LONDON  MEDICAL  GAZETTE. 


NEJF  SERIES. 
VOL.  I. 

FOR  THE  SESSION  1839  40. 


LONDON : 
I'lUNTEn  BY  Wilson  and  Ogilvy, 

37,  ^^kinlle^-^^t^ect. 


THE 


ilontion 
MEDICAL    GAZETTE; 


mitefelp  Sournal 


MEDICINE  AND  THE  COLLATERAL  SCIENCES. 


^  ^f  NEW  SERIES.  %^/a 

VOL.  I.  ^^1 


FOR    THE    SESSION    1839—40. 


LONDON : 

PRINTED  FOR  LOi\GMAN,  ORME,   BROWN,  GREEN,  <?)   LONGMANS, 
PATERNOSTER-ROW. 

1S40. 


K 
3\ 

2i> 


THE 


LONDON  MEDICAL  GAZETTE, 


BEING    A 

WEEKLY  J1©1IKJ^AL 

OF 

iBetiin'ne  anti  tf)e  Collateral  ^cienreisf. 


SATURDAY,  SEPTEMBER  28,  1839. 


THE  CROONIAN  LECTURES 

For  1839. 

By  John  Clendinning,  A.M.  &.  r>I.D. 

Of  Oxford,  &c. 

As  delivered  at  the  Roijal  Collea^e  of  Plnjiicians, 
May  13,  17,  22. 


Csunection  of  the  Crnonian  Lectures  of  1838 
and  1839 — Diagnosis  of  diseases  of  the  heart 
—  Preliminary  remark), — Principal  forms  of 
cardiac  disease  —  Passive  aneurism  of'  the 
ventricles — Volume  of  the  heart  in  disease — 
Mechanical  diagnosis — Percussian. 

In  the  Croonian  Lectures  for  1838,  I  had 
the  honour  to  lay  before  the  College  a  se- 
ries of  facts  that  had  fallen  under  ray  ob- 
servation during  the  two  or  three  previous 
years,  and  which  appeared  to  me  to  pos- 
sess a  sufficient  degree  of  interest  and  im- 
portance in  their  relations  to  the  patho- 
logy of  the  heart,  to  warrant  my  publish- 
ing them  in  those  lectures  to  tlie  profes- 
sion. The  facts  I  refer  to,  it  will  perhaps 
be  in  the  recollection  of  some,  if  not  all 
now  present,  consisted  chitlly  of  measure- 
ments, by  weight  and  bulk,  of  the  heart, 
encephalon,  and  other  fleshy  or  solid  vis- 
cera; and  of  the  lungs  and  stomach 
amongst  the  more  porous  or  hollow  or- 
gans. The  facts  in  question  were  classi- 
fied according  to  age  and  sex  in  all  cases, 
and,  to  some  extent,  according  to  disease; 
and  were  presented  in  tabular  forms,  and 
for  the  most  part  in  figures  denoting  the 
average  ages  and  weights  of  the  several 
classes  of  subjects.  I  may  here  men- 
tion, that  since  March  or  April  last,  at 
which  time  I  was  obliged  to  close  my  nu- 
merical analysis  of  observations  pod  mor- 
tem, in  getting  ready  my  tables  for  the 
inspection  of  my  colleagues  in  this  theatre, 
I  have,  as  opportunity  offered,  continued 
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the  same  method  of  research  by  weight 
and  measure;  and  though  more  interrupt- 
ed than  in  former  years,  owing  to  official 
misunderstandings  and  circumstances 
thence  arising,  I  have,  notwithstanding, 
in  tiiat  period,  obtained  probably  some 
200  observations,  leading,  so  far  as  exa- 
mined, to  results  precisely  similar  to  those 
to  which  I  was  led  by  the  jOO  and  odd 
observations  already  referred  to. 

Main  objects  had  in  view  in  the  lectures  for 
1838. — In  presenting  the  fiicts  last  year  to 
the  notice  of  the  College,  1  took  occasion 
to  remark,  that  they  were  sought  for,  col- 
lected, and  analysed,  witiiout  auy  precon- 
ceived views,  and  were  then  brought  for- 
ward, not  to  substantiate  any  foregone 
conclusions  of  my  own  as  to  the  diseases 
of  the  heart  or  of  any  other  viscera,  but  to 
shew,  by  what  to  me  appeared  a  scientifi- 
cally unexceptionable  method — 

First, — that  certain  opinions  extensively 
prevalent  with  regard  to  the  causes,  signs, 
and  pathological  relations  of  morbus  cor- 
dis, were  more  or  less  erroneous,  and  that 
the  morbific  influence  of  the  diseased 
heart  was  probably  very  much  more  im- 
portant, and  the  frequency  of  morbid  al- 
teration of  the  heart  very  much  more  fre- 
quent, than  distinguished  pathologists 
seemed  to  me  to  he  aware  of;  the  former 
(cardiac  morbific  influence)  extending,  in 
well  developed  morbus  cordis,  to  all  or 
most  of  the  other  viscera,  and  producing 
in  them  habitual  congestions,  and  ulti- 
mately hypertrophies  and  enlargements, 
and  other  morbid  condition;  and  the  lat- 
ter (organic  cardiac  disease)  becoming, 
from  rare  in  early  life,  more  and  more  fre- 
quent after  maturity,  and  at  length  to- 
wards and  during  the  decline  of  life  tak- 
ing the  lead  both  for  frequency  and  im- 
j)ortauce,  of  probably  all  other  organic 
diseases.  The  facts  stated  went  to  shew 
further,  that  the  ]>rincipiil  anatomical  cle- 
ment in  cardiac  diseases  is  hypenro|)hy, 
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or  increapc  of  muscular  substance;  and 
that  morbus  cordis  wiili  muscular  atro- 
phy is  so  rare,  as  to  be,  if  not  absolutely, 
yet  at  Ico-vt  comparatively  and  practically, 
a  nullity  nearly  ;  and  that  the  importance 
of  cardiac  \alvular  disease  has  been  much 
over  rated,  principally  owing  to  nei^lect  of 
accurate  instrumental  mfr.:>3((f  nieasurins; 
the  heart's  dcvel()j)mcnt  in  palliologiciil 
examinations,  and  partly,  possibly,  also  to 
that  facility  with  which  even  the  most 
wary  and  sceptical  minds  arc  not  nnfrc- 
qnentiy  induced  to  accejit  of  the  sugges- 
tions of  educational  systems  and  theoreti- 
cal prejiossessions  as  genuine  inferences 
from  observation. 

Secondly,  and  a  second  and  subordi- 
nate but  yet  iniporlant  object  in  detailing 
those  facts,  was  to  show,  that,  in  addition 
to  the  nieans  generally  employed  in  the 
anatomical  investigation  of  organic  dis- 
eases more  especiallv,  it  was  desirable  that 
other  and  more  accurate  means,  hitherto 
rarely  resorted  to,  should  he  emplnyed  ; 
and  that  for  the  examination,  in  ])articu- 
lar,  of  that  most  common  form  of  giave 
organic  mischief,  namely,  visceral  hyper- 
trophy, the  aid  of  instruments  calculated 
to  detect  deviations  as  to  weight  and  vo- 
lume, was  necessary  to  correct  the  capri- 
ciou'^ness,  and  prevent  tlie  errors  inciden- 
tal to  all  estimates  founded  on  sim])lc 
inspection  and  manipulation  of  the  vis- 
cera. The  details  of  the  facts  on  that 
occasion,  adduced  for  the  double  purpose 
just  stated,  have  been  for  some  time  in 
print,  in  the  jiages  of  the  HIedical  Ga- 
zette (vol.  ii.  183S)  and  British  Medical 
Almanack  (1839), and  require  at  pre-enino 
further  notice,  i)rol>ahly,  than  the  sum- 
mary sketch  of  their  character  and  scope 
above  taKen. 

General  visceral  hypcrtroplnj  and  cardiac 
astlienia  in  morbus  cordis,  also  insisted  on  in 
1838. — After  slating  those  facts,  therefore, 
I  concluded  my  lectures  with  an  attempt 
to  account  for  the  visceral  irregularities 
shewn  by  my  observations,  and  confirmed 
by  those  of  various  distinguished  authors, 
which  were  quoted  for  the  purpose,  to 
accompany  ordinarily  the  chronic  diseases 
of  the  heart;  and  amongst  tiie  causes  ex- 
perimentally or  conjecturaliy  assigned,  I 
insisted  esj)ecially  on  an  adynamic  condi- 
tion supervening  on  the  liyi)ertrophous 
heart,  at  a  frequently  early  stage — if  not 
present  from  the  comniencemont  —  an 
asthenic  or  adynamic  cioidition,  which  I 
argued  must  operate  disadvantagecmsly, 
by  favouring  visceral  congestion,  habitu- 
ating the  organs  to  a  j)lethoric  condition, 
and  exciting  in  tliem  abnormal  nutritive 
action,  leading,  when  once  established,  to 
liypertropliy  with  enlargement,  or  else  to 
the  still  worse  mischief  of  increase  of  den- 
sity and  induration. 


Beyond  the  subject  just  named,  viz. 
cardiac  debility  or  inertia,  and  its  conse- 
quences to  other  organs  in  morbus  cordis, 
I  was  unable  to  proceed,  v\iihin  the  limits 
of  one  Croonian  series,  and  was  obliged  to 
close  without  noticing  any  of  several 
other  topics  of  importance  suggested  by 
my  observations,  and  having  reference 
principally  to  diagnosis  and  treatment. 
Some  of  "tlie  subjects,  on  that  occasion  of 
necessity  ])assed  dver,  I  mean  on  this  to 
treat  of  at  such  length  as  my  lime  will 
permit,  wishing  it  always  to  be  borne  in 
mind,  that  it  is  not  respecting  the  diag- 
nosis in  general,  or  treatment  generally, 
that  I  mean  to  speak,  but  of  cardiac  se- 
meiology  and  treatment  so  far  as  those 
appear  to  receive  illustration  from  my 
own  observations  and  experiments. 

Explanation  v:ith  reference  to  lalvnlar  dis- 
ease as  a  cause  of  morbus  corj/s.— But  before 
entering  on  the  subject  of  diagnosis,  I  beg 
leave  to  make  a  few  observations  on  the 
subject  of  valvular  disease  as  a  cause  of 
morbus  cordis.  This  subject  was  treated 
of  in  my  second  lecture  of  last  year,  but 
so  briefly  and  hurriedly,  owing  to  press  of 
matter,  that  the  meaning  of  the  lecturer 
was  but  very  cfjnivocully  conveyed  in  more 
than  one  point ;  and  I  think  it  desirable 
to  avail  myself  of  this  opportunity  of  ex- 
plaining more  clearly  the  inferences  on 
that  head,  that  ajjpear  to  me  legitimately 
deducible  from  my  experiments  and  ob- 
servations- In  my  first  lecture,  I  stated  I 
had  not  found  valvular  disease  in  more 
than  atiout  one-sixth  of  the  cases  of  mor- 
bus cordis,  in  a  total  of  between  170  and 
180  cases,  examined  withoutsolcclion  post- 
mortem; and  assuming — l.thatequivalent 
contrary  observations  could  notexist,  owing 
to  the  general  neglect  of  the  balance  in  pa- 
thological researches;  and2.  that  hypertro- 
phy of  the  heart  is  common  without  val- 
vular disease,  and  valvular  disease  almost 
unknown  without  hypertrophy,  &c.  &c.  I 
felt  myself  warranted  in  assigning  to  val- 
vular disease  a  very  small  share  of  in- 
fluence in  the  production  of  the  structural 
lesions  that  constitute  morbus  cordis. 
But  in  replying  to  the  question,  how  is 
valvular  disease  related  to  morbus  cordis, 
or  muscular  hypertrophy,  if  not  as  a 
cause?  I  expressed  myself  with  so  much 
brevity  as  to  obscure  my  own  uicaning, — 
whence  the  necessity  of  the  present  ex- 
planation. The  passage,  as  delivered  and 
printed,  ran  nearly  thus  :— "  Hypertrophy 
results  from  vital  causes  exclusively,  and 
not  from  mechanical  ones  ;  and  the  more 
usual  result  of  the  action  of  those  causes, 
where  sudden  and  intense,  is  inflamma- 
tion; but  when  moderate  and  gradual, 
they  rather  produce  hypertrophy — a  con- 
dition akin  to  inflammation,  and  one  that 
augments  enormously  the  susceptibility  of 
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tlic  innammatory  process  with  wliidi 
eveij  p;i!"t  is  normally  endowed.  Now  to 
sucli  suj'posed  hypertrophy  as  the  limit 
beyond  wiiich  the  operation  of  the\ital 
causes  referred  to  does  not  ordinarily  pass, 
and  to  the  morbid  susceptibility  of  in- 
ilmiimation  in  every  jtnrt  too  plentifully 
supplied  witli  nutrient  fluids, -which  such 
l]y()ertro[ihy  imjilies,  1  would  refer  almost 
all  valvular  disease  occurring  in  mature 
years,  especially  in  males,  and  such  as 
could  not  be  attributed  to  f)bviiuis  causes, 
as  falls,  blows,  or  well-marked  cardiac 
rheumatism,  &,c.  I  would  thus  in  great 
part  reverse  the  order  of  causation  usually 
received,  and  attribute  much  of  the  valvu- 
lar disease  to  inflammation,  mainly  in- 
duced, if  rheumatism  be  excluded,  by  pre- 
vious hypertrophy,  as  a  most  potent  pre- 
disposing cause." 

Intended  meaning  of  the  passage. — In  the 
passage  just  cited,  my  meaning  was,  that 
muscular  hypertrophy  was  related  to  val- 
vular degeneration  rather  as  a  cause,  how- 
ever indirect,  than  as  an  effect.  I  con- 
ceived that  what  I  might  venture  to  call 
the  sub-inflammatory  process  of  over- 
nutrition,  or  hypertrophy  with  thickening, 
&c.  was  greatly  more  frequent  in  the  pa- 
rietes  of  the  heart  than  in  the  valves  ;  and 
that  the  latter,  more  rarely  primarily  af- 
fected, were  most  frequently  altered  by  a 
sub-inflammatory  action  extending  from 
the  previously  hypertrophous  muscular 
substance  to  the  ligamentous  tissue  of  the 
valves; — and  such  continue  to  be  my  opi- 
nions. But  in  stating  them  on  that  occa- 
sion, I  seem,  judging  by  my  piinted  lec- 
tures, to  vacillate  between  something  like 
the  doctrine  apparently  held  by  several 
pathologists,  viz.  that  endo-carditic  in- 
flammation arising  from  rheumatism,  and 
producing  disease  of  the  valves,  is  the 
starting  point  in  most  cases  of  chronic 
morbus  cordis, — and  my  own  view,  which 
places  valvular  disease  in  a  very  subordi- 
nate position ;  and  the  ambiguity  of  the 
passage  was  increased  by  repeated  re- 
ference to  rheumatism  as  a  cause  of  mor- 
bus cordis. 

Precise  vieics  nf  the  author. —  Now  with 
respect  to  the  mutual  ^etiological  relations 
of  valvular  disease  and  muscular  hyper- 
trophy, the  probable  truth,  so  far  as  I  have 
been  able  to  decipher  it,  is  shortly  this. 
The  muscular  substance  is  the  favourite 
seat  of  morbus  cordis,  and  there  it 
usually  begins  in  the  form  of  simple  hy- 
pertrophy. From  the  parietes  of  the 
heart  the  abnormal  nutritive  action  ex- 
tends to  the  valves  and  interior  lining 
membrane,  and  to  the  muscular  tunic  and 
exterior  pericardium.  The  evidence  of 
such  compensating  extension  is  this: — In 


the  enlarged  heart  the  valves  are  deeper 
and  wider  (and  often  very  much  ampler  in 
both  directions;,  as  well  as  thicker  often, 
and  less  transparent,  though  still  abun- 
dantly flexible,  than  in  the  normal  heart. 
From  their  sufficient  amplitude  of  depth 
and  width, notwithstanding  the  expansion 
of  the  cavities  and  passages,  and  from  the 
absence,  in  most  cases,  of  evidence  during 
life  of  valvular  defect,  the  conclusion 
seems  inevitable  that  the  valves  mustgrow 
in  depth  and  width  as  the  muscular  fibres 
increase  in  length  and  thickness.  This 
conclusion  is  strengthened  by  the  frequent 
manifest  increase  of  opacity  and  thickness 
of  the  valvular  laminas  ;  also  by  the  greater 
frequency  and  extent  of  those  ojiaqne 
spots,  and  often  by  general  increased  opa- 
city of  the  investing  and  exterior  layers  of 
the  pericardium.  In  a  heart  which  is  the 
seat  of  the  over-nutrition  in  every  tissue 
which  I  have  just  described,  the  occur- 
rence of  alterations  producing  well- 
marked  functional  incapacity,  is  easily 
understood.  The  muscular  tissue,  it  is 
well  known,  is  little  liable  to  any  other 
morbid  change  in  structure  than  increase 
of  volume  or  hypertrophy.  But  not  so 
the  membranous  structures  of  the  valves, 
and  interior  and  exterior  tunics  of  the 
heart.  In  those,  an  excessive  nutrition  is 
capable  of  producing  other  very  impor- 
tant changes,  even  without  amounting  to 
inflammation.  But  it  is  in  the  lamina;  of 
the  valves  that  the  physiological  impor- 
tance of  those  changes  is  specially  impor- 
tant. In  the  valves,  a  very  moderate  in- 
crease of  density  is  capable  of  compro- 
mising seriously  their  functional  cajiacity. 
Induration  seems  usually  to  include  dimi- 
nution of  flexibility,  and  not  unfrequently 
shrinking  or  contraction  also  ;  and  a  valve 
having  even  a  single  lamina  too  short,  or 
too  shallow,  or  too  rigid,  is  no  longer 
equal  to  what,  in  the  language  of  en- 
gineering, may  be  called  its  "  duty." 

In  addition  to  the  mischiefs  just  point- 
ed out,  as  likely  to  arise  from  the  exis- 
tence of  simple  excess  of  nutritive  action 
in  the  valves,  it  is  not  to  be  forgotten  that 
a  peculiar  liability  to  inflammation  attends 
the  hypertrophous  state.  Hence,  while 
the  parietes  are  found  sim]>ly  hypertro- 
phous, we,  in  a  considerable  number  of 
cases,  find  the  valvular  tissue  extensively 
vitiated — viz.  indurated,  contracted,  os- 
seous,  puckered,  nodulated  at  the  edges,  or 
otherwise  incapacitated  ;  and  at  the  same 
time,  in  a  smaller  but  yet  considerable  pro- 
portion of  cases,  we  find  the  pericardium 
either  disfigured  by  organized  exudations 
of  lymph,  which  give  rise  to  adhesions,  or 
else  projecting  from  its  surface,  deprive 
it  of  its  usual  polished  smoothness;  or  by 
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depositions  in  or  nnder  the  miiRcular  tu- 
nic, or  in  the  substance  of  the  exterior 
loose  layer,  of  the  sac. 

yUtdilional  coitsiileraiions. — Such  are  the 
inferences  at  which  I  have  arrived  as  to 
the  more  u-^ual  relation  between  muscu- 
lar and  valvular  hypertrnjihv  in  mor- 
bus cordis,  and  such  are  the  ..xperimental 
facts  froni  which  tiiose  infcicnces  are  di- 
rectly deduced.  Hut  those  arc  not  the 
onlyprounds  of  the  conclusions  stated. 

1.  To  those  mi;jht  be  added  the  opposite 
laws  that  seem  to  cjovern  the  distribution 
of  acute  rheumatism  and  morbus  cordis, 
in  their  relations  to  a^c  Acute  rheuma- 
tism is,  I  think,  fjenerally  held  to  be  a 
disease  of  youth  and  nianhv.od,  rather  than 
of  dcdininaf  years;  while  I  have,  I  con- 
ceive, rendered  it  jjrobable  that  morbus 
cordis  becomes  more  frequent  i)reciscly  as 
life  wanes;  bcinp;  more  rare  in  manhood 
than  in  age,  and  in  boyhood  more  rare 
llian  in  vigorous  manhood.  If  this  con- 
trast be  well  founded,  it  seems  clear  that 
the  impression  that  rheumatic  inflamma- 
tion is  a  princij)al  remote  cause  of  morbus 
cordis,  in  the  large  sense  of  the  word  as 
used  in  these  lectures,  is  but  indiflerently 
well  founded. 

2.  \Ve  might  also  add  to  the  preceding 
reasons,  the  comparative  rarity  of  ])eriear- 
ditic  appearances  in  the  chests  of  subjects 
of  morbus  cordis.  According  to  my  obser- 
vations, we  have,  for  one  case  of  morbus 
cordis  involving  periearditie  adhesions  or 
depositions,  at  least  eight  or  ten  cases  of 
cardiac  chronic  disease,])resenting  no  traces 
whatsoever  of  pericardial  inflammation. 
In  this,  also,  my  views  difl"er  widely  from 
tho--e  of  Professor  Bouiliaud  and  others; 
and  with  respect  to  endo-carditis,  I  have 
come  to  a  like  opposite  conclusion. 

3.  To  the  ai)ovc-Uated  considerations, op- 
posed to  the  valvular  origin  of  morbus  cordis, 
might  be  added  the  excessive  frecjuency  of 
di'icase  of  the;  right  ventricle,  when  com- 
pared with  disease  of  its  valves.  But 
having  suflicicutiy  explained  what  I  said 
so  obscurely,  because,  with  so  much  com- 
pression and  l)revity,  la't  year,  it  is  unne- 
cessary to  dwell  longer  on  this  subject  on 
the  present  occasion.  Suffice  it  to  say,  in 
ronchision,  that  while,  with  a  full  convic- 
tion fr.iin  my  own  observation  ofits  truth,  I 
.siibscril)c  to  ihc  oj)iuion  that  valvular  dis- 
ease arising  in  an  otherwise  normal  heart 
would  almost  of  necessity  be  followed  by 
muscular  liyj)erlro])hy,  and  that  adhesion 
f)f  the  pericardium,  or  other  jiericardial 
disease  caj)ablc  of  cml)arras>ing  the  car- 
diac action,  would  ])rove  eijually  effective 
in  jiroducing  disease  of  the  jiarietes  and 
cavities,  I  still  sec  no  reason  for  believing 
thol  valvulaa-  defect  or  pericardial  adhe- 


sions can  be  considered  as  the  principal, 
much  less  the  only  remote  causes  of  car- 
diac hypertrophy,  or  for  doubting  that  the 
great  exciting  cause  or  causes  of  the  ex- 
cessive muscidar  development  in  morbus 
cordis  remains  still  to  be  discovered. 

Coujecture  of  the  lecturer.  —  And  on  this 
subject,  if  I  were  to  hazard  a  eonjeetnral 
antici])ation  of  the  results  of  future  de- 
monstrations, T  should  say  this: — All 
men  are  naturally  susceptible  of  cardiac 
muscular  hypertrophy,  as  of  every  other 
disease,  when  exposed  to  exciting  causes 
of  snfBcient  energy.  But  of  any  number 
of  persons,  however  favourably  circum- 
stanced for  the  production  of  the  dis- 
ease, but  a  fractional  part  has  ever  been 
known  to  suffer  from  it.  To  account  for 
such  a  difterence  of  results,  diflTerent  de- 
grees of  susceptibility  are  easily  admitted, 
and,  upon  persevering  analysis,  the  final 
result  is,  that  men  differ  in  original  con- 
formation and  capacities;  so  that  one 
man,  temperate  antl  prudent  in  all  things, 
shall,  without  obvious  cause,  become  a 
subject  of  morbus  cordis, — and  another, 
cautious  and  moderate  in  nothing,  and 
jierhaps,  further,  much  exposed  to  una- 
voidable unfavourable  influences,  shall 
reach  an  advanced  age  with  the  heart  in  a 
condition  perfectly  normal.  Now  the  great 
source  of  that  light  hitherto  withheld  from 
the  great  and  jiaramount  de]>artment  of 
pathology  v\hieh  embraces  the  causes  of 
disease,  must,  T  conceive,  be  the  law  that 
governs  those  differences  of  original  con- 
formation and  vital  power  just  alluded  to  ; 
and  so  long  as  the  varying  amounts  and 
relations  of  primary  influences  so  uncer- 
tain as  those  differences  shall  continue,  as 
at  present,  wholly  conjectural,  and  with- 
out tesrs  to  identify  or  constants  to  mea- 
sure them,  there  seems  not  much  reason 
to  regard  much  (and  probably  the  greater 
part)  of  our  retioiogical  illustrations  of 
disease  as  any  thing  better  than,  in  some 
cases,  ingenious  speculations  and  surmises, 
and  in  a  majority  of  instances,  hypothe- 
tical rubbish. 

I  now  enter  on  the  chief  business  of 
these  lectures — viz.  the  diagnosis  of  car- 
diac disease. 

D'nipinsis  of  morlnis  cordis. — The  seraeio- 
logy  seems  the  only  part  of  the  scientific 
history  of  disease  of  the  heart  in  which,  as 
yet,  any  considerable  progress  has  been 
made.  Centuries  before  the  cardiac  pa- 
thology was  at  all  ajjpreciated,  considera- 
ble j)rogress  had  been  made  in  the  anato- 
mical and  i)liysiological  history  of  ))uliuo- 
nary  disease.  The  general  uses  and  high 
imjiortance  of  the  lungs,  must,  from  the 
nature  of  things,  have  been  obvious  to  the 
earliest  and  rudest  physiological  observers  j 
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St)  that  the  attention  of  pathological  lu- 
yuiiers  must  have  been  directed  to  the  re- 
hijiratoiy  organs  from  the  earliest  times. 
With  respect  to  the  heart,  however,  it  is 
well  known  that  a  correct  a])preciation  of 
the  imj)ortance  of  that  organ  could  not 
well  be  looked  for  prior  to  the  dis- 
coveries of  Harvey.  Up  to  his  time,  it 
was  not  so  well  understood  as  it  has 
now  become,  that  amongst  the  most  nr- 
gent  wants  of  organic  life,  was  to  be  reck- 
oned an  unceasing  interchange  of  blood 
between  the  lungs  and  the  rest  of  the  ani- 
mal frame,  and  in  all  parts  a  constant  j)ro- 

.  gressive  motion  from  artery  to  vein,  and 
from  vein  to  artery,  around  tlie  vascular 
circle;  and  equally  little  was  the  great 
truth  knov.i'.,  that  of  all  this  unintermit- 
ting  locomotion,  and  of  these  alternating 
conditions  of  the  fluids,  as  well  as  of  their 
general  circular  movement,  tiie  heart  was 
the  central  agent  andcertain  mainspring. 

To  such  ignorance  of  the  functions  of 
that  great  instrument  of  animal  life,  the 
heart,  we  must,  1  presume,  refer  the  inat- 
tention to  its  pathology  of  the  earlier  ob- 
servers. And  on  referring  to  the  collec- 
tions even  of  those  that  have  w'ritten  since 
the  middle  of  the  seventeenth  century,  we 
find  little  or  no  notice  of  other  forms  of 
disease  of  the  heart,  almost,  than  excessive 
liydro-jieiicardium,  siip])uration  of  the 
])ericardial  sac,  adhesions  of  the  pericar- 
dium to  the  heart, ossification  of  the  valves, 
and  sometimes  of  other  parts,  and  not  un- 
frequently  the  ror  bovimim,  or  enormous 
hypertrophy  of  the  heart,  occasionally  and 
but  rarely  met  with.  Of  the  compara- 
tively moderate  hypertrophy,  which  seems 
to  me  so  common  as  to  exceed  in  fre- 
quency, many  times  over,  all  other  forms 
of  cardiac  disease,  and  which,  though 
not  so  hoj)eless  as  many  other  forms 
of  morbus  cordis,  is,  it  must  be  ad- 
mitted, a  very  grave  and  formidable 
structural  lesion,  we  find  in  those  writers 
almost  no  trace.  Even  in  more  recent 
writers  and  authors  of  the  last  fifty  or 
sixty  years,  there  is  great  want  of  precise 
information  as  to  the  distinctive  cha- 
racters, whether  anatomical  or  semeiolo- 
logical,  of  cardiac  disease  ;  nor  do  1  think 
that  before  Laennec's  discoveries  it  was 
l>ossible,  with  certainty,  to  diagnosticate 
morbus  cordis  in  the  greater  number  of 
eases,  that  is  to  say,  when  the  hyj)ertrophy 
was  not  great,  nor  the  heart's  action  vi- 
gorous. The  addition, however, now  some 
twenty  years  since,  of  Laennec's  method 
of  investigation  to  that  of  Avenbrugger, 
has  enormously  increased  our  means  and 
facilities  for  the  detection  of  morbus 
cordis,  which  is  now  amongst  the  most 
easily  and  certainly  detected  of  organic 
diseases.     Now  the  points  of  view  in  which 


the  results  of  my  researches  ^assuming  at 
present  their  correctness  as  close  approxi- 
mations) have  important  bearings  on  car- 
diac diagnosis,  are  numerous,  and  some 
of  them  in  strict  accordance  with  i)reva- 
lent  opinions,  but  to  others,  unfortunately 
opposed  more  or  less  to  them.  To  the  con- 
sideration seiuitiin  of  those  topics,  it  be- 
comes now  my  duty  to  advert. 

Preliminary  remarks  respecting  passive 
aneurism  a)id  diseases  nj  the  auricles. — Before 
entering,  however,  on  the  particulars  of  any 
of  those  topics  relating  to  cardiac  diag- 
nosis, it  is  necessary,  or  at  kast  conve- 
nient, that  I  should  offer  some  j)reliminary 
<ibservations,  in  order  to  exj)lain  why, 
in  my  enumeration  of  the  species  of  heart 
disease  that  require  each  for  itself  a  dis- 
tinct account  of  its  diagnostic  symptoms, 
I  pass  over  some  topics  much  enlarged 
ui>on  by  ])receding  writers,  and  considered 
niq)arentiy  of  great  importance.  The 
topics  I  refer  to  are  the  varieties  observed 
in  morbus  cordis,  arising  out  of  dififerences 
in  difl'erent  instances,  in  the  distribution 
of  the  hy]  ertrophy  and  enlargement ;  that 
condition  being  sometimes,  it  has  been 
held,  aitogetherwantingjbut  in  most  cases 
jiresent,  though  not  always  equally  di- 
vided between  the  sides  and  cavities. 
And  in  the  first  jilace,  let  me  guard  my- 
self against  the  suspicion  of  an  unworthy 
desire  to  depreciate  the  meritorious  and 
most  useful  labours  of  descriptive  patho- 
logists, by  stating  that  I  fully  admit  the 
existence,  abstractedly  considered,  of  al- 
most every  variety  of  heart  disease 
jiointed  out  by  those  who  have  studied  the 
heart  most  exclusively  after  the  Natural- 
History  method;  and  in  t!ie  second  place, 
that  I  acknowledge  that  most  of  the  va- 
rieties described  are  of  great  importance, 
and  such  as  to  warrant  fully  the  most  ela- 
borate descriptive  histories  that  have  been 
given  of  them. 

Viincipal  J'orms  of  morbus  cordis, — With 
respect  now  to  those  various  forms  of  dis- 
ease themselves,  1  should  say  that  the 
first,  in  frequency  and  importance,  is  the 
hypertrophy,  with  enlargement  of  the  left 
ventricle — a  morbid  condition  of  vast  in- 
terest, and  upon  which,  in  its  sthenic 
stage,  several  recent  cardiologists,  and 
amongst  others  Dr.  Hope  and  Dr.  Cop- 
land, have  dilated  very  instructively.  Next 
comes  ths  like  condition  of  the  right  ven- 
tricle. This  is  of  much  inferior  impor- 
tance  to  the  former ;  for  though  apparent 
enlargement  is  common  enough,  enlarge- 
ment with  well-marked  hypertrophy  is,  I 
think,  comparatively  unfrequent.  After 
these,  follow  in  frequency  and  imjjortance 
the  valvular  class  of  cases,  a  class  nearly 
always  involving  hypertro]diy  and  en- 
largement of  the   left  ventricle  at  least, 
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and,  iudci'il,  in  most  cases  of  both  ven- 
tricles. After  these  should  follow  the  dis- 
eases of  the  auricles,  and  then  dilatations 
iif  cavities,  not  including  auguienlcd  nu- 
trition and  parietal  thickening. 

Passive  uiieuriiiii  of  the  leutiicles  and  dii- 
eaie  of  the  auricles  unimportaiii. —  But  with 
respect  to  those  two  latter  c'nsses  I  must 
say,  that  I  doubt,  if  I  do  not  deny,  the  ex- 
istence of  the  last  class,  and  the  importance 
of  either  class.  Enlargement,  with  thin- 
iiing  of  the  walls,  has  been  supposed  to 
occur  in  all  the  cavities,  though  most  fre- 
iiuently  in  those  of  the  right  side.  To  such 
enlargement,  with  thinning  in  the  ventri- 
cles, lias  been  ascribed  the  feebleness  of  the 
luart's  throb,  and  of  the  arterial  pulse,  so 
often  met  with  in  casesofgreatenlargemeut. 
'J'o  the  same  cause  have  been  attributed  cer- 
tain abnormal  peculiarities  in  the  character 
and  audible  extent  of  the  cardiac  sounds, 
viz.  that  the  sounds  of  systole  and  diastole, 
but  especially  of  the  former,  have  been 
found  shorter  in  time  and  shriller  in  tone 
than  normal ;  and  that  the  whole  cardiac 
effort  has  been  completed  more  rapidly 
and  closed  more  abrujitly,  so  that  the 
enlarged  but  attenuated  adult  heart  has 
rendered  sounds,  short,  clear,  and  sharply 
defined,  almost  as  those  of  the  heart  of  a 
child.  To  this  enlarged  and  attenuated 
condition  have  further  been  ascribed  very 
important  pathological  consequences,  pre- 
sumed mediale  results  of  debility  in  the 
central  organ,  and  immcdiaie  eflects  of  em- 
barrassment and  irregularity  in  the  re- 
moter and  minuter  channels,  but  especi- 
allv  in  the  venous  circulation. 

To  the  dilata:ion,  w  ith  or  vvithout  thick- 
ening of  the  auricles  likev.ise,  imi)ortaiit 
consequences  have  been  attributed  ;  and 
supposing  the  auricles,  or  either  of  them, 
to  propel  blood  too  plentifully  or  forcibly, 
the  corresi)onding  ventricle,  it  is  easily 
understood,  would  quickly  feel  and  react 
on  the  increased  stimulation,  and  ventri- 
cular hypertrophy  and  enlargement  would 
probably  result.  On  the  same  grounds  it 
might  also  l>e  apprehended  that  abnormal 
expulsive  eflbrts  in  the  auricles  might 
greatly  embarrass,  as  the  case  might  be, 
either  the  greater  or  lesser  circulations,  or 
both  together,  by  causing  regurgitation 
into  the  valveless  cava,  or  equally  patescent 
veins  of  the  lungs,  or  into  both  sets  of 
veins  at  the  same  time.  From  a  condition 
of  the  auricles  ojiposite  to  vigorous  action, 
viz.  inertia  or  debility,  also,  important 
inconveniences  might  be  conceived  to  arise 
both  to  the  ventricular  functions  and 
Venous  circulation. 

With  regard  to  the  latter,  or  disease 
of  the  auiicles,  liowever,  it  is  first  to 
be  noted  that  there  arc  no  ))athological 
observations,    so    far    as    I    know,    that 


substantiate  the  claims  that  have  been 
advanced  on  their  part,  as  important 
or  morbific  conditions.  Those  claims, 
speaking  of  them  generally,  have  been 
apparently  deduced  rather  from  theory 
than  experience.  In  a  considerable  pro- 
portion certainly,  and  I  susi)ect  in  the 
great  majority  of  supposed  dilatations 
with  attenuation,  or  at  least  without  ob- 
served hy])ertrophy,  the  loss  of  muscular 
substance  has  been  apparent  only,  and  not 
real.  This  condition  occurs  usually  on 
the  right  side,  and  is  the  result  of  a  slow 
death,  partly  owing  to  the  superior  tena- 
city of  life  of  the  right  auricle  and  of  the 
right  cavities,  probably  in  common,  and 
to  the  consequently  more  tardy  arrival  in 
those  cavities  of  inertia  and  cadaveric 
rigidity  ;  and  owing|parlly  also  to  previous 
congestion,  and  at  length  corajjlete  stag- 
nation, in  the  vessels  of  the  lungs,  in  con- 
sequence of  the  complete  cessation  of  the 
normal  ed'orts  of  the  respiratory  muscles, 
while  the  veins  still  continued  to  pour  into 
the  auricle  their  distending  humors. 

Physiological  arguments  conlinued. — To 
the  absence  of  unequivocal  ]iathological 
evidence  may  be  added  the  want  of 
physiological  facts  to  shew  that  the  au- 
ricle contributes  in  any  such  manner  as 
pathologists  have  supposed,  towards 
either  section  of  the  general  circulation. 
The  auricles,  it  may  be  urged,  are  muscular 
and  contractile ;  and  further,  that  in  ex- 
periments on  living  hearts  i)i  situ,  and  out 
of -the  bodij,  they  have  occasionally,  by 
myself  and  others,  been  seen  to  contract 
and  ex].and  alternately,  being,  wlicn  ex- 
nniined  in  action  in  situ,  found  to  fill  with 
bloo.l  in  tiieir  diastole,  and  become  hard 
and  small  in  systole,  in  like  manner  with 
the  ventricles.  It  is,  however,  notwith- 
standing such  facts,  very  unlikely  that  the 
auricles  contribute  in  any  very  important 
degree  as  contractile  organs  to  the  cardiac 
circulation,  or  that  they  are  any  thing 
other,  practically,  than  "extensions  of  the 
veins  resi)ectively,  and  diverticula  or  con- 
trivances to  i)rovide  againt  contingent  irre- 
gularities in  the  ventricular  action  or 
venous  currents.  That  they  are  no  more 
than  just  stated  seems  sufficiently  pro- 
bable, from  this  circumstance  alone,  that 
they  are  unprovided  with  any  valvular 
structures  sufiicient  to  prevent  reflux  into 
the  veins;  and  with  respect  to  the  latter 
canals  are,  in  fact,  in  a  constantly  pates- 
cent state,  admitting,  apparently,  so  far 
as  their  exterior  orifices  are  ct)ncerned, 
with  equal  facility,  influx  from  without 
and  edlux  from  within  their  cavities.  Now- 
such  a  state  in  an  organ  acting  like  a 
ventricle  would  seem  adapted  for  no  end 
so  completely  as  that  of  embarrassing  the 
vena  cava,  and  consequently  retarding  and 
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deranging  tlie  main  current  in  the  first 
instance,  and  aftcruards  the  smaller  p.filu- 
ents  of  the  venous  circulation.  Add  to  this 
the  fact,  that  in  the  great  majority  of 
observations  on  the  li\iug  heart,  whether 
in  sili'i  or  nut  of  the  bcdit,  no  action  resem- 
bling either  systole  or  diastole  has  been 
perceptible  in  the  auricles,  even  during 
the  uninterrupted  continuance  of  the 
normal  alternations  of  action  in  the  ven- 
tricles. On  the  whole,  thei;,  there  seenis  to 
be  neither  in  pathologv  nor  physiology  any 
sufficient  reason  for  attaching  much  com- 
parative importance  to  the  auricles. 

With  respect  to  dilatation  with  attenu- 
ation of  the  heart's  cavities,  it  is  in  any  event, 
as  it  regards  the  ventricles,  if  not  apparent 
only,  at  least  too  rare  to  possess  any  great 
interest,  or  require  much  notice  in  a  large 
view  and  general  account,  such  as  this  of 
cardiac  morbid  develo])ment.  Genuine  or- 
ganic disease,  then,  of  the  auricles,  and 
passive  cardiac  aneurism  or  dilatation  with 
attenuation  of  the  ventricles,  if  I  rightly 
interpret,  the  facts  that  I  find  recorded, 
orha\e  myself  observed,  are  so  unfrequent 
as  to  be,  for  all  practical  purposes,  when 
compared  with  other  forms  of  cardiac  dis- 
ease, unimportant.  I  conceive,  therefore, 
that  I  have  had  sufficient  warrant  for  so 
slightly  noticing  them,  and  might,  per- 
haps, without  great  impropriety,  have 
wholly  omitted  the  consideration  ol'  them. 

AdJitiomd  reasons. — Two  additional  rea- 
sons might  be  added,  if  more  were  needed. 
One  is  this :  the  diseases  of  the  auricles  and 
the  passive  aneurism  of  the  ventricles,  are 
not  distinguishable  by  any  means  that  [ 
knowof,  from othermore  important  diseases 
of  the  heart.  Thoseof  theauricles,!  believe, 
have  never  been  supposed  to  possess  diag- 
nostic signs, at  least  since  the  negative  cha- 
racter of  their  functions  has  been  generally 
recognized.  But  not  so  the  attenuated  en- 
largement of  the  ventricles  ;  for  with 
regard  to  that  form  of  morbus  cordis,  the 
opinions  of  Corvisart  and  Laennec  are  still 
prevalent  traditions  in  the  profession. 
Indeed,  since  the  discovery  of  the  true 
causes  of  the  heart's  sounds  through  the 
researches  of  Drs.  Carswell,  Rouanct,  Bil- 
ling, Hope,  Williams,  and  other  distin. 
guished  experimentalists  and  observers, 
foreign  and  domestic,  the  doctrine  of  pas- 
sive cardiac  aneurism  (or  enlargement 
with  attenuation)  has  become  even  more 
completely  incorjiorated  with  our  noso- 
logical systems  and  elementary  medical 
literature  than  before;  being  now  provided 
with  a  proper  ajtiology  and  semeiology, 
accommodated  to  the  most  recent  and  im- 
proved physiological  researches.  On  this 
account,  notwitlistanding  the  manifest 
inconveniences  of  repetition,  I  could  not 
avoid  here  making   a  few   short  remarks 


before  passing  on  to  the  next  topic,  were 
it  not  that  aiiothcr  opportunity  will  pre- 
sent itself  under  the  head  of  the  sounds 
of  the  systole  and  diastole,  and  the  dillu- 
siou  of  those  sounds  over  the  parietes  of 
the  chest. 

Mechanical  diagnosis  of  morbus  cordis. — 
There  is  a  general  impression,  I  think, 
among  patliolngists,  that,  in  the  majority 
of  cases  of  chronic  disease  of  the  heart, 
there  is  increase  of  volume  in  that  organ. 
'J'his  remark  applies  equally  to  those  cases 
in  which  the  heart  is  sui)posed  lo  be  in- 
creased in  volume  or  size  only,  without 
any  inci-easein  substance  or  weight.  Now 
t'lis  prevalent  opinion  corresponds  en- 
tirely, so  far  as  it  goes,  with  the  results 
of  my  own  experimeuts  and  observations. 
By  very  numerous  trials,  by  weight  and 
measure,  in  air  and  water,  I  found  expe- 
rimentally that  the  diseased  heart  nearly 
always  exceeds  in  linear  dimensions  the 
normal  standard;  the  exce])tions  being 
rare,  and  consisting  almost  exclusively  of 
cases  of  concentric  hypertrophy,  or  spastic 
contraction  of  the  left  ventricle,  especially 
occurring  during  the  agony  aiiparently, 
and  rendered  permanent  by  speedily  super- 
vening cadaveric  rigidity. 

The  first  and  most  obvious  and  direct 
method  of  ascertaining  the  development  of 
the  heart  is,  therefore,  the  measuring  of 
the  extent  of  the  dulness  of  the  precordial 
resonance  by  percussion,  and  observing  the 
area  over  which  the  cardiac  impulse  is 
perceptible  to  the  hand.  Also,  by  inquir- 
ing whether  the  systolic  and  diastolic 
sounds  can  be  heard  in  distant  parts ;  as 
behind  over  the  middle  or  lower  lobes,  or 
on  the  right  side  of  the  sternum.  When 
the  heai't  contracts  with  energy,  there  is 
further  to  be  noted  the  momentum  of  its 
impulse,  which,  in  sthenic  hypertrophies, 
is  often  the  most  satisftxctory  of  all  the 
signs. 

Percussion. — Now  with  resiiect  to  the  first, 
or  the  direct  linear  measurement,  if  1  may  so 
call  it,  by  percussion,  the  ease  and  certainty 
of  this  method  is,  in  favourably  circum- 
stanced cases,  quite  admirable.  By  laying 
the  hand  across  the  prajcordia,  with  the 
fingers  spread  out  in  a  radiated  manner, 
and  striking  on  each  of  them  in  turn,  as 
on  a  pleximeter,  it  is  possiljle,  in  many 
cases,  to  measure  with  surprising  accuracy 
the  dimensions  of  the  heart  in  the  trans- 
verse direction;  but  it  is  necessary  that  the 
lungs  be  sufficiently  porous,  that  is,  fvea 
from  phthisical  or  pneumonic  indurations 
in  the  parts  immediately  beyond  the  heart's 
outline,  in  order  that  the  difference  of 
resonance  be  satisfactory.  By  striking  on 
the  outspread  fingers,  as  above  described, 
I  have  in  numerous  instances  been  able  to 
satisfy   myself  in  a  few  moments  of  the 
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licarl's  exccfss  of  volume,  the  diilncss  being 
VLTV  often  I'fTfeptiblc  from  the  ed^e  of  the 
sternum  to  the  nii'j)!e  and  beyond.  J3ut 
in  cxiiniininti^by  pereussion,  in  tiie  vertical 
direetion,  the  difficulty  is  f^rcater  to  fix  on 
the  limits  sought  for.  In  the  upper  limit 
of  the  cardiac  region,  dout)tle.«s  a  dif- 
ference of  resonance  is  Ui^ually  easily  ol)- 
tained  that  points  out  at  once  the  exti  nt 
to  which  the  heart  is  developed  in  that 
direction.  But  the  difficulty  respects  the 
determination  of  the  inferior  boundary  of 
the  cardiac  dulncss,  from  detecting  which 
we  are  jjrevented  in  difl'erent  instances  by 
the  stomach  or  the  liver,  tJie  former,  or 
stomach,  embarrassing  us  with  a  resonance 
often  eciuailing  or  ratlier  exceeding  that  of 
the  central  parts  of  the  lungs,  at  a  point 
where  little  or  no  pulmonary  substance 
exists  J  the  latter,  or  liver,  rising  in  a 
difTcrent  and  jiosterior  ])lane,  but  to  as 
Jiigh  a  level  as  the  lower  part  of  the  heart, 
so  that  no  sensible  inteiral  of  pulmonary 
resonance  divides  the  cardiac  from  the 
liepatic  regions.  To  supply  the  want  of 
.«!uch  a  space  of  ]>ulmonary  resonance,  it 
has  been  proposed  to  assume  that  on  the 
left  side  the  height  of  the  dia[ihragm  cor- 
responds in  all  cases  nearly  with  that  on 
the  right  side,  where  wiiat,  in  a  communi- 
cation to  the  Med.  Gaz.  for  Jan.  7,  1837, 
I  have  ventured  to  call  the  siinunil  level  of 
the  diaphragm,  is  cosily  determined,  and 
may  indeed,  as  Dr.  Edwin  Harrison  has 
pointed  out,  be  known  by  simple  inspec- 
tion or  application  of  the  hand  ;  and  with 
this  assistance  it  may  be  possible  to  mea- 
sure the  living  heart  in  the  vertical  direc- 
tion as  accurately  as  in  the  transverse. 
But  though  a  collahorateur  of  Dr.  Harri- 
son's in  certain  decisive  experiments,  of 
which,  as  above  staged,  I  comtnunicatcd 
the  i)articulars  to  the  Medical  Gazette, 
and  which  were  made  in  mortvo,  with  a 
view  to  ascertain  the  practicability  of 
determining  in  iho,  by  simple  means,'  the 
height  lo  which  the  liver  rises  under  and 
heliind  the  ribs,  I  have  not  made  much  use 
of  the  results  of  those  e.\periments,  or  at 
any  rate  have  not  been  careful  to  record  a 
sufficiency  of  facts  relating  to  the  point,  to 
entitle  me  now  to  give  a  decided  opinion. 

With  respect  to  the  upper  boundary  of 
the  heart's  ])osition,  there  is  occasionally 
a  source  of  difficulty  in  consolidation  oY 
superior  parts  of  the'lung, which  makes  the 
contrast  in  resonance  Uiat  we  seek  too 
narrow  to  be  perceived ;  or  in  an  em])hy. 
seniatous  condition,  by  the  excessive  reso- 
nance of  which  the  dulncss  of  the  cardiac 
sound  is  more  or  less  conij)cnsated  for,  and 
consequently  masked  ;  and  this  latter 
.•^ource  of  error  not  rarely  extends  through 
the  whole  cardiac  region. 

Owing  to  o:ie  or  more  of  these  sources 


of  fallacy,  it  Is  very  frequently  not  prac- 
ticable to  diagnosticate  with  cerlainly,  in 
casts  of  enlargement,  by  unaided  jjcrcus- 
sion  of  the  praecordia.  Of  this,  Corvisart, 
Piorry,  and  Bouillaud,  who  have  paid 
most  attention  to  this  point  of  cardiac 
semeiology,  seemed  to  have  been  fully 
aware,  to  judge  by  the  care  with  which 
they  enumerate  and  describe  such  other 
conditions  as  ajipeared  to  them  of  any 
value  as  signs  of  disease  of  the  heart. 
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FIFTH   REPORT*. 

Cases  of  Distortion    of  the  Pelvis  in 
which  Premature  Lahour  was  induced. 

Case  CXI.— At  8  p.m.,  16th  April, 
18;il,  I  was  called  to  a  patient  residing 
at  4,  Brewer  Street,  wiio  had  been  in 
labour  witii  her  fourth  child  tlie  greater 
part  of  the  day.  I  found  the  orifice 
widely  dilated,  but  the  membranes  were 
unruptured,  and  the  presentino"  part 
was  beyond  the  reach  of  the  finger. 
At  10  p  M.  I  ruptured  the  membranes, 
and  ascertained  tiiat  the  presentatiou 
was  natural.  Tiie  pains  were  strong- 
and  regular,  and  continued  to  return  at 
short  intervals  till  3  o'clock  on  the  fol- 
lowing morning,  "lien  they  began  gra- 
dually to  diminish  in  strength  and  fre- 
quency. At  6  A.M.  the  pains  had  w  holly 
gone  off,  and  the  head  was  firmly  im- 
})acfcd  in  (be  brim  of  the  pelvis,  and 
much  s«fillen.  The  pulse  was  frequent 
and  feeble,  and  all  the  usual  symptoms 
of  exhaustion  were  present.  At  7  a.m. 
Dr.  II.  Davics  saw  the  patient,  and 
agreed  with  us  in  thinking  that  imme- 
diate delivery  by  craniotomy  was  neces- 
sary. After  opening  the  head  I  found 
little  difficulty  in  extracting  it  with  the 
crotchet.     No  had  sym])tom  followed. 

I  afterwards  learned  that  this  woman 
had  been  delivered  of  her  first  child  by 
the  same  means. 

At  tiie  end  of  the  seventh  month  of 
ber  second  pregnancy  labour  came  on 

*  For  the  preceding  Reiwrts  see  the  volume 
just  concluded. 
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spniitaiicoiis] y,  and  tlie  child  was  born 
alive  without  ai-tificial  assistance,  and 
has  been  rearer). 

Premature  labour  apfain  came  on  spon- 
taneously at  the  commencement  of  the 
eightli  month  of  her  third  prcofiinncj. 
The  nates  presented,  and  the  child  was 
also  extracted  alive. 

Dr.  H.  Davies  induced  premature  la- 
bour at  the  seventh-and-a-half  month  of 
her  fifth  pre<j-nancy,  and  the  child  was 
bfirn  ali\e,  but  died  soon  after  in  con- 
vulsifins. 

Occurrences  similar  to  those  observed 
in  the  precedino-  case  must  have  origi- 
nally su<»-;2:estcd  the  idea  of  brino-ino-  on 
premature  labour  artificially  in  cases  of 
distorted  i)elvis,  and  probably  led,  in 
175G,  to  that  consultation  of  tlie  most 
emiucnt  practitioners  of  midwifery  in 
London,  at  which  the  practice  was  ap- 
proved of,  and  soon  after  successfully 
carried  into  effect  by  Dr.  Macaulay. 

Case  CXII.— On  tlie  20th  of  May, 
18'28,  a  woman,  29  years  of  agfe,  with 
slio^ht  distortion  of  the  pelvis,  was  ad- 
milted  into  the  British  Lyinf,'--in  Hos- 
pital to  have  premature  labour  induced. 
Dr.  H.  Davies  detached  the  membranes 
from  the  lower  part  of  the  uterus  with- 
out rupturing-  tliem.  Labour  came  on 
eight  days  after,and  the  natespresented. 
I  succeeded  in  extracting  the  trunk  and 
the  extremities  without  much  difficulty, 
but  the  head  could  not  be  drawn 
through  the  brim  of  the  pelvis  without 
the  employment  of  much  force  for  a 
considerable  period,  during  which  time 
the  pulsations  in  the  cord  gradually 
ceased,  and  the  child  was  born  dead. 

This  patient  had  been  six  times  preg- 
nant, and  had  gone  to  the  full  period 
twice,  when  it  was  necessary  to  open 
tiie  bead  of  the  child. 

Labour  came  on  spontaneously  at  the 
seventh-and-a-half  month  of  her  third 
pregnancy,  after  an  accident,  and  the 
child  was  born  alive, and  has  been  reared. 

Dr.  H.  Davies  has  induced  premature 
labour  three  times  since,  at  the  seven- 
and-a-half  month  of  pregnancy,  in  this 
patient;  but  although  the  children  have 
all  been  born  alive,  none  of  them  have 
long  survived. 

Case  CXTII.— In  the  autumn  of  1 829 

I  was  requested  to  see  Mrs. ,  under 

thirty  years  of  age,  who  bad  been  fiuty- 
right  hours  in  labour  with  her  first  child. 
The  orifice  of  the   uterus  was  not  fully 


dilated,  and  the  vagina  was  swollen  and 
tender.  The  head  of  the  child  pre- 
sented, and  it  was  strongly  compressed 
by  the  brim  of  the  pelvis,  through  which 
the  greater  part  of  it  bad  still  to  pass. 
Tile  labour  pains  were  becoming  more 
and  more  feeble,  and  bad  no  effect  in 
advancing  the  head.  The  pulse  was 
rapid,  and  the  strength  much  exhausted. 
As  the  forceps  could  not  be  applied,  and 
immediate  delivery  was  re(juired,  I 
onened  the  head,  but  the  bones  and  in- 
teguments of  the  skull  were  much  lace- 
rated before  the  delivery  could  be  com- 
pleted with  the  crotchet.  No  unfavour- 
able svmptom  followed. 

In  1 831,  Mrs. being  in  the  seven- 

and-bair  month  of  her  second  pregnane}', 
I  resolved  to  induce  premature  labour. 
For  this  ])urpose  I  detached  the  mem- 
branes Jrom  the  cervix  of  the  uterus 
with  a  large  bougie,  the  os  uleri  being 
too  high  up  to  be  reached  with  the  finger, 
and  the  separation  of  the  membranes 
effected  by  it.  A  week  elapsed,  but  no 
labour  pains  came  on.  I  employed  the 
bougie  a  second  time,  still  more  freely, 
but  no  signs  of  labour  followed. 

Dr.  Merriman  then  saw  the  patient, 
and  recommended  puncturing  the  mem- 
branes with  a  slender  silver  catheter, 
much  bent.  I  placed  her  upon  the  sofa, 
on  the  left  side,  with  the  knees  drawn 
up  to  the  abdomen,  and  separated.  The 
exact  situation  of  the  os  uteri  was  then 
ascertained  with  the  fore  finger  of  the 
right  hand.  Along  this  finger,  the  fore 
and  middle  fingers  of  the  left  hand  were 
then  passed  up  to  the  posterior  lip  of 
the  OS  uteri,  and  in  the  groove  formed 
between  these  fingers  the  point  of  the 
catheter  was  pushed  gently  forward 
into  the  orifice  of  the  uterus,  and  it 
passed  upward  about  three  inches  to- 
wards the  fundus  uteri,  before  I  was 
sensible  of  anj'  resistance  produced  by 
the  membranes.  The  liquor  amnii  im- 
mediately began  to  flow  through  the 
catheter,  when  the  membranes  were 
punctured,  and  labour  pains  followed 
in  a  few  hours.  The  labour  was  very 
tedious,  but  the  child  was  at  last  ex- 
pelled alive,  and  is  now,  in  1839,  a  fine 
healthy  boy. 

Case    CXIV.— In    1835,    Mrs.    W. 

being  at  the  end  of  the  seventh  month 
of  her  third  pregnancy,  another  midical 
practitioner  was  consulted,  who  after 
three   unsuccessful   attempts  succeeded 
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ill  iiulucinjir  labour.  The  liquor  amnii 
did  not  bof^-in  to  esca])e  uiilil  a  week 
after  the  last  effort.  Tlie  prescntatioii 
of  the  eliiid  was  preternatural,  and  it 
was  still  burn. 

Cash  CXV.— On  tbo  2Stii  Dec.  1837, 
i\Irs.  \\'.  bciiijr  near  the  end  of  ibe  ei<^lnb 
nionlb  (if  her  TourUi  jjrejj^nancy,  T  punc- 
ture'! the  membranes  without  difficulty 
with  the  stilctied  catheter,  which  I 
have  employed  for  this  purpose  during- 
the  last  lliree  years.  The  os  uteri  was 
situated  very  hio^h  up,  and  it  was  di- 
rected backward  to  the  sacrum.  The 
li(|Uor  amnii  be^^an  to  escape  inline- 
diately  after  the  stilette  had  perforated 
the  meiiibrancs,  and  it  continued  to  flow 
slowlv  during  the  whole  of  the  QOtb. 
Neither  on  tliis  nor  on  any  other  of  tlie 
former  occasions  could  the  presentation 
be  ascertained  when  the  membranes 
were  perforated.  Labour  pains  became 
stroiij''  and  regular  on  the  afternoon  of 
the  30tb,  and  the  head  presented.  At 
10  P.M.  the  head  was  expelled,  after  le- 
inainin^  four  hours  strongly  compressed 
in  tlie  brim  of  the  pelvis.  On  clearing 
the  brim  it  was  born  in  a  few  minutes. 
'J'hc  child  could  not  be  made  to  broatlie 
for  sdine  time,  but  the  respiration  was  at 
last  fully  established,  and  the  child  lived 
and  enjoyetl  good  iiealth  for  about  a 
month,  wlioii,  after  exposure  to  cold,  it 
was  siiiKlcnly  destroyed  by  inflamma- 
tion of  the  luiijijs.  Dr.  Child  was 
present  when  the  membranes  were  ])er- 
forated. 

This  patient  did  not  suffer  from  rickets 
in  early  life,  and  in  no  other  part  of  tlie 
body  is  there  any  appearance  of  dis- 
tortion. 

These  cases  are  sufficient  to  prove 
that  the  practice  of  inducing*'  premature 
laiiour  at  tlic  seveiuh-and-a-balf  month 
of  |)rejrnancy,  in  slight  distortion  of  tlie 
pelvis,  is  attended  with  little  dani^er  to 
the  mother,  and  that  it  has  been  the 
means  of  preserviiiff  the  lives  of  children 
who  must  ollicru  ise  have  been  sacrificed. 
There  are  many  similar  cases  recorded 
by  other  writers  in  this  country,  which 
show  that  the  stroiip^  jjrejudice  against 
the  induction  of  premature  labour  en- 
tertained b}'  most  continental  authors  is 
not  well  founded,  and  tiiat  the  unfa- 
vourable judgment  pronounced  upon  it 
by  the  IVeiicli  Academy,  in  1827,  ought 
to  be  reversed. 


In  the  cases  which  follow,  the  advan- 
tage of  inducing  premature  labour  was 
not  less  striking,  although  the  degree 
of  distortion  was  so  great  that  a  child 
even  of  seven  months  could  not  be  boni 
ali\e.  The  greater  number  of  the  best 
practical  writers  on  niid»ircrv  in  this 
country  have  considered  the  induction 
of  ))remature  labnur  applicable  only  to 
cases  of  slighter  distortion,  and  have 
considered  it  improper  in  first  pregnan- 
cies, and  before  seven  complete  months 
of  utcro-gestation  have  elapsed.  Little 
has  been  said  by  them  respecting  the 
safety  and  utility  of  the  ojieration  in 
cases  of  great  distortion,  to  obviate  the 
danger  to  the  mother  of  fatal  contusion 
or  laceration  of  the  uterus  and  vagina, 
which  are  ahvays  to  l)e  dreaded  where 
much  force  is  required  to  extract  the 
head  of  the  child. 

"  If  the  pelvis  be  so  far  reduced  in  its 
dimensions,"  observes  Dr.  Denman,  "  as 
not  to  allow  the  head  of  a  child  of  such 
a  size  as  to  give  hojie  of  its  living  to 
pass  through  it,  the  operation  cannot  be 
attended  uith  success.  It  is  in  those 
cases  only  in  which  there  is  a  reduction 
of  the  dimensions  of  the  pelvis  to  a  cer- 
tain degree,  and  not  beyond  that  de- 
gree, that  tiiis  operation  ought  to  be 
j)roposed,  or  can  succeed*." 

As  the  primary  object  is  to  preserve 
the  lifeof  the  child.  Dr.  jMeriiman  thinks 
the  operation  siiouid  never  be  performed 
till  seven  complete  months  of  utcro- 
gestation  have  elapsed. 

As  early  as  1769  it  was  proposed  by 
Dr.  Cooper  to  induce  abortion  in  cases 
of  extreme  distortion  of  the  ))ehis. 
"  Before  I  conclude,"  he  remarks,  in 
his  History  of  a  Fatal  Case  of  CiEsa- 
rean  Section,  "  allow  me  to  propose  the 
following  question,  viz.  —  in  such  cases, 
« iiere  it  is  certainly  knoun  that  a  ma- 
ture child  cannot  possibly'  be  delivered 
in  the  ordinary  way  alive,  would  it  not 
be  consistent  with  reason  and  con- 
science, for  the  ])reservation  of  the  mo- 
ther, as  soon  as  it  conveniently  can  be 
done,  by  artificial  means  to  attempt  to 
produce  an  abortionf?" 

Case  CXV. — On  Tuesday,  9th  Janu- 
ary, 1838,  Mr.  Robertson,  of  JermyH 
Street,  requested  me  to  see  a  ])atient 
who  was  in   the  seventh   month   of  her 


*  Peninaji,  vol.  ii.  p.  217. 

+  Med.  OUs.  aud  Inquiries,  vol.  iv.  p.  261. 
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first  prog'iiancy,  and  whose  pelvis  and 
extremities  were  distorted  by  rickets  in 
infancy.  From  an  examination  of  the 
pelvis,  ue  thougfht  that  the  short  diame- 
ter of  the  brim  was  less  than  three 
inches,  and  that  a  child,  at  the  full  pe- 
riod, could  not  pass  throiijrh  it  vritliout 
having  tlie  volume  reduced  bj  perfora- 
tion. We  resolved,  in  consequence,  to 
induce  premature  labour,  tiiouyh  it  was 
the  first  preonanc}',  and  though  a  rule 
had  been  laid  down  that  the  practice 
should  never  be  adopted  till  expe- 
rience had  decidedly  pro\  ed  that  the 
mother  was  incapable  of  l)earing  a  full- 
grown  fostus  alive.  I  had  no  difficulty 
in  perforating  the  membranes  with  the 
stiletted  silver  cathether,  which  I  had 
employed  before  in  similar  cases  of  dis- 
tortion. The  liquor  amnii  began  to 
escape  immediately  after,  aud  continued 
to  flow  for  three  da}'s;  and  labour  pains 
then  came  on.  For  forty-eight  hours 
they  were  feeble  and  irregular.  Mr. 
Robertson  then  found  the  os  uteri  consi- 
derably dilated,  and  a  foot  of  the  child 
protruding  through  it.  He  extracted 
the  trunk  and  extremities  without  diffi- 
culty ;  but  he  could  not  succeed  in 
drawing  the  head  through  the  brim  into 
the  cavity  of  the  pelvis.  I  passed  the 
point  of  the  perforator  up  to  the  back 
part  of  the  head  without  difficulty,  and 
having  made  a  free  opening  through 
the  integuments  and  skull,  the  brain 
began  to  escape.  The  point  of  the 
crotchet  was  tlien  introduced  into  the 
opening,  and  fixed  upon  the  base  ;  and 
by  drawing  down  with  it,  and  at 
the  same  time  pulling  upon  the  body  of 
the  child,  the  head  soon  passed  through 
the  ])elvis  completely  flattened  on  the 
sides. 

.She  recovered  without  a  bad  symp- 
tom. This  is  the  only  case  in  which  I 
have  induced  premature  labour  in  the 
first  pregnancy. 

Case  CXVI.  —  On  the  17th  May, 
1839,  when  the  same  patient  had  com- 
pleted the  seventh  month  of  her  second 
pregnancy,  I  punctured  the  membranes 
with  the  stiletted  catheter.  The  liquor 
amnii  began  to  escape  immediately  after, 
and  continued  to  flow  the  whole  of  the 
following  day  ;  and  in  the  evening  vio- 
lent labour  pains  came  on.  The  nates 
presented,  and  Mr.  Pv.obertson  had  no 
difficulty  in  extracting  the  child  with- 
out perforation  of  the  head.     On  the 


19th  the  usual  symptoms  of  ruptured 
uterus  soon  appeared,  and  she  died  on 
the  22d.  On  the  21th  I  examined  the 
body  with  Mr.  P^obertson,  and  we  found 
a  large  rent  in  the  cervix.  The  pelvis 
is  now  in  my  collection  at  St.  George's 
Hospital,  and  the  following  are  its  di- 
mensions:—  The  distaiice  from  the  base 
of  the  sacrum  to  the  symphysis  pubis 
measures  two  inches  and  one  line.  The 
transverse  diameter  of  the  brim  is  five 
inches  and  three-quarters.  At  the  out- 
let a  line  drawn  between  the  tuberosi- 
ties of  the  isehia  measures  four  inches 
and  a  half,  and  another  line  from  the 
extremity  of  the  coccyx  to  the  lower 
edge  of  the  symphysis  pubis,  three 
inches  and  a  half. 

Had  premature  labour  been  induced 
at  the  end  of  the  fifth  month  instead  of 
the  seventh,  it  is  very  probable  the  un- 
fortunate termination  of  this  case  would 
have  been  prevented.  The  spontaneous 
rupture  of  the  uterus  was  produced  by 
the  great  projection  of  the  base  of  the 
sacrum. 

Case  CXVII. — On  the 5th  December, 
1829,  the  late  Mr.  Baker,  surgeon  to 
the  St.  James's  Parochial  Infirmary,  re- 
quested me  to  see  Mrs.  Ryan,  set.  21, 
who  had  been  inlabour  thirty-six  hours. 
It  was  her  first  child.  The  head  pre- 
sented, but  no  part  of  it  had  entered  the 
brim  of  the  pelvis.  The  orifice  of  the 
uterus  was  about  half  dilated,  and  its 
margin  was  thin  and  soft.  We  esti- 
mated the  short  diameter  of  the  brim  of 
the  pelvis  at  less  than  three  inciies,  and 
the  distance  between  the  tuberosities  of 
the  isehia  at  two  and  a  half.  Both  up- 
per and  lower  extremities  of  this  pa- 
tient  were  bent  from  rickets.  Four 
hours  elapsed,  after  the  head  was  perfo- 
rated, before  we  succeeded  in  extracting 
it  with  the  crotchet,  and  not  till  the 
bones  of  the  cranium  were  all  torn  to 
pieces.  A  violent  attack  of  uterine  in- 
flammation followed,  which  had  nearly 
proved  fatal. 

Case  CXVIII.— On  the  30th  Decem- 
ber, 1830,  when  this  patient  was  in  the 
eighth  month  of  her  second  pregnancy, 
I  induced  premature  labour  by  punc- 
turing the  membranes.  The  labour  was 
allowed  to  continue  till  it  was  certain 
the  head  of  the  child  could  not  enter  the 
brim  of  the  pelvis.  The  head  was  then 
perforated,  and  easily  extracted  with 
the  crotchet.     The  diflfereuce  between 
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t'.jis  and   tlie  former  operation  was  very 
striking. 

Case  CXTX.  — On  the  SOtli  April, 
1832,  wlien  Mrs.  R.  was  in  llic  seventli- 
and-a  lialf  month  of  licr  third  prc"-- 
nancy,  I  indiicid  Ial)"!ir.  The  feet  of 
ihe  child  presented,  and  the  delivery 
was  acciiniplisiied  without  craniotomy. 
Child  dead. 

C.^sE  CXX.— On  the  l'2th  .Tuly,  1833, 
I  attain  induced  lahour  in  this  patient 
at  the  end  of  the  seventh  nionlii.  The 
inferior  cxiremities  aj^ain  presented, 
and  liie  eiiild  was  still-horn. 

Case  CXXr. — Mrs.  R.  ajjain  became 
jirPiTnant,  and  I  induced  lahour  on  the 
I3lh  Tchruary,  1834,  exactly  seven 
months  alter  the  last  appearance  of  the  • 
calanicnia.  The  presentation  was  na- 
tural, and  the  child  was  born  alive  after 
a  tedious  labour.  It  lived  sixteen  days, 
and  tiicn  died  in  con\ulsions.  The 
child  was  extremely  small. 

Case  CXXIT.  —  Mrs.  R.  became 
pregnant  a  sixth  lime,  and  went  into 
the  British  Lying-in  IIos|)ital  at  the 
sevenlh-and-a-half  month,  where  I  in- 
duced jircmature  labour  by  puncturing 
the  niembiancs,  on  the  27th  December, 
1834.  The  foct  presented,  and  great 
force  was  exerted  before  the  head  could 
be  extracted.  The  recovery  was  less 
favouralde  than  before. 

Mrs.  Ryan  became  pregnant  a  seventh 
time,  and  determined  siie  would  not 
again  submit  to  the  induction  of  prema- 
ture labour.  (See  Case  XI.,  first  re- 
])ort.) 

Case  CXXIII  —On  the  23d  August, 
183fi,  1  again  brought  on  lai)our  in  this 
j)atientat  the  scvemh-and-a-half  montii, 
by  perforating  the  membranes,  which 
■was  easily  done  with  the  sliletted  ca- 
theter. I/ibour  ])ains  came  on  in 
twenty-four  hours,  and  the  lower  ex- 
tremities of  the  child  ])resented,  and  the 
child  was  extracted  dead,  with  the  head 
bruised  and  flattened.  Messrs.  Gaskoin 
and  Stutter  were  ])resent. 

Case  CXXIV.— On  the  30th  August, 
1837,  :Mrs.  R.  being  at  the  end  of  the 
seventh  month  of  ])rcgnancy,  I  perfo- 
rated the  membranes  v\itli  great  case, 
and  lahour  followed  the  same  cvcniii<i-. 
'J"he  feet  mesented,  and  tlic  trunk  and 
bead  of  the  child  were  much  contused 
before  Mr.  William  llighmore,  mLo  had 


the  charge  of  the  case  on  this  occasion, 
could  extract  the  child.  The  labour 
jiains  came  on  immediately  after  the 
membranes  were  punctured  ;  she  reco- 
vered favourably. 

Case  CXXV. — Mrs  R.  again  be- 
came ])regnaut  about  the  end  of  Decem- 
ber 1837.  "On  the  17th  of  January, 
the  catamonia  not  having  apjicarc  d,  she 
began  taking  the  secale  cornutum  for 
the  purpose  of  producing  the  expulsion 
of  the  ovum.  She  began  by  taking  gr. 
xii.  four  times  a  day  in  infusion.  This 
having  produced  no  effect  in  six  days, 
the  dose  was  increased  to  gr.  xv.  four 
times  a  day.  In  six  tiays  more  this  was 
increased  to  a  a  scruple  four  times  a 
day.  In  six  days  more  this  was  increased 
to  gr.  XXV.  without  any  effect.  The 
dose  was  then  increased  to  3'^s.  four 
times  a  day.  IVIrs.  R.  then  left  off 
the  ergot  for  one  av  eck ;  when  she 
again  resumed  it  she  took  5j-  doses  four 
limes  a  day  for  four  days,  and  ibis 
having  produced  no  effect  whatever,  she 
left  off  taking  it  altogether." 

Mrs.  R.,  therefore,  look  seven 
ounces  of  the  ergot  o(  rye,  which  was 
all  ])rocured  from  Butler's,  Covent 
Garden.  As  Mr.  Highmore  ])rocured 
the  ergot,  and  gave  it  to  her,  I  ha\e  no 
reason  to  suppose  that  the  ergot  was  not 
taken,  as  staled,  and  in  greater  quantity 
than  I  was  aware  of  at  the  time,  or 
would  think  prudent  to  exhibit  in  other 
cases.  Libour  not  having  fallowed,  I 
])erforated  the  membrane  on  the  2-Jlh 
July,  1838,  with  tlie  stib-tted  catheter. 
The  ])ains  soon  after  came  on,  and  the 
labour  was  dJUipleted  in  thirty-seven 
hours.  'J'iie  child  was  dead,  and  its 
head  and  face  were  of  a  dark  colour,  and 
much  swollen  and  livid.  Dr.  Zeltwah 
and  ]\Ir.  E.  H.  Hills  were  present  on 
this  occasion. 

[To  be  continueil.] 


O.N    THE 

DIAGNOSIS  OF  PERITONITIS. 
By  Alfred  Aspland,  Esq. 

[For  the  Londan  Medical  Gaielte.'] 

The  records  of  systematic  authors  will 
be  searched  in  vain  for  a  detailed  ac- 
count of  traumatic  peritonitis,  and  yet 
ils  features  are  striking  and  peculiar. 
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Havino^  no  standard  definition  to 
refer  to,  the  following  appears  to  me 
accurate : — 

Peritonitis,  arising-  from  mechanical 
injury  of  the  membrane  itself  or  of  some 
ueifjhbourino-  oro-an. 

General  inflammation,  tlie  result  of  a 
wound  of  the  abdomen,  is  very  rare,  as 
it  is  commonly  partial  and  reparatory : 
it  by  no  means  rarely  follows  suppu- 
ration in  the  perineum  and  pelvic 
operations,  even  the  most  triflino;-, 
as  the  passage  of  the  catheter.  Here 
we  find  active  inflammation  produced 
with  no  contiguity  of  structure  to  ex- 
plain it,  apparently  the  result  of  com- 
munication between  the  sacral  plexus 
and  sympathetic,  and  by  reversing  the 
order  of  morbid  phenomena,  we  explain 
what  undoubtedly  is  tlie  fact,  that  pa- 
ralysis not  unfrequently  follows  dis- 
eases of  the  bladder  and  rectum,  and  suc- 
ceeds, probably  by  the  same  process, 
the  morbid  condition  of  the  colon  in 
painter's  colic*. 

In  two  cases  of  ulcers  of  the  stomach, 
painful  spasms  of  the  muscles  of  the 
upper  part  of  tlie  body,  and  puindown 
the  course  of  the  spine,  marked  the  pe- 
riod of  perforation,  and  continued  till 
death  relieved  the  patient  from  suf- 
fering. 

That  peritonitis  should  follow  pelvic 
operations  is  not  wonderful ;  but  it  is 
singular  that  inflammation  of  the  other 
serous  membranes  of  the  trunk  should 
obtain  from  the  like  cause. 

I  have  heard  Dr.  Addison  state  that 
in  his  experience  traumatic  peritcmitis 
is  almost  invariably  accompanied  by 
pleuritis  ;  nay  more,  that  the  latter  lesion 
is  often  in  marked  excess.  Such  has 
been  the  case  in  all  the  cadaveric  in- 
spections that  I  have  witnessed.  Patho- 
logical records  testify  the  frequency  of 
disease  of  the  pericardium  where  perma- 
nent stricture  ofthe  urethra  exists. 

To  the  medical  jurist  the  just  appre- 
ciation of  these  lesions,  and  their  relation 
of  cause  and  effect,  is  of  prime  impor- 
tance; yet  they  are  not  recognized  by 
the  profession  generally*.  A  case  in 
point  occurred  some  months  ago  in 
Salop.  A  woman  received  some  severe 
blows  over  the  abdomen  from  her  hus- 
band. She  died  on  the  fifth  day :  a 
medical  man  examined  the  body,  and 
finding  scanty  peritonitis  and  excessive 
pleuritis,  gave  it  as  his  opinion  that  the 

*  See  Portal's  works. 


unfortunate  woman  died  from  natural 
causes,  and  not  from  the  efl'ect  of  the  in- 
juries. He  allowed  that  the  blows  pro- 
duced the  peritonitis,  but  conceived  it 
too  slight  to  destroy  life.  To  cold  he 
ascribed  the  pleuritis:  acting  upon  this 
opinion  tiie  jury  acquitted  the  prisoner, 
and  the  law  was  evidently  foiled  of  its 
victim. 

A  tew  cases  are  on  record  of  idio- 
pathic peritonitis  attacking  robust  per- 
sons, and  running  its  course  unmarked 
by  the  usual  and  striking  symptoms  of 
pain  and  vomiting,  but  from  their  rarity 
they  justify  the  stress  which  authors 
lay  upon  these  in  the  diagnosis  of  the 
disease.  Such,  I  venture  to  suggest,  is 
not  the  case  in  the  traumatic  disease, 
which  is  variable  in  its  form,  insidious 
in  its  course,  and  very  fatal  in  its  termi- 
niuion.  I  am  quite  s])eakiiig  within 
bounds  when  I  say,  tliat  in  half  the 
cases  of  traumatic  peritonitis  that  I  have 
witnessed,  diagnosis  could  only  rest  up- 
on suspicion  ;  in  some  the  scalpel  gave 
the  first  intimation  of  its  presence. 
Old  age,  debility,  the  malignant  dia- 
thesis, and  other  causes  producing  ca 
chexia,  weakening  the  vital  powers,  will 
explain  some  of  them,  but  many  oc- 
curred in  ])ersons  of  robust  frame.  I 
fear  that  many  patients  have  sunk,  from 
the  disease  being  overlooked,  who  might 
by  timelj'  treatment  have  been  saved. 

I  selert  the  following  cases  to  illus- 
trate my  proposition  : — 

Jane ,  aged  20,  of  middle  stature 

and  healthy  appearance,  applied  for  the 
removal  of  some  warty  excrescences  from 
the  labia.  She  stated,  and  her  appear- 
ance warranted  it,  that  her  habits  were 
temperate,  that  she  bad  never  suffered 
from  syphilis,  but  that  she  had  been  the 
subject  of  gonorrhoea  for  two  months. 

The  warts  were  removed  by  the  knife 
iu  the  usual  way.  I  saw  her  the  next 
day  ;  she  was  then  very  ill.  The  face 
was  pale  and  anxious  ;  the  eyes  had  a 
sunken  appearance, and  were  surrounded 
by  a  dark  areola.  Decubitus  on  the 
back  ;  legs  extended  ;  skin  hot,  slightly 
perspirable  ;  tongue  dry,  red  at  the  tip, 
furred  at  the  base  and  in  the  centre  ; 
pulse  frequent,  jerking,  and  compressi- 
ble ;  sickness  incessant ;  thirst  urgent. 
There  was  no  pain  in  the  abdomen,  not 
even  tenderness  under  strong  pressure. 
The  medical  attendant  regarded  it  as  a 
case  of  hysterical  vomiting,  and  was 
treating  it  with  ether,  laudanum,  and 
magnesia.     Struck  with  the  peculiarity 
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of  licr  expression,  I  sugijcstcd  the  pre- 
sence ofacutc  pcriloiiilis,  but  lie  appeal- 
ed to  the  entire  alisenee  ol'  abdominal 
pain,  tenderness,  and  distension,  and 
contMiutd  bis  treatment.  No  cbanj^e 
occnrred  till  tbe  tliird  day,  when  tbe 
abdomen  became  the  .>oa"l  of  fupfilive 
pain;  Iceelies  were  now  ap])licd,  but  it 
was  too  late,  collapse  bad  already  com- 
menced, and  sbe  sank  in  twenty-four 
hours.  A  section  of  the  abdomen  dis- 
played sli<,'bt  lym]diy  depo>il  and  sero- 
pnrulent  eHusion,  coating-  tbe  whole 
extent  of  the  peritoneum. 

Alice  Jackson,  tt't.40,  admitted  March 
2'i.  Her  history  ran  thus:— Up  to  tbe 
period  of  her  attack  sbe  bad  been  strong- 
and  active;  sbe  had  noticed  a  tumor 
in  the  left  grmu,  for  6  or  7  years,  but 
had  never  experienced  inconvenience 
from  it  till  the  2;)d  March,  when  vomit- 
ing- and  epigastric  oppression  first  an- 
nounced strangulation.  On  examina- 
tion a  flaccid  tumor  was  found  jno- 
truding  from  the  saphenous  opening-, 
part  of  which  was  easily  and  imme- 
diately reduced.  The  abdomen  was  na- 
tural;  there  was  no  tension  or  pain, 
even  during  active  manipulation. 
Countenance  pale  and  anxious  ,  tongue 
red   and   dry;    thirst   distressing-.       An 

enema  jiroduced  evacuations.     Mr. 

now  saw  the  patient,  and  though 
the  countenance  evinced  increasing^  dis- 
tress, he  determined  to  defer  the  ope- 
ration, influenced  by  tbe  following- 
circumstances: —  The  impossibility  of 
j)eritonitis  existing  in  tbe  total  absence 
of  pain,  tcnderne>s,  or  tension  ;  the  fact 
that  tbe  bowels  had  been  twice  relieved 
during  the  short  time  that  she  had  been 
in  tbe  hospital. 

In  tbe  evening  she  had  another  mo- 
tion, but  tbe  vomiting-  continued  una- 
bated, and  the  ejected  matter  had  a 
strong-  feculent  odour.  Still  there  was 
not  tbe  slightest  ])ain  or  discoloration  of 
the  tumor. 

On  tbe  morning  of  the  20th  the  sick- 
ness \vas  constant,  and  tbe  countenance 

anxious    in   the  extreme.       Mr. 

now  operated.  A  j)ortion  of  tbe  small 
intestine  was  strangulated,  of  dark  co- 
lour, but  smooth  and  even  surface;  it 
was  returned  into  tbe  abdomen,  and  tbe 
opcratcn-,  considering  tbe  absence  of 
pain,  and  the  relief  of  the  bowels,  nn- 
nesilating^ly  gave  a  favourable  l^rog- 
nosis.  Sbe  died  eight  hours  afterwards  ; 
and    the   presence   of  numerous   adhe- 


sions, and  a  pint  of  bloody  scrum  in  tli 
abdominal  cavity,  left  no  loom  fordoul' 
as  to  the  existence  of  peritonitis  in   iis 
most  acute  form. 

In  tbe  above  cases  sickness  was  urgent 
during  the  whole  course  of  the  inflam- 
mation ;  but  there  are  few  ])ractitioners, 
probably,  who  cannot  rccal  one  or  more 
cases  where  it  was  either  very  slight,  or 
altogether  absent.  If,  then,  the  two 
most  salient  points  in  the  diagnosis  of 
peritonitis  do  not  necessarily  belong  to 
it,  it  will  be  asked,  ^vbat  pathognomo- 
nic sign  there  is?  The  answer  will  be, 
examine  the  expression  of  tbe  face. 
Here  we  shall  rarely  be  at  fault.  Na- 
ture points  to  the  countenance — to  tbe 
pallor — intensely  anxious  expression  of 
the  mouth  and  eye  — to  the  sunken  ap- 
pearance of  tbe  latter — to  the  darkened 
areola  round  it — to  the  expansion  of  the 
aliB  of  the  nose  during-  inspiration, 
more  marked  than  normal,  not  sufli- 
cientU"  so  lor  acute  thoracic  disease;  to 
these  she  points  with  almost  unerring 
certainty  in  the  diagnosis  of  peritonitis. 

Every  one  acquainted  with  the  ele- 
ments of  our  profession  is  aware  that 
an   overlooked    peritonitis    is,    in    nine 

cases  out  of  ten,  fatal,  and    ^Ir. 's 

case  shows  the  prime  practical  impor- 
tance of  not  waiting,  where  strangu- 
lation of  tbe  bowels  exist,  till  abdominal 
pain  is  established,  but  of  re]teatedly 
examining  the  expression  of  the  face. 
It  is  not  unreasonable  to  suppose  that 
had  a  correct  diagnosis  led,  in  tbe  above 
cases,  to  appropriate  treatment,  that 
both  their  lives  might  have  been  saved. 

Ashton-niider-Lyne, 
Sept.  1S39. 


SMALL-POX  AND  VACCINATION 
IN  NEWARK. 

To  the  Editor  of  the  Medical  Gazette, 

Sill, 
I  HAVE  been  led,  in  the  course  of  my 
daily  duties,  to  believe  that  a  perma- 
nent record  of  the  state  of  any  popula- 
tion with  respect  to  small-])ox  and  vac- 
cination for  any  given  period  (as  for  the 
year  18IJ9,  for  instance),  would  answer 
several  important  ends.  Among  others, 
such  a  census  would  serve  as  a  standard 
of  comparison,  both  as  regards  time  and 
place;  and  it  might  prove  a  useful  sti- 
mulus in  favour  of,  lam  almost    ready 
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to  say.,  an  cxpirino-  blossin^j,  by  reveal- 
iiiif  the  low  eljb  to  which  in  these  dis- 
iricts  vaccination  is  unfortunately  fallen. 
I  resj)ectfiilly  heg  your  acceptance  of 
a  record  of  this  nature  for  the  East 
Ward  of  the  boroug-h  of  Newark  in  the 
county  of  Xottinj^ham. 

Newark  contains  at  tliis  date  from 
10,500  to  11,000  souls,  and  is  si- 
tuated on  a  navigable  arm  of  the  river 
Trent,  near  the  foot  of  an  eminence, 
broad  and  of  no  great  height,  called 
Beacon  Hill,  which  is  surrounded  b}^ 
rich  levels  of  great  extent,  frequently 
flooded  by  the  Trent  and  Witham. 
One  third  of  the  town  lits  low,  on  a 
damp  black  loam;  while  the  other  and 
larger  portion  is  raised  from  twenty  to 
thirty  feet  above  the  surface  of  the  river, 
and  stands  on  gravel  and  fine  sand. 

Newark  is  health^';  but  its  atmos- 
phere is  moist  and  relaxing. 

Assuredly  there  is  not  here  the 
amount  of  jjrivation  of  the  necessai'ies  of 
life  that  we  find  in  other  places.  The 
houses  in  which  a  visitor  perceives  de- 
cided marks  of  continued  destiuition  are 
only  (in  this  ward)  from  four  to  five  per 
cent,  of  the  vv!)iile  according  to  my  ex])e- 
rieuce  this  summer  ;  and   in   many  in- 


stances I  am  aware  that  the  fi\ult  lies  in 
the  individuals  themselves. 

Within  the  last  fifteen  yrars  the  in- 
habitants of  this  county  have  made 
great  advatices  in  the  comforts  of  life, 
more  particularly  in  their  houses,  cloth- 
ing, and  personal  cleanliness.  The  re- 
sult is,  that  I  have  found  much  less 
struma  and  feebleness  of  frame  in 
Newark  than  I  expected  ;  and  not  much 
active  disease  of  atiy  kind. 

This  borough  is  divided  for  munici- 
pal purposes  into  three  wards,  nearly 
equal  in  population.  Their  size,  com- 
pactness, and  notoriety  as  to  boundaries, 
Sec.  make  these  civic  divisions  very 
manageable  in  statistical  investigations. 
M}'  engagements  not  permitting  me  to 
embrace  the  whole  town,  I  confined  my 
inquiries  on  the  subject  under  conside- 
ration to  the  ward  in  which  my  house  is 
jdaced. 

As  it  would  occupy  by  far  too  many 
of  your  pages  were  t  to  request  you  to 
insert  the  original  tables  containing  a 
g-reat  number  of  ])aiticulars  respecting 
3406  individuals,  I  shall  proceed  to  give 
in  a  short  table  a  numerical  summary  of 
the  information  collected. 


Name. 

5 
2 

53 

3 

79 

'28 

3 

Inoculated. 

a 

Va 

a 

0) 
< 

ccinated. 

g 

.a 
< 

3ual  Sm.  P. 

Remarks. 

% 
J 

I>Iaik. 

Mark. 

After 

p.  I. 

y. 

p. 

I. 

N. 

o 
o 

g  ther 

1 

Severely  pitted  in  face. 
IMark  superficial. 
Small  PoJE  mild. 

Unprotected. 

i 

1 

...| 

5 

3 

...     1 
1     ... 

Edward  Dodd   

Hannah  Tebb    

1 

1 

...i 

■■■■ 1 

First,  we   have  here  the  name  of  the  imperfect,  or  not  visible.     Vaccination 

person,  and  his  or  herage:  then  follows  is    similarly   provided    for;    as   well   as 

a  column  for  the  age  of  the  individual  casual  small-pox,  whether  after  inocula- 

when  he  was  inoculated,  together  with  tion,   vaccination   or   after,   neither    of 

others,  wherein  to  indicate  the   state  of  these  diseases.     A  large  space  is  left  for 

the  mark  on  the  arm,  whether  perfect,  remarks. 

A  Tubular  Vieru  of  the  number  of  Persons  who  have  passed  through  the  Small-Pox  and  Cow-Pox, 
or  who  have  had  neither  disease,  in  the  East  Ward  of  Newark-upon -Trent,  for  the  year  1839. 


Population 

of 
East  Ward 

in 
1S39. 

Inoculated. 

Had  Small  Pox 
casually. 

Vaccinated. 

■6 

£ 
a 

5 

S 

ii 

o  5 
1 

State  of  Mark 

o 

iico' 

-1 

After. 

"a 
854  1 

State  of  Mark 

"3 
1 
1097 

3 
893 

£ 

171 

2 
o 

36 

6 

o 
c 

>-. 

8 

d 
r- 

55 

791 

t: 

a! 

o2 

1 
33 

34jl 

878 

186 

355 

3406 

]6 
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On  coniparni;,'  llic  -^reat  loial  c.\a- 
Tiiiiied,  wiili  tlic  real  iiuiiibcroCllic  |)(i|»u- 
lalioii  (as  111  ally  as  I  could  Icani),  i'orlv- 
ei;fijt  will  be  foiiiKl  uiiiKHieeil.  These  I 
have  been  unable  lo  reach  for  various 
ordinary  reasons. 

The  details  which  arc  not  to  be  com- 
pressed into  a  short  table,  I  shall  now 
endeavour  to  preserve,  arranyiii<j  them 
under  four  natural  heads,  according^  as 
ihey  refer  to  inoculated  and  casual 
.smallpox,  to  vaccination,  and  to  the 
unprotected  jiortion  of  the  population. 

Inocul(itio)t. — It  is  not  to  the  credit 
of  an  enliifhtened  coiniiuinity  that  after 
thirty-ei^f  lit  years'  diligent  proniul^^ation 
of  l)r.  Jenner's  inestimable  discovery 
nearly  two-thirds  of  a  munici|)al  ward 
in  a  respectable  town  on  the  ifieat  North 
Road  should  have  passed  throuj^h  the 
small-pox,  and  that  1100  should  Lave 
submitted  to  this  loathsome  disease  ad- 
visedly*. The  vast  majority  of  these 
last  were  inoculated  in  their  infancy  or 
early  childhood. 

Only  thirty-three  were  older  than  ten 
years  ;  and  only  one  more  than  twenty 
years  ofat^e. 

fifteen  only  out  of  the  1100  have 
been  much  pitted,  or  one  in  seventy- 
three  ;  but  of  these  ten  were  so  severely 
marked,  that  not  a  point  of  natural  skin 
remained  in  the  face.  I  took  uo  note  of 
the  cases  where  the  jiits  were  only  lew 
in  number. 

AViih  respect  to  the  mark  or  scar  upon 
the  arm  left  by  inoculation,  I  pronounced 
893  to  be  perfect,  171  (16  per  cent)  im- 
perfect, and  in  36  persons  (3j  per  cent) 
It  was  altog-ether  wantiuf^f. 

As  far  as  I  am  aware  we  have  at  pre- 
sent but  a  very  brief  description  of  the 
mark  after  inoculation.  It  is  only  said, 
by  Kayer  and  others,  to  be  a  larjje  and 
deep  cicatrix  like  that  produced  by  cau- 
terization. This  is  true  as  far  as  it 
{foes;  but  it  should  be  added,  that  it  is 
circular  or  oval,  and  that,  when  of  some 
standino-,  it  is  hard,  and  traversed  by  a 
very  vaiyiiij^  number  of  sharp  ridj^es, 
often  short  and  confuscil,  but  more  I'rc- 
(juently  conver<;inj,'-  from  the  circum- 
ference to  the  centre  of  the  mark.  It  is 
to  be  stated  also  that  depressions,  pits,  or 
fovioB,  are  very  common,  and  w  Inch  are 
not  to  be  distin;,ruisiied  I'rom  those  ob- 
served in  the  scar  after  vaccination.     In 

*  A  distressing  event  took  place  in  this  town 
some  yeurs  ago  :  an  inoculated  cliilil  infected  its 
mother :  the  mother  died,  and  left  behind  her  six 
young  children. 


a  young-  female,  who  had  small-pox  in 
this  ward  after  inovulaliun,  they  were 
both  numerous  and  distinct. 

Wherever  T  found  the  cicatrices  from 
one-third  to  thrte-fourihs  of  an  inch  in 
diameter,  or  even  an  inch  occasionally, 
and  possessinfc  a  fair  portion  of  the 
above  mentioned  characters,  I  considered 
them  perfect;  and  this  the  more  readily, 
as  I  found  that  they  had  been  protective. 

The  marks  which  I  took  to  be  imper- 
fect were  the  veiy  superficial,  the  smooth 
superficial,  the  very  irrej^-ular  in  shape 
((rom  excess  of  indammatioii),  the  small 
and  smooth,  the  very  small,  and  \cry 
lartre.  1  have  seen  a  circular  mark, two 
inches  in  diameter,  perfect,  except  as  to 
size. 

The  inoculated  mark  is  very  lasting-. 
It  is  to  be  seen  in  full  force  on  the  arms 
of  some  octog-enarians,  after  having- 
been  placed  there  in  their  cliililhood  ; 
but  on  the  whole,  the  lapse  of  years  has 
a  tendency  to  make  it  smooth  and  super- 
ficial. 

I  have  thought  it  worth  while  to  give 
roug-h  sketches  of  the  natural  size  of 
marks  not  seldom  met  with,  and  yet 
])erhaps  little  known,  save  to  the  few 
who  attend  particularly  to  the  diseases 
of  the  skin.  It  is  most  probable  that 
they  are  protective. 

Number  1  is  often  seen  in  young- 
people.  No.  2  is  quite  the  same  as  a 
cicatrix,  w  hich  w  ill  be  found  fig-ured  as 
No.  3,  among-  the  vaccine  marks.  Nu- 
merous short  striie  issue  from  the  cii"- 
cumfercnce  of  a  smooth  white  disc. 

I  saw  No.  3  five  times  after  inocula- 
tion, and  four  times  after  vaccination. 
It  is  a  circular  cicatrix,  shallow,  and 
g-lazed,  with  14 to  18  foviaestuddiug  the 
circumference  in  a  ring-. 

No.  4  is  to  be  remarked  for  its  size 
and  shape,  but  more  es])ecially  for  the 
accuracv-  w  ith  w  hich  it  is  divided  into 
halves;  the  lower  half  being-  filled  with 
radiating-  strite,  while  the  upper  is  w hiie, 
smooth,  and  shining-. 

No.  5  is  an  example  of  a  cicatrix  with 
broken  and  distuibed  ridg-es. 

No.  6  is  curious  for  the  oval  space  in 
itscenti-eofperfectlysoundskin,standing- 
on  a  glazed  surface  traversed  by  14 
striai. 

No.  7  is  often  met  w  ith. 

1  have  included  3.3  persons  among- the 
number  of  those  who  have  been  inocu- 
lated, althoug-h  no  marks  appear,  because 
they  clearly  remembered  the  operation 
and  its  subsecjucnt  indisposition,  or  be- 
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cause   there    were  marks  elsewhere  on 
the  bod^-. 

The  Casual  or  Natural  Small-Pox. 

We  find  the  mimber  of  persons  in  this 
ward,  who  have  had  this  disease  by 
casual  infection,  to  be  854,  or  one  quarter 
of  all  the  persons  examined — a  jiropor- 
tion  whose  magnitude  is  much  to  be  re- 
gretted. 

Fifty-five  of  these  had  been  previously 
vaccinated,  and  eight  had  been  inocu- 
lated. 

The  following  little  table  shews  that 
more  than  one-half  of  the  854  underwent 


Age. 

Male. 

Female. 

Total. 

While  in  utero  ... 

1 

3 

4 

At  3  weeks  

1 

0 

1 

„   4  weeks   

0 

1 

1 

From  1  to  6  mon. 

14 

31 

45 

,,      5  to  1  year. 

43 

54 

97 

,,      1  to  2 

53 

64 

117 

„      2  to  5 

143, 

123 

266 

,,      5  to  10    ... 

94 

100 

194 

„      10  to  15  ... 

17 

39 

56 

„      15  to  20  ... 

12 

14 

26 

,,      ^0  to  2.3  ... 

3 

6 

9 

,,      25  to  30  ... 

3 

0 

3 

At36 

1 

0 

1 

„  45 

0 

1 

1 

„  56 

1 

0 

1 

„  65 

1 

0 

1 

387 

436 

823* 

*  This  is  29  less  than  the  actual  number  of 
those  attacked  casually.  The  persons  omitted 
could  not  remember  tlie  date  of  their  seizure. 

617. — XXV, 


the  disease  between  the  ages  of  three 
and  ten  years;  and  it  further  tells  us 
how  rare  casual  small-pox  is  at  the  ex- 
tremes of  life;  and  this  for  obvious  rea- 
sons. It  appeared,  four  years  ago,  in  a 
man  now  sixty  nine-3  ears  of  age,  in  so 
severe  a  form,  that  he  remains  to  this 
day  a  very  emaciated  object. 

Forty-seven  more  females  than  males 
have  been  attacked  casually, — a  circum- 
stance for  which  I  cannot  account. 

In  casual  small-pox  I  found  16  per 
cent,  much  marked  in  the  face  (indicative 
of  a  severe  disease),  instead  of  1^  per 
cent,  as  in  inoculated  variola.  The  ac- 
tual number  in  this  ward  thus  disfigured 
by  natural  small-pox  is  132.  Of  these 
again  in  91  the  features  are  wholly  co- 
vered with  marks,  and  often  seamed. — 
(71  per  cent.) 

This  number,  94,  is  composed  of  fifty- 
seven  males  and  thirty- seven  females, 
giving  a  proportion  of  nearly  three  males 
to  two  females ;  so  that  sex  seems  to 
have  had  some  influence. 

These  disfigurations  do  not  seem  con- 
fined to  any  one  complexion  or  tempera- 
ment. There  is  no  doubt,  however,  but 
that  struma  now  and  tiien  caused  other 
very  serious  sequelae,  especially  as  re- 
gards hearing  and  sight.  Two  females 
and  one  male  have  had  the  small-pox 
casually  twice.  They  are  persons  of 
credibility  ;  and  1  believe  the  satisfactory 
accounts  they  give  of  themselves. 

Two  females  were  born  full  of  the 
pustules  of  small-jio.v  ;  and  in  one  of 
both  sexes  the  eruption  appeared  two 
days  after  birth. 

Eight  cases  have  occurred  of  variola 
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alter  -  iuociilalioii — siv  of  tlieiii  in  fe- 
males. In  five  of  llie  eifj^lit,  tlie  )iiaiks 
oil  tlie  arm  were  imperfect,  ami  in  the 
remaiiiiiij"-  three  none  whatever  were  to 
be  seen.  Thomas  Ruberfs,  one  of  the 
suHerers,  was  two  years  old  when  ino- 
culated, and  caii<,'-ht  the  disease  in  the 
natural  way  in  his  oGtii  year.  In  the 
other  instances  the  interval  was  much 
shorter;  as  1,  2,  6,  and  in  a  person 
now  (JO,  lo  years.  The  disease  was  in 
most  cases  severe. 

The  |)roportion  of  the  vaccinated  who 
arc  afterwards  affected  by  small-])ox  in 
a  well-marUcd  form  is  a  point  of  fjrcat 
importance;  indeed,  upon  this  must  ul- 
timately depend  the  fate  of  vaccination. 

Fifty-five  persons  have  had  variola 
alter  vaccination,  or  5^  per  cent,  of  the 
whole  vaccinated ;  and  the  secondary 
disease  was  severe  in  1 1  per  cent. 

Dr.  Gregory  (Med.  Chir.  Trans,  xii. 
33(5)  says  that  there  is  a  remarkable 
connection  between  tlie  de<rree  of  per- 
fection in  the  vaccine  cicatrix',  and  tlie 
\  icdcncc  of  the  secondary  disease  ;  but 
this  did  not  hold  f>-ood  at  Newark;  some 
of  the  worst  cases  had  remarkably  j^'ood' 
sears.  Of  our  ;«,  1.3  had  imperfect 
marks — an  unusual  large  ])roportion  ; 
and  in  tljree  there  were  none  whalevcr; 
but  in  these  1  had  sufficient  evidence  of 
the  operation  and  of  the  accompanyino- 
fever. 

The  per  centao^e  of  small-pt»x  after 
vaccination  here  given  nearly  agrees 
with  that  stated  by  Mr.  lloberton  in 
his  able  pamphlet  recently  published  ; 
and    with  the    results   derived    by    JNIr. 


I'ield  from  ten  years'  experience  in 
Christ's  Hospital. 

Mr.  (Jross  of  Norwich  rates  it  as  from 
two  to  five,  and  the  records  of  the 
Brighton  Lying-in  Institution  at  9  per 
cent.;  but  Dr.  Gregory  has  siiown  tliat 
during  occasional  epidemics  it  may  rise 
far  higher. 

All  the  cases  have  occurred  in  young 
persons,  mostly  below  eleven  years  ot 
age;  and  the  same  is  pretty  true  with 
small-pox  after  inoculation. 

Puberty  seems  to  have  had  little  to 
do  in  the  matter,  as  the  following  table 
will  show. 

Ages  of  persons  lohen  attacked  by  small-pox 
after  vaccination. 


Ages. 

Number 

of 
Persons. 

From  birth  to  3  years 

„     3  to  5  

6 
5 
20 
13 
4 
5 
1 

,,     5  to  10     

„     10  to  1) 

,,     1.5  to  20 

,,     20  to  23 

At  27  years 

54 

The  ])erson  left  out  of  this  table  was 
ignorant  of  tlie  date  of  her  attack. 

The  intervals  between  vaccination 
and  secondary  small-pox  are  very  loose 
and  scattered,  as  we  see  here  exhibited. 
Five  persons  had  each  an  interval  of 
five  years,  five  others  of  seven,  and  so 
on. 
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4 

2 

i 

1 

* 

25 

o 

« 

2 
16 

J 

1 
9 

9 

0 

0 

54 — Total  persons. 

24 

... 

... 

.5 

0 

Dr.  John  Thompson,  of  Edinburgh,  cow-pox  was  weakened  or  exhausted  by 

in  his  researches  on  the  varioloid,  noticed  time. 

the   same   irregularity.      The  eruption  Of  Dr.  Gibson's  251  cases  of  mo'dified 

he   found  to  occur  at  various  intervals,  small-pox   (Edin.    IMed.    Surg.    Journ.) 

from    a    few    days    lo    15   years;     not  it  a|)pears  that  by  far  the  greater  number 

warranting  the  suspicion,  that  the  pre-  were    those   vaccinated    less    tiian   two 

venting'   or    modifying    power    of    tiie  years  before. 
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On  my  first  secin-i;'  tlu'se  55  cases  of 
secoiulary  variola,  1  neglected  to  inquire 
iiito  the  stale  of  tlieir  health  at  tlie 
period  of  vaccination  ;  but  on  revisiting' 
seventeen  of  them  in  sncccssion  for  tliis 
purpose,  I  found  t])at  they  were  Avell  at 
the  time,  liad  no  disease  of  the  skin,  and 
that  the  progress  of  the  vesicle  had  been 
sntisfactcry.  In  one,  however,  the 
vesicle  bad  been  much  disturbed  to  pro- 
cure lymj)h.  Whether  in  all  these  eases 
the  lymph  itself  was  good  cannot  now  be 
ascertained. 

As  has  repeatedly  occurred  before,  I 
found  the  vaccinated  children  of  the 
same  parents  very  apt  to  take  ou  the 
modified  small-pox.  This  took  place  in 
seven  families  with  us. 

A  young  lady,  who  resides  in  this 
ward,  is  an  uncommon  example  of  vario- 
lous idiosyncracy.  Siie  was  carefull^^ 
vaccinated  when  three-quarters  of  a 
j-ear  old,  and  the  cicatrix  is  still  good, 
as  J  am  informed.  At  five  years  of 
age  she  had  a  well-marked  attack 
of  smallpox,  as  identified  by  several 
competent  observers.  When  of  the 
age  of  fifteen  she  had  another 
attack,  mild,  but  distinct,  also  recog- 
nized as  variola  by  many  medical  men. 
At  the  age  of  twenty-three,  while  at 
Brighton,  this  young  lady  had  the 
disease  a  third  time,  and  in  a  confluent 
form,  which,  however,  passed  away 
without  leaving  any  but  slight  marks  on 
the  face. 

The  daughter  of  Dr.  Stewart,  late  of 
Plymouth, was  vaccinated  in  herinfancy, 
and  bore  evidence  of  the  disease  having 
gone  through  its  regular  stages.  In 
about  three  years  she  had  the  natural 
small-pox,  and  after  an  interval  of  several 
years,  the  same  disease  attacked  her 
again  in  a  very  severe  degree  (Med. 
Repos.  iii.  p.  38.) 

Dr.  Jennerknew  a  Mrs.  Gwinnett,  of 
Cheltenham,  who  had  the  small-pox 
five  times  (Baron's  Life  of  Jeuner.) 


Yaccinatfon  — It  is  certainly  to  be 
lamented  that  the  number  of  persons 
found  to  be  vaccinated  in  this  ward  is 
less  tiian  that  of  the  inoculated,  although 
the  diflcrence  is  very  small. 

Two  males  and  one  female  were 
inoculated  direct  from  the  cow.  Of  the 
former,  a  boy  was  thus  protected  at 
Tewksbury,  and  a  man,  twenty-three 
years  ago,  by  an  army-surgeon  at 
Barnaby,  near  Brigg  in  Lincolnshire. 
The  woman  was  vaccinated,  in  Devon- 
shire, by  a  Mr.  Sims,  more  than  forty 
years  ago.  From  her  three  of  the 
surgeon's  children  were  infected,  and  so 
on  through  the  neighbourhood. 

1097  persons  have  been  vaccinated  in 
this  municipal  division.  As  in  variola, 
the  proportion  of  the  imperfect  mark  to 
the  perfect  is  16  per  cent.;  and  three 
per  cent,  of  the  whole  have  no  mark. 
Two  of  the  imperfect  marks  were  tested 
successfully  by  inoculation.  The  pus- 
tule produced  ran  a  short  and  blighted 
course.  This  mode  of  trial  is  very  rare 
in  England. 

I  do  not  think  the  proportion  just 
mentioned  large,  considering  the  dif- 
ficulty under  which  vaccinators  labor  of 
watching  the  nature  and  progress  of  the 
vesicle.  Its  apparent  simplicity  will,  I 
fear,  be  fatal  to  Jenner's  discovery. 

The  vaccine  mark  or  scar,  when  in 
its  pure  form,  I  have  found  just  as  de- 
scribed i)y  Willan  long  ago,  and  more 
minutely  since  by  Dr.  G.  Gregory. 
Dr.  Gregory  says  that  it  is  distinct, 
circular,  radiated,  and  cellulated  (M.-C. 
Trans,  xii.  337.)  Rayer  very  aptly  calls 
it  "  a  gouffred  cicatrix." 

In  judging  of  its  imperfection,  I  was 
guided  by  much  the  same  rules  as  those 
adopted  in  judging  of  the  inoculated 
mark. 

I  have  here  sketched  four  outlines  of 
the  vaccine  cicatrix  of  some  what  common 
appearance.  Among  other  things  they 
shew  the  diversity  prevailing  in  the 
number  of  the  strise. 


Dr.  Geo.  Gregory,  in  one  of  his  defi-     number  of  cells  to  six  or  eight,  but  I 
unions  of  a  perfect  cicatrix,  limits  the     have  more  frequently  found  double  and 
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trelile  llinl  number.  Tliev  disappear,  I 
tlii!ik,iii  (lie  ei)iir.se  of  time,  are  minierous 
at  fir.-it,  ami  then  become  obliterated. 

The  jiits  (perhaps  rep  ruse  Dtiiiijf  cells) 
are  often  disjiosed  concentrically  in 
double  or  siuij^le  rn\\>,  and  they  oij.serve, 
quite  as  often,  no  disceri:ii)le  order. 

The  vaccine  marks  diifer  principally 
from  tiie  variolous  in  (jreatcr  delicacy  of 
structure  t^-enerally  ;  they  are  less  rujf- 
<Tcd,  hard,  and  deep,  and  are  more  abun- 
dant in  fovea-.  In  one  case,  I  noticed 
that  a  hair  arose  from  the  bottom  of 
every  one  of  nine  fovea?.  Many  think 
that  these  pits  have  no  connexion  witii 
the  cells  of  the  vesicle,  but  arc  mere 
depressions  in  the  denuded  corion  ; 
for  tiiey  ap))ear  occasionally,  as  I  well 
know,  in  the  cicatrices  of  burns  and 
scalds  ;  but  I  have  seen  these  de])ressions 
well  marked,  when,  from  the  remarkable 
superficiality  of  tiie  scar,  the  corion 
must  have  suflercd  little  ornotliiiif^. 

By  far  the  <>reatcr  number  of  persons 
are  vaccinated  before  the  end  of  their 
first  year  :  thus,  out  of  1097,  there  are 
b"it  si.\ty-nine  who  were  vaccinated 
after  their  fifth  year,  and  only  nine  after 
their  tweiflli. 

Ifitbetrue — and  the  notion  is  now 
very  prevalent,  that  the  protective  power 
of  vaccination  wears  out  after  an  un- 
certain term  of  years,  it  follows  as  a 
natural,  undeniable,  and  most  serious 
inference,  that  by  far  the  <jreater  ])ortiori 
of  those  who  ima"ine  themselves  under 


its  benii^nant  influence,  are  in  truth  open 
to  the  attacks  of  variola. 

This  opinion  is  mainly  supported  by 
evidence  from  Germany, and  it  isassented 
to  bv  Eni^lisb  practitioners,  reasoning' 
from  more  limited  observations  ;  but 
seeinjf  tiie  numerous  centres  of  infection 
created  dailv  without  bad  consequences 
in  and  about  Newark  by  inoculators, 
and  bv  wavfarintf  families,  I  cannot  at 
present  but  imag'inc  that  the  efficacy  of 
vaccination  is  more  dural)le  than  is  sup- 
posed. We  have  had  in  all  Newark 
only  eij^-ht  deaths  from  small-pox  in 
2-3  months — and  this  has  been  about  the 
averajre  for  12  years  past. 

Re-vaeeination  is  recommended  every 
seven  or  ten  years.  Only  let  the  public 
think  this  necessary,  and  cow-pox  will 
soon  be  obsolete.  As  it  is,  I  found  the 
other  day  in  the  village  of  Thorpe,  3^ 
miles  from  this  place,  that  out  of  4o 
persons  (examined  b}'  Houserow)  43  had 
had  the  small-pox  naturally  or  artifi- 
cially, and  that  only  two  had  been 
vaccinated. 

But  if,  indeed,  all  persons  are  liable 
to  variola  at  the  end  of  the  tenth  year 
after  vaccination,  as  is  suj)pose(I,  then 
014  of  our  vaccinated  population  are  now 
defenceless,  as  we  learn  from  the  fol- 
lowing table,  in  which  are  arranged,  in  • 
eightperiodsjofoyearseach,  theintervals 
since  the  inhabitants  of  this  ward  w:ere 
vaccinated. 


Table  of  Intervals  since  Vaccinalion, 


Se\. 

From 
1  day  to 
5  years. 

From 
5  to  10 

From 
10  to  15 

From      From 
15  to  20  20  to  25 

From 
25  to  30 

From 
30  to  35 

From 
35  to  40 

Total. 

Male.... 
FiMfiale. . 

113 

126 

97 
80 

100 
82 

60 

78 

35 
62 

31 
55 

36 
46 

14 
15 

486 
553 

Total.. 

23a 

186     1       182     1       138     1        97 

86 

82 

29 

1039* 

Vaccination  is  principally  emj)loyed 
by  the  ujiper  ranks  among  us,  alihough 
even  among  them  there  is  reason  to  fear 
that  its  value  is  undergoing  deprecia- 
tion. It  is  not  uneximpled  (o  find  one 
of  these  families  begin  with  vaccination, 
and  th<;u,  on  the  ocemrenee  of"  some 
single  untoward  event,  they  inoculate 
all  ihe  vounger  children. 

Tiie  uiii)rotecled,  that  is,  those  persons 
who   have   neither  passed  through  cow- 


*  TliOKC  who  have  had  secondary  small-pox 
arc  excluded,  as  well  as  a  few  who  did  not  know 
wlien  they  were  vaccinated. 


pox  nor  small-pox,  arc  numerous.  The 
chief  causes  of  this  are,  the  absence  of 
anv  pressing  and  immcdiale  occasion 
for  protection,  the  growing  indiflTerence 
to  vaccination,  and  among  the  poor,  the 
great  expense  of  inoculation*.  One 
respectable  female,  aged  8.5  years,  lias 
through  life  refused  protection  artifi- 
cially, from  ill  grounded  religious 
notions,  as  was  often  oliservod  during 
the  first  introduction  both  of  inoculation 
and  vaccination.      Nevertheless,  no  one 

*  This  is  from  4s.  to  4s.  6d.  for  each  child 
among  the  non-medical  inoculators. 
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is  too  Old  to  tlio  of  tlie  sni:'.il-pox.  At 
one  of"  tiie  friendly  tea-meetings  of"  the 
Medical  Society  of"  Geneva,  to  w  liieli 
I  bad  in  1833  tlie  honorofbein^- invited, 
M.  Dccandolle,  the  distin<;'uis!icd  Pro- 
fessor of  Botany,  related  a  striking- 
anecdote  in  connexion  with  this  point. 

He  said,  that  when  vaccination  was 
new,  be  was  ])rcsent  at  a  meeiing'  of  tiic 
Institute  of  France,  to  receive  a  report 
on  the  suiiject.  The  report  was  accord- 
ini;ly  read  ;  much  was  s  lid  in  admira- 
tion of  tlie  discovery  :  some  of  (he  mem- 
bers were  to  be  vaccinated,  and  all  were 
to  be  vaccinators.  On  the  next  chair  to 
M.  Decandolle  sat  a  very  aged  duke  of 
dignified  appearance.  He  too  had  a 
word  or  two  to  say;  it  was  all,  in  his 
opinion,  very  excellent,  but  he  bad  g^one 
on  prosperously  enough  for  84  years, 
without  troubling-  Dr.  Jenner,  and  be 
sbould  crave  leave  to  continue  so  to  do. 
Tliat  day  month  M.  Decandolle 
attended  another  meeting  of  this  scien- 
tific body,  and  observed  that  the  scat  of 
bis  big-b-bred  and  weri-satisfied  neigh- 
bour was  vacant.  He  inquired  for  him 
— he  was  dead  of  the  small-pox  ! 

Four  jiersoiis,  of  both  sexes,  in  this 
ward,  have  times  without  number  resist- 
ed the  natural  small-po.x.  Three  are 
now  past  middle  life;  and  one  has  slept 
in  the  same  bed  with  bis  child  full  of  the 
eruption. 

Twelve,  of  various  ages  and  sexes, 
bave  resisted  inoculation  many  times 
each;  and,  in  eleven  other  individuals, 
the  same  has  taken  place  with  vaccina- 
tion. 

I  bave  been  at  the  trouble  of  arranging- 
the  present  ag-es  of  the  unprotected 
portion  of  our  jiopulation  of  3451  souls 
into  the  following-  table.  It  is  not  des- 
titute of  interest,  and  brings,  within  the 
influence  of  luiviber,  facts  only  known 
bitberto  in  the  general. 

Five-sixths  of  tbe  whole  are  under 
eleven  years  old  :  the  older  persons  be- 
longing, without  exception,  to  tbe 
working  classes. 

From  tbe  above  facts  tbe  following 
conclusions  may  perhaps  be  drawn  : — 

The  community  is  not  sufficiently 
aware  of  the  very  great  value  of  vacci- 
nation, less  than  one-third  liaving 
availed  themselves  of  its  preservative 
power.  This  is  a  result  of  my  inquiries 
for  which  I  was  unprepared;  and  for 
whieli  an  immediate  remedy  sbould  be 
provided. 


Ages  of  the  unprotected. 

Kale 

14 

37 

64 

13 

9 

3 

5 

6 

5 

4 

1 

0 

Fern. 

Tot. 

From  birth  to  ^  year  old 
,,  5  to  1  year  old  ... 
,,     1  to  5 

19 

40 

62 

17 

8 

9 

5 

4 

3 

5 

2 

3 

33 

77 

126 

35 

17 

12 

10 

10 

10 

9 

3 

3 

„     5  to  JO    

,,      10  to  15 

,,     1  .T  to  2-5  

,,     "S  to  j5 

,,     35  to  45    

,,     4.>  to  .55  

,,     55  to  65  

,,     65  to  75 

,,     75  to  85 

Total   

166 

179 

345* 

Vaccination  appears  to  be  entitled 
to  all  that  qualified,  but  warm,ap])roba- 
tion  which  for  ten  years  it  lias  enjoyed  ; 
but  judging  from  exiierience  in  tbis 
ward,  inoculation  is  very  much  the 
better  guarantee  for  tbe  inilividual.  So 
fully  impressed  are  tbe  majority  of  our 
population  with  tbe  superior  security 
afl'orded  by  inoculation,  and  so  jealous 
are  they  ofinterference  with  the  manage- 
ment of  their  children,  that,  in  my 
bumble  ojiinicui,  tbe  legislature  cannot 
add  beneficially  to  tbe  penal  enactments 
already  in  force  with  respect  to  small  jiox, 
except  perhaps  by  rendering  it  impera- 
tive for  unprofessional  persons  to  take 
out  a  licence  to  inoculate,  bearing  a 
stamp  of  a  certain  value. 

It  is  not  in  the  power  of  the  medical 
practitioners  to  put  an  end  to  inocu- 
lation. If  they  should  ref"use  to  jierform 
tbis  operation,  a  sufficient  number  of 
uneducated  inoculators  would  start  up 
immediately,  and  find  good  remunera- 
tion, as  is  tbe  case  in  and  about  iSewark 
at  tbis  moment. 

Vaccine  institutions  should  be  again 
]d,iced  in  activity,  in  the  large  towns 
liaving  salaried  vaccinators  at  con- 
venient out-stations.  Poor-law  unions 
should  encourage  vaccination  by  giving 
their  surg-eons  Is.  6d.  for  each  person 
satisfactorily  protected. 

Information  should  be  distributed 
through  the  towns  and  vilinges,  from 
the  ])ulpit  and  by  pojiular  tracts,  renew- 
ed every  two  years. 

No  servant  should  be  hired  unlcssshe 
or  she  can   shew   marks  of  lia\  ing-  un- 


*  This  is  ten  below  the  real  number :'  where 
the  error  lies  I  cannot  now  cliscoveir. 
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(lor<jonc  co\v-])ox  or  small-po.v.  The 
same  caution  sliould  be  olisorved  before 
admittinpf  any  j)crson  into  a  Sunday  or 
national  school,  into  any  dock  yard,  or 
pnblic  establishment  of  \i  liatever  ki)id. 
The  inmates  of  houses  of  industry,  of 
correction,  or  jails,  should  be  protected 
also  as  soon  as  possible. 

Were  these  measures  persevered  in 
for  five  years,  vaccination  would  assume 
its  rii^htful  jiosition,  and  the  small-pox 
be  all  but  extirpated. 

J.  J.  BiGsnv,  M.D. 
Senior  Physician  to  the  Dispensar)'. 

Newark  upon  Trent, 
Aug.  29,  1839. 
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"  L'Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreger." — D'Alembert. 


Medical  and  Physioloyival  Problems  ; 
heiny  chiejiy  researches  for  correct 
principles  of  treatment  in  disputed 
points  of  medical  practice.  By 
William  Griffin,  M.D.,  and  by 
Daniel  Griffin,  M.D,  Part  i. 
Limerick,  1839.     8vo.  pp.  114. 

The  followino-  problems   are  discussed 

in  the  work  before  us: — 

1.  Wiiat  princi])ies  should  be  kept  in 
view  in  the  treatment  of  enteritis  ? 

2.  How  are  nervous  affections  dis- 
tino-uishable  from  inflammatory  ? 

3.  Under  what  circumstances  and  to 
what  extent  is  bleeding-  projier  in  diseases 
of  tlic  brain  ? 

4.  On  what  morbid  state  does  the 
occurrence  of  coma  and  sudden  death  in 
jaundice  depend  ? 

5.  Is  the  law  of  visible  direction,  as 
at  present  received,  a  true  one  ? 

6.  Is  laryn^^-ismus  stridulus,  or  the 
crowing- disease,  a  spasmodic  or  paralytic 
affection  ? 

These  essays  are  replete  with  instruc- 
tion, particularly  the  first  three.  Tlie 
preat  lesson  tauj^ht  by  the  discussion  of 
tlie  first  probli  in  is  the  benefit  derived 
from  o])ium  in  inflammation  of  the 
bowels  ;  and  the  conclusions  with  which 
the  paj)cr  terminates  are  as  follows  : — 

"  General  experience  testifies,  that 
the  stronjjest  pur^^atives  will  not  operate 
in  the  early  sta^jes  of  inflamed  bowels 
unless  lar^e  depletion  by  the  lancet  has 
been  premised,  that  is,  miless  the 
violence  of  tiie  inflammation  has  been 


in  some  measure  subdued  ;  while,  on  the 
other  hand,  as  soon  as  this  has  been  ac- 
complished, they  commonly  occur  spon- 
taneously, or  with  the  assistance  of  the 
mihlest  purf;'atives. 

Not^vithstanding•  tlie  free  operation  of 
))ur<Tatives  at  an  early  staple  of  enteritis, 
the  inflammation  may  proceed  to  a  fatal 
termination,  unless  arrested  by  other 
remedies. 

A  purtjative  has  been  known  to  occa- 
sion inflammation  of  tlie  bowels,  and 
when  inflammation  has  been  subdued 
by  other  remedies,  it  has  brought  on  a 
recurrence  of  it. 

Inflammation  of  the  bowels  may  be 
perfectly  subdued  without  any  evacua- 
tion at  all. 

The  bowels  may  even  sometimes  con- 
tinue in  a  confined  state  for  three 
or  four  days  after  the  inflammation  has 
subsided,  without  occasioning-  injurious 
distension." 

Nervous  affections  are  to  be  dis- 
tinguished from  inflammatory  ones,  ac- 
cording- to  Dr.  W." Griffin,  by  the  spinal* 
tenderness  which  accompanies  the  for- 
mer ;  for  "  in  all  acute  inflammations  of 
vital  organs,  I  believe  that  no  spinal 
tenderness  will  be  found,  except  where 
it  existed  previous  to  the  supervention 
of  the  attack*,  or  where  the  spinal  cord 
itself  happens  to  be  the  scat  of  such  in- 
flammation. In  all  neuralgic  affections, 
on  the  contrary,  tenderness  of  some 
portion  of  the  spinal  column,  usually 
that  correspondiny  to  the  affected  oryan.^ 
may  be  defected,  except  in  some  rare 
cases,  in  which,  it  seems  probable,  the 
g-anglionic  nerves  alone  are  concerned. 
As  these  cases  must  still  present  a  difli- 
culty  in  their  diagnosis,  we  must  rest 
contented  with  those  general  charac- 
teristics, which,  however  vague  or  liable 
to  lead  us  into  error,  are  all  we  have  to 
guide  us,  and  all  we  have  hitherto  had 
to  determine  our  opinion  in  that  large 
class  of  neuralgic  aflections,  for  the  de- 
tection of  which  I  have  here  been  offer- 
ing a  new,  and  I  believe  less  doubtful, 
sign." 

He  thinks  that  these  observations 
will  ap])ly  with  almost  equal  truth  to 
those  nervous  affections  which  resemble 
chronic  diseases,  such  as  pains  in  the 
chest,  with  cough  and  oppression,  lead- 
ing to  apprehensions  of  plithisis,  .\:c.  &c. 

*  "  Some  writers  on  spinal  irritation  st.-itc,  that 
they  have  found  spinal  tenderness  with  inflam- 
mation of  liver." 
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Ill  tlie  third  essay  the  author  opposes 
the  common  plan  of  treatino-  apoplexy 
with  indiscriminately  iaii>e  bleeding^s, 
and  is  of  opinion  that  they  are  hurtful 
in  all  cerebral  cases  where  there  is  ex- 
tensive disease  of  the  brain, by  interfering 
with  the  process  of  reparation  ;  or  where 
the  disease  of  the  brain  has  been  attend- 
ed wilii  severe  and  protracted  pain,  on 
account  of  the  exhaustion  which  follows 
it.  As  an  illustration  of  this,  he  rjuotcs 
tiie  case  of  a  man,  aj^ed  40,  who  had 
been  sufferino-  intense  ])aiii  in  the  head, 
without  advice  until  the  fifiii  day,  when 
twelve  ounces  of  blood  were  taken  from 
the  temporal  artery,  his  head  was  shaved, 
and  a  kettle  of  cold  water  poured  oxer 
the  crown  and  occiput ;  but  in  a  few 
minutes  the  patient  expired.  Was 
death  hastened  in  this  instance  by  the 
treatment .'' 

We  do  not  quote  from  these  well- 
written  essays  so  largely  as  we  should 
otherwise  do,  on  account  of  their  having 
already  appeared  in  the  medical 
journals,  some  of  them,  indeed,  in  the 
Medical  Gazette.  While  they  are 
a  manifest  proof  of  the  professional  tact 
and  earnestness  of  the  Drs.  Griffin,  they 
may  be  added  to  the  numerous  proof's 
that  the  old  rigour  of  the  antiphlogistic 
S3'stera  is  much  relaxed — that  medicine, 
iu  fact,  is  less  bloodthirsty  in  1839  than 
it  was  in  1825.  These  Problems  will  be 
read  with  profit  by  practitioners  of  every 
class:  we  trust  that  we  shall  soon  be 
favoured  with  a  second  part. 


On  Cranular  Defeneration,  of  the 
Kidnies,  and  its  Connection  with 
Dropsy,  Inflammations,  and  other 
Diseases.  By  Robert  Christison, 
M.D.  F.R.S.E.  President  of  the  Royal 
College  of  Physicians  of  Edinburgh, 
(Sec.  Edinburgh  and  London,  1839. 
Sio-  pp.  :c88. 

This  is  a  treatise  on  the  disease  now 
known  throughout  Europe  by  the  name 
of  Dr.  Bright.  It  is  divided  into  six 
sections,  besides  an  appendix  of  illustra- 
tive cases  with  remarks. 

The  first  section  treats  of  the  patho- 
logy and  morbid  appearances  of  this 
disease,  which  is  divided  into  three 
stages — the  incipient,  the  middle,  and 
the  advanced  —  distinguished  by  their 
organic  alteraiions. 


In  the  second  section  the  author  con- 
siders the  .sym])toms  and  history.  The 
following  passage  on  the  best  method 
of  testing  albuminous  urine  will  be  ac- 
ceptable to  many  of  our  readers. 

"  The  presence  of  albumen  in  such 
cases  may  be  detected  by  various  che- 
mical tests,  such  as  heat,  nitric  acid, 
corrosive  sublimate,  and  ferrocyanate  of 
potash  ;  all  of  which  separate  a  flaky 
precij)itale.  But  the  most  convenient 
and  most  conclusive  are  the  first  two, 
namely,  heat  and  nitric  acid  ;  and  as 
the  ]ne>ent  observations  are  intended 
mainly  for  practical  purposes,  it  seems 
unadvisable  to  press  the  reader  by  dis- 
cussing the  chemical  merits  of  any 
others.  At  a  tem])erature  a  little  above 
160"  F.  the  urine  of  this  disease  iu  its 
early  stag-e  in  all  circumstances,  and 
generally  too  in  its  advanced  stages  be- 
comes turbid  ;  and  complete  coaotilation 
of  the  albumen  gradually  takes  place  as 
the  heat  rises  to  el)ullition.  If  there  is 
any  deposit  of  lithic  acid  or  lilhate  of 
ammonia,  this  in  the  first  instance  is  dis- 
solved, and  the  urine  becomes  clear. 
Muddiness  from  other  causes,  more  es- 
pecially from  modified  mucus,  is  not 
thus  dissolved,  however;  and  hence, 
where  the  muddiness  is  considerable,  it 
is  often  well  to  filter  the  fluid  before 
testing  it.  When  the  tenij)erature  has 
been  raised  to  the  boiling  point,  the 
urine  sometimes  forms  a  gelatinous 
mass;  more  frequently  it  becomes  a  soft 
pulp,  like  thin  custard  ;  often  too,  where 
the  quantity  of  albumen  is  less,  there 
are  distinct  flakes  in  a  supernatant  and 
and   separate  fluid*.     The   earlier   the 


*  The  Iiest  way  of  operating  is  witli  a  tube 
about  a  Ihiril  of  an  inch  in  diameter.  A  spoon, 
which  many  use,  is  a  tlunisy  substitute,  whicli 
will  not  show  the  nicer  degrees  of  coagulihility. 

I  may  take  this  opportunity  of  observing',  that 
it  would  singularly  promote  the  future  study  of 
the  disease  were  physicians  to  employ  some  com- 
mon nomenclature  for  the  ditferent  degrees  of 
coagulability.  Important  scientific  and  practical 
conclusions'might  then  be  drawn,  which  at  pie- 
sent  are  unattainable.  I  venture  to  propose  the 
following  as  well-defined,  and  in  practice  conve- 
nient. 1.  Gelatinous  by  heat.  2.  Very  strongly 
coagulable,  wheie  a  precipitate  distinctly  sepa- 
rates by  heat,  and  yet  occupies  iu  twenty-four 
hours  the  whole,  or  nearly  the  whole,  fluid.  3. 
Strongly  cooguiablc,  where  the  j-.recipitate  in 
twenty-four  hours  occupies  half  the  volume  of 
the  fluid.  4.  Moderately  coagulable,  where  it  oc- 
cupies a  fourth  of  the  tiiiid.  6.  Slightly  coagula- 
ble, where  it  occupies  an  eighth  of  the  fluid.  6. 
Feebly  coagulable,  \\\\ere\t  occu^\ea\esiS  than  an 
eighth  of  the  fluid.  7.  Hazy  by  heat,  where  the 
urine  becomes  cloudy,  but  does  not  form  visible 
flakes  a  few  seconds  after  being  boiled.     In  appre- 
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stafre  of  tlic  iliscasc,  the   more  is   tlie 
tiiiiio  loaded  wiili  lliesc  Hykes,  and   tlie 
more  does  it  tend  to   fonn  a  pulpy  oi" 
t;f'l;iiin(ms    mass.      Nitric  acid    acts   in 
like  manner;  but  it  separates  the  albu- 
men al\v:iys  in  the  form  of  Hakes  orpulp. 
It  is  advisable  to  make  use  always  of 
both  tests  ;  and    this  for  s.  vera!  reasons. 
For  first,  if  tlie  urine  is  amuioniacal,  the 
action  of  iieat  may  be   jircvented   even 
where    the    jiroportion    of   albumen    is 
^ireat.     Socoiully.  heat  alone  may  occa- 
sion a  flaUy   precipitate   where  there   is 
no  albumen,  owinij  to  the  superabun- 
dance   and    consequent     separation    of 
eartiiy  plios])!iates, — a  dcjiosilion   which 
nitric  acid  will  hot!)  prevent  and  remove. 
And  thirdly,  nitric  acid  alone  may  occa- 
sion a   ikiky   precipitate  of  liUiic  acid  ; 
vliich  however  is  resolved  by  an   eleva- 
tion of  temperature,  while  albumen    re- 
mains   insoluble.      In    rcjrard    to  these 
sources   of  fallacy,   \    have    to  oh-crve 
ii\  the  first  |d;ice,  "tliat  the  urine  should 
be  always   tested    if  possible  before    it 
decays  aiid   becomes    ammoniacal  ;    be- 
cause I  have  found  that  sometimes  even 
nitric  acid  added  in  excess  did  not  sepa- 
rate albumen  which  had  l)ecn  ]ircsent  in 
larf,'e  quantity,— a  fact  whicii  is  proba- 
bly to  be  ascribed  to  the  albumen  having- 
itself  uiulcr^one    more    or   less    decay 
along  with  the  other  principles  of  the 
urine.     And  secondly,  as  to  the  fallacy 
arising    from    the  separaliiyn   of  earthy 
phosj)hates  by  heat  which  was  first  fully 
and     ingeniously    estnblished    by    Mr. 
Rees,— this  is  a  fallacy  raliicr  in  the  ad- 
vanced staj^e  of  the  disease  than   at   the 
early    period,    with    the    symptoms    of 
which  we  are  at  present  occupied  ;   for 
the  separatiou  of  flakes  of  the  earthy 
phosphates    is   never  considerable,  and 
cannot  easily    be  confounded   with   the 
great  mass  of  flaky   coapulum  or  pulp 
occasioned  by  the  ])rcsence  of  albumen. 
The  third  section  is  on  the  secondary 
diseases  which  are  of  most  frequent  oc- 
currence in  combination  with   granular 
disease    of     the     kidneys;    these    are, 
"  Dropsy,  diarrhoea,  pleurisy,  and  peri- 
tonitis, ])nciimonia,  catarrh,  dyspepsia, 
and  clironic   vomiting,  coma  with   other 
aft'ections  of  (he  head,  chronic   rheuma- 
tism, organic  diseases  of  the  heart,  and 
organic  diseases  of  the  liver." — (P.  76.) 
Of  these  tiie  first  is  the  most  frequent. 


tiii(in(i;  tlie  last  degree  of  impregiialinn,  it  is 
convenient  to  lieat  ouly  the  ajjiier  half  of  the 
tluid  ill  the  tube. 


Dr.  Christison  states  that,  in  iiis  expe- 
rience, the  proportion  ofdro])sies  partly 
or  wholly  (lei)ending  on  organic  disease 
of  the  kidoies,  is  in  Ivlinburgh  three- 
fourths;  ami  at  Strasburgh,  according 
to  Professor  Foi-get,  it  is  about  one-half. 
Dyspepsia,  however,  is  almost  as  fre- 
quent; and  diarrlicca  is  very  common 
at  Edinburgh,  though  "comparatively  a 
rare  secondary  afl'ection  in  other  cities 
where  tlie  habitudes  of  granular  disease 
(^f  the  kidneys  have  been  uiuler  the  sub- 
ject of  attentive  observation." — (P.  89.) 
The  fourth  section  discusses  the  causes 
of  the  disorder.  Among  the  chief  of 
these  are  exposure  to  ccdd  and  wet,  and 
spirit-drinking,  especially  when  prac- 
tised by  persons  of  a  scrofulous  consti- 
tution. Scarlatina,  too,  is  a  predisjjosing 
and  perhaps  even  an  exciting  cause. 

The  jjrognosis  in  granular  disease  of 
the  kidneys  is  treated  of  in  the  fifth 
section.  It  is  influenced  in  a  great  mea- 
sure by  the  probability  of  the  patient's 
recovery  from  the  secondary  diseases 
above  mentioned.  Another  important 
rule  is  that  the  patient's  life  depends  on 
the  excretion  of  a  sufficient  quantity  of 
solid  matter  in  the  urine,  as  is  explained 
in  the  following  passage  : — 

"The  patient's  dangeris  on  the  whole 
in  pro])ortion  to  the  lowness  of  the  den- 
sity of  the  urine ;  and  the  reason  obvi- 
ously is,  that  the  lower  the  density  of 
the  urine,  the  farther  has  the  organic 
alteration  in  the  structure  of  the  kidney 
advanced  in  its  ])rogress.  This  rule, 
liowever,appliesonly  whei'e  the  quantity 
of  the  urine  is  not  materially  greater 
than  tiic  natur.il  average.  On  the  other 
hand,  it  ajiplies  with  jieculiar  force 
where  such  urine  is  also  defective  in 
quantity.  Forcxam])le,  the  patient  may 
always  be  considered  in  imtninent  dan- 
ger where  the  urine  has  a  density  of 
1008  or  1010,  and  its  quantity  does  not 
exceed  twelve  ounces  daily. 

"  In  reference  to  this  article  of  the 
])rognosis,  it  would  perhaps  be  preferable 
that  physicians  were  to  look  less  to  the 
mere  density  and  quantity  of  the  urine 
abstractedly,  and  more  to  these  (jualities 
as  constituting  a  measure  of  the  amount 
of  ilaily  solids  excreted.  It  is  the  dimi- 
nution in  the  daily  discharge  of  solids 
with  tlie  urine  that  constitutes  essentially 
the  nn'avourable  ])rognoslic.  Nature 
allows  of  a  considerable  variety  in  re- 
spect of  the  discharge  of  solids  in  the 
urine  without   the  health   being  ncces- 
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sflrily  affected.  This  may  be  remarked 
oil  studyins"  tlie  condition  of  tiie  urine 
both  in  did'erent  individuals  and  in  tlie 
sani<>  individual  at  diffei-ent  tin.'es.  The 
Iiis.tory  of  the  present  disease  shows  that 
;i  very  extraordinary  diminution  from 
the  natural  stamlard  may  take  place  for 
a  great  length  of  time,  without  at  all 
events  any  immediate  or  very  obvious 
risk  of  lile.  We  see  patients  frequently 
living  for  many  weeks  in  the  comfort- 
able enjoyment  of  tolerable  health, 
though  tlie  amount  of  solid  excretion  by 
urine  is  diminished  to  fully  one-third  of 
the  natural  daily  discharge.  Seldom, 
however,  does  the  quantity  fall  to  one- 
fourth  without  troublesome  secondary 
disorders  forming ;  and  any  material 
reduction  under  that  amount  is  speedily 
ibllowed  by  urgent  s3'mptoms,  most 
generally  by  drowsiness,  leading  on  to 
stupor  and  coma." 

Section  6th  is  on  the  treatment. 
General  blood-letting  is  indispensable 
in  the  early  stage  of  the  majority  of 
cases;  counter-irritants  to  the  loins  are 
advisable  after  general  or  local  depletion 
lias  been  pushed  to  the  requisite  extent. 
Warm  clothing  is  especially  necessary. 
Diaphoretics  are  useful,  yet  not  quite  so 
advantageous  as  Dr.  Osborne  alleges. 
Purgatives  are  commonly  necessary,  but 
must  be  used  with  caution,  lest  diarrhoea 
should  be  brought  on,  which  is  a  trou- 
blesome secondary  affection  ;  yet  in 
dropsy,  or  when  coma  threatens,  this 
fear  must  often  be  disregarded.  Diure- 
tics are  rather  to  be  abstained  from  in 
the  early  stage  of  the  disease ;  but  in 
some  of  the  secondary  affections  no 
other  remedies  are  so  promptly  efHcaci- 
ous.  Mercury  is  useless  and  dangerous 
in  the  primary  disease ;  "  yet  there 
seems  no  sufficient  reason  for  carrying 
the  prohibition  of  mercury  so  far  as  to 
exclude  its  use  in  small  doses  for  aiding 
the  action  of  other  remedies,  such  as 
diuretics  and  cathartics"  (p.  141.) 

We  confess  that  we  think  it  better  in 
so  critical  a  condition  to  abstain  from  so 
dangerous  an  ally. 

Among  the  remedies  for  the  secondary 
diseases  we  will  only  mention  creosote, 
strongly  recommended  by  our  authors 
for  the  chronic  vomiting,  and  acetate  of 
lead  for  the  diarrhoea,  when  obstinate. 
The  creosote  is  to  be  given  in  the  dose 
of  one  or  two  drops,  twice,  thrice,  or 
oftener,  in  the  24  hours ;  and  the  acetate 
of  load  in  the  dose  of  three  grains  with 


half  a  grain  or  a  grain  of  opium,  three, 
four,  or  six  times  a  day. 

"  In  urgent  cases  it  is  often  very  useful 
to  unite  with  this  practice  ihe  employ- 
ment of  an  anodyne  suppository  of  three 
or  fom-  grains  of  opium  once  or  twice  in 
the  twenty-four  hours  ;  and  sometimes, 
■where  all  these  means  failed,  T  have 
seen  an  occasional  injection  of  ten  or 
fifteen  grains  of  acetate  of  lead  in  three 
ounces  of  water  prove  serviceable." 

The  illustrative  cases,  thirty-one  in 
number,  are  narrated  with  Dr.  Christi- 
so?;'s  usual  clearness,  and,  like  the  rest 
of  the  work,  are  highly  instructive.  We 
strongly  recommend  this  book  to  our 
r-jaders. 

The  New  York  Journal  of  Medicine 
and  Surgery.  Published  Quarterly. 
No.  I.  July  1839.  New  York.  8vo. 
pp. 244. 

The  first  number  of  the  new  journal 
before  us  contains  seven  original  arti- 
cles on  the  following  subjects  : — 

A  summary  view  of  the  progress  of 
medicine  in  America,  by  Dr.  Watson  ; 
a  case  of  bony  tumor  arising  from  the 
pelvis,  by  Dr.  Rodgers;  cases  of  sensi- 
tive tumors  of  the  female  urethra,  by 
Dr.  Hosack  ;  an  essay  on  cancer  of  the 
uterus,  by  Dr.  Swett ;  observations  on 
morbus  coxarius,  by  Dr.  Adams;  a  case 
of  abstraction  of  the  uterus  after  deli- 
very, reported  by  Dr.  Griscom  ;  and  an 
account  of  extirpation  of  part  of  a  rib 
for  neuralgia,  by  E.  H.  Dixon. 

The  bony  tumor,  which  weighed 
fourteen  pounds,  was  removed  by  ope- 
ration, and  the  patient,  as  might  have 
been  expected,  died  twenty-two  hours 
afterwards.  The  dangers  attending 
and  following  such  an  operation  were 
fairly  stated  to  the  patient,  who  delibe- 
rately made  up  his  mind  to  its  perform- 
ance after  consultation  with  his  friends  ; 
but  we  think  that  more  should  have 
been  done — he  ought  to  have  been  dis- 
suaded from  it. 

In  the  cases  of  tumors  of  the  female 
urethra — one  occurring  in  the  practice 
of  Dr.  Hosack,  and  the  other  to  Dr. 
Mott — a  cure  was  effected  ;  in  the  for- 
mer instance  by  dissecting  out  part  of 
the  urethra,  and  in  the  latter  by  remov- 
ing the  meatus  urinarius  only. 

The  case  which  Dr.  Griscom  calls 
"  abstraction  of  the  uterus  after  de- 
livery," though  uufortunatcly  not  quite 
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unparalleled,  is  3et  very  exlraordinar}'. 
lie  says — 

"  On  the  7tl]  of  April,  1839,  at  the 
ictjuest  of  Ira  B.  Wheeler,  Esq.,  roro- 
iicr,  I  examined  the  body  of  Mrs.  Coz- 
zins,  (lie  wife  of  a  respectable  mechanic, 
No.  ;3-2.S,  Madison  Street,  at  the  time 
absent  from  the  city-  I  vvas  assisted  in 
the  examination  by  Dr.  S.C.Ellis,  in  the 
presence  of  Drs.  Nichols,  Eobstein,  and 
Walters.  Before  the  examination  we 
obtained  the  foHowiiig'  liistor}-  :  —  Mrs. 
C.  was  delivered  of  a  healthy,  living' 
child,  about  one  a.m.,  witljout  any  other 
assistance  than  her  sister  and  a  female 
friend,  both  married,  and  the  former  a 
mother.  The  cord  was  tied,  and  cut 
secu7ide7)i  artevi ;  but  the  placenta  was 
retained  beyond  the  usual  time.  Three 
hours  havinof  elapsed  without  its  dis- 
enjj'ag-ement,  the  sister  went  for  a  phy- 
sician, and  obtained  the  services  of  Se])- 
timns  Hunter,  who  represented  himself 
to  be  a  ])hysician,  but  was  at  the  time  a 
clerk  in  a  druji-  store.  Upon  his  arrival 
he  immediately  addressed  iiimself  to  the 
task  of  rcmovino-  the  placenta,  the  suc- 
cessive stages  of  wliich  operation  will 
be  mentioned  presently. 

"  We  were  shown,  prior  to  the  dis- 
section, a  mass  of  fleshy  substance  in  a 
wash-bowl,  which  I  at  once  recoo-nised 
as  a  uterus  ;  also,  in  another  vessel,  the 
])lacenta  was  shoun  us,  which  was  en- 
tire, but  without  a  vestige  of  the  umbi- 
lical cord  attached  to  it.  The  latter  was 
subsequently  discovered  in  a  pail  of 
dirty  water. 

"  On  stripping  the  body,  the  abdo- 
men was  found  very  sunken.  The 
usual  iniisions  were  made,  and  the  fol- 
lowing uncommon  appearances  were 
presented  : — 1st.  A  lota!  absence  of  the 
uterus.  2d.  The  bioad  ligaments  much 
torn  and  ragged,  and  ])artly  deficient. 
One  fallopian  tube  was  absent,  but  both 
ovaria  remained  in  situ.  3d.  The  upper 
extremity  of  the  vagina  was  open  and 
free,  so  that  the  hand  introduced  from 
without  would  ])ass  directly  into  tiie 
cavity  of  the  abdomen,  and  the  intes- 
tines could  be  touched.  The  intestines 
were  high  up,  as  left  by  the  contracting 
uterus.  4th.  A  considerable  quantity 
of  cxtravasatcd  blood  was  seen  on  each 
side  near  the  ovaria,  forming  s])ots  of 
ecchymosis  beneath  the  membranes. 
No  ell'used  blood  was  seen,  however, 
within  the  abdomen,  except  this.     5lh, 


a  laceration  of  the  vagina,  about  an 
inch  and  a  half  in  lenglli,  a  short  dis- 
tance from  its  suj)erior  extremity. 

"  By  reverting  to  the  uterus,  we  found 
the  dtficicnt  parts  attached  to  it,  viz. 
one  f;\ll()))ian  tube,  entire  ;  a  ])()rtion  of 
the  broad  ligaments,  and  about  an  inch 
of  the  upper  end  of  the  vagina,  which 
had  been  divided  by  an  even  circle, 
thong!)  manifestly  without  the  aid  of 
any  cutting  instrument.  The  external 
surface  of  the  uterus  was  about  half 
denuded  of  its  peritoneal  coat,  leaving 
the  muscular  fibres  entirely  bare.  Its 
internal  surface  was  smooth,  and  the 
part  where  the  placenta  had  been  at- 
tached sery  apparent,  presenting  a  slight 
brown  colour.  The  whole  organ  was 
about  the  size  of  a  child's  head  at  birth. 
Large  quantities  of  coagula  were  about 
the  body  ;  the  bedding  was  thoroughly 
soaked  with  blood,  and  a  large  puddle 
of  it,  of  a  bright  red  colour,  covered  the 
floor  beneath  the  bed. 

"  The  examination  of  an  intellig'cnt 
female  witness  before  the  coroner's  jury, 
developed  the  following  facts  :— Imme- 
diately after  the  quasi  doctor  arrived,  he 
took  hold  of  the  cord,  and  making 
strong  traction  u]ion  it,  he  completely 
inverted  the  uterus,  the  placenta  still 
adhering  ;  pulling  still  harder,  he  se- 
vered the  cord  from  its  attachment,  and 
gave  it  to  the  witness.  He  then  took 
hold  of  the  placenta,  removed  it,  and 
laid  it  aside, ^saying-  there  was  more  to 
come  away  still.  lie  then  grasped  the 
uterus  of  the  unfortunate  patient,  and 
by  dint  of  "  excessive*'  pulling,  after 
about  three-quarti  rs  of  an  hour  (during 
which  period  he  relaxed  his  eflbrts  oc- 
casionally to  rest  and  remove  his  coat, 
the  miserable  patient  constantly  uttering 
the  most  piercing  and  heart-rending 
cries,  such  as  "  you  are  tearing  my 
heart  out,"  &c.)  he  succeeded  in  drag- 
gingthe  uterus  from  its  attachments,  and 
separated  it  from  the  body,  holding  it 
in  his  hands,  and  exhibiting  it  as  a 
proof  of  his  prowess  and  skill,  saying 
that  "  he  never  had  met  with  such  an 
extraordinary  case  before."  When 
asked  what  it  was,  he  reijlieii  "  either  a 
poly])us  or  a  false  conception."  During 
this  brutal  operation,  the  groans  of  the 
suflering  woman  were  at  first  strong- 
and  loud  ;  these,  together  witii  (he  force 
which  the  man  was  seen  to  use,  excited 
the  alarms  of  the  attendants,  who  urged 
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liiin  to  desist,  aiul  allow  other  medical 
advice  to  he  called  ;  l)iit  ^^■ith  incredible 
hardihood  he  ])ersevcred,  insisting-  that 
all  Has  riu'ht,  that  she  must  endeavour 
to  be  patient,  and  ihat  he  would  be 
responsible  for  her  life.  Towards  the 
close  of  the  performance,  her  cries 
became  more  and  more  faint,  and  at 
leno^th  entirely  ceased.  He  thouohf 
she  was  endeavouring'  to  support  the 
])ain  with  patience,  and  encourag'cd  her 
in  so  doiny  by  words.  When  he  turned 
to  look  after  her,  and  to  fe.  1  her  pulse, 
he  found  that  she  was  dead. 

'■  It  is  due  to  the  profession  to  say,  that 
the  performer  of  this  horrible  tragedy  is 
not,  de  jure,  a  member  of  the  profession, 
thoug'ii  he  asserts  that  he  has  a  recom- 
tnendatiou  from  three  surgeons  of  the 
British  Navy,  of  his  medical  proficiency, 
and  that  he  has  had  a  larg-e  amount 
(three  hundred  cases)  of  obstetiic  prac- 
tice. He  appears  to  be  about  thirty-two 
or  thirty-three  years  of  age,  and  has 
been  in  this  country  two  years." 

Three  other  cases  are  then  mentioned  ; 
one  occurred  at  the  town  of  Pulaski,  in 
the  State  of  New  York  ;  one  is  record- 
ed by  B.irtholinus ;  ancl  one  is  to  be 
found  in  the  Medico-Chirurgical  Re- 
view for  April  1836. 

The  trial  of  Hunter  for  this  offence 
was  concluded  on  the  15tb  of  June.  He 
was  found  guilty  of  manslaughter  in  the 
fourth  deg-rce,  with  a  recommendation 
to  mercy,  and  the  sentence  was  impri- 
sonment for  a  year  in  the  Penitentiary. 

The  extirpation  of  a  portion  of  rib 
(the  tenth  of  the  left  side),  for  neural- 
g'ia,  proved  successful. 

These  articles  are  followed  by  hospi- 
tal reports,  a  translation  of  a  French 
essay  on  the  tubercular  disease  of  the 
bones,  bibliog-raphic  notices  of  twenty- 
two  books,  and  scientific  intelligence. 
Under  the  last  head  we  find  two  cases 
of  lithotrity,  by  Dr.  Alban  Goldsmith. 
In  the  first,  the  patient  was  thirty  j'ears 
of  ag-e,  and  the  calculus  was  composed 
of  uric  acid  ;  in  the  second  the  patient 
was  sixty,  and  the  calculus  was  com- 
posed of  phosphate  of  lime.  Both  ope- 
rations were  perfectly  successful.  On 
tiie  whole,  this  journal  does  credit  to  the 
well-directed  industry  of  our  brethren 
of  New  York. 
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"  f/icet  omnibus,  licet  etiam  mihi,  fifgiiiLitein 
Arts  Mcdica;  taeri  ;  i  otestas  modo  veiiieiidi  in 
jublicuii;  ^it,  ilicemli  |ierk'i!luni  iioii  recuso." 

CiCKRO. 


A  FEW   WORDS    TO    PUPILS. 

In  the  introductory  lecture  with  which 
it  is  customary  to  preface  the  sessional 
instruction  of  a  medical  school,  the 
teacher  may  either  address  his  audience 
generallj',  on  the  relations  of  our  pro- 
fession to  society,  and  the  duties  which 
result  from  them  ;  or,  specially,  on  the 
best  method  of  learning'  each  branch  of 
the  medical  art.  Perhaps  we  shall  not 
g-o  wrong",  if  on  the  present  occasion, 
with  a  medical  new-yerfr  just  before  us, 
we  take  a  page  or  two  from  each  of 
these  supposed  lectures,  and  address 
our  younger  readers,  both  as  citizens 
and  practitioners ;  without,  however, 
confining  ourselves  entirely  to  the  fresh 
men  of  the  season. 

In  these  days  of  extreme,  we  had  al- 
most said  of  insane,  competition,  the 
number  of  medical  schools  in  London 
has  increased  to  a  lamentable  extent ; 
for  lamentable  it  must  be  to  every  friend 
of  the  profession,  when  be  considers  the 
evils  which  arise  from  this  hungry  ri- 
valry to  pupils  as  well  as  teachers.  To 
the  teacher  a  lectureship  in  a  minor 
school  is  often  no  more  than  a  decent 
method  of  advertising' ;  the  profits,  if 
profits  they  can  be  called,  being'  insuffi- 
cient to  pay  for  the  cabs  which  convey 
him  to  the  scene  of  mortification.  So 
that  those  classical  or  mathematical  tu- 
tors who  placard  their  services  at 
eighteeu-pence  an  hour,  work  at  a  more 
gainful  trade. 

Then  to  the  pupil  the  system  is  hurt- 
ful, from  the  languid  manner  in  which 
instruction  must  too  often  be  doled  out, 
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Avlicii   llie  teacher's  labour  lias   no    re-  f,'rcatcr  leisure  allows  tlieni  to  l)e   tutors 

ward.     Actors  do   not  play   will)  great  as  well  as  lecturers*, 

spirit  when  there  is  one  pound    five  in  Avoid  therefore,  we  would  say,  those 

the   boxes,    and    eighteen    shillings    in  lecture  shops  where  cheapness  and  easy 

ibepit;   and  a  lecturer  is  not  supposed  certificates  arc   the  chief  rcconimenda- 

to   be    much  cheered,  nor    his   ])owers  tions ;    where  the  pupils  are   more  re- 

of  expression   greatly   quickened,  by  a  markable    for   drinking,   smoking,  and 

class  of  six*.  larfduf/,  ihnu  for  reading;  where  tiiere 

In  fact,  here,  as  in  other  cases,  extremes  are    a    majority,   who,     in    tlie    words 

meet;  and  as  want  of  competition  leads  of  a    medical    tutor   whicli    we    lately 

to  the  carelessness  of  monopoly,  so  a  (juoted,   "work  more    to    i)ass  than   to 

superfluity  of  it  produces  the  reckless-  learn  ;    who    fear   an    edifice    Ijard    by 

ness  of  despair.     In  London,  the  days  Bridge   Street,  and   dread  tiie  apprdach 

of  monopoly,  if  they  ever  existed,  have  of  Thursday  nights." 

long  since  passed  away,  and  we  have  The  coarseness   of  manner   and  vio- 

arrived  at   the  era  of  ticketing,  placard-  lence   of  language   prevalent   at    such 

iug,   and  underselling.     It  will  not  be  places  are  notto  be  considered  as  trifling 

long,  probably,  before  we  see  ambulatory  failings,     nor   as  slight   hindrances  to 

boards  asking,  "Why  pa}' three  guineas  the  professional  success  of  the  student, 

for  a  course   of  midwifery,   when   Dr.  He  is  to  recollect  that  the  office  of  the 

Grubb  sells  as  good  for  thirty  sliillings?"  practitioner  is  not  merely  to  solve  medi- 

Now,  the   bearing  of  all  this   on   the  cal  ])roblems  on  ])aper,  but  to   diminish 

interests  of  pupils  is  obvious.     If  schools  pain,    and  pluck  a  few  units  from  the 

were  few  and  far  between,  and  conducted  vast   sum    of  human  misery,  by   every 

by  those  only  whose  rank  and  standing  jjossible    method.      The   raw    beginner 

in  the  profession  gave  some  guarantee  liiinks  that  his  office  is  only  to  adminis- 

of  the   soundness   of  their   institution,  ter   drugs  ;    but   unless   he   remains    a 

though  there  still   miglit  be  a  diflerence  beginner  for  ever,  he  soon  learns  how 

in  their  merits, yet  so  scrupulous  and  joa-  much    may  also  be  done  by  advice,  con- 

lous  a  selection  would  not  be  necessary;  cerning  dress,  diet,    lodging,    exercise, 

but   now    that    loo    many    schools   are  and  the  other  details  of  hygiene, 

merely  advertisement  offices,  we  would  But  even  this  is  not  all  ;  indeed, ifthe 

put  pupils  on  their  guard  ;  and  as  they  medical   man    has  no    moral    influence 

eschew  razors  made,  not  to  shave,  but  to  with  his  j)atients — no  jxiwer  of  persua- 

scll,  so  they  should  kcej)  clear  of  lectures  sion,  he  is  at  best  but  half  a  practitioner, 

compiled,  not  to  instruct,  but  to  pufT.  Baglivi  observes,  that  even  the  power 

Hence  we  advise  the  student,  either  of  drugs    is    increased    when  they    are 

to  repair  to  a  school  where  the  higii  ])ro-  prescribed  by  a  man  of  celebrity  ;  much 

fessional  rank  of  the  lecturers  is  a  pledge  more,  then,  will  all  the  other  apjiliances 

that  they  know  what  they  teach  ;  or,  if  of  the  healing  art  gain  in  force  when  in 

this  is  too  much  to  ask,  let  him  at  least  the  hands  of  moral  worth.     The  vulgar 

select  one  where   the  diligence  and  re-  j)ractitioner   is    naturally   taken  by  his 

spectability  of  the  teachers  C(mipensate  patient  to  be  a  mere  prescribing  machine, 

for    want    of    fame,    and    where    their  ^  ,,          ,      ■  .    .   , 

'  *  If  several  assistant  pliysicmns  wpre  appoint- 

^ — ■ C(i  at  each  of  our  hosi)itals,  wliose  ollicc  sliould 

*  Such  classes  seem  to  have  been  occasionally  be  to  teach  physic  to  the  pupils,  by  tnkinic  thein 
knowji  even  in  former  times.  Mcnaije  was  to  the  homes  of  out-patients,  while  the  n:ore  ad- 
acquainted  with  a  iirofi'ssor  who,  to  make  up  an  vanced  students  were  entrusted  with  cases,  under 
audience,  was  obliged  to  bef^  his  frieiuis  to  be  the  supervision  of  the  physicians,  this  would  be 
present.  On  asking  one  of  tliem  why  he  had  the  preatest  possible  imiirovement  in  medical 
staved  away,  be  replied,  that  he  was  aftaid  of  education.  Such  an  institution  is  called  in  Ger- 
bru'akinj,'  in'  upon  his  solitude.  many  apohjcliml!. 


A  FEW  WORDS  TO  PLiPILS.  29 

nmi  not  an  adviser  warranted  to  inter-  New,    if  we   may   venture   to   touch 

fl'iv  with  his  modes  of  life.     In  nervous  on  a  matter  of  such    extreme  delicacy, 

diseases,  whetlier  they  require  firmness  and  hint  a  fault  which  naturally  ding's 

or  sootliin''- on  the  part  of  the  j)!iysician,  to    our  profession,    we  would    say    that 

this  influence  is  immediately  seen  ;  but  the  practice  of  physic  tends  to  produce  a 

there  is  scarcely  any  case  where  it   is  less  acute  sympathy'  with  suffering-  than 

completely   null.      The   bioorapher   of  is  to  be  found  among- those  to  whom  the 

Dr.  Denman  says  of  her  fatlier,  "  such  sight  of  pain  is  less  familiar.       Perhaps 

was  the  tenderness  and  sympathy  of  his  tliis  maxim  may  be  thought  to  go  too 

manner,  and    his   devoted    attention  to  far,  and  we  readily  grant  that  it  must 

the   claims  of  humanity,  that   many  a  be  taken  with  great  allowances.     The 

sick  bed  was  soothed  and  comforted  by  medical  practitioner  who  does  all  that 

his   kindness    and    conversation,    long  skill    and    kindness     can     sug-gest    to 

after  it  was  known  that  no  advantage  relieve   his   patient,   cannot   be  said  to 

could   be   expected   from    his    medical  be  deficient  in  real  sympathy,  though 

assistance*."  he  no  longer  has  that  instinctive  thrill 

In   truth,   if  the  office  of  a  medical  "ith   which    the  inexperienced   portion 

practitioner  is  to  relieve  pain,  how  can  of  mankind    regard    severe    suffering  ; 

he  expect  to  succeed  when  he  inflicts  it  indeed,  had  he  too  much  of  tliis  fellow- 

by    voice,   gesture,   and    conversation  ?  feeling,   it   would    cloud    his   intellect. 

It   would  be  a  miracle  if  any  one  had  aud  make  his  opinion  on  the  case  less 

ever  got  on,  even  in  days  of  less  com-  valuable. 

petition,    against   such   disadvantages.  The  practitioner  mentioned  by  Cooke, 

Most     of     the    alleged     instances     of  in   his  work   on  Nervous  Diseases,  who 

successful   bearishness    are    deceptive  ;  became  jaundiced   whenever  he  had  a 

for  the  obnoxious  manner  had  been  con-  dangerous  case  under  his  care,  might  be 

cealed  or  mitigated  until  reputation  was  tlie    most   amiable   of  men,   but   could 

established,  and  was  then  brought  out  hardly  be  the  most  clear-headed  ofphy- 

in   high    relief  bj'    the   intoxication   of  sicians. 

prosperity.  But  it  is  not,  of  course,  to  this  scieu- 

Every  profession,  it  must  be  confessed,  tific  equanimity  that   we    refer,  for  the 

has  its  own  defects  ;  not  so  f;ir  its  own,  warning  of  pupils  ;  for  this  is  to  be  cul- 

indeed,  as  to  be  its   peculiar   heritage,  tivated  :   it  is    a  studied   and    criminal 

but  so  far  as  to  be  commoner  in  that  one  indifference  which  is  to  be  shunned. 

than  in  others.     Each  mode  of  employ-  The    candid,    however,    will    confess 

ing  the  mind  gives  it  a  twist,  as  each  that  this  voluntary  apathy  is  met  with 

manual  trade  is  attended  by  its  phjsical  oftener  than  we  could  wish,  and  ofteuer 

defects.     The  lawyer  is  often  found  to  than   we  might  expect.     When  physic 

think  more  of  law  than  of  justice  ;  the  is  adopted  as  a  profession  by  one  who 

long  pursuit  of  his  profession  haMtuates  has  neither  moral  refinement,  nor  that 

him  to  calculate  rather  the  value  of  his  polished   deportment  which  often  serves 

cause  m   baiico   Regina,    than  its  real  as  a  varnished  substitute  for  it,  it  must 

weight  before  the  tribunal   of  Astrsea.  be  allowed  that  the  callousness  produced 

"  Our  client  has  neither  law  nor  equity  in    tl>fi    culprit    is    sometimes    frightful. 

in  his  Hxvour,"  said  an  advocate  to  the  As  drunkenness  is  said  not  to  create  new 

attorney,  "but  he  may  take  the  cliance  faults  in  its  subject,  but  merely  to  bring 

of  a  jury."  out  those  which   self-restraint  had   pru- 

~~Z,       ■     TT.    i;             r~7     TT!     TT  dently  concealed,  so  it  may  happen  that 

*  Memoir  of  Dr,  Denman.  in  the  sixth  edition  .                                .        .      *^        ' '■     ,  , 

of  frhe  Introduction  to  the  Practice  of  Midwifery,  an  ill-chosen  pursuit  will  educe  failings 
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that  under  happier  circiinistaiiccs  miy^Iit 
have  slept  for  ever.  For  into.xication 
itself,  though  said  to  be  merely  the  ex- 
ag'iferator  of  existing'  vices,  and  not  the 
creator  of  new  ones,  slill,  like  a  magni- 
fying- mirror  or  a  microscope,  proclaims 
many  that  would  otherwise  have  escaped 
the  most  acute  observer.  Thus  the  tone 
of  familiarity  with  patients  may  de- 
generate into  an  abrupt  coarseness ;  or 
the  license  on  sexual  subjects,  warranted 
to  a  certain  extent  by  professional  cir- 
curastances,may  be  supposed,  aswehave 
seen  in  more  than  one  shameless  ex- 
ample, to  authorize  the  publication  of 
books  which  deserve  to  be  prosecuted 
by  the  Society  for  the  Suppression  of 
Vice. 

The  judicious  student  will  not  mis- 
understand us.  We  do  not  desire  to  see 
in  him  tiie  high-wrought  sympathy*of 
a  woman,  nor  even  that  degree  of  it 
which  vpe  might  wish  in  one  unaccus- 
tomed to  the  objects  which  daily  meet 
his  view;  but  we  request  him  not  to 
exaggerate  his  indifference,  not  to  give 
the  details  of  the  dissecting-room  at  the 
dinner  table,  nor  to  triumph  too  much 
when  he  has  got  over  the  innate  feeling 
which  makes  the  rest  of  mankind  con- 
template  with  horror  the  ravages  of  dis- 
ease, and  the  contortions  of  pain.  We 
can  assure  him  that  all  this  is  as  con- 
trary to  the  tone  of  good  society  as  it  is 
to  good  feeling.  If  a  gentleman  in- 
dulges in  the  exercise  of  rowing,  he 
does  not  continually  poke  his  hands 
in  people's  faces  to  show  how  hardened 
they  are. 


REMOVAL     OF     AN     ENORMOUS 

FIBROUS  TUMOR  OF  THE 

UTERUS. 


By  l\r.  SCOUTETTEN. 


Madame  R.,  a  lady  of  easy  circumstances, 
at  Metz,  is  forty  years  of  "age,  strong,  and 
of  good  constitution  ;  she  lias  had  several 


children,  and  licr  labours  l;avs  always 
been  unattended  by  any  bad  tflcct.  In 
1S34  her  catamenia  were  disturbed  ;  after- 
wards abundant  but  easily  repressed  hae- 
morrhages sujjervened,  without  any  evi- 
dent cause  ;  ai'.d  they  were  aceonijianied 
witli  sensibility  in  tlie  epigastrium,  and  of 
derangement  in  the  digestive  functions. 

Notwithstanding  tile  evident  progress  of 
the  disease,  and  the  increasing  swelling  of 
the  abdomen,  the  patient  was  but  little 
distressed,  when  suddenly,  in  April  1837, 
she  was  attacked  with  a  considerable 
haemorrhage,  which  sl;c  attributed  to  fa- 
tigue. Siie  went  to  bed,  and  a  few  in- 
stants after  she  felt  a  slioek,  followed  by 
pains  like  those  of  labour,  which  in- 
creased and  succeeded  each  other  rapidly. 
An  accoucheur  was  called,  who  discovered 
by  the  touch  a  very  long  tumor  engaged  in 
the  neck  of  the  uterus.  The  patient  re- 
mained two  days  in  a  state  of  horrible  suf- 
fering; it  was  hoped  that  nature  might  be 
alile  alone  to  relieve  her.  The  seriousness 
of  the  disease  and  the  imminence  of  the 
danger  suggested  a  consultatitni,  and  Iwas 
called  in.  I  found,  by  an  attentive  ex- 
amination, that  the  tumor  was  hard,  re- 
sisting, and  smooth  on  its  surface,  and  had 
the  principal  external  characters  of  a 
fibrous  tumor. 

The  patient  was  placed  on  the  edge  of 
a  bed,  her  legs  and  thigiis  being  sejnirated 
and  fixed,  and  I  introduced  niy  fingers 
into  the  vagina  in  the  hope  that  they 
might  be  sufficient  to  draw  the  tumor  out, 
but  I  soon  found  that  this  was  im])ossible. 
I  then  took  strong  toothed  forceps;  they 
tore  the  surface  of  the  tumor,  but  could 
not  move  it.  I  tried  to  pass  a  thread 
round  the  tumor  with  a  seire-nasud,  but  the 
ligature  slipj)cd,  and  fell  off  directly.  I 
then  introduced  a  long  and  narrow  forceps 
cautiously  into  the  cavity  of  the  uterus, 
and  with  them  the  tumor  was  seized  and 
slowly  drawn  out;  I  found  that  it  was 
fixed  by  a  large  surface  to  the  interior  of 
the  uterus,  and  that  that  organ  was  in- 
verted. Was  I  now  to  divide  the  attach- 
ment with  the  bistoury?  I  should  so  ex- 
pose myself  to  a  haemorrhage  that  might 
be  fatal.  Was  it  not  more  prudent  to 
confine  myself  to  the  application  of  a  liga- 
ture without  endeavouring  for  the  present 
to  return  the  uterus?  I  knew  that  I  might 
thus  excite  inflammation  of  that  organ 
and  peritonitis;  but  1  preferred  to  expose 
myself  to  combat  an  inllanimation  rather 
than  a  haemorrhage  that  might  be  at  once 
destructive. 

I  therefore  put  a  strong  but  fine  ligature 
on  the  tumor  at  its  attachment;  it  was 
drawn  tight  and  the  tumor  almost  imme- 
diately became  bronn,  which  I  attri- 
buted to  the  arrest  of  the  blood  in  the 
numerous  vessels  that  traversed  it.     I  sur- 
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rounded  it  with  a  compress  covered  with 
cerate,  and  placed  the  whole  between  the 
tlii^hs  of  the  patient. 

During  the  first  day  the  ahdomen  was 
tense;  but  only  sligluly  painful,  the  pulse 
scarcely  febrile.  I  ordered  only  a  friction 
of  oil  on  the  abdomen  and  the  application 
of  a  cataplasm.  On  the  next  .day,  the 
patient  sufl'ered  a  little  more,  but  there 
was  no  serious  symptom.  On  the  third 
the  weight  of  the  tumor  had  lengthened 
the  cellular  bands  which  united  it  to  the 
uterus  nearly  half  an  inch,  and  it  was  now 
easy  to  see  that  they  might  without  incon- 
venience be  divided  with  the  knife:  I  did 
so  at  once:  the  tumor  was  removed,  the 
uterus  gently  pushed  back,  and  all  the 
bad  symptoms  disappeared. 

Twelve  days  after,  the  patient  was  so 
far  recovered  that  she  could  go  out  and 
walk:  and  since  that  time  her  health  has 
never  been  a  moment  deranged.  The  tu- 
mor weighed  3.3  ounces;  it  was  ovoid;  its 
great  circumference  measured  I65  inches, 
its  middle  circumference  12  inches  and 
live  lines  ;  its  tissue  was  composed  of  con- 
centric fibres. — Gazette  Mtdicale,  Aout  24, 
1839. 

HABITUAL  DICHARGES. 
I  HAVE  known  many  persons,  with  whom 
the  least  diminution  of  an  habitual  dis- 
charge was  presently  followed  by  feelings 
of  impaired  health,  and  occasionally  by 
actual  mischief.  The  following  case  may 
not  be  uninteresting,  as  exhibiting  this 
alternation  in  a  remarkable  degree.  It  is 
given  in  a  condensed  form,  from  notes 
made  during  the  attendance. 

Lady  R'  •  -  • ,  at  the  age  of  79,  had  bron- 
chitis in  1829,  and  was  so  ill  that  her 
recovery  was  despaired  of.  She  had  cold 
extremities, intermitting  pulse,  great  dysp- 
noea, and  difficulty  of  expectoration.  Wine 
given  freely,  and  the  appearance  of  an 
eruption  on  the  legs,  saved  her  for  the 
time.  The  expectoration  which  then  oc- 
curred became  habitual,  and  the  eruption, 
which  w'as  generally  of  a  pustular  charac- 
ter, continued  till  the  period  of  her  death 
in  1831. 

On  one  or  two  occasions  the  discbarge 
from  her  legs  diminished,  and  then  the 
cough  became  hard,  and  the  breathing  fre- 
quent and  oppressed ;  but  when  the  dis- 
charge from  the  limbs  reappeared,  the 
bronchial  affection  subsided  to  its  ordinary 
state.  She  was  seized  at  length  in  1838 
by  the  catarrhal  influenza  prevalent  at 
the  time.  It  began  with  rigors  and  such 
a  degree  of  collapse  as  nearly  annihilated 
her.  The  legs  literally  '•'  dried  up  "  at 
once,  the  discharge  ceased,  and  they  be- 
cold  and  livid.  The  usual  symptoms  of 
the  influenza  set  in  with  great  violence. 
Under  the  most  iiersevering  attention  of 


her  friends,  the  heat  of  the  limbs  was  re- 
stored, and  the  stage  of  mucous  secretion 
in  the  bronchial  membrane  was  attained  ; 
but  she  sank,  literally  from  inability  to 
expectorate. 

1  have  at  this  moment  under  observation 
an  elderly  gentleman,  who  has  succeeded, 
for  the  second  time  in  twelve  months,  in 
nearly  healing  two  ulcers,  one  on  each 
inner  ankle,  connected  with  a  varicose 
enlargement  of  the  veins,  of  longstanding, 
and  he  is  already  beginning  to  complain  of 
sufi'ocation  on  going  up  stairs,  annoying 
cough,  and  occasional  vertigo,  during 
which  he  is  frequently  blind  for  two  or 
three  seconds.  —  Mr,  Ferrall,  in  Dublin 
Journal. 

APOTHECARIES'  HALL. 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Sept.  26,  1839. 

Mr.  Heni-y  Brown,  Lewisham. — Thomas  San- 
key  Cooper,  Canterbury. — Thomas  Blackledge 
Ga'rstaiig-,Settle.  —  Thomas  Holyoake,  Salop."— 
Charles  Redfern,  Barton. — Jolin  Cox,  Oxford. — 
John  Rose,  Oxford. — Joseph  Schofield,  Saddle- 
worth. ^William  Eg-ginton  Thompson,  Worces- 
ter.— John  Harmar  Smith,  Shellield.  —  Chris- 
topher Leech,  Settle.— Alfred  Homfray,  Clifton. 

WEEKLY  ACCOUNT  of  BURIALS. 
Frum  Bills  of  Mortality,  Sept. 24,1839. 


Abscess 

2 

Gout      . 

1 

Age  Hiid  Debility  . 

28 

Hooping  Cough    . 

3 

Apoplexy 

4 

Inflammation 

14 

Asthma 

1 

Brain 

5 

Childbirth      . 

2 

Lungs  and  Pleura 

9 

Consumplioii 

36 

Liver,  diseased     . 

1 

Convulsions 

30 

Jleasles 

/ 

Dentition 

3 

Mortification 

1 

Dropsy  . 

5 

Small-pox     . 

1 

Dropsyinthe  Brain 

5 

Thrush 

1 

Dropsy  in  the  Chest 

1 

Unknovvn  Causes 

57 

Erysipelas    . 

2 

Fever 

13 

Casualties    . 

3 

Fever,  Scarlet 

11 

Increase  of  Buria 

Is,  a 

scompared  \vitli>      n 

. 

the  preceding  weel 

/ 
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Kept  at  Edmonton,  Latitude  51°  37'  32"  N. 

Longitude  0°  3'  31"  W.  of  Greenwich. 

c.     .  Thermometer.    Barometkr. 

Sept, 

Thursday  .  19 
Friday  .  .  20 
Saturday  .  21 
Sunday  .  .  22 
Monday .  .  23 
Tuesday..  24 
Wednesday  25 


from   4S  to  59 

47  61 

49  68 

40  58 

37  59 

40  58 

53  67 


29-47  to  29-49 
29-52       29-55 


29  51 
29-52 
29G6 
29-80 
29-70 


29'53 
29-58 
29-79 
29-75 
29-75 


Prevailing-  -wind,  S.W. 

Except  the  23d  and  25th,  generally  cloudy, 
with  frequent  and  hea-vy  showers  of  rain. 

A  lunar  rainbow  about  11  o'clock  on  the  night 
of  the  19th. 

Rain  fallen,  95  of  an  inch. 

Charles  Henry  Adams. 
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MONTHLY    LIST 


DRUGS    ON    SALE    IX   THE    ENGLISH    MARKET, 

AVitli  their  Prices  and  several  Duties. 
(From  the  Official  Returns,  Sept.  24,  1839.) 


Aloes,  Barbadoes,  D.p c 

Hepatic  (dry)  bd c 

Cape,  BD c 

Anise,  Oil  of,  German,  d.p lb 

E.  1 lb 

Asafoetida,  D.D c 

Balsam,  Canada,  d.p lb 

Copaiba,  bd lb 

Peru,  BD lb 

Benzoin  (best)  bd c 

Camphor,  unrefined,  BD c 

Cantharides,  d.p lb 

Caraway,  Oil  of,  d.p lb 

Cascariilacr  Eleutheria  Bark,D.r.c. 

Cassia,  Oil  of,  bd lb 

Castor  Oil,  East  India,  bd lb 

West  I.  (bottle)  D.p.  Ijlb 

Castoreum,  American lb 

D.p.        Hudson's  Bay lb 

Russian lb 

Catechu,  bd.  Pale    c 

Dark 

Cinchona  Bark,  Pale  (Crown) lb 

bd.  Red    lb 

Yellow   lb 

Colocynth,  Turkey  lb 

D.p.      Mog-adore lb 

Calumba  Root,'BD c 

Cubebs,  BD c 

Gambog^e,  BD c 

Gentian,  d.p c 

Guaiacum,  d.p lb 

Gum  Arabic,  Turkey,  tine,  d.p.  . .  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  dd.  c 

Do.  white,  d.p c 

E.  I.  line  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

Sencj^al  irarblinsfs,  D.p c 

Trairacanth,  D.p c 

Iceland  AIoss  (Lichen),  d.p lb 

Ipecacu.^nha  Root,  b.d lb 

Jalap,  BD lb 

Manna,  flaky,  BD lb 

Sicilian,  BD lb 

Musk,  China,  bd oz 

Myrrh,  East  India,  bd c 

Turkey,  bd c 

Nu.x  Vomica,  bd lb 

Opium,  Turkey,  bd lb 

Peppermint,  Oil  of,  F.  bd lb 

Quicksilver,  bd 11) 

Rhubarb,  East  India,  bd lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd lb 

Saffron,  French,  bd lb 

Spanish  lb 

Sarsaparilla,  Honduras,  bd lb 

Lisbon,  bd 11) 

Scammony,  Smyrna,  d.p lb 

Aleppo     lb 

Senna,  East  India,  bd lb 

Alexandria,  d.p lb 

Smyrna,  d.p lb 

Tripoli,  d.p lb 


Price. 


jS    s.   d.       £  .«.   d. 
15    0    0  to  30    0    0 


5  0  0 

2  5  0 
0  9  6 

0  5  0 

1  10  0 
0  1  0 
0  2  6 
0  4  0 

25  0  0 

10  0  0 

0  3  6 

0  8  0 

3  10  0 
0  7  0 
0  0  4 


10    0  0 

2  10  0 
0  9  6 
0    5  6 

3  10  0 
0    1  1 

0    4  3 

50    0  0 

n    0  0 

0    4  0 

0     8  6 


0  17 
0  18 


0  12 
2  10 
5    0 

1  6 

0  1 
11     0 

7  10 

1  17 
5  10 

2  5 
1  15 
0  3 
0  8 
0  0 
0     1 


0  0 

0  1 

none 
6 
0 

0  0 
0  0 
6  0 
6  0 
0 

0  1 
0 

0  15 
0  1 

0  0 

0 
0 

0  1 

0 
0 
0 
6 
0 


IS     0 
0    0 


3  0 

4  0 
3  8 
2  9 


0  0 
8  0 
3    0 


2 
3 
1 
0 
0 
0 
8 

0  15 
0  17 
0  3 
0  2 
0  3 
0  12 
0  16 
0  16 
0  1 
0     2 


14  0 

5  0 

12  0 

0  3 

2  0 


0  0 
0  0 
10  0 
9    0 


0  18  0 

0    0  3 

0     1  6 

0     1  0 

0     1  0 


1  0  0 

0  0  4 

0  1  8 

0  1  3 

0  1  3 


DCTY. 


s.   d. 

iBPlbO    2 
(F.    IbO    8 

F.     Ibl 
E.  I.     1 


lb 


0    6 


1     0 


^Ib 

0 

1 

0 

2 

'lb 

0 

o 

lb 

0 

6 

c 

4 

0 

c 

4 

0 

c 

6 

2 

lb 
lb 
lb 
lb 
lb 

If.  lb 

:ib 
lb 


6  0 
6  0 
6    0 


2    6 
1     0 


1     0 
0    6 


<lb         2  6 

E.I. lb  0  0 

i  Others  . 

\  sorts  °  ^ 


Duty 

Paid. 

In  1839  to 
la>t  week 

Same  time 

94,281 

75,750 

1,481 

20 

10,728 

432 

595 

99 

375 

12,095 

810 

1,772 

2,226 

133 
713 

43 

6,050 

123 

1,798 

77 

406 

11,111 

5S0 

4,579 

3,423 

^  5,187 

4,560 

491 

782 

32,013 

20,567 

33,188 

86,900 

7,743 

11,271 

1     8,597 

32,404 

43 

421 

15 

17,939 

21.322 

78 

462 

^9 

5,912 

5,410 

5,590 

4,360 

15,816 

70 

15,933 

5,503 

30,883 

14,920 
411 
5,179 
10,782 
30,061 

9,388 

4,781 

1,373 

1,665 

189 

117 

478 

25,104 

1,711 

231,293 

20,703 

740 
20,313 

637 
276,789 
24,388 

2,281 

5,624 

3,134 

3,602 

85,189 

95,334 

6,436 

5,634 

94,138 

56,861 

55,079 

*5,845 

t^i  bd.  In  Bond.— c.  Cwt.  — B.  P.  British  Possessions.  — F.  Foreign.-  d.  p.  Duty  paid. 
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THE  CROONIAN  LECTURES 

For  1839. 

fey  John  Clendinning,  A.M.  Sc  M.D. 

Of  Oxford,  &c. 

As  delivered  at  the  liniial  Collcs;e  of  Physieians, 
May  To,  17,  22. 

ON    THE     DIAGNOSIS    OF    DISEASE    OF   THE 
HEART. 

E.itejit  and  Mamentinn  of  Impulse — Varieties 
of  Cardiac  Sound  with  Healthy  Valves  — 
Diffusion  of  the  Sounds,  normal  and  anormal 
— Hydrothoraif  Empyema,  and  other  cases. 

Mechanical  signs — Extent  of  hnpulse. — The 
next  points  for  observation  are  1.  the 
extent  of  the  heart's  action  as  measui-fed 
by  sensible  impulse.  2.  The  development 
of  the  heart,  as  evinced  by  the  momentum 
of  that  impulse.  3.  The  area  over  which 
the  systolic  and  diastolic  sounds  can  be 
heard. 

The  first  observer,  I  conceive,  that  gave 
the  stamp  of  authority  to  the  method  of 
diagnosticating  enlargement  of  the  heart 
by  the  superficial  extent  of  the  heart's 
sensible  throb,  was  Senac.  Since  his  time 
it  has  been  verified  by  every  subsequent 
observer,  and  no  doubt  at  all  can  be  enter- 
tained of  its  value  in  favourable  cases. 
The  hand  being  placed  transversely  over 
the  cardiac  region,  with  the  points  of  the 
fingers  beyond  the  nipple,  and  the  palm 
pressing  on  the  cartilages,  or  vice  versa ,  the 
throb  of  the  heart  is  readily  felt  and  easily 
measured  lineally,  provided  only  the  action 
of  the  organ  be  sufficiently  Rigorous,  and 
provided  also  there  be  no  considerable 
mass  of  intervening  lung  suspended  like 
a  cushion  between  the  impinging  body 
and  the  pectoral  parietes. 

But  the  former  condition  is  often  want- 
ing. The  heart's  action  is  not  unfrequently, 
whether  transitorily  or  permanently,  lan- 
guid, and  then  the  sensation  of  locomotion 
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attributable  to  the  heart  is  difficultly  dis- 
tinguishable from  other  sensations  com- 
municated by  the  parietes  of  a  cavity  sub- 
jected  at  all  limes  to  several  distinct  sources 
of  vibratory  motion  :  viz.  1,  to  the  cardiac 
impulse;  2.  the  action  of  the  respiratory 
muscles,  and  3,  the  various  reverberations 
of  the  breath  and  voice.  Under  such 
circumstances  recourse  must  be  had  to 
other  signs.  This,  however,  may  be  noted, 
that  in  some  cases  the  difliculty  may  be  at 
once  surmounted  by  making  the  jiatient 
suspend  his  breath  (or  a  short  time,  during 
which,  it  will  often,  if  the  heart's  action 
be  not  very  feeble,  be  possible  to  measure 
the  area  over  which  that  action  is  sensible. 
There  is  also  another  way  of  making  this 
manoeuvre  available,  viz. :  by  exciting  the 
heart  by  some  sufficient  voluntary  eflfort, 
or  by  some  stimulant  administered  for  the 
purpose,  or  else  by  making  the  examina- 
tion immediately  after  food  or  cordial 
medicine. 

But  in  a  large  proportion  of  cases  the 
action  of  the  heart  will  usually  be  found 
more  or  less  energetic,  and  in  those  cases 
we  have  double  means  of  diagnosis, — 1st, 
the  extent  over  which  the  systole  can  be 
felt,  and  2d,  the  momentum  of  that  systole. 
With  regard  to  the  extent,  it  varies  much, 
according  to  the  size  of  the  heart  and  the 
energy  of  its  systole;  according  also  to  the 
state  of  the  pericardium,  whether  adherent, 
or  dropsical,  or  otherwise  ;  according  also 
to  the  condition  of  the  lungs,  whether 
spongy  or  solid,  emphysematous  or  tede- 
matous,  expansible  or  compressed.  But 
the  points  most  important  to  explore  seem 
to  be,  1,  over  the  base  on  the  cartilages  ; 
2,  over  the  apex  under  the  mamma;  3, 
in  the  epigastrium  ;  and  4,  over  the  mid- 
dle or  upper  pulmonary  lobe,  somewliere 
in  a  vertical  line  with  the  middle  of  the 
clavicle. 

By  observing  the  distances  between  the 
extreme  points  at  which  the  throb  or 
systolic  impulse  is  perceptil)le,  the  develop- 

D 


34 


THE  CROONIAN  LECTURES  FOR  1839. 


ment  is  easily  measured  with  sufficient 
practical  accuracy.  Owing,  however,  to 
one  or  other  of  the  sources  of  difficulty 
above  referred  to,  and  especially  to  emphy- 
sema, or  to  hydro-pericardium,  or  to  oede- 
matous  condensation,  or  to  consolidation, 
of  the  lung,  I  have  myself  often  been  un- 
able to  obtain  satisfactory  indications  of 
enlargement  by  this  method.  For  even 
though  the  systole  have  been  pretty 
vigorous,  still  its  impulse,  when  impeded 
by  pericardial  adhesion,  or  by  hydro  peri- 
cardium, has  been  slight  and  easily  missed 
or  doubted  of;  and  when  the  heart  has 
been  separated  from  the  pectoral  parietes 
by  a  diseased  lung,  it  has  not  seldom  been 
found  difficult  by  this  means  to  estimate 
its  condition.  Again,  if  the  lung  have 
been  too  porous,  as  in  emphysema,  the 
impulse  has  been  absorbed  altogether,  or 
but  very  partially  transmitted;  and  if  the 
lung  have  been  too  solid  the  same  impulse 
has  been  transmitted  readily,  and  diffused 
widely,  and,  I  think,  occasionally  much 
beyond  what  it  could  possibly  be,  had  the 
pulmonary  substance  been  normal.  In 
such  circumstances,  and  the  subject  being 
in  a  state  of  perfect  repose,  I  have  been 
sensible  of  impulse  on  the  posterior  sur- 
face of  the  chest,  a  point  to  which  it  could 
not  easily  reach  under  less  favourable  pul- 
monary conditions.  The  diffusion  of  the 
heart's  impulse,  therefore,  as  a  diagnostic 
mark  of  morbus  cordis,  is  liable,  like  other 
signs,  to  important  sources  of  fallacy, 
■which,  though  usually  not  ultimately 
sufficient  to  baffle  the  practised  hand,  pre- 
sent not  unfrequently  formidable  obstacles, 
especially  to  the  junior  practitioner.  The 
following  are  the  most  important  em- 
barrassing combinations  T  have  myself  met 
with — 1.  the  difficulties  occasionally  and 
not  very  rarely  arising  from  the  coincidence 
of  pulmonary  condensation,  including 
diminished  resonance,  with  increased  con- 
ducting power  in  the  lung,  and  hepatic 
enlargement  with  hypertrophy  of  the 
heart,  have  often  proved  to  myself  very 
embarrasing. 

2,  The  co-existence,  not  by  any  means 
very  rare,  of  extreme  emphysema  of  the 
edges  of  the  lung  in  the  cardiac  region, 
with  disease  of  the  heart,  has  likewise 
occasionally  conspired  with  hepatic  en- 
largement, or  distention  and  high  elevation 
under  the  ribs,  of  the  stomach,  to  render 
for  a  time,  accurate  and  certain  diagnosis 
by  the  ear  wholly  impracticable.  Were 
the  stomach  the  only  source  of  difficulty, 
carminatives,  &c.,  no  doubt  might  be  used 
to  expel  flatus,  or  the  resonant  cavity 
might  be  diminished  to  any  extent  by 
drinking,  or  a  meal;  but  the  pulmonary 
and  hepatic  morbid  conditions  must  prove 
permanent  obstacles. 

Momentum  of  impulse. — With  respect  to 


the  momentum  of  the  systolic  impulse, 
there  is  little  observation  required.  When 
the  impulse  is  well  maiked,  there  can  be 
little  room  for  doubt  as  to  whether  the 
impinging  body  be  massive  or  small,  light 
or  heavy.  It  is  a  matter  of  direct  inference 
from  simple  sensation,  and  the  conclusion 
follows  directly  after  experiment,  whether 
affirmative  or  negative,  of  disease.  A 
vigorously  acting  heart  of  moderate  size 
may  and  will  give  a  considerable  impulse, 
considerable,  I  mean,  for  its  weight  and 
quantity  of  matter,  but  nothing  that  can 
be  mistaken  by  competent  observers  for 
the  stroke  of  a  heart  in  a  condition  of 
sthenic  hypertrophy.  This  sign,  therefore, 
being  simjjle  and  mechanical,  is  not  sub- 
ject to  material  error.  It  is,  however, 
frequently  insufficient  in  cardiac  diagnosis; 
in  those  cases,  namely,  where  the  systolic 
action  is  feeble  or  at  least  insufficient  to 
overcome  such  impediments, as  emphysema, 
or  other  pulmonic  complications  above 
alluded  to.  On  this  head  there  is  but  this 
further  observation  to  offer,  viz.  that  the 
force  of  the  heart's  impulse  is  a  diagnostic 
sign  only  when  it  yields  positive  results. 
When  the  result  is  negative,  no  inference 
can  be  drawn,  opposed  to  the  supposition 
of  cardial  hypertrophy  and  enlargement, 
for  reasons  which  will  be  obvious  when  we 
call  to  mind  the  frequent  occurrence  of 
habitual  sluggishness  of  action  in  the 
absence  of  unusual  excitement,  and  even 
of  absolute  debility,  in  the  parietes  of  the 
thickened  and  enlarged  heart. 

We  come  now  to  the  consideration  of 
the  sounds  of  the  systole  and  diastole,  so 
far  as  they  throw  any  light  on  hypertrophy 
of  the  heart. 

Preliminary  eiplanation. — Before  entering 
on  the  consideration  of  the  diagnostic 
value  of  the  principal  modifications 
undergone  in  morbus  cordis  b}'  the 
systolic  and  diastolic  sounds,  it  is 
necessary  to  remind  my  hearers  very  briefly 
of  the  mechansim  of  those  sounds.  Since 
the  publication  of  those  researches  of  Laen- 
nec  which  have  led  the  way  to  recent  mi- 
nute investigations  of  that  mechanism,  a 
complete  revolution  has  taken  place  in  the 
views  of  pathologists  respecting  the  cardiac 
sounds,  nor  has  a  general  agreement  been 
yet  arrived  at  on  many  points  of  the  sub- 
ject. But  already  certain  leading  facts  are 
on  all  hands  admitted,  and  certain  others 
are,  though  notyet  generally  admitted,  still 
I  conceive  so  certain,  that  it  is  necessary 
for  my  purpose  in  more  respects  than  one 
to  devote  a  few  words  to  them. 

It  is  generally  admitted,  1st,  that  there 
are  two  normal  sounds  attending  the 
heart's  action ;  the  one  coinciding  with 
the  systole,  the  other  with  the  diastole. 
2d,  that  those  sounds  when  normal  are 
easily  distinguished  by  the  gravity  and 
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protraction  of  the  one,  and  its  synchronism 
with  the  arterial  pulse  and  cardiac  im- 
pulse; and  the  shortness  and  sharpness,  or 
abruptness  and  clearness,  of  the  other,  and 
by  its  synchronism  with  the  subsidence  of 
the  heart,  and  the  interval  between  its 
strokes  upon  the  parietes  of  the  chest. 
3d,  that  each  sound  is  produced  by  changes 
of  physical  condition  in  the  cardiac  fluids 
and  solids,  either  conjointly  or  severally 
considered,  changes  coincident  with  the 
systolic  and  diastolic  efforts  respectively, 
and  necessarily  attending  upon  and  in- 
volved in  the  heart's  action.  4th,  that  the 
ventricles  are  the  principal  active  or  vital 
agents  in  the  production  of  both  sounds. 
5th,  it  follows  from  the  experiments  of 
Dr.  Hope,  and  the  more  recent  and  de- 
cisive experiments  of  my  friend  Dr.  C. 
J.  B.  Williams,  and  of  the  Committees  of 
the  British  Association  in  Dublin  and 
London,  that  the  dia.stolic  or  second  sound 
is,  in  all  probability,  simple,  and  dependent 
on  the  sudden  tension  and  closure  of  the 
arterial  valves,  which  repel  the  blood  le- 
coiling;  back  from  the  aorta  during  the 
dilatation  and  repose  of  the  ventricles: 
and  that  the  first  or  systolic  sound  is  pro- 
bably complex,  depending  principally  on 
the  muscular  sound  attending  the  contrac- 
tion of  the  ventricles,  and  i)artly  also  on 
the  valvular  action  in  the  auriculo- ventri- 
cular or  interior  orifices  *. 

6th.  From  the  same  experiments  it  fol- 
lows  that  the  auricular  action  is  unat- 
tended by  any  sound  depending  on  such 
action. 

Assuming,  then,  those  positions  as  data, 
I  shall  consider  the  subject  of  the  sounds 
of  the  heart  under  three  heads,  viz. : — 

I.  The  characters  of  the  sounds  in  them- 
selves. 2.  The  diffusion  of  them.  3.  Their 
purity;  i.  e.  their  freedom  from,  or  inter- 
mixti>*e  with  other  cardiac  sounds,  and 
their  distinctness,  or  else  their  absorbed  or 
masked  state,  when  modified,  owing  to  the 
coexistence  of  other  and  louder  abnormal 
heart  sounds. 

The  third  series  of  observations  I  shall 
here  omit,  as  they  will  be  included  in  what 
I  shall  have  to  say  under  the  head  valvular 
disease. 

To  proceed,  then,  with  the  first  and  se- 
cond heads. 

Varieties  of  cardiac  sourid  icith  sound  valves. 
— The  principal  varieties  that  I  have  ob- 


*  The  o  i^inal  experiments  and  obsenations 
by  which  this  element  of  the  systolic  sound  has 
been  substantiated  to  the  satisfaction  of  the  Lon- 
don Committee  of  the  British  Association,  were 
made  in  the  earlier  part  of  1838,  and  anterioi  Iv, 
and  remain  as  yet  unpublished:  they  confirm 
the  views  of  Professor  Carswell,  Dr.  Billing, 
M.  Rouanet,  Professor  Bouillaud,  &c.  as  to  tlie 
acoustic  results  of  valvular  action,  and  coincide 
very  nearly  with  the  careful  and  able  statements 
of  l)r.  Hope,  which  were  being  published,  I  per- 
ceive, just  about  the  period. of  the  preparation 
for  delivery  of  these  Lectures  j  viz.  May,  1839. 


served  in  the  characters  of  the  first  sound 
are,  1st,  abnormal  obtusenessand  duration 
2d.  abnormal  loudness  and  clearness. 

The  former  character  of  systolic  sound 
is  usually  combined  with  apparent  slow- 
ness of  contraction  and  a  tardily  completed 
systole — thence  the  sound  is  more  than 
normally  prolonged;  and  the  gravity  or 
obtuseness  of  its  tone  is  generally  referred, 
and  I  believe  correctly,  to  the  massiveness 
of  the  walls  in  such  cases  usually  observed 
post-mortem.  With  respect  to  this  variety, 
I  think  there  can  be  no  reasonable  doubt 
that  a  systolic  sound  at  once  abnormally 
obtuse  or  grave,  and  prolonged,  indicates 
with  something  approaching  to  absolute 
certainty,  cardiac  hypcrtroph}',  and  most 
probably  also  cardiac  enlargement. 

The  second  variety  of  systolic  sound  is 
the  abnormally  short,  shrill,  and  clear 
sound,  approaching  the  normal  character 
of  the  second  or  diastolic  sound.  This  is  a 
variety  of  the  first  sound  of  no  rare  occur- 
rence. I  imagine  theie  are  few  advanced 
cases  of  morbus  cordis,  few  at  least  that 
have  reached  the  asthenic  stage,  that  super- 
venes sooner  or  later  in  almost  all  cardiacs 
not  incidentally  cut  off"  early  in  life,  in 
which  systolic  sounds  of  this  kind  may 
not  occasionally  if  not  constantly  be  ob- 
served. This  character  seems  to  me  to 
attend  very  commonly  every  sudden  ex- 
citement, in  subjects  with  hearts  grown 
inapt  for  vigorous  concentric  action,  owing 
to  abnormal  fleshiness  and  volume:  that 
I  have  observed  it  numberless  times,  in 
hearts  proved  post-mortem  to  be  much 
and  even  enormously  hypertrophied,  I  un- 
hesitatingly affirm.  It  docs  not  very  well 
accord,  indeed,  I  believe,  with  the  state- 
ments of  authors,  that  it  should  be  so;  for 
the  variety  of  systolic  sound  1  am  at  pre- 
sent considering  is  the  same  that  I  find  in 
books  of  authority,  attributed  to  a  state  of 
heart  development  nearly  opposite  to  that 
in  which  I  have  so  frequently  observed  it; 
to  a  state,  namely,  of  enlargement  with 
attenuation,  or  relative  atrophy,  of  which 
condition  the  sort  of  sound  in  question  has 
been  held  to  be  a  diagnostic  mark. 

W^ith  much  and  sincere  res])ect  for  pre- 
ceding writers,  I  must  say,  however,  that  I 
doubt  whether  the  semeiology  of  passive 
aneurism  is  much  better  than  an  ingenious 
speculation,  founded  on  a  few  misinter- 
preted facts.  Omitting  special  notice  of 
the  speculative  part  of  the  subject,  the 
facts  misunderstood  seem  to  by  these : — 
The  hypertrophous  heart  under  various 
circumstances,  contracts  quickly,  but  par- 
tially, and  abruptly  relaxes  into  diastole 
again  ;  and  in  this  way  gives  an  abnor- 
mally short,  sharply  defined,  clear  first 
sound.  This  seems  the  probable  fact 
when  the  first  sound  is  short,  the  second 
relatively  long,  and  the  interval  between 
the  sounds  likewise  pretty  long, 
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But  it  also  happens  that  a  prolonged 
and  complete  systole  may  ^:ive  but  a  short 
sound.  This  may  occur  in  cases  of  con. 
siderable  cardiac  asthenia,  in  which  the 
commencement  of  the  systole  may  be  au- 
dible in  the  form  of  a  short  clear  sound, 
partly  valvular,  partly  muscular,  although 
the  latter  pait  of  the  systcle,  succeeding 
the  moment  of  Vfalvular  tension,  may,  owing 
to  sluggishness  or  feebleness  of  contraction, 
be  inaudible  through  lung,  muscle,  bmie, 
skin,  hydro-pericardium,  and  other  impe- 
diments, whether  natural  or  adventitious, 
interposed  between  the  ear  and  the  heart 
under  examination.  In  either  of  these 
■ways  it  is  obvious  that  a  heart  more  mus- 
cular than  normal,  may;  notwithstanding, 
manifest  its  vitality  by  sounds  more  ob- 
scure and  feeble  than  normal.  The 
hypertrophous  heart  may  therefore  easily 
pass  for  attenuated  with  the  speculative 
cardiologist,  who,  while  pursuing  subtle 
reasons,  which  are  commonly  but  anodynes 
of  aching  curiosity,  or  as  it  were,  a  sort  of  in- 
tellectual placebos,  is  not  unlikely  often  to 
overlook  gidss  and  palpable  phenomena. 

Such  seems  to  mc,  according  to  mv  pre- 
sent infiirmalion,  the  proper  interpretation 
of  tho'-e  matters  of  fact  on  which  has  been 
constructed  that  portion  of  the  fabric  of 
cardiac  semciology  that  relates  to  passive 
aneurism.  It  follows, therefore,  according 
to  my  views,  that  a  short,  clear,  systolic 
sound,  indicates  not  so  much  any  particular 
anatomical  state  of  the  heart,  such  as 
atrojjhy  or  expansion,  or  the  reverse,  but 
rather  a  defective  dynamic  condition  ;  that 
it  indicates,  in  a  word,  not  attemiatiou  of 
the  i)arietes,  but  merely  deb'ditxi. 

Diastolic  Sound. —  The  abnormal  varieties 
of  the  diastolic  sound  which  are  developed 
independently  of  valvular  lesion,  are  less 
important,  very  much,  than  those  of  the 
first  sound.  Tht-y  occur  frequently  enough, 
but  have  not  the  ascertained  constancy  of 
connexion  with  any  particular  morbid  or- 
ganic conditions,  that  would  be  necessary 
to  give  them  diagnostic  value.  The  variety 
most  commonly  met  with  is  a  prolonged 
and  voluminous  sound,  approaching  in 
character  to  the  first  sound  ;  but  the  cause 
or  causes  of  this  modification  1  have  not 
ascertained.  I  am  not  aware  that  it  is 
wholly  incompatible  with  health. 

Abnormal  rhytlim.  —  There  is  another 
class  of  modifications  to  which  the  systolic 
sound  more  particularly  is  liable,not  above, 
referred  to,  viz.  what  I  may  call  inter- 
mittence.  By  this  I  mean  an  apparent 
abnormal  frequency  of  recurrence,  owing 
to  the  systolic  act  being  subdivided  into 
two  or  more  distinct  efJ'orts,  between 
which  are  interposed  moments  of  relax- 
ation or  repose.  This  double  or  triple 
throb  has  repeatedly  fallen  under  my 
observation.     I  have  had  also  opiwrtunitics 


of  examining,  post-mortem,  cases  in  which 
this  had  been  observed  during  life.  The 
best  marked  case  of  the  class  I  recollect, 
was  that  of  a  shoe-maker,  who  had  become 
a  subject  of  morbus  cordis  in  consequence 
of  a  blow  of  a  hammer  on  the  cardiac 
region.  He  was  twice  under  my  care  in 
the  St  Marylebone  Infirmary,  and  recover- 
ed pretty  satisfactorily  of  his  first  com- 
plaints, and  was  discharged  free  from  pec- 
toral uneasiness,  with  a  heart  considerably 
enlarged,  but  yet  performing  its  duty 
regularly  and  well.  Some  months  after, 
however,  the  next  winter  I  think,  be  re- 
turned with,  at  first,  dropsical  symptoms, 
including  much  pectoral  distress.  His 
second  course  of  treatment  was  protracted, 
and  was  brought  to  a  close  by  the  super- 
vention of  pericarditic  symptoms,  during 
which  was  noticed  the  intermitting  sys- 
tole, giving  sometimes  double,  often  triple 
sounds,  and  occasioned,  I  conceive,  by 
rapid  remissions  and  resumptions  of  the 
tense  condition  that  characterizes  the  car- 
diac contractions.  In  the  postmortem 
investigation  of  this  case  we  found  the 
heart  and  pericardium  adherent  to  such 
an  extent  as  might  readily  be  conceived 
to  be  very  embarrassing  to  the  cardiac 
functions. 

But  though  in  this  case  the  anatomical 
conditions  might  suggest  an  obvious  ex- 
planation, founded  on  a  basis  in  some 
measure  mechanical,  yet  1  have  seen  simi- 
lar systolic  irregularities,  too  often,  where 
no  adhesions  existed,  nor  other  equivalent 
structural  impediment,  to  be  disposed  to 
refer  the  reduplication  of  sounds  in  that 
case  solely  to  the  morbid  changes  found 
]>ostmorteui,  and,  indeed,  expected  during 
life.  On  the  whole,  the  impression  on 
my  mind  is,  that  the  essential  element  in 
such  irregular  actions  is  cardiac  debility, 
and  inadequacy  of  the  contractile  energies 
of  the  organ  to  the  propulsive  eH'orts  re- 
quired of  it — a  state  of  debility  I  have 
never  seen  wholly  unconnected  in  morbus 
cordis  with  muscular  hypertrophy.  And 
this  conclusion  is  confirmed  by  the  fact, 
that  the  acoustic  jjhenomena  under  consi- 
deration have  been  repeatedly  observed,  in 
cases  of  morbus  cordis  with  extreme  val- 
vular contraction  and  induration,  and 
under  circumstances,  therefore,  in  which 
complete  evacuation,  by  a  single  systolic 
effort  of  a  ventricle  capable  of  holding 
even  a  few  drachms,  was  mechanically 
impracticable  ;  circumstances,  also,  in 
which  the  existence  of  relative  debility  or 
muscular  inadequacy  of  power  was  placed 
beyond  a  doubt. 

With  respect  to  the  diastolic  sounds,  I 
do  not  recollect  any  well-marked  case 
in  which  reduplication  of  them,  in  any 
way  like  the  preceding,  referable  to  the 
first  sound,  has  ever  fallen  under  mv  no- 
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tice  ;  and  it  seems  probable  that  such  re- 
duplication can  only  occur  in  rare  and 
complicated  combinations  of  things.  The 
second  sound,  it  must  be  recollected,  is 
immediately  produced  by  impulses  much 
more  constant  and  regular  than  muscular 
contraction  —  viz.  1.  the  reaction  on  its 
contents,  after  the  systole,  of  the  distend- 
ed and  elastic  aorta,  which  is  the  cause 
implied  or  expressed  by  the  Committees 
of  the  British  Association,  and  by  several 
distinguished  private  experimentalists, 
British  and  foreign  ;  and  2.  probably  also 
partly,  if  not  princijjally,  by  an  expansive 
effort  included  in  the  general  diastole, 
and  extending  to  the  arterial  openings,  so 
as  to  distend  them  rapidly,  and  give  to 
tlie  valvular  laminje  that  sudden  tension 
that  immediately  produces  the  diastolic 
sound.  Now,  of  those  agencies  the  former 
is  wholly  mechanical,  being  but  the  re- 
action of  an  elastic  tube  forcibly  distend- 
ed; and  it  is,  therefore,  liable  to  no  such 
variations  as  are,  strictly  speaking,  vital 
agencies,  such  as  muscular  contraction. 
And  the  latter,  or  cardiac  expansive  ef- 
fort, is  but  partly,  I  should  say,  a  vital 
agency — viz.  so  far  as  the  diastole  can  be 
considered  as  other  and  more  than  mere 
relaxation — as  other  than  the  effect  of 
that  tendency  to  repose  which  all  bodies 
are  influenced  by.  This  latter  force — I 
mean  the  forces  that  excite  the  second 
sound,  are  thei'efore,  it  is  probable,  com- 
])aratively  little  subject  to  spontaneous 
alterations  in  their  mode  or  power  of  ac- 
tion. Whether,  however,  the  reasons  just 
sketched  be  correctly  stated  or  not,  there 
can,  I  think,  be  no  d(jabt  of  the  compara- 
tive insignificance  at  present  of  any  modi- 
fications observed  in  the  character  of  the 
diastolic  sounds.  It  is  therefore  useless  to 
dwell  on  them. 

The  next  topic  for  our  consideration  is 
the  diffusion  of  the  cardiac  sounds  over 
the  pectoral  parietes. 

Diffusion  of  the  cardiac  sounds. — It  seems, 
a  priori,  probable  that  an  enlarged  heart, 
coming  into  contact  mediate  or  immediate 
with  an  increased  number  of  points  on  the 
walls  of  the  chest,  would  diffuse  more 
widely  its  sounds,  and  be  on  the  surface 
perceptible  by  the  ear,  both  in  systole  and 
diastole,  over  a  greater  area  than  normal : 
and  practice  to  some  extent  confirms  the 
presumption.  Were,  therefore,  the  car- 
diac action  at  all  times  sufficiently  vigo- 
rous, and  were  the  heart  always  in  the 
same  local  relation  to  the  pectoral  walls, 
as  to  distance,  position,  &c. ;  and,  finally, 
were  there  no  intervening  bodies  of  vari- 
able bulk  and  density ; — on  the  supposition 
that  in  none  of  the  quarters  just  alluded  to 
did  sources  of  fallacy  exist,  it  would  seem 
that  the  diagnosis  of  morbus  cordis,  so  far 
as  deducibie  froui  the  width  and   manner 


of  diffusion  of  the  heart's  sounds,  were 
abundantly  easy  and  simple.  But  the 
facility  is  more  apparent  than  real;  and 
there  is  no  one  cardiac  symptom,  perhaps, 
more  fiillacious  and  diffic\ilt  rightly  to  es- 
timate than  this.  For  the  heart,  though 
large,  may  be  prevented  from  diffusing 
widely  its  sounds  by  obstacles  within  the 
pericardium  or  without;  and  the  heart, 
though  normal,  may,  through  exterior  fp- 
vouring  circumstances,  be  enabled  to  make 
itself  audible  atnearlythe  remotest  corner -i 
of  the  thorax.  The  impediments  that  I 
have  noticed  within  the  ])ericardium,  are — 
1st  of  all,  of  course,  too  weak  action  in 
syst'de  and  diastole. 

2.  Adhesion  to  the  pericardium  to  a 
great  extent. 

3.  Copious  hydro- pericardium. 

And  the  impediments  without  the  peri- 
cardium are  more  numerous  and  various 
still.  They  may  be  ranged  under  the 
following  four  heads — viz. 

1.  Increased  density  in  the  lungs. 

2.  Diminished  density  in  the  lungs. 

3.  Liquid  effusion  in  the  thorax. 

4.  The  pulmonary  abnormal  sounds. 
Before    entering,    however,    upon     the 

practical  consideration  of  the  obstacles  to 
an  abnormally  extensive  audibility  of  the 
heart's  sounds,  I  must  premise  a  few  sen- 
tences relative  to  the  normal  extent  of 
their  diffusion  over  the  pectoral  walls. 

Normal  extent  of  diffusion  of  the  cardiac 
sounds. — At  different  periods  of  life,  there 
are  great  differences  in  the  dimensions  of 
the  pectoral  cavity,  and  in  the  develop- 
ment and  density  of  the  lungs.  In  the 
child,  the  chest  is,  I  conceive,  relatively 
to  the  cranium  and  abdomen,  more  shal- 
low and  less  capacious  than  in  the  grown 
man;  and  the  pulmonary  substance  is  at 
the  same  time,  as  by  the  test  of  specific 
weight  I  have  satisfied  myself,  much  more 
dense  in  the  former  than  in  the  latter. 
Then,  with  regard  to  sexual  modification, 
it  may  be  said  that  the  male  exceeds  the 
female,  in  relative  pectoral  dimensions, 
considerably  (on  account,  no  doubt,  of  the 
great  development  of  the  pelvis  in  the  fe- 
male after  puberty),  and  very  much  more 
relatively  to  the  abdominal  cavity,  than 
the  adult  exceeds  the  child.  Thus,  then, 
the  general  volume  of  the  lungs,  and  the 
thickness  of  pulmonary  texture,  that  must 
be  traversed  by  the  cardiac  sounds  in  va- 
rious directions,  in  order  to  reach  the  sur- 
face, is  variable  to  a  considerable  extent, 
according  to  age  and  sex. 

There  is  also  to  be  noted  a  variability 
(not  very  great,  indeed,  between  puberty 
and  incipient  old  age)  in  the  texture  of 
the  lungs,  with  regard  to  density  ;  which, 
so  far  as  it  affects  the  conductive  qualities 
of  the  lung,  must  modify  the  stethoscopic 
phenomena. 
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Then  there  are  personal  differences  of 
conformation  requiring  allowance  —  viz. 
great  transverse  amplitude  or  narrowness, 
and  great  vertical  or  antero-posterior 
dej)th  or  shallowness  of  the  chest. 

Another  class  of  differences  consists  of 
Tarieties  in  the  timbre  and  pitch  of  the 
cardiac  sounds:  It  is  plain  that  acuter 
sounds  are  more  readily,  ^-nd  obtuse'r  and 
graver  sounds  less  readily  transmitted; 
and  that  the  former  are  less  easily,  and 
the  latter  more  easily  mull]..'d  and  sup- 
pressed. The  general  effect  of  this  nor- 
mal variability,  according  to  age,  sex, 
conformation,  &c.  in  the  conditions  favour- 
ing diffusion  of  cardiac  sound  over  the 
surface  of  the  thorax,  is  this  :  that  there  is 
almost  no  point  on  the  anterior  aspect  of 
the  chest,  and  no  very  considerable  area 
on  the  lateral  surfaces,  where  the  cardiac 
sounds  may  not,  in  persons  above  puberty, 
especially  females,  occasionally  be  heard, 
■without  implying  disease;  while  in  a 
very  lai'ge  section,  and  that  in  several  re- 
spects the  most  important  section  of  civil 
society,  the  distinct  perception,  in  a  state 
of  repose  in  the  horizontal  posture,  of  the 
heart's  sounds,  over  more  than  a  few 
dozens  of  scjuare  inches  of  the  chest,  and 
those  in  tlie  proper  cardiac  region,  is, 
according  to  my  observation,  a  rare  oc- 
currence ;  and  is,  unless  in  slender  frames, 
or  after  exercise  or  equivalent  excitement, 
in  most  cases,  if  not  always,  symptomatic 
of  pulmonary  disease,  with  or  with  uit 
cardiac  c(im|)lication.  The  important 
class  I  allude  to  is  that  of  adult  males, 
from  25  or  30  to  55  or  60.  But  in  chil- 
dren, the  normal  extent  of  diffusion  of 
cardiac  sound  appears  to  me  to  exceed  by 
much  that  of  any  other  class;  and  this  is 
owing  to  various  favouring  conditions, 
viz.  1.  Greater  density,  and  consequently 
superior  conductive  power  for  sound,  in 
the  j)ulmonary  structures.  2.  Compara- 
tively closer  i)roximity  of  the  surface  of 
the  chest  to  the  sonorous  body.  3.  The 
more  acute  pitch,  and  therefore  more  easy 
transuiissiblity  of  the  sounds.  Accord- 
ingly, in  children  I  have  often  heard  the 
cardiac  sounds  on  the  left  posterior  aspect 
of  the  chest  without  disease,  and  over 
most  parts  of  the  left  anterior  and  lateral 
aspect;  and  on  the  right  anterior  aspect 
they  will  commonly  be  found  audible  to  a 
piariifed  ear,  at  least  in  the  intervals  of  re- 
spiration; while,  after  exercise,  they  may 
in  such  subjects  be  heard  all  over  the 
thorax. 

Besides  the  physical  conditions  just 
pointed  out,  as  favouring  or  impeding  the 
transmission  to  the  surface  of  the  cardiac 
sounds,  over  a  large  area,  there  are  cer- 
tainly other  influential  conditions,  of 
whose  existence  1  have  no  doubt,  l)ut  which 
1  have  been  uuablc  to  identify.     Almost 


every  other  student  and  mental  labourer, 
for  example,  has  personally  experienced 
this,  if,  of  course,  his  attention  have  been 
given  to  the  matter — namely,  that  at  mo- 
ments of  cerebral  excitement,  accompanied 
by  vigorous  action  of  the  heart,  the  dyas- 
tolic  sound  at  least  (and  often  both  sounds) 
has  been  perceptible  to  him  in  his  own 
person,  without  any  search  for  it,  and 
especially  in  the  horizontal  posture.  Now 
the  reason  of  this  I  am  unable  confidently 
to  state.  It  seems  probable  that  the  sound, 
or  sounds,  have  been  conveyed  along  the 
stream  gushing  from  the  ventricle  into  the 
aorta  and  internal  carotid;  but  why  it  is 
so  much  more  easily  perceived  in  the  hori- 
zontal than  in  the  vertical  position,  I  see 
no  better  reason  than  the  conjecture  that 
in  the  former  the  arterial  throb  and  cur- 
rent upwards  are  probably  more  forcible 
and  abundant,  and  better  litted  to  sharpen 
the  sensibility  of  the  auditory  nerve  on 
the  one  hand,  and  more  capable  of  trans- 
porting an  ample  volume  of  sound  on  the 
other. 

Of  the  obstacles  to  an  extensive  audi- 
bility of  the  heart's  sounds  in  morbus  cor- 
dis, that  have  their  seat  within  the  i)eri- 
cardium,  the  operation  is  obvious.  When, 
as  in  the  first  case,  the  heart's  throb  is 
feeble,  its  sounds  are  necessarily  more  or 
less  obscure  ;  and  when,  as  in  the  second 
case,  the  ventricular  concentric  action  is 
hampered  by  the  adhesion  to  the  organ  of 
a  closely  investing,  thick,  and  uncontract- 
ing  wrapper  of  organized  or  organizing 
lymph  and  thickened  pericardium,  the 
systole  which  directly  excites  the  first 
sound,  and  indirectly  the  second,  is  of  ne- 
cessity less  effective,  although  perhaps  ac- 
complished with  greater  effort  than  in  the 
normal  state.  In  the  third  case,  also,  or 
that  of  co])ious  serous  accumulations  in 
the  pericardium,  it  is  j)lain,  that  although 
water  is  in  itself  no  bad  conductor  of  sono- 
rous vibration,  yet  that  the  intervention  of 
any  considerable  quantity  of  serum  be- 
tween the  heart  and  the  ribs,  must,  in  many 
conditions  (such,  for  example,  as  that  of  a 
patient  in  the  horizontal  posture),  more  or 
less  muffle  the  cariac  sounds;  uhile  the 
immersion  of  the  mass  of  the  heart  in  a 
medium  so  much  more  dense  and  less 
yielding  than  its  usual  mediately  or  im- 
mediately adjoining  bodies— viz.  the  lungs 
and  stomach — cannot  be  regarded  other- 
wise than  as  unfavourable  to  energetic  ac- 
tion in  that  organ. 

With  regard  to  those  impediments  to 
the  abnornal  diffusion  of  the  heart's 
sounds  in  morbus  cordis,  which  are  seated 
outside  the  pericardium,  this  general  ob- 
servation may  be  made  of  all, — that  they 
are  seated  in  the  lungs  and  its  serous  tu- 
nic; some  depending  on  abnormal  condi- 
tions of  the  air-tubes,  others  on  change  of 
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consistence  or  density  in  the  lobules, 
others  on  morbid  states  of  the  pleura. 

Those  that  depend  on  bronchial  disease 
are  principally  chronic  catarrh  and  emphy- 
sema puluionum,  or  dilatation  of  the  air- 
vtsicles,  with  thickening,  and  often  en- 
largement also,  of  the  adjoining  bronchial 
twigs  and  branches.  When  the  action  of 
the  heart  is  feeble, and  where  the  catarrhal 
whizzing  or  other  sounds  are  loud,  it  is  not 
unfrequently  impracticable  to  hear  the 
cardiac  sounds  even  in  the  prsecordia,  and 
especially  if  the  subject  be  in  the  supine 
posture.  Under  such  circumstances,  until 
the  air-passages  be  relieved,  auscultation 
can  contribute  little  towards  cardiac  diag- 
nosis. 

Other  embarrassing  pathological  con- 
ditions are — 2.  Change  of  density  in  the 
lung,  either  by  increase  or  diminution  of 
specific  weight.  3.  Serous  or  puriform 
effusion  in  the  pleura. 

1.  It  is  well  known  that  most,  if  not 
all,  the  important  diseases  of  the  lungs, 
at  one  stage  or  other,  and  always  in  the 
advanced  stages,  involve  structural 
changes,  with,  in  most  instances,  dimi- 
nished porosity  and  increased  density  of 
more  or  less  of  the  pulmonary  substance. 
This  condensation  is  produced  in  various 
ways,  according  to  the  nature  of  the  mor- 
bid actions  and  of  the  tissue  or  tissues 
principally  affected. 

The  principal  modes  that  have  fallen 
under  my  observation  in  cases  of  morbus 
cordis,  have  been  the  following  —  viz. 
1.  Effusions  of  blood  into  the  air  vesicles 
and  lobular  twigs  of  the  bronchus,  pro- 
ducing the  pneumonic  consolidations 
called,  in  different  stages,  hepatization, 
spleiiization,  carnification,  red  and  grey 
softening,  &c.  by  different  pathologists. 
In  this  condition  T  have  found  the  lung 
equal  the  liver,  in  density  and  conductive 
power,  in  several  instances. 

2.  Phhtliisical  or  casciform  matter,  in  and 
around  the  air-passages,  and  probably  also 
in  the  intervesicular  cellular  tissue,  with 
an  hypertrophy  and  tumefaction,  partly, 
at  least,  scrofulous  probably,  of  the  pa- 
rietes  of  the  air-tubes.  This  condition,  I 
have  satisfied  myself,  includes,  in  many 
cases,  a  density  and  specific  weight  not 
differing  materially  from  those  of  the 
liver,  which  is  the  densest  and  weightiest 
usually  of  all  the  viscera.  3.  Hypertro- 
phy of  the  air-tubes  and  surrounding  cel- 
lular tissue,  with  congestion  of  the  mu- 
cous membrane,  and  an  oedematous  state 
of  the  air  vesicles  and  bronchial  ramus- 
cules.  This  is  a  condition  of  the  lungs  I 
have  very  generally  met  with  in  that  chro- 
chronic  bronchitis  that  usually  attends  old 
heart  diseases,  especially  in  the  labouring 
classes.  It  is  a  state  in  which,  though  the 
lung  is  porous  to  all  appearance,  and  tole- 


rably soft  and  spongy  in  the  hand,  yet 
there  is  a  real  diminution  of  porosity,  and 
an  increased  average  density,  partly  owing 
to  increased  deposition  of  solid  matter  in 
the  tissues,  and  partly  to  the  substitutior, 
to  a  considerable  extent,  of  watery  for 
gaseous  fluids  in  the  air-passages.  And 
that  this  oedematous  condition  is  not  a  ca- 
daveric appearance  depending  on  exuda- 
tion of  serum,  &c.  during  the  agony  or 
shortly  after  death,  follows  from  this — that 
during  life,  the  chest,  in  such  cases,  has 
always  given  acoustic  evidence  of  the  ex- 
istence of  such  fluid  excretions  in  the  bron- 
chial ramifications ;  and  from  this  also, 
th'it  in  an  important  minority  of  instances, 
more  or  less  abnormal  dulness  has  been  de- 
tected during  life,  especially  in  the  lower 
lobes,  but  also  in  some  cases  in  the  middle, 
and  even  in  the  upper  lobes,  in  a  few  ex- 
amples. And  this  dulness  on  percussion, 
has  been  sufficiently  decided  and  constant 
to  lead  me,  in  some  cases  erroneously,  to 
suspect  lihlhisical  or  pneumonic  indura- 
tion. 

2.  Emphysema  pulmojium, — But  the  lung 
may  be  altered  by  diminution  also,  as  well 
as  by  increase  of  density.  This  occurs  in 
what  Laennec  described  as  emphysema 
pulmonum,  and  is  a  common  comi)lication 
of  morbus  cordis.  The  favourite  seat  of 
emphysema  is  the  extreme  margin  of  the 
lung  from  where  it  leans  against  the  body 
of  the  vertebrse  below  and  behind,  along 
the  circumference  of  the  diaphragm,  to 
where  it  approaches  the  cardiac  region,  and 
sweeping  inwards  towards  the  mesial  plane, 
overlaps  the  pericardium,  and  interposes 
its  compressed  border  between  the  heart 
and  the  ribs,  receiving  and  no  doubt  ab- 
sorbing much  of  the  momentum  of  the  sys- 
tole. Other  parts  of  the  lungs  are  also 
subject  to  this  morbid  state,  and  I  have 
usuall>'  found  that  of  the  more  central 
parts  affected  with  it,  the  upper  lobes  have 
been,  owing  probably  to  less  extensive 
congestion,  apparently  at  least  more  in- 
flated and  lighter  than  the  lower. 

Now  it  is  obvious  that  an  alteration  of 
texture  and  density,  such  as  characterize 
the  emphysematous  lung,  must  greatly  re- 
strict the  diffusion  of  the  heart's  sounds. 
Of  all  conductors  of  impulse,  gases  are 
known  to  be  the  worst,  whether  that  im- 
pulse be  fitted  to  cause  sensible  motion  or 
sonorous  vibrations  only  ;  and  an  emphy- 
sematous lung  is,  in  effect,  a  mesh  of  thin 
fleshy  lamellae,  which  are  interposed  be- 
tween globular  and  columnar  cavities 
filled  with  air, 

3.  Hydrothorax,  empyema,  and  other  cases. 
— Of  compression  of  the  lung  by  serous  or 
puriform  fluids  in  the  pleura:  in  such  a 
state  of  things  the  heart's  acoustic  pheno- 
mena are  liable  to  several  important  mo- 
difications, including    in  most  cases  in- 
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creased  audibility  in  point  of  area.  In 
such  circumstances  it  may  occur,  if  the 
l)osition  of  the  heart  be  altered  by  pres- 
sure, from  the  left  towards  the  right  side, 
that  the  cardiac  sounds  shall  be  more  or 
less  distinctly  audible  all  round  the  cen- 
tral parts  of  the  chest,  on  both  sides  of  it, 
and  on  every  aspect;  and  if  the  effusion 
be  in  the  right  chest,  then  a'.so  the  area  of 
diffusion  will  be  extensive  on  both  sides, 
and  perhaps  more  extensive  on  the  more 
remote  side  than  on  the  nearer.  The 
presence  of  fluids  in  the  cavity  of  the 
pleura,  therefore,  such  as  just  referred  to, 
tends  obviously  very  much  to  complicate 
and  embarrass  the  cardiac  diagnosis;  for 
whether  the  heart's  nutrition  and  volume 
he  increased  or  not,  great  extension  of  au- 
dibility may  be  expected.  So  that  if  the 
effusion  occur  on  the  left  side,  nearly  abo- 
lishing pulmonary  resonance  on  that  side, 
as  often  happens,  and  if  the  heart's  vital 
conditions  be  asthenic,  and  its  contrac- 
tions and  expansions  be  either  languid 
and  slow,  or  quick  and  abrujit,  so  as  to 
simulate  the  passive  aneurism  of  Corvi- 
sart — a  condition  likewise  not  very  rarely 
met  with — in  that  combination  or  any 
other  equivalent  combination  of  things 
I  know  of  no  )>hysical  signs  adequate 
to  the  diagnosis  of  simple  morbus  cordis, 
exclusive  of  inflammatory  and  valvular 
disease. 
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Ihtpture  of  the  iletim,  hy  eiternal  violence,  in  a 
man  uho  had  a  hernia,  and  gave  a  false 
account  of  himself. 

Gentlemkn, — You  may  remember  that, 
in  the  last  sessional  examination,  I  ])ro- 
l)osed  as  one  of  the  questions — "  If  a 
])atient  were  to  receive  a  violent  blow,  or 
kick,  on  the  abdomen,  and  to  be  soon  af- 
terwards brought  to  you  with  a  hernia, 
which,  for  reasons  unknown  to  you,  he 
repeatedly  but  falsely  declared  had  been 
occasioned  by  such  external  violence,  and 
had  not  existed  previously  to  it  ;  what 
would  he  the  considerations,  justifying  the 
inference,  that  the  sickness,  tension  of  the 
abdomen,  pain  about  the  umbilicus,  and 
the  difficulty,  perhaps  at  first,  of  procur- 
ing free  evacuations  from  the  bowels,  did 
not  dc])!  ml  ujion  the  hernia,  but  upon 
some  other  lesion  within  the  abdomen  ?" 
This  question  was  suggested  by  the  fol- 


lowing very  remarkable  case,  the  particu- 
lars of  which  were  taken  by  my  friend, 
Mr.  Morton,  of  University  College: — 

Josejih  Thomas,  jet.  40,  labourer,  was 
admitted  under  Mr.  Cooper,  at  10  o'clock 
on  the  morning  of  the  I2th  April,  1839. 
Tiiis  man  states,  that  as  he  was  descend- 
ing the  steps  leading  to  the  area  of  the 
house  in  which  he  resided,  he  slipped  and 
fell  down  to  the  bottom,  in  such  a  man- 
ner that  he  struck  the  lower  part  of  his 
belly  very  violently  against  the  edge  of 
the  lowermost  step.  He  felt  very  sick, 
and  vomited  immediately  afterwards,  re- 
jecting his  breakfast,  which  he  had  taken 
a  short  time  previously. 

On  his  admission  he  was  in  a  state  of 
great  depression,  suffering  from  excessive 
j)ain  in  his  belly,  which  was  much  swol- 
len, and  extremely  tender  under  pressure. 
There  is  a  continual  vomiting,  by  large 
gulps,  of  a  dark  coloured  fluid ;  the  sur- 
face of  the  body  is  cold  ;  the  countenance 
expressive  of  great  anxiety,  and  bedewed 
with  a  clammy  perspiration.  The  pulse 
is  130,  and  scarcely  perceptible. 

There  is  a  hernial  tumor  upon  the  left 
side,  of  the  obliijue  inguinal  form,  the 
contents  of  which  appear  to  be  chiefly  in- 
testinal, and,  though  perfectly  reducible 
by  the  pressure  of  the  hands,  descend 
when  he  vomits  or  coughs,  and  even  with- 
out these  actions.  There  is  also  an  ob- 
scure tumefaction  in  the  right  iliac  region, 
in  the  situation  of  the  up])er  part  of  the 
inguinal  canal,  presenting  all  the  charac- 
teristics of  an  incomplete  bubonocele. 

The  man,  when  questioned  as  to  the 
length  of  time  that  the  hernia  on  the  left 
side  h.as  existed,  declares  that  it  did  not 
exist  previously  to  the  fall,  and  that  he 
believes  that  it  has  been  produced  in  con- 
sequence of  the  blow  he  then  received. 

With  a  view  of  determining  whether 
the  bladder  had  sufil'ered  any  lesion,  a  ca- 
theter was  introduced,  and  about  a  pint  of 
clear  urine  withdrawn.  The  bladder  was 
ascertained  to  be  uninjured. 

12  o'clock. — The  pain,  tenderness,  and 
tension  of  the  belly,  iiave  increased.  The 
respiration  is  chiefly  thoracic.  Pulse  is 
now  120,  and  stronger  than  at  the  lime  of 
the  patient's  admission. 

A  dozen  leeches  to  the  side  of  the  belly 
where  the  blow  was  received.  A 
spica  bandage  and  compress  applied 
to  keep  up  the  hernia. 

4  o'clock. — The  previous  symptoms  still 
continue  unabated,  and  the  belly  is  now 
rather  tympanitic.  He  complains  of  in- 
tense thirst,  and  is  exceedingly  restless, 
tossing  himself  to  and  fro  in  bed.  The 
leeches  have  bled  fVecly. 

Fotus  calidus  abdomini.  Cataplasm, 
emolliens  postea. 
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In  tlio  course  of  llie  evening  he  ^-as 
Med  to  5XVJ.,  and  took  a  powder  contain- 
incfgT.  vj.  of  calomel,  and  trr.  j.  of  inur. 
moiphia?,  which  was  to  be  followed  with 
calomel,  a:r.  iij.  every  three  hours. 

April  13th,  10a. Ji. — Has  passed  an  easy 
ni!»ht,  having  slejU  the  greater  part  of  it ; 
vomits  now  only  occasionally  ;  pulse  has 
fallen  to  100  beats  in  the  minute.  The 
pain  and  tension  of  the  belly  are  much 
abated,  and  he  expresses  himself  as  feeling 
mnch  relieved.  The  blood  drawn  is  not 
buffed  nor  cupped. 

10  P.M.  — Is  not  so  well  as  in  the  early 
part  of  the  day.  There  is  now  more 
anxiety  of  the  countenance,  with  the  same 
restlessness  as  l>efore.  The  pulse  is  again 
become  very  frequent  and  feeble,  with  an 
increase  of  the  pain  and  tenderness  under 
pressure  of  the  belly.  The  vomiting  of 
the  dark-coloured  fluid  is  now  incessant. 
In  the  situation  of  the  hernial  tumor  on 
the  left  side  there  is  an  evident  crepitation 
jicrccptible  to  the  finger  when  it  is  han- 
dled, as  if  air  and  liquid  were  effused  into 
the  cavity  of  the  sac.  The  intestines  do 
not  now  descend  rnto  the  hernia  as  before, 
although  the  truss  has  been  removed,  on 
account  of  the  patient  absolutely  refusing 
to  wear  it,  in  consequence  of  the  pain 
which  its  pressure  produces. 

V.S.  ad  5xviii.     Cont.  pil.  Calom. 

He  now  gives  a  different  account  of  the 
hernia,  which  he  says  he  has  had  for 
several  years,  and  which  was  first  caused 
by  the  frequent  coughing  consequent  upon 
an  attack  of  asthma  to  which  he  was  then 
sul)ject. 

14th. — The  state  of  this  man  is  evi- 
dently becoming  much  worse,  although  he 
cxi)resses  himself  as  feeling  much  relieved. 
The  pulse  is  very  frequent,  and  almost 
imperceptible.  The  extremities  are  be- 
coming cold.  The  belly  is  less  tender, 
but  it  is  more  swollen  than  before.  As 
the  calomel  is  beginning  to  act  upon  tho 
bowels  he  is  ordered  to  intermit  it,  and  to 
take  small  quantities  of  brandy  and  water. 
Warmth  to  be  applied  to  the  extremities. 

loth  April,  4th  day. — Has  had  no  sleep 
during  the  past  night.  Is  incoherent  in 
his  answers  to  questions  that  are  put  to 
him.  Attempts  to  get  up  out  of  bed. 
Subsultus  tendinum.  Pulse  very  frequent 
and  feeble.  Surface  of  the  body  becoming 
cold.  He  died  at  half  past  2  o'clock,  p.m., 
a  little  more  than  four  days  from  the  re- 
ceipt of  the  injury. 

At  the  inquest  which  was  held  after  his 
<leath,  it  was  proved  that  the  injury  was 
not  caused  as  had  been  stated  by  the  pa- 
tient himself,  but  that  it  happened  on  the 
evening  previous  to  his  admission  into  the 
hospital,  being  produced  by  a  kick  upon 


the  belly  which  he  received  in  a  drunkea 
brawl. 

Sectio  Cadaveris,  twenty  hours  after  death. — 
There  is  a  trifling  wound  over  the  left 
eyebrow,  with  extensive  ecchymosis  of 
the  adjacent  subcutaneous  cellular  tissue. 
A  slight  bruise  is  perceptible  externally 
upon  the  parietes  of  the  abdomen,  a  little 
below  and  to  the  left  side  of  the  umbilicus. 
On  laying  open  the  cavity  of  the  belly, 
the  entire  surface  of  the  peritoneum,  both 
lining  the  walls  and  investing  the  intes- 
tines, presented  the  appearance  of  having 
been  intensely  inflamed.  There  was  a 
copious  effusion  of  recent  coagulable 
lynph,  which  glued  the  folds  of  the  in- 
testines and  the  omentum  to  one  another, 
and  these  again  to  the  internal  surface  of 
the  parietes  of  the  abdomen.  About  a 
pint  of  dirty-coloured  serum  was  found 
among  the  folds  of  the  small  intestines 
and  in  the  cavity  of  the  pelvis.  Some 
small  crumbs  of  half-digested  bread  were 
floating  in  this  fluid.  The  coats  of  the 
ileum  were  found  to  have  been  ruptured 
about  three  feet  from  the  coecum.  The 
size  of  this  laceration  was  about  that  of  a 
four-penny  piece;  the  edges  of  it  were 
everted,  and  it  was  nearly  closed  by  the 
protrusion  of  the  mucous  coat  of  the  bowel. 
The  lacerated  intestine  lay  exactly  oppo- 
site to  the  situation  of  the  external  bruise. 
The  hernial  sac  on  the  left  side,  which 
was  evidently  of  long  standing,  contained 
some  of  the  same  dirty-coloured  serum 
that  was  found  within  the  general  cavity 
of  the  abdomen.  On  the  right  side,  there 
was  an  incomplete  bubonocele. 

No  blood  was  passed  by  motions  from 
the  bowels— a  circumstance  which  was 
also  observed  in  the  case  of  a  man  named 
Alcock,  who  was  admitted  under  my  care 
in  1836,  for  a  similar  injury  of  the  ileum, 
and  who  survived  the  accident  no  less 
than  eight  days. 

Remarks. — This  man,  it  seems,  then, 
met  with  a  fall,  and  received,  according  to 
his  own  statement,  a  blow  on  the  abdomen; 
but  he  had  had  likewise  a  quarrel  with 
his  wife,  which  he  kept  concealed,  and  in 
which,  as  he  was  going  to  strike  her,  she 
put  out  her  foot,  and  he  received  some- 
thing like  a  kick  on  the  belly.  In  his 
illness,  perhaps,  his  conscience  pricked 
him,  for  he  knew  that  he  had  been  ill- 
treating  the  woman,  and  was  probably 
unwilling  to  implicate  her  in  the  conse- 
quences of  the  transaction.  Hence,  I 
suppose,  the  false  account  which  he  gave 
of  the  particulars  of  his  case,  and  espe- 
cially of  that  part  of  it  relating  to  the  al- 
leged first  production  of  the  hernia  on  the 
morning  of  the  accident,  and  from  the 
blow  received  in  the  fall  against  the  area 
steps.     Now,    although    various   circum- 
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stances,  as  I  shall  presently  explain,  led 
us  to  feel  tolerably  certain  that  the  bad 
symptoms  depended  upon  some  lesion 
within  the  abdomen  produced  by  the  ex- 
ternal violence,  yet,  when  the  failure  to 
procure  evacuations  from  the  bowels  had 
conlinntd  beyond  a  certain  period,  and 
the  symptoms  of  peritonitis  were  getting 
■worse  and  worse,  [  deemed  it  right  to 
question  the  patient  repeatedly  concerning 
the  truth  of  his  statement  about  the  hernia 
being  quite  a  recent  one,  and  its  not 
having  existed  prior  to  the  morning  of 
the  fall,  and  he  as  repeatedly  affirmed  that 
it  was  not  of  longer  standing.  Under 
these  circumstances  it  seemed  just  possi- 
ble that  some  part  of  the  bowel  might  be 
entangled  and  s'.rictured  within  the  in- 
guinal canal,  or  at  the  inner  ring;  for, 
until  motions  had  been  obtained,  though 
the  parts  appeared  to  be  easily  reducible, 
they  always  protruded  again  the  instant 
the  pressure  was  removed,  and,  as  we  find 
recorded,  no  blood  was  discharged  jier  anum, 
as  might  have  been  expected  from  a  lesion 
of  an  intestine.  The  man's  false  account 
of  himself,  and  the  latter  considerations, 
at  one  moment  led  me  to  think  of  laying 
open  the  inguinal  canal;  but  directly  I 
spoke  of  an  operation  the  patient's  manner 
at  once  informed  every  body  who  saw  him 
that  he  had  been  giving  an  untrue  account 
of  himself,  and  that  he  knew  that  the 
source  of  his  perilous  symptoms  was  not 
the  hernia. 

Gent'emen,  were  you  to  meet  with  such 
a  case  again,  I  would  invite  your  atten- 
tion to  the  following  points,  as  calculated 
to  guide  you  through  the  difficulties  : — 

1.  The  state  of  the  pulse  immediately 
after  the  accident.  Had  the  case  been  a 
strangulated  hernia,  the  pulse  might  have 
been  at  first  80  or  90,  and  full,  but  not 
130  and  remarkably  feeble,  with  coldness 
of  the  extremities.  In  fact,  a  hernia 
would  not  have  occasioned  the  rapid  de- 
pression of  the  system,  that  marks  the  la- 
ceration of  some  important  internal 
organ. 

2.  The  freedom  from  tension  and  se- 
vere pain  in  the  tumor  was  another  dif- 
ference from  a  strangulated  hernia. 

3.  So  was  the  facility  of  reduction,  not- 
withstanding the  return  of  the  protrusion 
directly  afterwards,  until  free  evacuations 
from  the  bowels  had  been  procured. 

These,  I  think,  would  be  the  principal 
points  meriting  your  attention,  as  form- 
ing the  basis  of  an  accurate  discrimina- 
tion. 

Cousiderahle  hypertrophu  of  the  bursa  over  the 
ligivnent   of    the  patella  —  Excision   of  the 
tumor. 
Mary   Lovett,   a;t.   30,   admitted  April 

18,  18-39.     About  live  years  ago,  she  no- 


ticed a  swelling  in  front  of  ber  right  knee, 
attended  with  pain,  and  attributed  by  her 
to  kneeling  a  great  deal  on  a  pared 
kitchen.  At  first  she  tried  leeches  ;  but 
as  she  had  no  opportunity  of  discontinu- 
ing her  work,  they  afforded  her  but  little 
relief.  The  swelling  soon  became  larger 
and  harder,  and  at  length  was  a  serious 
incumbrance  to  her,  rendering  her  in 
some  degree  larne. 

On  her  admission  the  enlarged  bursa 
was  equal  in  size  to  an  orange,  and  seemed 
from  its  cartilaginous  hardness  to  leave  no 
chance  of  removal  by  any  otlier  means 
than  the  knife.  I  performed  the  opera- 
tion on  the  2.5th  of  April,  making  two 
semilunar  incisions,  and  then  dissecting 
the  bursa  out.  Its  deeper  part  was  so 
closely  united  to  the  ligament  of  the  pa- 
tella as  to  be,  as  it  were,  cons  )lidated  with 
it ;  and  some  care  was  therefore  required 
to  avoid  wounding  the  knee  joint.  The 
sides  of  the  wound  were  approximated 
with  strips  of  adliesive  plaster,  and  a  cold 
evaporating  lotion  was  applied.  No  se- 
rious constitutional  disturbance  ensued, 
and  the  wound,  which  did  not  unite, 
healed  up  after  a  time  by  the  granulating 
process. 

The  bursa  in  front  of  the  ligament  of 
the  patella  is  very  liable  to  inflammation 
in  persons  who  kneel  a  great  deal  on  hard 
surfaces,  as  is  the  ease  with  housemaids 
employed  in  scouring  floors.  In  most  in- 
stances, the  first  effect  of  the  inflammation 
is  to  cause  an  increased  secretion  of  the 
synovial  fluid  within  the  bursa.  In  other 
cases,  the  bursa  becomes  distended  with 
turbid  serum,  in  which  are  flakes  of  coa- 
gulated albumen,  or  perhajis  of  fibrin. 
Occasionally  the  inflammation  advances 
to  suppuration.  Sometimes  the  mem- 
brane of  the  bursa  becomes  thickened 
and  converted  into  a  gristly  substance, 
I  have  often  seen  it  nearly  an  inch  in 
thickness.  In  the  specimen  before  us,  re- 
moved from  Mary  Lovett,  the  bursa  is 
every  where  transformed  into  a  gristly 
substance,  with  the  exception  of  a  small 
portion  of  its  centre,  which  was  cellular, 
and  out  of  which  a  small  quantity  of  sy- 
novial fluid  could  be  pressed.  Now  and 
then  the  bursa  is  converted  into  a  bulky 
mass  entirely  solid. 

When  the  bursa  inflames,  an  early  effect 
is  generally  an  increase  of  the  synovial 
fluid  in  it,  and  hence  a  fluctuation  is  at 
first  perceptible,  attended  with  redness  of 
the  skin ;  but  afterwards,  as  the  bursa 
becomes  thickened,  the  fluid  is  less  per- 
ceptible. 

It  is  not  my  intention,  gentlemen,  to 
enter  into  a  description  of  the  treatment 
of  inflamed  and  diseased  bursje,  as  they 
present  themselves  in  the  stage  of  acute 
inflammation,  or  of  abscess,  or  of  chronic 
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inflammation.  The  case  before  us  only 
exemplifies  what  may  be  done  when  a 
bursa  is  converted  into  a  tumor  with  very 
thick  sides,  or  even  into  a  perfectly  solid 
mass,  and  the  patient  is  lamed,  and  ren- 
dered incapable  of  earning  a  livelihood  so 
long  as  the  tumor  remains.  I  would  not, 
howerer,  recommend  you  to  attemi)t  the 
excision  of  diseased  bursje,  unless  the  in- 
convenience from  them  be  truly  great,  and 
they  resist  other  means  of  cure.  Opera- 
tions of  this  kind  have  sometimes  been 
followed  by  a  fatal  attack  of  phlegmonous 
erysipelas.  The  constitution  you  have  to 
deal  with,  as  well  as  the  annoyance  of  the 
tumor,  must  therefore  also  be  considered. 
Diseased  bursfe  cannot  prudently  be  re- 
moved if  they  envelop  tendons,  or  commu- 
nicate with  the  cavity  of  a  large  joint. 
The  bursa  must  be  a  superficial  one  to  jus- 
tify the  operation. 

The  bursEe  mucosje  appear  to  be  easily 
reproduced,  and  are  well  known  to  be 
readily  formed,  as  occasion  requires, 
wherever  parts  of  the  body  are  subjected 
to  habitual  or  long-continued  pressure. 
Sir  Benjamin  Brodie  lately  mentioned  to 
me  a  case,  in  which  he  extirpated  a  large 
diseased  bursa  situated  in  front  of  the 
knee  ;  and,  not  long  afterwards,  the  same 
patient  presented  herself  at  the  hospital 
with  another  bursa  in  the  same  situation, 
and  nearly  as  large  as  that  which  had 
been  removed. 
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Cases  of  Distortion    of  the  Pelvis  i}i 
which  Premature  Labour  was  induced. 

Case  CXXV'I.  — On  the  3d  July, 
1828,  I  was  requested  by  Mrs.  Phillips 
to  deliver  Mrs.  RodvvelJ,  a  little  de- 
formed woman, 26  years  ofao^e,  residing- 
at  No.  21,  Princes  Street,  Drury  Lane, 
who  bad  been  in]  labour  with  her  first 
child  upwards  of  twenty  hours.  The 
umbilical  cord  was  hanging^  out  of  the 
external  parts  and  did  not  pulsate.  The 
rig  lit  foot  was  in  the  vagina,  and  the  head 
over  the  brim  of  the  pelvis,  and  so  firmly 
fixed  iu  that  situation,  that  by  no  force 
which  I  could  exert  upon  the  left  leg 


could  the  nates  be  brought  into  the 
pelvis.  The  pains  were  feeble  and  the 
orifice  of  the  uterus  butpartialljdilated. 
The  outlet  cavity  and  brim  of  the  pelvis 
were  all  very  much  distorted.  Finding 
it  to  be  impossible  to  bring  down  the 
breech  of  the  child,  or  press  back  the 
head,  I  performed  the  operation  of  cra- 
niotomy, and  it  was  not  till  the  greater 
E onion  of  the  bones  of  the  cranium  had 
een  removed  with  tlie  crotchet,  that  I 
succeeded  in  dragging  down  the  trunk 
and  superior  extremities  of  the  child. 
When  this  was  done,  the  crotchet  was 
passed  up,  and  its  point  fixed  on  the  base 
of  the  skull,  and  the  head  drawn  into  the 
cavity  and  througii  the  outlet  of  the 
pelvis.  Dr.  Stephen  Hall  was  present 
at  the  delivery,  which  lasted  from  ten  at 
night  till  two  o'clock  in  the  morning. 

The  tuberosities  of  tl)e  ischia  were  not 
more  than  an  inch  and  a  half  asunder, 
and  tlie  distance  from  tiie  promontory  of 
the  sacrum  to  the  symphysis  pubis  was 
under  three  inches. 

This  patient  had  a  severe  attack  of 
uterine  inflammation  after  delivery, 
which  required  copious  venesection.  In 
ten  days  she  had  nearly  recovered  her 
usual  state  of  health. 

Case  CXXVII.— In  1829,  about  15 
monlhsafter  this,Mrs.  Rodwell  beingiri 
the  7^  month  of  her  second  pregJiancy,  I 
brought  on  labour  by  detaching  the  mem- 
branes with  a  bougie  from  the  lower  part 
of  the  uterus.  Labour  came  ou  60  hours 
after  this  separation  had  been  made. 
The  head  of  the  child  presented,  but  it 
could  not  be  pressed  through  the  brim 
of  the  pelvis,  though  she  was  left  48 
hours  in  labour.  The  head  was  easily 
extracted  with  the  crotchet  after  perfo- 
ration, and  she  speedily  recovered. 

Case  CXXVIII.— In  1830  the  same 
patient  bad  premature  labour  induced  a 
second  time  at  the  7J  month  of  her 
third  pregnancy.  A  superior  extremity 
presented,  and  the  operation  of  turning 
was  performed  with  great  difficulty. 
Alter  the  child  had  been  turned,  the 
head  could  not  be  brought  through  the 
brim  of  the  pelvis,  till  perforated  in  the 
back  part,  and  strong  traction  employed 
with  the  crotchet. 

Case  CXXIX.  —  I  induced  prema- 
ture labour  a  third  time  in  1831,  when 
Mrs.  Rodwell  was  at  the  7^  month  of 
her  next  pregnancy.  The  nates  pre- 
sented, and  after  the  trunk  and  cxtremi- 
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ties  of  the  cliild  bad  been  extracted,  the 
bead  could  not  be  drawn  tbronjifb  the 
briui  oftlie  pelvis  without  the  operation 
of  craniotomy.  This  was  performed 
with  the  jierforator  and  crotchet,  as  in 
lier  first  labour 

Case  CXXX.— On  the  5fb  October, 
1832,  Mrs.  Rod  well  being'  in  the  7| 
month  of  her  fiftli  preg'naiicy,  T  passed 
up  an  elastic  catlieter  into  theuterusand 
detached  tlie  membranes  all  round  from 
the  cervix.  Xo  pains  having-  been  felt, 
three  days  after  I  separated  the  mem- 
branes still  moivextensively.  This  was 
followed  by  a  considerable  haemorrhage 
from  the  uterus  for  several  hours,  but 
no  labour  pains.  The  following  day 
she  aj)peared  mucli  exhausted,  but  thei-e 
were  no  labourpains.  I  then  perforated 
the  membranes,  and  the  liquor  amnii 
began  to  escape  and  labour  pains  came 
on  soon  after.  In  the  evening  the  pains 
were  strong, 'the  os  uteri  was  widely  di- 
lated, and  it  was  ascertained  that  the 
nates  presented.  The  labour  was  allow- 
ed to  continue  for  several  liours,  till  it 
became  certain  the  nates  would  not  pass 
without  assistance,  and  they  were  then 
extracted,  and  also  the  trunk  and  supe- 
rior extremities.  The  head,  however, 
would  not  follow,  though  I  pulled 
strongly  upon  the  neck.  The  perfora- 
tor and  crotchet  were  employed,  and  the 
delivery  was  at  last  efiected,  but  death 
took  j)lace  five  days  after  from  uterine 
phlebitis. 

CaseCXXXI.— On  the  I7th  January, 
1830,  I  was  called  by  the  late  Mrs. 
Dobson  to  deliver  Mrs.  Jarvis,  set.  30, 
residing  at  Xo.  6,  Gough  Street,  Clerk- 
enwell,  who  had  been  forty-eight  hours 
in  labour.  The  pelvis  was  greatly  dis- 
torted, the  whole  bead  of  the  child  above 
the  brim,  and  the  os  uteri  not  more  than 
half  dilated.  The  pains  had  nearly 
ceased,  and  she  was  quite  exhausted. 
The  perforator  was  conducted  to  the 
head,  along  the  inside  of  the  fore  and 
middle  fingers  of  the  left  head,  and  with 
these  the  os  uteri  was  protected  from  in- 
jury, while theopening-was  beingmade. 
The  crotchet  was  then  introduced, 
through  the  opening,  within  the  head, 
and  the  brain  broken  down,  and  a  quan- 
tity of  it  discharged,  I  found  it  impos- 
sible to  lay  hold  of  any  part  of  the  head 
with  the  craniotomy  forceps,  from  the 
distorted  state  of  the  pelvis  and  undila- 
ted  state   of  the  os   uteri.     More   than 


three  hours  elapsed  before  I  succeeded 
in  dragging  the  head  with  the  crotchet 
into  the  cavity  of  the  pelvis,  and  not  un- 
til the  point  of  the  instrument  was 
passed  up  and  fixed  on  the  outside  of 
the  head  behind  thejaw.  The  bones  of 
the  upper  part  of  the  head  were  all  torn 
to  pieces,  and  the  fingers  of  my  left 
hand  much  injured  before  the  delivery 
was  effected.  The  placenta  came  away 
in  half  an  hour,  and  the  patient  reco- 
vered as  if  the  labour  had  been  natural. 
Mrs.  Jarvis  was  a  native  of  Manches- 
ter, and  when  young  had  spent  several 
years  in  one  of  the  cotton  manufacto- 
ries of  that  town.  She  married  at  20, 
and  had  given  birth  to  three  living 
children  at  tlie  full  period  without  as- 
sistance. During  her  fourth  pregnancy, 
she  suffered  much  from  pains  about  the 
sacrum  and  ilia,  and  became  unable  to 
to  walk. 

Case  CXXXIL— On  the  1 1  ih  July, 
1832, 1  wasrequestedby  Mr.  John  Prout, 
surgeon  to  the  British  Lying-in  Hospi- 
tal, to  see  Mrs.  Jarvis,  who  had  again  be- 
come pregnant,  and  was  in  labour  at 
the  full  period.  Labour  commenced  at 
2  o'clock  in  the  morning  of  the  11th 
July,  when  the  liquor  amnii  was  dis- 
charged. In  tlie  evening  3Ir.  Prout 
saw  her  for  Dr.  Golding,  and  from  the 
distorted  state  of  the  pelvis  he  found  it 
impossible  to  reach  the  os  uteri  with  the 
finger,  and  thought  delivery  could  never 
be  accomplished  but  by  the  Csesarean 
operation.  At  eleven  o'clock  at  night  I 
saw  her  with  jNIr.  Prout,  but  the  os 
uteri  could  not  be  touched  with  the 
finger,  and  the  nature  of  the  presenta- 
tion could  not  be  ascertained.  The 
pains  being  weak  and  irregular,  and 
there  being  no  reason  for  immediate 
interference,  we  resolved  to  leave  her 
without  assistance  duriiig  the  night, 
hoping-  that  the  orifice  of  the  uterus  and 
presenting  part  of  the  child  would  come 
into  a  more  favourable  situation.  At 
eight  A.:<r.,  r2th  July,  we  found  that 
there  had  been  strong  pains  during  the 
night,  but  neither  the  orifice  of  the  ute- 
rus nor  presentation  could  be  felt.  In 
the  course  of  the  day  Dr.  Golding- saw 
her  with  us,  and  it  was  then  ascer- 
tained that  the  orifice  of  the  uterus  was 
considerably  dilated,  and  that  the  head 
of  the  child  presented.  The  head  was 
immediately  perforated,  and  the  brain 
destroyed.  Fourteen  hours  after,  when 
the  bones  of  the  head  had  been  a  little 
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squeezed  into  the  brim  of  the  pelvis,  Dr. 
Gelding-  passed  up  the  crotchet  between 
the  uterus  and  head,  and  fixing-  its 
point  in  one  of  the  orbits,  succeeded  in 
drag-g-ing-  the  head  through  the  pelvis. 

She  recovered  as  favourably  as  she 
had  done  in  1830.  She  did  not  suffer 
from  pains  about  the  pelvis  after  this 
time,  and  was  able  to  walk  about. 
There  was  no  distortion  of  the  lower 
extremities,  or  of  any  other  part  of  the 
body. 

Case  CXXXIII.— In  the  month  of 
June  1833,  when  the  same  patient  was 
uear  the  end  of  the  5th  month  of  preg- 
nancy, I  attempted  to  induce  abortion  by 
perforating  the  membranes  with  aslender 
silver  catheter.  The  first  attempt  vvas 
unsuccessful  from  the  firmness  of  the  mem- 
branes, but  the  second  trial  made  a  week 
after  was  speedily  followed  by  the  escape 
of  the  ]iquoramnii,andin  eig-bt  days, by 
the  expulsion  of  the  embryo,  without  arti- 
ficial assistance. 

Case   CXXXIV.-On  the  12th  Feb. 

1835,  I  induced  premature  labour  in 
the  same  patient  at  the  commencement 
of  the  7th  mouth  of  pregnancy.  Thirty- 
two  ounces  of  liquor  amnii  flowed 
through  the  silver  catheter  with  which 
I  punctured  the  membranes.  Thcfcetus 
was  expelled  without  artificial  assist- 
ance, but  its  liead  was  squeezed  so  as 
to  be  quite  flat  on  the  sides.  Mr. 
Williams,  of  Calthorpe  Street,  and  ]Mr. 
Rumsey,  of  Beaconsfield,  were  present. 

I  may  here  remark,  that  in  no  case  of 
distortion,  however  great,  can  it  be 
necessary  to  induce  ])remature  labour 
before  tlie  end  of  the  5th  month  of  preg-- 
nancy,  when  the  foetus  is  so  small  and 
soft  that  it  can  be  easily  extracted. 
The  length  of  the  cervix  uteri  before 
this  period  must  render  it  both  dangerous 
and  difficult. 

Case  CXXXV.— On  the  19th  Jany. 

1836,  when  the  same  patient  was  at  the 
endofthe6lh  month  of  pregnancy,  I 
endeavoured  to  induce  premature  labour 
by  puncturing-  the  membranes.  The  os 
uteri  was,  however,  so  high  up,  that  I 
could  not  reach  it  with  the  point  of  the 
finger,  or  introduce  the  catheter  so  as  to 
perforate  the  membranes. 

On  the  12tb  Feb.  1836,1  renewed  the 
attempt,  but  again  failed,  and  partly  in 
consequence  of  the  fore-finger  of  my 
left  hand  being  still  nearly  deprived  of 
sensation  and  the  power  of  motion,  from 


a  dissection   wound,  followed  by  deep- 
seated  inflammation  of  the  joints. 

I  resolved  to  try  the  efl^ects  of  ergot 
of  rye,  and  gave  five  grains  every  four 
hours  for  several  days.  On  the  18th, 
Mrs.  Jarvis  informed  me  that  she  had 
felt  pains  in  the  back,  and  down  the 
thighs,  for  about  ten  minutes  after 
taking  each  powder  of  ergot,  but  that 
no  other  eflfect  had  been  produced  by 
them. 

The  ergot  was  continued  every  three 
hours  during  the  day  till  the  23d,  when 
pains  like  those  of  labour  came  on,  but 
they  gradually  ceased,  and  the  ergot 
was  discontinued,  in  consequence  of  the 
sickness  and  vomiting  it  produced. 

On  the  28th,  the  ergot  was  again 
tried,  but  as  it  produced  nothing-  but 
violent  sickness,  sbe  refused  to  con- 
tinue its  use  any  longer. 

On  the  14th  of  March,  another  attempt 
was  made  to  perforate  the  membranes 
with  the  instrument  invented  by  Mr. 
Holmes  for  the  induction  of  premature 
labour,  but  this  was  also  unsuccessful, 
in  consequence  of  the  instrument  not 
being-  sufficiently  curved. 

On  Thursday,  the  24th  of  March,  I 
passed  up  into  the  uterus  a  stiletted 
silver  catheter,  much  more  bent,  which 
had  been  made  for  the  purpose,  and  with 
this  the  membranes  were  easily  per- 
forated. The  liquor  amnii  immediately 
after  beg-an  to  escape,  and  labour  pains 
commenced  the  following  day.  Friday, 
25th,  the  pains  continued  feeble  and 
irregular  during-  the  Saturday,  Sunday, 
and  Monday,  and  on  the  Tuesday  they 
became  strong-  and  reg-ular. 

At  6  o'clock  in  the  morning  of  Wed- 
nesday, the  30th,  the  os  uteri  was  thick 
and  unyielding-  above  the  brim  of  the 
pelvis,  and  very  little  dilated.  The 
presentation  could  not  be  ascertained. 
The  pains  continued  strong  and  regular. 
Mr.  Simpson,  of  Gray's  Inn  Lane,  took 
gviii,  of  blood  from  the  arm  and  gave 
40  drops  of  laudanum.  At  this  time  I 
feared  that  it  would  be  necessary  to  have 
recourse  to  the  Cpesarean  operation,  to 
prevent  her  from  dying  undelivered. 

At  4  p.  M.  the  pains  continued  ;  the 
OS  uteri  was  much  more  dilated,  and  I 
ascertained  that  the  nates  presented.  I 
immediately  resolved  to  attempt  delivery, 
by  passing-  the  crotchet  through  the 
anus,  completely  within  the  pelvis  of 
the  foetus,  fixing  it  upon  the  bones,  and 
extracting-.  This  succeeded,  and  the 
pelvis  and  lower  extremities  were  de- 
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livered  without  much  difficulty,  and  a 
strong-  tape  was  passed  around  the  body 
of  the  child.  The  abdominal  and 
thoracic  viscera  were  then  drawn  out 
with  the  crotchet,  and  the  upper  extre- 
mities brought  down.  The  fore  and 
middle  fing-ers  of  the  left  hand  were 
then  slid  along-  the  back  .^f  the  child, 
and  pressed  forward  till  they  touched 
the  occiput.  The  perforator  was  then 
passed  up  to  the  occiput,  and  a  free 
opening-  made  in  it.  Tlie  crotchet  was 
next  passed  up,  and  its  point  forced 
through  the  opening-,  fixed  on  the  base 
of  the  skull,  and  strong-  traction  made 
for  some  time.  At  last  I  succeeded  in 
extracting  the  head,  with  tiie  bones  all 
crushed  together. 

After  this  severe  and  tedious  operation 
she  was  left  in  a  very  exliausted  slate, 
and  died  the  following  day,  with  vomit- 
ing- and  other  symptoms  of  ruptured 
uterus. 

On  examining  the  body  after  death 
we  found  the  muscular  coat  of  the 
anterior  part  of  the  neck  of  the  uterus 
lacerated.  The  pelvis  was  removed, 
and  is  now  in  the  Museum  of  St. 
George's  Hospital.  Its  brim,  cavity, 
and  outlet,  are  all  much  distorted  ;  the 
last  lumbar  vertebra  occupies  the  usual 
situation  of  the  base  of  the  sacrum, 
which  is  pressed  down  into  the  cavity  ; 
the  bones  of  the  pubis  have  been  forced 
together  so  as  nearly  to  touch  each 
other,  and  give  to  tlje  brim  of  the  pelvis 
a  cordiform  shape.  On  the  left  side,  a 
line  drawn  from  the  middle  of  the  last 
lumbar  vertebra  to  the  ilium,  behind 
the  acetabulum,  measures  one  inch  and 
a  half;  on  the  rig-ht  side,  a  correspond- 
ing- line  measmes  only  an  inch  and  a 
quarter ;  from  the  middle  of  the  last 
lumbar  vertebra  to  the  bones  of  the 
pubis  the  distance  is  an  inch  and  three- 
quarters. 

At  the  outlet,  the  tuberosities  of  the 
ischia  are  only  three  or  four  lines 
asunder,  and  the  arch  of  the  pubis  does 
not  exist;  the  lower  extremities  of  the 
sacrum  and  coccyx  pa^s  horizontally 
forward,  so  that  the  apex  of  the  latter 
bone  is  only  two  inches  and  three  lines 
from  the  point  where  the  tuberosities  of 
the  ischia  nearly  meet. 

Tliis  is  the  only  case  of  distortion 
from  malacosteon  tiiut  I  have  met  with 
in  practice,  and  the  softening-  was 
entirely  confined  to  the  bones  of  the 
pelvis. 

In   reflecting-  on  this  case  I  reg-ret 


extremely  that  I  placed  the  slightest 
dependence  on  the  ergot  of  rye,  and 
that  I  had  not  taken  means  to  ensure  the 
perforation  of  the  membranes  at  an 
earlier  period,  which  would  have  pre- 
vented all  the  evil  consequences  that 
followed. 

Case  CXXXVI.— Om  the  30th  Aug. 
1836,  I  was  requested  by  Mr.  Wise,  of 
Wardour  Street,  to  deliver  a  woman, 
named  Robinson,  24  years  of  age,  re- 
siding in  Princes  Court,  Newport 
Market,  the  bones  of  whose  pelvis  and 
lower  extremities  were  much  distorted 
with  rickets;  she  was  at  the  full  period 
of  her  first  pregnancy,  and  had  been  in 
labour  many  hours  ;  the  cord  was  hang- 
ing out  of  the  external  parts  without 
pulsating;  the  head  was  entirely  above 
the  brim  of  the  ])elvis,  and  the  os  uteri 
was  about  half  dilated,  and  its  edge 
thin  and  soft.  As  the  sacro-pubic 
diameter  scarcely  exceeded  two  inches, 
and  the  outlet  of  the  pelvis  was  also  much 
contracted,  I  immediately  perforated 
the  head.  The  crotchet  was  then  em- 
ployed to  extract  the  head,  but  after  a 
time  it  was  laid  aside,  in  consequence 
of  the  bones  being  torn  extensively,  and 
the  impossibility  of  fixing  its  point  on 
any  part  of  the  inside  of  the  skull  so  as 
to  obtain  a  secure  hidd.  With  the 
craniotomy  forceps  I  laid  hold  of  one  of 
the  parietal  bones  and  the  integuments 
covering  it,  but  in  a  short  lime  tliese 
came  away,  leaving  the  greater  part  of 
the  head  still  above  the  brim  ;  the 
forceps  was  reapplied,  but  though  I 
exerted  my  whole  force  in  dragging 
down  the  head,  it  would  not  pass,  and 
I  began  to  fear  that  I  would  not  suc- 
ceed in  completing  the  delivery.  By 
iutroducing  all  the  fingers  of  my  left 
hand  into  ilie  vagina  as  far  up  as  possi- 
ble, and  directing  the  forefinger  on  the 
outside  of  liie  head,  I  was  able  to  feel 
one  of  the  eyes.  I  passed  the  point  of 
the  crotchet  into  this  orbit,  and  getting 
the  fore  and  middle  fingers  of  the  left 
hand  on  the  inside  of^  the  skull,  and 
with  this  hold  I  soon  drew  the  head 
into  the  cavity  of  the  pelvis.  The  head 
would  probably  never  have  been  ex- 
tracted in  this  case  with  the  crotchet, 
had  not  its  point  been  carried  up  on  the 
outside  and  fixed  in  the  orbit. 

Case  CXXXV^I.— On  the  1st  Octo- 
ber, 1837,  when  this  v^oman  wasattheend 
of  the  seventh  month  of  her  second  preg- 
nancy,! induced  premalurelabour.     She 
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was  left  Ions'  in  labour,  but  the  head 
would  not  pass  till  it  was  perforated. 
The  extraction  of  the  head  was  an  easy 
operation. 

[To  be  continueJ.] 


ON  VACCINATION. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
It  may,  perhaps,  be  remembered  by 
some  of  yojir  readers,  that,  about  a  year 
a^o,  I  was  induced,  from  circumstances 
then  stated,  to  publisli  in  your  journal  a 
brief  outline  of  some  opinions  I  had  en- 
tertained rej^ardinjf  the  origin  of  the 
vaccine  disease.  From  time  to  time 
since  that  period  I  have  repeated  my 
experiments,  inoculating- with  the  small- 
pox virus  both  tiie  cow  and  calf — upon 
the  udder,  the  teat,  under  the  tail,  and 
within  the  ear,  without,  however,  being- 
able  to  obtain  the  expected  Ij'mph.  At 
tlie  last  meeting  of  the  British  Associa- 
tion I  brought  the  subject  before  the 
Medical  Section,  in  a  paper  "  Upon  the 
Cause  of  the  Increase  of  Small-Pox, 
and  of  the  Origin  of  Variola-Vaccinia." 
I  was  then  informed  by  Dr.  Baron  that 
Mr.  Ceely,  of  Aylesbury,  had  lately 
obtained  what  I  had  desired  to  procure, 
by  inoculating'  a  cow  with  the  variolous 
matter  upon  the  labiae  pudendte,  and 
that,  from  the  vesicle  of  lymph  pro- 
duced, he  had  vaccinated  several  chil- 
dren with  perfect  success.  The  correct- 
ness of  my  theory  is  thus  established  by 
exj)eriment ;  but  some  may  perhaps  say 
that  this  was  only  practically  acting- 
upon  Jenner's  theory:  now  Jenner's 
theory  was,  that  "  cow-pock  was  pro- 
bably coeval  with  the  brute  creation ;" 
whereas  I  considered  it  probable  that 
cow-pox  originated  in  small-pox,  i.  e. 
that  variola-vaccinia  sprung-  from  the 
human  variola. 

The  reasons  I  had  for  forming-  this 
0)tinion  may  be  thus  briefly  stated  :  — 
Previous  to  the  g^reat  discovery  of 
Jenner  we  know  that  small-pox  pre- 
vailed to  an  alarming-  extent,  and  we 
are  also  certain  that  the  vaccine  disease 
was  much  more  common  amongst  cows, 
at  that  period,  than  it  is  now.  Looking' 
at  these  facts  thus  placed  tog-ether,  one 
was  more  apt  to  view  them  in  the  rela- 
tion of  cause  and  efl'ect  than  as  a  matter 
of  mere  accident.    We  have  only  to  be- 


lieve the  accounts  recorded  of  this  wide 
spreading-  pestilence,  and  readily  admit 
the  ease  with  which  the  virus  might  be 
carried  from,  and  by,  one  living-  bring- 
to  another.  But  further,  we  have  g-ene- 
raliy  been  led  to  believe  that  two  dissi- 
milar contag-ious  irritations  could  not 
go  on  together  in  the  system  at  the 
same  time ;  but  several  cases  are  report- 
ed, by  different  authors,  of  variola  and 
vaccinia  running  their  course  together: 
not  a  few  of  such  cases  came  under  my 
observation  at  Ripon  during  an  epidemic 
which  prevailed  there  in  1S;}7,  reports 
of  which  I  read  at  the  medical  section 
of  the  Association.  If,  then,  such  cases 
do  occur,  and  if  there  be  any  truth  in  the 
preceding  axiom,  it  appeared  to  nje  that 
the  two  diseases,  variola  and  vaccinia, 
could  not  properly  be  considered  dis- 
similar— which  proposition  has  assumed 
the  appearance  of  a  certainty  by  the 
late  experiments. 

Having,  then,  established  this  point, 
the  discover}'  is  capable  of  becoming  in 
an  eminent  degrae  beneficial  to  man. 
Suppose,  for  instance,  that  small-pox 
broke  out  epidemically  in  a  town  or 
village  isolated,  or  cut  off  fiom  commu- 
nication with  other  towns  or  villages  by 
any  imaginable  cause  ;  that  the  disease 
was  raging  fearfully  around,  and  every 
day  increasing  the  number  of  its  victims, 
whilst  the  prophilactic  had  entirely  died 
out  of  use,  and  disappeared  ;  in  such  a 
case  all  that  would  be  necessary  to  stay 
the  plague,  would  simply  be  to  take 
the  variolous  matter  from  off  a  patient, 
who  might  even  be  dying  of  the  disease, 
and  inoculate  a  cow  upon  any  of  the 
mucous  surfaces,  and  thenceforth  obtain 
a  plentiful  supply  of  genuine  preventive 
vaccine  lymph. 

I  had  intended  to  have  said  a  little 
upon  the  similarity  of  the  two  diseases, 
variola  and  varicella,  and  to  haveshown 
that  the  same  cause  which  ])roduces 
small-pox  during  a  variolous  P]iidemie 
in  the  unvaccinated,  may  and  does  give 
rise  to  chicken-pox  in  the  vaccinated  ; 
but  I  would  rather,  at  the  present  criti- 
cal period,  when  people  are  almost  en- 
tirely neglecting  vaccination,  and  when 
as  lapidly,  small-pox,  in  all  its  loath- 
someness, is  stealing  upon  them,  and 
when  the  number  of  deaths  from  this 
disease  alone,  within  the  last  year,  is 
almost  inconceivable,  I  would  rather,  I 
say,  call  upon  our  medical  brethren 
throughout    the    kingdom,    with    one 
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voice  to  petition  the  governmeiU  to 
enforce  (as  is  done  abroad)  not  only 
the  vaccination  of  every  child  born  in 
these  realms,  but  the  re-vaccination  of 
every  man  in  the  British  service;  for 
it  is'expedient  for  the  public  good  that  a 
legal  obligation  belaid  upon  the  nation. 
T[n  concluding,  I  have  to  offer  an 
apology  for  having  occupied  so  large  a 
space  in  your  valuable  journal,  but  the 
importance  of  the  subject  merits  our 
consideration,  and  must  alone  be  my 
excuse. — T  am,  sir. 

Your  obedient  servant, 

James  Inglis,  M  D. 

Halifax,  Sept.  24,  1839. 


DIAGNOSIS    OF    THORACIC 
DISEASES. 

To  the  Ediiur  of  the  Medical  Gazette. 

Sir, 
The  histories  of  two  cases  of  intra- 
thoracic disease  diagnosticated  during 
life,  and  verified  by  post-mortem  exa- 
minations, are  exceedingly  interesting 
in  many  points,  and  especially  serve  to 
show  the  possibility  of  medical  men 
making  tiie  diagnosis  of  phthisis  in 
many  eases  where  it  either  does  not 
exist  alone,  oris  not  even  present  at  all. 
In  some  cases  we  readily  admit  the 
utter  impossibility  of  arriving  at  a  true 
diagnosis,  but  on  the  other  hand  there 
are  a  number  of  cases  in  which  the 
exact  nature  of  the  disease  affecting 
the  lung  can  be  prognosticated,  even  in 
the  case  of  tumors  affecting  the  organs 
of  respiration,  from  collateral  circum- 
stances, aided  by  the  physical  signs ; 
as  the  following  case  illustrates  :  — 

J.  B ,  Bet.   22,    a   man  of  small 

stature,  blue  eyes,  auburn  hair,  and 
exceedingly  fair  skin,  applied  for  medi- 
cal advice,  in  consequence  of  his  not 
being  able  to  perform  his  avocations  as 
vocalist,  owing  to  hoarseness  and  rough- 
ness of  his  throat.  He  acknowledges 
having  led,  for  the  last  six  or  eight 
months,  a  very  dissolute  life,  seldom  or 
never  heing  in  bed  before  four  o'clock 
in  the  morning ;  has  frequently  been 
exposed  to  the  vicissitudes  of  tempera- 
ture, drank  hard,  and  has  been  in  every 
way  careless  of  his  health.  About  six 
months  ago,  he  observed  a  swelling  un- 
der the  angle  of  the  submaxillary  bone, 


which  he  took  no  notice  of  at  first,  bat 
becoming  painful,  he  took  the  advice  of 
his  medical  man,  v.ho  applied  an  oint- 
ment of  some  kind,  but  without  relief. 
The  tumor  gradually  enlarged,  and  at 
length  suppurated,  giving  exit  to  about 
an  ounce  of  pus.  His  voice  at  tiiis 
time  was  only  a  whisper;  his  throat  be- 
came painful  when  pressed,  and  a  very 
troublesome  cough,  accompanied  with  a 
ropy  expectoration,  disturbed  his  re- 
pose. Did  not  sweat  at  night ;  now 
and  then  had  slight  shivering;  bowels 
rather  too  free,  but  cannot  recollect  the 
exact  number  of  evacuations  passed 
daily.  Began  to  loose  flesh  and 
strength  very  fast.  He  gradually 
grew  worse,  when,  two  months  ago,  I 
for  the  first  time  saw  him.  He  was 
then  greatly  emaciated  ;  countenance 
expressive  of  great  suflering ;  speaks 
in  a  hoarse  whisper;  ulceration  of  throat 
extensive.  Tongue  furred ;  complains 
of  great  thirst. 

His  breathing  is  remarkable,  and 
accompanied  with  great  muscular  ex- 
ertion, and,  if  I  may  be  allowed  the 
expression,  instead  of  appearing  to  pro- 
ceed from  the  mouth,  seems  as  if  it 
proceeded  immediately  from  the  upper 
])art  of  the  sternum,  and  his  voice, 
when  speaking  with  the  slightest  effort, 
produces  the  same  effect.  Says  he 
wishes  to  cough,  but  cannot.  On  per- 
cussion of  the  chest  it  gives  a  clear 
sound  everywhere:  on  the  application 
of  the  stethoscope  the  following  pheno- 
mena are  audible.  Under  the  left  cla- 
vicle the  respiration  is  decidedly  caver- 
nous, and  occasionally  there  is  a  loud 
gurgling  rale.  Over  the  whole  of  the 
inferior  portion  of  the  lung  respiration 
is  exceedingly  feeble  :  at  the  apices  of 
both  lungs  the  voice  is  resonant,  not, 
however,  amounting  to  ))ect()riloquy. 
The  same  phenomena  are  audible  on  the 
right  side,  but  with  this  exception,  that 
the  respiration  is  louder.  On  listening 
over  the  sternum,  the  tracheal  respi- 
ration is  exceedingly  loud,  and  seems 
to  come  up  into  the  stethoscope.  Exa- 
mining along  the  trachea  the  same  fact 
is  observed,  accompanied  with  a  slight 
mucous  rale.  The  place  where  the  tu- 
mor originally  was  still  discharges  a 
quantity  of  puriform  matter.  At  my 
request  he  tried  to  swallow  a  bit  of 
bread,  but  complains  of  great  pain  in 
doing  so,  referred  to  a  spot  pointed  out 
by  him  immediately  behind  the  sternum. 
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and  observes  that  be  experienced  tbe 
same  difficulty  in  swallowino-  liquids, 
and  thinks  at  times  that  he  is  choaking-. 
Heart's  action  not  very  vig"orous,  and 
the  sounds  are  beard  distinctly  at  the 
supero  posterior  part  of  the  riglit  hinj''. 
Pulse  100,  small;  does  not  sweat;  has 
no  diarrhoea  at  present ;  spat  up  some 
blood  mixed  with  mucus  ;  cough  very 
short,  but  shrill ;  cannot  lie  with  his 
head  low,  in  consequence  of  this  feeling" 
of  suffocation.  He  was  ordered  Inf. 
Ilosfe  c.  Acid.  Sulph.  Dilut.,  and  a  pill 
of  Ext.  Conii  and  Ipecac,  at  bed-time, 
and  Chlorid.  Sodse  gargle  for  the  throat. 
Arrow-root  diet.  As,  however,  vs'as 
fully  expected,  be  grew  rapidly  worse, 
and  died  at  tiie  end  of  six  weeks  from 
his  first  attack. 

Observations. — That  the  unfortu- 
nate being,  whether  the  subject  of 
phthisis  or  not,  was  beyond  all  medical 
aid,  did  not  admit  of  a  doubt,  so  that 
our  treatment  was  only  palliative,  and 
in  this  one  respect  the  case  does  not 
possess  much  value :  it  is,  however, 
only  in  a  pathological  point  of  view 
tiiat  we  lay  it  before  the  reader.  If, 
then,  we  examine  carefully  into  tbe 
man's  history,  and  couple  this  with  the 
facts  derivable  from  tbe  stetboscopic 
examination,  we  must,  I  think,  acknow- 
ledge, that  the  existence  of  uncompli- 
tuted  jduhisis  was  exceedingly  doubtful. 
We  bad,  on  percussion,  a  decidedly 
clear  sound,  especially  over  ibe  left 
lung.  This  certainly  did  not  indicate 
tubercular  deposition.  There  was  evi- 
dence of  cavities  in  tbe  upper  portion  of 
the  same  lung,  but  then  they  were  not 
necessarily  tubercular,  and  the  feeble- 
ness of  respiration  led  us  to  suspect  em- 
physema. On  the  other  band,  we  have 
a  certain  amount  of  dysphagia,  and 
that  almost  indescribable  and  peculiar 
stridulous  respiration  which  has  been 
designated,  I  tbiuk  very  properly,  by 
Dr.  Wm  Stokes,  as  tbe  "  stridor  from 
below  ;"  and  we  also  had,  in  this  case, 
evident  disease  of  the  glands  about  tbe 
neck.  Add  to  this  the  total  inability  to 
cough,  not  forgetting  tbe  loss  of  voice, 
w  hich,  however,  miglit  in  some  measure 
be  accounted  for  by  the  ulceration  of 
the  tinoat,  and  I  think  there  is  but  one 
affection  under  which  we  could  have 
placed  the  disease;  and  accordingly  the 
following  diagnosis  was  made: — In  all 
probability  the  man  has  tubercle,  but 
that  he  has  a  tumor  of  some  kind  com- 
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pressing  the  trachea  I  think  almost 
evident.  He  has  emphysema  of  the  left 
lung"  in  its  inferior  portion,  and  cer- 
tainly the  signs  of  cavity,  but  whether 
the  result  of  the  softening  of  tumors,  or 
of  tubercle,  is  a  matter  of  doubt.  This 
diagnosis  being  made,  we  were  natu- 
rally anxious  to  obtain  a  post-mortem 
examination,  which  we  were  fortunate 
enough  to  succeed  in. 

Exaynination  12  hours  after  death. — 
Exterior:  Body  exceedingly  emaciated. 
No  signs  of  putrefaction  as  yet. 

Interior. — A  section  was  made  from 
upper  part  of  cervix  to  umbilicus,  and 
the  viscera  carefully  removed.  The 
lungs  adliered  firmly  to  the  pleura  by 
many  points,  in  the  cavity  of  which 
there  was  no  effusion.  The  trachea, 
incl'.iding  the  glottis,  was  now  cut 
away,  together  with  the  lungs,  and,  on 
inspection,  present  tbe  following  inte- 
resting appearances  : — Tiiere  is  intense 
tubercular  deposit  throughout  both 
lungs;  indeed  as  much  so  as  we  have 
ever  seen  in  the  worst  cases  of  phthisis. 
The  lower  lobes  of  left  lung  are  emphy- 
sematous :  these  small  cavities  exist 
in  tbe  upper  portions  of  both  lungs. 
On  examining"  tbe  trachea,  we  discover 
a  large  tumor  (evidently  a  bronchial 
gband),  filled  with  a  soft  cheesy  matter, 
lying  on  the  right  side  of  the  trachea, 
just  as  it  is  giving  off  the  right  bron- 
chus. This  tumor  is  the  size  of  a  hen's 
^^^-  The  upper  portion  of  the  trachea 
was  much  affected  by  ulceration. 
Tliese  are  tbe  only  particulars  worth  re- 
lating. 

It  has  been  seen  that  in  this  case  at 
least  a  successful  diagnosis  has  been 
made  ;  but  there  are  one  or  two  circum- 
stances deserving"  of  especial  mention, 
and  which  afford,  we  apprehend,  a  tolera- 
bly useful  guide,  when  taken  in  connexion 
with  others,  in  cases  of  compression  of 
tlie  trachea.  These  are,  the  character  of 
tbe  respiration,  and  the  peculiar  efforts 
which  the  sufferer  makes  in  performing 
it ;  for  instance,  in  mere  ulceration  of 
the  trachea,  although  we  may  have  loss 
of  voice,  and  refer  this  morbid  state  to 
tiie  ulceration  of  the  air  and  vocal  tube, 
nevertheless  the  respiratory  effort  is  per- 
formed quite  differently  from  what  we 
observe  it  to  be  in  cases  of  compression. 
In  this  latter  case  we  have  the  "  vis 
medicatrix  naturae,"  if  I  may  be  allowed 
the  expression,  dictating  to  the  parts  of 
the  body  concerned  Iiow  to  obtain  re- 
lief; accordingly  wc  find  the  individual 


50 


DIAGNOSIS  OF  THORACIC  DISEASE. 


opening  bis  mouth,  the  muscles  of  his 
neck  contract  forcibly,  and  he  raises  his 
clavicles  and  shoulders,  as  if  conscious 
that  by  this  means  he  effected  a  partial 
removal  of  the  cause  of  obstruction  to 
the  passage  of  air.  Now,  as  before  ob- 
served, we  do  not  have  these  actions 
produced  in  cases  of  mere  iiiceration  of 
the  trachea ;  and  althougb  the  breath- 
ing be  harsh  and  the  voice  hoarse,  jet 
it  possesses  of  itself  sufficiently  distinct 
characteristics.  We  will  now  proceed 
to  the  next  case. 

P.  O'H ,  set.  30,  has  been  accus- 
tomed to  drink  rather  freely  of  whiskey, 
keep  irregular  hours,  and  lived  on  ])oor 
diet.  His  trade,  as  a  blacksmith,  ex- 
posed him  to  sudden  changes  of  tem- 
perature. His  family  have  been  all 
healthy  persons.  About  tiiree  months 
ago,  after  a  hard  day's  work, and  whilst 
sweatiTig  profuscl}-,  sat  down  in  a  pub- 
lic-house, with  his  chest  exposed,  drink- 
ing ale  and  whiskey.  Soon  after  his 
return  home,  he  «  as  seized  with  shiver- 
ing, pain  in  head  and  luins,  and  the 
next  morning  was  so  stiff  in  his  limbs, 
and  felt  so  generally  ill,  that  he  was  forced 
to  keep  liis  bed,  which  he  has  never  left. 
Thiee  weeks  ago  he  applied  to  me  for 
advice,  by  the  request  of  his  medical 
friend,  wit!)  tiie  view  of  confirming  the 
opinion  that  tlie  man  had  phtliisis. 
When  I  saw  him,  he  presented  the  fol- 
lowing condition: — Greatly  emaciated, 
and  appears  tlie  wreck  of  a  very  muscu- 
lar man.  Countenance  expressive  of 
great  anxiety ;  respiration  performed 
with  great  muscular  exertion ;  voice 
exceedingly  hoarse.  The  chest  sounds 
every  where  well  on  percussion  :  on  ap- 
plying the  stethoscope,  the  following 
signs  were  audible: — Mucous  rale  in 
lower  jjortion  of  left  lung,  and  distinct 
gurgling  in  the  upper  part  of  same 
lung  ;  resonance  of  voice  ;  respiration 
feeble ;  general  signs  of  bronchitis  in 
the  right  side.  On  applying  the  stetho- 
scope over  the  upper  part  of  sternum, 
the  respiration  isexceedingly  loud, harsh, 
and  attended  by  a  whizzing  sound,  on 
listening  without  the  instrument  at  some 
distance  from  the  chest — tlie  peculiar 
"  stridulous  breathing,"  or  stridor  from 
below,  of  Dr.  Stokes.  Complains  of 
great  pain  on  swallowing,  referred  just 
below  the  ujiperportionofsternum;  is  un- 
able to  lie  down,  and  maintains  constantly 
the  semi-recumbent  position.  Sweats 
at  times  profusely.      Bowels  tolerably 


regular ;  is  much  annoyed  by  a  short, 
troublesome  cough,  accompanied  with 
very  little  expectoration. 

Inf.  Rosae  c.  Acid.  Sulph. 

It  would  be  mere  repetition  to  recount 
his  symptoms  daily  :  he  gradually  grew 
worse,  and  sunk  on  the  second  week 
after  I  saw  him. 

Examination. — There  is  not  a  trace 
of  tubercle  in  either  lung.  On  the  left, 
and  in  upper  lobe,  there  are  five  tumors, 
filled  with  cheesy  matter,  and  a 
larfjer  one  in  a  suppurated  state.  Im- 
mediately under  the  clavicle  in  the  right 
lung,  there  is  a  small  cavity  in  the  su- 
perior lobe,  and  eight  or  nine  small  tu- 
mors, about  the  size  of  hazel  nuts.  At 
the  root  of  the  trachea,  immediately 
above  its  bifurcation,  tliere  are  five  en- 
larged glands,  filled  with  a  similar  mat- 
ter as  those  of  the  lung,  about  the  size 
of  ripe  walnuts,  completely  encircling 
the  trachea  :  one  of  them  broke  in  ex- 
tracting the  parts.  It  was  very  much 
like  a  cyst,  its  coats  thickened,  and  by 
no  means  vascular ;  internally  it  had 
\e\y  much  the  appearance  of  an  aneu- 
rismal  sac,  thickly  studded  with  athe- 
romatous deposit.  On  opening'  one  of 
them  it  was  almost  solid,  and  a])peared 
as  if  the  tumor  was  composed  of  a  num- 
ber of  little  tumors  lying  close  and  ac- 
companying each  other.  In  some  of 
them,  softening  had  commenced  in  the 
centre  ;  and,  what  appeared  very  re- 
markable, in  many  of  tl)e  small  tumors, 
which,  so  to  speak,  formed  the  large 
ones,  the  same  circumstance  presented 
itself 

This,  I  am  convinced,  is  the  process 
observed  in  the  softening  of  many  of 
these  glandular  tumors,  and  that  this 
process  does  not  commence  in  the  centre 
of  the  present  tumor,  but  in  the  centre 
of  the  individual  small  tumors  of  which 
it  is  composed  :  and  this  does  not  form 
an  objection  to  the  well-known  fact, 
that  tumors  generally  commence  to 
siiften  in  their  centre ;  for  this,  in 
great  measure,  depends  on  the  age  of 
the  central  tumors  compared  with  those 
of  the  exterior,  and  also  from  compres- 
sion, and  no  doubt,  in  many  cases,  from 
a  su])er-secretion  of  fluid  parts  in  the 
tumor.  We  are,  however,  much  in  the 
dark  about  the  true  nature  of  this 
softening,  and  are  by  no  means  ac- 
quainted with  the  laws  which  influence 
the  change.     I  have  not  unfrequently 


A  FEW  WORDS  MORE  TO  PUPILS. 


SI 


Seen,  in  these  tumors,  certain  parts  only 
softened  and  broken  down  ;  and  on  ex- 
amininjf  them,  have  satisfied  niyself 
that  this  change  had  been  effected  in 
one  of  the  smaller  tumors.  In  the  case 
of  cancerous  deposit  in  tlie  lunjr,  «e 
have  also  very  frequently  the  same  ar- 
rangement; but  in  this  case  we  actu- 
ally are  able  to  trace  tlie  formation  of 
the  large  tumor  by  the  accumulation  of 
smaller  ones:  thus,  for  instance,  the 
cancerous  matter  is  not  deposited  in  one 
spot,  and  so  spreads  from  this  common 
centre,  but,  on  the  contrary,  different 
parts  of  the  lung  furnish  a  reception  for 
this  new  disease,  and,  by  their  approxi- 
mation, constitute  a  large  mass  of 
"  cancer  of  the  lung."  In  tlie  two  cases 
wliich  I  have  the  honour  of  forwarding 
you,  a  similar  condition  was  observed, 
and  our  museums  furnish  specimens  of 
a  like  nature. 

I  am  afraid  that  I  have  encroached 
already  too  much  on  your  valuable 
pages,  therefore  shall  conclude  for  the 
present ;  and  if  you  consider  my  com- 
munication of  sufficient  importance, 
shall  be  most  happy  to  furnish  you  with 
some  other  cases. — I  am,  sir. 

Your  obedient  servant, 

J.  B.,  M.D. 
Dublin,  Sept.  27,  1839. 


MEDICAL  GAZETTE. 

SaUirday,  October  5, 1839. 


"  Licet  omnibus,  licet  eti;im  mihi,  dignitatem 
Art  s  MediciE  tueri ;  •,  otestas  modo  veiiieiidi  In 
pulilicuir.  sit.  dicendi  periculum  non  reciiso." 

Cicero. 
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In  our  last  article  we  endeavoured  to 
show  our  younger  readers,  that  much  as 
the  healing  art  depends  on  the  admini- 
stration of  drugs,  and  the  precepts  of 
hygiene,  something  more  is  wanting  to 
make  the  perfect,  or  even  the  tolerable 
practitioner.  This  something  is  a  good 
deportment,  without  which,  and  a  good 
temper,  the  most  shining  abilities  will 
often  be  the  souice  of  little  satisfaction 
to  their  possessor.  It  might  seem  a 
work  of  supererogation  to  state,  that  a 


medical  practitioner  ought  to  have  a 
decent  manner,  did  we  not  see  this  es- 
sential point  so  frequently  and  so 
grossly  overlooked  by  the  friends  of  the 
young  aspirants  to  our  profession. 

When  the  impartial  observer  gazes 
with  mute  astonisliment  on  the  unpo- 
lished manner,  and  wilfully  uncouth 
dress,  and  hears  the  slang  language  of 
certain  students,  he  is  immediately  con- 
vinced that  the  unfortunate  persons  he- 
fore  him  are  suffering  under  the  in- 
fluence of  a  distorted  ambition,  and 
that  their  models  of  life  and  conduct, 
instead  of  being  selected  from  the  class 
above,  are  taken  from  some  grade  infi- 
nitely below  them.  In  many  instances, 
no  doubt,  the  mistaken  or  sporting  stu- 
dent wishes  us  to  suppose  that  this 
rough  arillus  is  only  superinduced  over 
the  natural  amenity  of  his  habits,  and 
that  he  is  really  a  gentlemanly  young 
surgeon,  though  acting  a  Pickwickian 
sawbones.  But,  alas!  a  censorious 
world  will  too  often  cry  out  with  Mar- 
tial— 

"  Pauper  videri  Cinna  vult,  et  est  i)auper*." 
In  such  cases  the  motive  savours  of 
the  "  pride  which  apes  humility," 
and  the  mimic  would  be  mortified  if 
he  knew  the  extreme  success  of  his 
performance.  In  other  instances,  the 
strange  exhibition  is  only  a  conse- 
quence of  the  imitative  faculty  natural 
to  man,  but  so  foolishly  displayed  as  to 
border  on  the  results  of  simple  fatuity. 

But  we  will  omit,  at  least  for  the 
present,  all  further  discussion  of  this 
and  similar  points,  however  important, 
and  give  a  kw  hints  on  the  subjects 
more  strictly  appertaining  to  medical 
studies. 


*  A  most  remarkable  instance  of  this  success- 
ful aping  of  vulgarity  by  a  congenial  mind  was 
recorded  in  our  journal  about  two  years  ago.  A 
youngr  man  of  fortune,  who  habitually  associated 
with  his  grooms,  and  dressed  as  one  of  them,  was 
taken  to  be  the  character  he  played  by  the  land- 
lord of  an  inn  he  frequented  ;  and  this  theatric 
illusion  lasted  two  years.  The  young  man  dit-d 
of  drinklrg. — Med.  Gaz,  vol.  xxi.  p.  647. 
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The  most  obvious,  the  most  necessary,  requisite.     On  two  of  tbe  most  essential 

and  the  most  neglected  of  all  rules,  is—  subjects,  the  practice  of  physic  and  of 

let  application   be  steady  and  regular,  surgery,  the  louo-est   course  cannot  be 

Not   only   will   a   greater    number    of  considered  as  more  than  a  sketch  to  be 

hours    be    thus     assuredly   gained    for  filled  up  by  the  zealous  student ;  and  it 

study,  but  those  that  are  thus  employed  ♦is  well  to  compare  the  illustrious  dead 

will  be  made  more  profitable.      Thus,  with  the  successful   living,   and  know 


six  hours'  study  daily  for  ten  days  is 
far  more  useful  than  ten  hours  daily  for 
six  days ;  for  though  arithmetically 
they  come  to  the  same  thing,  their 
teaching  power  is  very  different.  In 
the  former  case  the  fresh  and  elastic 
mind  grasps  the  subject  presented  to  it 
with  all  its  energies  ;  in  the  latter,  the 
wearied  and  flagging  attention  is  ever 
retreating  from  the  topic  forced  upon  it, 
and  what  is  nominally  study  is  perhaps 
more  than  half  dozing  or  reverie. 

As  the  second  rule,  we  should  counsel 
a  very  scrupulous  attendance  on  lec- 
tures: we  much  question  if  many  stu- 
dents who  have  observed  this  precept 
Lave  been  plucked,  or  even  passed  dis- 
creditably. Sh(iuld  notes  be  taken  at 
lectures?  Dr.  Young  is  of  opinion  that 
where  two  courses  of  the  same  are  kind 
to  be  attended,  it  will  seldom  be  advisa- 
ble to  take  notes  of  the  first  one  ;  so 
that  the  mind  may  be  wholly  devoted  to 
following  and  comprehending  the  lec- 
turer. Perljaps,  «  hen  only  one  course 
is  attended,  the  best  plan  for  a  diligent 
hearer  « ill  be  to  take  down  only  the 
heads  of  the  lecture ;  or,  if  he  has  a  tole- 
rable memory,  he  will  find  that  this  may 
be  done  to  greater  advantage  after  the 
lecture ;  and  a  icw  attempts  will  soon 
improve  his  power  of  recollection.  To 
taking  notes   of  the  whole  lecture  we 


what  is  counselled  in  other  countries  by 
the  great  masters  of  our  art. 

It  must  be  confessed  that  what  we 
here  advise  cannot  be  done,  without 
unusual  powers  of  exertion,  by  those 
who  are  limited  to  the  minimum  of  two 
years  and  a  half;  but  this  is  merely  a 
demonstration,  if  such  were  wanting, 
that  this  period,  partly  occupied  as  it  is 
with  the  study  of  the  ancillary  sciences, 
is  insufKcient  for  the  practical  teaching 
of  our  profession. 

We  are  ready  to  acknowledge  also 
that  lectures  form  by  themselves  too 
meagre  a  system  of  teaching — a  skeleton 
that  wants  vitality.  Mr.  Hamilton,  the 
teacher  of  languages,  says  that  in  his 
schools  boys  are  taught,  while  in  ordi- 
nary ones  they  are  only  told  to  learn. 
Yet  in  the  most  careless  academy  the 
boy  is  taught  Horace  and  Virgil  on  a 
more  effective  system  than  that  on  which 
the  pupil  learns  the  practice  of  physic 
in  our  medical  schools.  He  is  not 
merely  lectured  upon  the  ancient  poets, 
but  made  to  go  through  them  bit  by 
bit,  and  show,  in  some  rude  fashion,  that 
he  understands  what  he  is  doing.  Now 
if  it  shall  ever  be  thought  worth  while 
to  teach  anatomy  and  physic  as  accu- 
rately as  Virgil  and  Horace,  the  same 
plan  will  be  adopted.  The  pupils  will 
go   through  the  details  of  anatomy  be- 


may   apply    what  Dr.  Young  says    of    ^'^''^  tlieir  teacher,  step  by  step,  and  lad 


taking  them  in  short-hand,  that  "  it 
converts  the  wiiter  into  a  mere  ma- 
chine* ;"  the  gist  of  the  question  is  lost 
in  the  details ;  or,  as  the  old  saw  has  it, 
we  cannot  see  the  wood  for  the  trees. 
To   read  up  to  lectures  is  absolutely 

*  Medical  Literature,  2d  edit.  p.  13. 


by  lad  ;  and  they  will  treat  diseases  in  the 
chambers  of  the  sick  under  the  inspec- 
tion of  their  instructor  and  his  assistants. 
Something  of  the  kind  is  done  by  the 
medical  tutors,  or  griuders  ;  but  instead 
of  its  being  hurried  over  in  the  feverish 
manner  of  their  establishments,  we 
would  have  it  quiet,  cool,  unembarrassed, 
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and   prolonged.       The    anatomy,    too,  out   its  niceties  ;    and    the  artifices  by 

would   be  illustrated  in  our  scheme   by  which   they   may    sometimes  be   made 

dissections    performed     by     the     pupil  to  bite  when  reluctant,  are  worth  atten- 

before  the  eyes  of  his  teacher,  in  a  man-  tion  in  practice,  though  they  might  not 

iier  much  more  regular  and  methodical  cut  a  great  figure  in  a  dissertation.     We 

than  is  at  present  practised.  will   mention   only  two  points  more — 

Meantime,  until  this  happier  era  ar-  the  treatment  of  old  sores,  and  introduc- 

rives,  the  student  will  do  well  to  supply  ing  the  catheter,  as  among  those  sub- 

the   place  of  this  genuine  teaching   as  jects  of  lesser  surgery  which  it  would 

well  as  he  can.     If  he  is  so  fortunate  as  seem   impossible   to  have   passed  over, 

to  have  a  diligent  friend,  their  recipro-  and  yet  of  which  the  student  who  has 

cal  examinations    will   be  of  immense  jjst  got  through  his  examination,  is,  un- 

utility;  and  it  is  possible  that,  under  fa-  fortunately  for  himself  and  the  public, 

vourable  circumstances,  a  class  for  mu-  sometimes  practically  ignorant, 

tual  instruction  might  be  formed.     The  The  study  of  physiology  to  a  certain 

practice   of  physic  will  be  learned,   in  extent  is  absolutely  necessary,  for  with- 

part,  by  attending  the  sick  poor  at  their  out   it  there  is  no  rational  practice  of 

own  houses.     Such  cases  are  easily  pro-  physic.     All   morbid    signs  depend  for 

cured,  but  it  must  be  allowed  that  the  their    interpretation    on    our    previous 

pupil's  attendance   upon   them   is    less  knowledge  of  the  healthy  ones.     Thus 

satisfactor3'  and  less  instructive  than  if  a  pulse  at  96  is  known  to  be  indicative 

his  visits  were  under  the  tutelage  of  an  of  disease,  by  our  foregone  conclusion 

experienced  practitioner.  that  72,  or  thereabouts,  is  the  pulse  of 

It  is  almost  unnecessary  to  remind  the  health.  The  tongue,  the  skin,  and  the 
student  of  a  fact  which  has  so  often  excretions,  can  be  rightly  judged  of  by- 
been  repeated — that  in  the  practice  of  him  alone  who  is  acquainted  with  their 
surgery  be  must  not  expect  to  meet  normal  state,  and  knows,  at  the  same 
very  frequently  with  great  operations,  time,  what  numerous  varieties  are  Con- 
or striking  cases.  The  majority,  in-  sistjnt  witli  tolerable  health.  Butph}'- 
deed,  of  those  whom  we  are  now  ad-  siolagy  has  become  so  vast  and  illimi- 
dressing,  will  hardly  ever  perform  litho-  table  a  science,  that  the  facts  immedi- 
tomy,  or  remove  a  limb  with  the  knife  ;  ately  available  for  practicable  purposes 
but  the  minor  operations  will  be  their  constitute  its  smallest  portion.  It 
daily  » ork,  and  their  daily  bread.  We  now  extends  it  sway  over  the  whole 
almost  feel  inclined  to  repeat  the  anec-  domain  of  animal  and  vegetable  life  ; 
dote  which  we  gave  on  a  former  occa-  and  a  great  part  of  its  facts  are  rather 
sion,  of  the  foot  whicli,  when  cleverly  laid  up,  in  the  hope  of  future  use,  tiian 
bandaged  on  the  continent,  walked  with  of  immediate  profit  to  the  practitioner, 
ease,  but  when  brought  back  to  Eng-  Hence,  the  student  limited  in  means, 
land  and  ill  bandaged,  could  walk  no  and  conliued  to  the  curriculum  of  two 
longer.  Here  is  a  point  well  worth  at-  years  and  a  half,  must  content  him- 
tention.  Even  bleeding  is  not  always  self  with  a  scanly  taste  of  t!jis  most  inte- 
performed  with  the  utmost  skill  ;  and  resting  branch  of  knowledge.  Nay, 
the  student  is,  perhaps,  sometimes  per-  even  those  who  can  afford  to  dedicate 
plexcd  by  finding  that  the  veins  at  the  double  this  time  to  their  education,  will 
bend  of  the  arm  do  not  correspond  with  find  that  they  cannot  devote  a  sufficient 
the  theoretic  standard  ;  the  variety  of  period  to  physiology,  without  injustice 
distribution  being  here  considerable,  to  their  other  pursuits.  Those  who  have 
Even  the  application  of  leeches,  unlimited  time  at  their  disposal,  or  who 
trifling   as  it  may  seem,   is   not  with-  have  finished   their  education,  without 
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hein^  oblig^ed  to  begin  practice  imme- 
diatelj,  may  yield  to  its  fascinations,  if 
reputation  rather  than  gain  is  their  goal. 
The  same  advice  will  apply,  with  still 
greater  force,  to  microscopic  investiga- 
tions, which  are  almost  solely  adapted 
for  those  who  follow  physio  as  a  science 
rather  than  a  profession. 

Of  chemistry,  botany,  and  medical 
jurisprudence,  we  shall  say  nothing  on 
the  present  occasion,  excepting  that 
the  complete  study  of  any  one  of  them 
would  require  as  much  time  as  the  majo- 
rity of  those  whom  we  now  address  have 
to  bestow  on  the  whole  curriculum. 
Yet  some  knowledge  of  them  is  required 
as  well  in  a  practical  point  of  view  as 
to  maintain  the  position  of  the  practi- 
tioner in  society,  and  prevent  his  sinking 
into  tlie  rank  of  a  drug-distributing 
artisan.  Our  younger  readers  will 
have  ample  opportunities  of  observing 
that  in  social  intercourse  a  constant  ex- 
amination of  medical  practitioners  is 
going  on,  and  that  it  will  not  be  prudent 
in  them  on  leaving  the  Hall  to  forget 
immediately  how  sulphate  of  quinine  is 
made.  The  pupil  who  is  plucked  at 
Blackfriars  for  not  knowing  the  tempe- 
ratures of  a  warm  bath,  and  freezing 
water,  will  be  stared  at  over  the  dinner 
table  if  he  fails  there  in  the  same  way. 

To  conclude,  we  would  recommend 
the  student  to  follow  Cicero'sadvice,and 
strive  for  the  first  grade  of  excellence, 
but  to  be  content  if  he  attains  the 
second. 
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Sorbon. 

SEQUELS  AND  COMPLICATIONS  OF 
KERATITIS. 

Ulcers   of  the   cornea.  —  Different    modes   if 
treatment. — Necestity  of  first  curing  the  in. 


fiammation. — The  cicatrix  liable  to  be  ren- 
dered opaque  by  preparations  of  lead.— Re* 
marks  on  cauterization, — Necessity  of  avoid- 
ing this  when  there  is  acute  infiammation. — 
Delicacy  of  the  operation. — H,xcision  of  the 
injected  vessels. — Mode  of  effecting  this. — 
Perforation  and  fistula  of  the  cornea. 

Two  causes  have  hitherto  contributed 
to  prevent  the  treatment  of  ulcers  of  the 
cornea  being  properly  understood;  first, 
their  having  always  been  considered 
apart  from  the  inflammatory  affection 
which  has  caused  them,  or  by  which 
they  are  accompanied,  and  secondly,  the 
modifications  which  they  present  not 
having  been  generally  recognized.  This 
manner  of  viewing  ulceration  of  the  cornea 
has  given  rise  to  ideas  respecting  the  treat- 
ment of  such  ulcers  which  ought  not  to 
pass  unrefuted.  Thus  many  practitioners 
consider  it  advisable  to  treat  these  lesions 
by  direct  cauterisation,  or  by  the  exci- 
sion of  the  vascular  filaments  which 
are  distributed  to  them.  Such  mea- 
sures are  sometimes  useful,  it  is  true,  but 
not  when  employed  in  every  kind  of 
ulcer,  and  in  every  stage  of  the  affec- 
tion. Those  who  indiscriminately  advise 
this  plan  of  treatment,  seem  not  to  be 
aware  that  an  ulcer  nearly  always  arises 
from  keratitis,  and  that,  consequently, 
if  we  wish  to  cure  the  ulcer,  we  must 
first  cure  the  inflammatory  affection  of 
the  cornea.  There  are,  however,  some 
surgeons,  such  as  Mr.  Lawrence,  who  dis- 
approve of  cauterization  and  excision 
during  the  acute  period  of  the  inflamma- 
tion, and  recommend  antiphlogistic  mea- 
sures to  be  adopted.  Scarpa  may  be 
named  as  one  of  those  w  ho  place  the 
greatest  reliance  on  excision,  &c. 

Ulcers  of  the  cornea  often  disappear,  even 
when  abandoned  to  nature,  and  oftener 
still  under  the  influence  of  the  treatment 
calculated  to  remove  the  keratitis.  As, 
however,  they  do  not  always  yield  so 
easily,  it  is  necessary  that  you  should  be 
acquainted  with  those  reniedial  agents 
which  are  more  especially  directed  against 
them. 

When  ulceration  of  the  cornea  is  re- 
cent, and  accompanied  by  keratitis,  the 
presence  of  which  is  indicated  by  the 
vascularity  of  the  sclerotica  and  con- 
junctiva, the  first  thing  to  be  done  is 
to  cure  the  keratitis,  as  by  doing  so 
you  generally  cure  the  ulcer  also.  Should 
it  continue,  you  may  employ  calomel 
in  powder,  a  solution  of  the  sulphate 
of  zinc  or  of  the  nitrate  of  silver.  This 
last  preparation  is  decidedly  the  most 
eflicacious,  and  seldom  fails.  '  Sometimes, 
however,  even  this  remedy  proves  ineffec- 
tual ;  in  which  case  you  must  have 
recourse  to  cauterization,  or  to  the  exci- 
sion   of  the    su])erficial  varicose  vessels, 
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which  are  sometimes  found  around  the 
ulcer. 

The  same  plan  of  treatment  is  generally 
successful  when  directed  against  the  plas- 
tic ulcer.  Tn  treating  this  kind  of  ulcer, 
it  is  well  to  avoid  the  various  preparations 
of  lead,  as  I  have  found,  by  experience, 
that  small  particles  of  that  substance  em- 
ployed may  be  deposited  at  the  bottom  of 
the  ulcer,  and  thus  render  the  cicatrix 
more  opaque.  Here,  again,  if  other  mea- 
sures fail,  cauterisation  or  excision  of  the 
injected  vessels  may  be  resorted  to.  It  is, 
however, useless  to  cauterize  as  long  as  the 
ulcer  is  covered  by  a  layer  of  lymph,  the 
surface  of  the  cornea  being  then  protected 
in  the  same  manner  as  if  it  were  covered 
by  an  eschar. 

The  ulcer  requires  no  special  treat- 
ment as  long  as  the  inflammation  of 
the  cornea  continues.  When  that  has 
abated,  the  astringent  collyria  should  be 
employed,  and  if  they  do  nut  succeed,  as  is 
frequently  the  case,  recourse  must  be  had 
to  cauterization  with  the  nitrate  of  silver. 
It  is,  indeed,  in  this  species  of  ulcer  that 
cauterization  is  the  most  efficacious.  The 
cure,  however,  is  seldom  radical ;  there 
nearly  always  remains,  when  the  ulcer  is 
deep,  a  speck  which  impedes  the  functions 
of  sight  more  or  less,  according  to  the 
position  which  it  occupies  on  the  cornea. 
Excision  of  the  injected  vessels  evidently 
cannot  be  performed  in  these  cases,  as  it 
is  not  by  the  vessels  of  the  conjunctiva, 
but  by  those  of  the  sclerotica,  that  the  par- 
tial  vascularity  of  the  cornea  is  kept  up. 

When  the  tissue  of  the  cornea  has  been 
entirely  destroyed,  and  the  membrane  of 
the  aqueous  humour  appears  at  the  bottom 
of  the  ulcer,  topical  remedies  have  but 
little  influence  over  the  progress  of  the 
lesion ;  general  measures,  and  especially 
blood-letting,  being  indicated.  I  have 
sometimes,  however,  in  these  cases,  derived 
benefit  from  a  collyrium  composed  of  one 
grain  of  the  sulphate  of  zinc  to  an  ounce 
of  water  with  some  astringent  mucilage. 
If  the  internal  lamellas  of  the  cornea 
protrude,  cauterization  may  be  resorted  to, 
but  only  with  the  greatest  caution. 
Blisters  applied  over  the  eyelids  are  also 
occasionally  useful.  The  remarks  which 
I  have  made  on  the  treatment  of  the  first 
three  species  of  ulcers  will  also  apply  to 
that  of  the  two  latter,  as  long  as  they  are 
accompanied  by  acute  inflammation.  But 
when  the  inflammation  has  subsided,  the 
treatment  is  no  longer  the  same,  cauteri- 
zation of  the  ulcer  being  scarcely  ever  at- 
tended with  beneficial  results,  and  that 
of  the  incised  ulcer  being  absolutely  pre- 
judicial. The  non-success  of  cauteriza- 
tion, when  directed  against  the  incised 
ulcer,  may  be  easily  explained.     The   in- 


cised ulcer  forming,  as  it  were,  a  deep  fis- 
sure, it  is  impossible  to  act  on  its  entire 
surface  with  the  solid  nitrate  of  silver;  and 
when  cauterization  is  resorted  to  in  any 
form  of  ulceration  of  the  cornea,  unless 
the  entire  ulcerated  surface  be  cauterized 
the  operation  merely  tends  to  increase  the 
intensity  of  the  disease.  The  ulcer  being 
also  nearly  always  situated  at  the  circum- 
ference of  the  cornea,  the  conjunctiva  is 
generally  cauterized  at  the  same  time, 
and  its  inflammation  thereby  increased. 

To  resume:  canterization  ought  not  to 
be  employed  when  there  is  acute  inflamma- 
tion of  the  cornea  co-existing,  unless  it  be 
i'l  those  cases  in  which  the  ulcer  has  given 
rise  to  the  inflammation,  or  in  those  in 
which  vessels  are  seen  arising,  as  it  were, 
from  the  ulcerated  surface.  When  the 
inflammation  has  subsided,  cauterization 
is,  on  the  contrary,  in  some  species  of 
ulcers,  the  best  remedy  that  can  be  used, 
as  it  destroys  the  extreme  sen-ibility 
which  alwajs  exists  when  the  tissue  of  the 
cornea  is  denuded.  For  such  an  effect, 
however,  to  be  produced,  the  cauterization 
must  be  carefully  executed,  and  this  is 
attended  with  some  difficulty.  The  pho- 
tophobia being  generally  very  intense,  the 
patient  forcibly  contracts  his  eyelids,  so 
that  it  is  by  no  means  easy  to  keep  them 
open,  or  to  maintain  the  eye  in  the  same 
position*  Now  when  you  consider 
that  the  slightest  motion  may  cause  you 
to  cauterize  another  portion  of  the  cornea 
instead  of  the  ulcer,  and  that,  on  the  other 
hand,  it  is  indispensable  that  the  entire 
ulcerated  surface  should  be  cauterised, 
you  must  certainly  agree  with  me  that  the 
operation,  slight  as  it  appears,  is  one 
which  requires  great  nicety,  to  be  properly 
performed.  When  cauterization  is  resort- 
ed to,  the  entire  ulcerated  cavity  must  be 
touched  with  a  cone  of  lunar  caustic, 
rounded  at  the  extremity.  This  must  be 
done  very  lightly  when  the  ulcer  is  deep, 
in  order  that  the  remaining  layers  of  the 
cornea  may  not  be  destroyed.  Some  tepid 
water  must  then  be  poured  over  the  eye, 
before  the  patient  is  allowed  to  close  his 
eyelids,  to  prevent  the  caustic  acting  on 
the  surrounding  tissue.  When  the  caute- 
rization has  been  eSectually  performed, 
the  severe  pain  which  the  patient  at  first 
feels  soon  subsides,  and  he  then  suffers 
much  less  than  he  did  before  the  cauteri- 
zation. On  the  third  or  fourth  day  the 
photophobia  and  epiphora  generally  re- 
turn, owing  to  the  falling  of  the  small 
eschar  which  is  formed,  and  it  is  some- 
times necessary  to  repeat  the  cauterization 
two  or  three  times. 

The  only  plan  of  treatment,  besides 
cauterization,  which  I  have  mentioned  as 
being  specially  directed  against  ulcers  of 
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the  cornea,  is  the  excision  of  the  injected 
vessels.  Excision  has  been  often  resorted 
to  when  it  ought  not  to  have  been  em- 
ployed, and  having  then  proved  rather 
detrimental  than  otherwise,  has  been 
entirely  rejected  by  most  practitioners. 
Though  of  little  or  no  use  when  the  vascu- 
larization of  the  cornea  is  supplied  by  the 
vessels  of  the  sclerotica  ,it  may  be  attend- 
ed with  beneficial  results  m  superficial 
keratitis,  accomimnied  by  inflammation 
of  the  conjunctiva,  and  by  injection  of  the 
superficial  vessels  of  the  inflamed  mem- 
brane. The  vessels  must  be  seized  with 
a  small  pair  of  forceps,  and  are  then  ex- 
cised with  ease.  Sometimes,  when  the 
cornea  is  covered  with  small  ulcers,  the 
principal  vascular  filaments  are  given  off 
from  the  conjunctiva,  in  which  case  their 
excision  is  indicated.  Some  authors  have 
proposed  the  excision  of  a  circular  portion 
of  the  conjunctiva.  This  proposal,  though 
favourably  received  by  a  few  practitioners, 
has  not  met  with  the  same  reception  from 
others.  The  remarks  I  have  just  made 
will  equally  well  apply  in  this  instance. 
If  the  keratitis  is  kept  up  by  the  conjunc- 
tival vessels,  excision  of  a  portion  of  the 
conjunctiva  is  likely  to  prove  efficacious; 
but  if  it  is  kept  up  by  the  deep-seated 
vascular  layer,  the  operation  cannot  be  of 
much  avail.  You  must  also  bear  in  mind 
that  excision  of  a  part  of  the  vascular 
mucous  membrane  may,  as  I  have  already 
told  you,  be  followed  by  disagreeable 
consequences. 

Ophthalmologists  have  advised  that  the 
surface  of  the  ulcer  be  scraped  or  excised, 
to  prevent  the  formation  ofan  albugo  or 
a  leucoma.  This  plan  of  treatment  is 
evidently  applicable  to  those  ulcers  only 
on  which  there  exists  a  layer  of  coagulable 
lymph,  and  even  then  I  can  hardly  say 
Low  far  it  would  prove  advantageous. 
Such  an  operation  would  also  require 
such  great  manual  dexterity,  that  I  do 
not  think  many  surgeons  of  our  own  times 
will  feel  inclined  to  perform  it. 

Ulcers  of  the  cornea  constitute  one  of 
the  most  frequent  complications  of  kera- 
titis; it  is,  iherefore,  of  great  importance 
that  the  treatment  should  be  thoroughly 
understood,  and  I  should  advise  you  always 
to  keep  in  mind  the  principles  I  have  just 
laid  dov.n.  If  you  adopt  them  in  your 
practice,  you  will  scarcely  ever  see  an 
nicer  follov.'ed  by  perforation  of  the  coi'- 
nea  and  loss  of  the  eye. 

Petforation  andjistulir  of  the  cornea — Hernia 
oj  the  iris. 
Ulceration  of  the  cornea  sometimes 
leads,  as  I  have  already  told  you,  to  the 
perforation  of  that  membrane  ;  but  this 
accident  is  most  frequently  observed  in  the 


purulentophlhalmiaof  new  born  children, 
and  in  the  Egyptian  or  genorrhceal  form  of 
purulent  ophthalmia.  A  portion  of  the 
cornea,  nearly  always  situated  in  the  cen- 
tre, softens,  assumes  a  yellow  tint, and  ris- 
ing above  the  level  of  the  surrounding  parts, 
at  last  bursts.  The  perforation  is  some- 
times sufiiciently  large  to  allow  the  crys- 
talline lens  to  pass;  when  this  is  not  the 
case  the  tumors  of  the  eye  only  escape. 

It  is  a  fact  worthy  of  notice,  that  perfo- 
ration of  the  cornea  may  be  caused  by 
inanition.  M.  Magendie  found  that  it 
soon  occurred  in  dogs,  to  which  no  nutri- 
ment v.as  given,  or  that  were  fed  on  sugar. 
I  have  several  times  unobserved  the  same 
phenomena  in  patients  who  had  been  long 
deprived  of  aliment,  or  who  had  been  ex- 
hausted by  repeated  blood-letting.  In 
this  case  the  symptoms  which  precede  the 
perforation  diil'er,  in  some  respects,  from 
those  which  are  observed  when  it  occurs 
in  purulent  ophthalmia.  A  circumscribed 
portion  of  the  cornea  gradually  becomes 
opaque,  then  softens,  for  it  can  hardly  be 
said  to  sui)purate,  and  perforation  takes 
place,  without  its  having  been  preceeded 
by  any  risin"g  or  swelling  of  the  membrane. 
As  the  perforation  may  be  small,  and  is 
not  always  situated  opposite  the  pupil,  it 
is  not  necessarily  followed  by  loss  of  sight. 

Every  possible  measure,  calculated  to 
prevent  the  occurrence  of  such  an  accident, 
must  be  adopted  by  the  medical  attendant, 
for  when  it  has  taken  place,  a  palliative 
treatment  only  can  be  employed. 

Owing  to  the  firm  and  resisting  nature 
of  the  cornea,  a  perforation  of  that  mem- 
brane may  remain  open  during  a  variable 
period,  and  thus  deserve  the  name  of  a 
fistula;  fistulous  openings  on  the  cornea 
are,  however,  extremely  rare,  I  have  only 
met  with  seven  or  eight  instances  during  the 
entire  course  of  my  practice,  and  they  are 
only  observed  when  the  perforation  occu- 
pies the  central  po'tion  of  the  membrane. 
Indeed,  it  is  only  in  this  region  that  the 
opening  can,  owing  to  the  absence  of  the 
iris,  remain  free.  One  of  the  most  re- 
markable cases  of  this  kind  that  I  have 
seer.^  was  that  of  a  young  girl  affected  with 
hydropthalmia.  The  cornea  being  greatly 
distended  paracentesis  was  performed,  and 
the  puncture  remained  fistulous  during 
eighteen  days.  I  also  remember  another 
case  in  which  the  perforation,  caused  by 
inanition,  remained  fistulous  during  three 
weeks. 

Generally  speaking,  after  perforation  of 
the  cornea,  the  iris  being  pushed  Ibrward, 
either  simply  closes  the  opening,  or  other- 
wise projects,  so  as  to  form  a  small  tumor 
on  tl;e  outer  surface  of  the  cornea.  In 
some  instances  it  is  not  the  iris  but  the 
vitreous  humour  which  protrudes  ;    and 
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when  this  is  the  case,  the  tumour  presents 
the  appearance  of  a  small  transparent 
reside. 

Various  names  have  been  given  to  the 
hernia  or  piolapsus  of  the  iris ;  thus  it  has 
been  alternately  denominated,  myocepludnn, 
claviiS,  staphyloina  of  the  iris,  &c.  In  the 
days  of  Galen,  names  were  coined  to 
rejjresent  the  slis;htest  peculiarity  observed 
in  a  disease.  The  cause  of  this  extreme 
diversity  of  nomenclature  is  partly  to  be 
found  in  the  fact  that  medicine  was  then, 
in  a  great  measure,  in  the  hands  of  speci- 
alists, and  when  a  man  of  powerful  intel- 
lect is  shut  up  in  a  small  circle,  his  mind 
soon  feels  the  want  of  aliment,  and  he, 
consequently,  endeavours  to  extend  the 
limits  which  are  traced  around  him. 
Blany  plans  of  treatment  are  recommend- 
ed against  this  ail"ection,most  of  which  are 
by  no  means  so  efficacious  as  those  with 
whom  they  originated  supposed  them  to 
be.  Belladonna  has  been  much  lauded 
by  some  practitioners  ;  as,  however,  it  can 
only  be  useful  when  the  prolapsus  is  quite 
recent,  and  when  no  adherence  has  yet 
been  formed  between  the  iris  and  the 
cornea,  its  utility  becomes  very  restricted. 
The  action  of  belladonna  is  purely  mecha- 
nical ;  by  dilating  the  membrane,  it  may, 
if  the  perforation  be  a  certain  distance 
from  the  circumference  of  the  cornea, 
draw  out  of  the  opening  that  portion  of 
the  iris  which  protrudes.  When  the 
hernia  of  the  iris  passes  the  level  of  the 
cornea,  it  becomes  a  source  of  irritation  to 
the  eyelids,  owing  to  the  continual  friction 
tliat  takes  place,  and  may  occasion  an  ex- 
acerbation of  the  inflammation  of  the  cor- 
nea, or  its  renewal,  if  it  has  been  previously 
subdued.  The  exposed  portion  of  the  iris 
also  often  becomes  the  seat  of  great  irrita- 
tion, and  gives  rise  to  vegetations  of  vari- 
ous forms.  When  there  is  great  inflam- 
mation existing,  emollients  and  anti- 
phlogistics  should  be  employed  ;  if,  on  the 
contrary,  there  be  but  little  inflammation, 
the  most  eflicacious  plan  of  treatment 
which  can  be  adopted  is  cauterization 
with  the  nitrate  of  silver:  great  care  must 
be  taken,  in  performing  this  slight  opera- 
tion, not  to  cauterize  the  cornea  or  the 
conjunctiva,  as  the  inflammation  would 
be  thereby  much  increased.  When  the 
cauterization  is  properly  executed,  the  pa- 
tients generally  ieel  great  relief;  but  as  it 
isextremely  difficult  to  avoid  injuring  other 
parts  of  the  eye,  I  would  advise  you  only 
to  resort  to  cauterization  when  it  is  indis- 
pensable. The  astringent  collyria  usually 
employed  in  ophthalmice,  may  sometimes 
be  used  successfully.  In  one  or  two 
instances,  in  which  I  had  prognosticated 
an  aggravation  of  the  malady,  unless  cau- 
terization were  resorted  to,  the  patients 
got  well  in  the  course  of  a  few   mouths, 


although  astringent  collyria  only  had  been 
employed.  Since  then  I  have,  several 
times,  allowed  the  disease  to  take  its 
course,  without  attempting  to  cauterize, 
and  the  patients  have  likewise  got  well. 
You  see,  therefore,  that  we  may  occasion- 
ally temporize  when  the  ophthalmia  is 
slight,  and  there  is  no  fear  of  suppuration 
and  sloughing  of  the  cornea.  This,  how- 
ever, only  applies  to  cases  in  which  the 
perforation  of  the  cornea  is  small ;  when 
it  is  large,  and  the  prolapsus  of  the  iris  is 
considerable,  cauterization  must  be  resort- 
ed to  as  soon  as  the  inflammation  has  sub- 
sided. 
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TABLE  L 

OF  THE  NUMBER  OF  PATIENTS  ADMITTED 
DURING  THE  YEAR. 

Number  of  Patients  in  the  Asylum 
1st  May,  ljS38  .         .         .116 

,,        Admitted  between  1st  Mav, 
1838,  and  1st  of  May,  1839     .    "      o3 

169 

Whereof  were  considered  curable 
(of  the  former  number),       .       13 
Do.    (of  the  latter  number),     22 

Total  number  of  supposed  cura- 
ble cases  during  the  year,    .     35 

TABLE  IL 

OF  RESULTS. 

Dismissed  between  lstMay,1838, 

&  1st  May,  1839.     Cured,          .  20 

Do.         do.         do.      Improved,  7 

Do.         do.                    Unimproved,  2 

Dead,                      ....  14 

Total  "number  removed   from  the 

Asylum  during  the  year,  .         43 

„  remaining  in  the 

Asylum  1st  May,  1839,         .  126 

169 

The  number  of  cases  admitted  into  the 
Aberdeen  Asylum  during  the  last  year, 
amounting  to  53,  has  been  larger  than 
during  any  former  year.  This  increase 
may  be  accidental ;  but  it  is  more  proba- 
ble' that  insanity  is  not  only  more  com- 
monly met  with  in  society,  from  thegrow- 
ing  nature  of  the  population,  but  that  it 
is  so  relatively,  from  the  operation  of  that 
law  peculiar  to  it,  with  a  few  other  dis- 
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eases,  viz.,  its  hereditary  transmission 
from  one  generation  to  another.  And  the 
law  just  alluded  to  is,  perhaps,  stronger, 
in  regard  to  insanity,  than  almost  any 
other  malady.  As  of  late  years  much  im- 
provement has  been  aflected  (both  at  home 
and  abroad)  in  regard  to  the  treatment  of 
a  disease  which  u«ed,  at  one  time,  to  be 
considered  beyond  the  reach  of  medical 
science,  so  there  is  reason  to  hope  this 
improvement  may  continue  to  keep  pace 
with  its  growing  frequency;  and  thus, 
in  the  event  of  insanity  becoming  more 
common,  it  will  also  l)"e  more  frequently 
cured.  Considering  also  the  gradual 
change  taking  place  in  the  public  mind, 
in  regard  to  the  subject  of  insanity  in 
general,  we  confidently  trust  that,  ere 
long,  that  foolish  prejudice  will  be  got  rid 
of,  which,  by  leading,  in  many  instances, 
the  friends  "as  well  as  the  patients  to  con- 
ceal the  malady  as  long  as  possible  even 
from  the  physician,  throws  one  of  the 
greatest  barriers  in  the  way  of  the  recovery 
of  the  insane  ;  the  early  and  curable  stage 
being  allowed  to  pass  without  any  attempt 
at  rational  treatment,  or,  at  best,  under 
the  trial  of  ill-directed  and  inefficient  mea- 
sures. 

TABLE  in. 

EXHIBITING    THE    AGES  OF  THE    PATIENTS 
ADMITTED  DURING  THE  YEAR. 

Males.  Females.  Total. 


modifications   in   the  proportions  seen  in 
the  following  table  : — 

TABLE  IV. 

FORM  OF  THE  DISEASE  IN  THE  CASES 
ADMITTED. 

Males.  Females.  Total. 


Under  10  years, 

.     1 

0 

1 

From  10  to  19,     . 

.     1 

2 

3 

„     20  „  29,     . 

.     7 

7 

14 

„     30  „  39,    . 

.    8 

5 

13 

„     40  „  49,    . 

.     3 

4 

7 

„     50  „  59,     . 

.     3 

9 

12 

„     60  „  69,    . 

.     2 

1 

3 

25         28        53 

The  first  in  the  preceding  table  was  a 
boy  of  only  eight  years  of  age,  who,  along 
with  spectral  illusions,  exhibited  occa- 
sional fits  of  maniacal  excitement,  and 
laboured  under  such  weakness  of  the  ex- 
tremities, as  almost  amounted  to  paralysis 
— the  whole  being  the  sequence  of  an  at- 
tack of  typhus.  He,  however,  speedily 
recovered,  under  a  course  of  tonics,  com- 
bined with  sedatives. 

Several  of  those  who  occupy  the  opposite 
extremity  of  the  scale  were  admitted  in 
a  hopeless  state  of  fatuity,  conjoined  with 
palsy. 

Of  the  intermediate  ages,  the  largest 
number  was  between  twenty  and  forty — 
a  period  during  which  the  minds  of  indi- 
viduals are  generally  most  agitated  by  the 
anxieties  and  struggles  of  life, — whereby 
any  latent  predisposition  to  the  disease  is 
roused  into  action. 

Tiie  disease  has  assumed  its    various 


Mania,          .         .         5 

8 

13 

Monomania,  icith  ex- 

citement,        .         .     7 

7 

14 

JMonomania,  with   de- 

pression,        .         .      5 

8 

13 

Dementia  &  Fatuity,   7 

5 

12 

Moral  Insanity,             1 

0 

1 

25  28  53 
Thus  we  find  that  the  largest  number  is 
of  the  class  styled  monomaniacs,  although 
not  always  in  the  strictest  sense  of  that 
term  ;  for  when  a  single  faculty  of  the 
mind  is  perverted,  the  exercise  of  the 
judgment  is  seldom  left  perfectly  free  on 
other  subjects  :  so  that  the  correctness  of 
that  view  of  insanity  which  renders  it 
necessary  to  prove  that  a  criminal  action 
committed  by  a  person  labouring  under  a 
single  delusion — a  monomaniac,  —  arose 
from  the  delusion  in  question,  in  order  to 
free  him  from  responsibility,  may  be 
doubted. 

The  several  forms  of  the  disease  laid 
down  in  the  table,  offer  diflerent  prospects 
in  regard  to  the  probability  of  cure. 
Mania  and  Monomania,  with  excitement,  are 
most  favourable,  other  circumstances  be- 
ing alike — such  as  the  constitution  of  the 
patient,  and  the  duration  of  the  disease. 
Monomania,  icith  depression,  is  less  curable, 
especially  when  the  delusions  are  of  a 
religious  nature,  and  accompanied  with  a 
propensity  to  suicide,  or  arise  from  a  be- 
lief in  supernatural  influence.  Delusions 
of  the  latter  kind,  being  of  a  nature  not  to 
attract  observation,  are  often  entertained 
in  secret  by  the  patient  long  before  they 
are  noticed  by  friends, — and  thus  have  had 
time  to  become,  as  it  were,  a  part  of  the 
mental  constitution.  In  dementia,  and 
still  more  in  amentia,  or  idiocy,  recovery 
is  all  but  hopeless  ;  although  by  allaying 
unusual  excitement,  and  occupying  the 
attention  with  suitable  employment,  con- 
siderable improvement  may,  in  many 
instances,  be  effected  ;  and,  in  particular, 
the  propensity  to  violence  overcome,  and 
the  disposition  rendered  more  tractable. 
In  the  last  report  allusion  was  made  to 
two  cases  of  moral  insanity,  or  that  form  of 
the  disease  which  is  accompanied  by 
perversion  of  the  moral,  without  correspond- 
ing derangement  of  the  intellectual  faculties. 
Another  case  has  since  then  come  under 
our  notice,  in  which  the  means  found  use- 
ful in  other  cases  of  insanity  effected  a 
recovery,  viz. — removal   from  the   scenes 
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aTid  persons  that  tended  to  keep  up  ex- 
cised feelings,  toirether  with  the  exercise 
of  moral  discipline,  and  appropriate 
medical  treatment.  Such  cases  are  in- 
teresting in  certain  circumstances,  from 
their  medico  legaljbearing  on  responsibility. 

Causes  inducing  the  disease  in  the  cases  admitled. 
We  have  endeavoured  to  exhibit  in  the 
next  table  (No.  o)  a  connected  view  of  the 
causes  wliich  induced  the  disease  in  those 
admitttd  within  the  year  ;  although  it 
must  be  allowed  that  every  such  attempt 
is  necessarily  imiierfect,  from  the  difficulty 
of  acquiring  full  information  in  regard  to 
the  history  of  each  case  ;  and  of  selecting, 
from  several  concurring  causes,  that  one 
to  which  the  greatest  influence  should  be 
assigned. 

TABLE  V. 

Males.  Fern.  Total. 

I  Hereditary    predisjiosi- 
tion. — Exciting  cause 
various,         .         .         6         4       10 
Former    attack. — Ex- 
citing  cause   various,  4         4         8 

Highly  scrofulous  con- 
stitution.—  Do.     Do.  2         2         4 

Child-birth,  and  other 
sources  of  uterine  irri- 
tation, .         .  0         7         7 

Overstrained  mental  ap- 
plication,    ..101 

Perverted  and  over- 
strained devotion,  12         3 

Poverty, grief,  and  causes 
of  domestic  disquie- 
tude, .         .1         4         5 

Previous  disease  of  the 
brain,  from  apoplexy, 
typhus,  &c.  .325 

Intemperance  in  the  Ufe 

of  ardent  spirits,     .415 

Unknown,  ..325 

25       28       53 

It  will  be  observed  in  how  large  a  pro- 
portion the  disease  was  constitutional ;  and 
that  while  some  of  the  causes  were  of  a 
physical,  others  were  of  a  moral  character, — 
both  being  often  combined  in  the  same 
person,  and  conducing  to  the  same  end. 
Bodily  disorder,  as  indicated  by  furred 
tongue,  headache,  or  giddiness,  disorder  of 
the  stomach  and  bowels,  whether  as  cause 
or  efleet,  was  a  very  constant,  if  not  inva- 
riable attendant  on  the  mental  disorder. 
We  cannot,  however,  assert  that  any  of 
these  physical  symptoms  were  in  any  way 
peculiar  to,  or  diagnostic  of,  the  malady 
in  question. 

Where  the  general  health  is  thus  im- 
paired, grief,  and  such  like  moral  causes, 
which,  in  a  state  of  health,  would  be  suc- 


cessfully struggled  with,  prey  on  the  min'' 
with  a  power  that  cannot  be  resisted- 
There  is  reason  to  believe  that  the  threat- 
ened attack  of  insanity  might  often,  in 
such  cases,  be  wholly  prevented,  were  the 
attention  of  the  family  physician  directed 
in  time  to  the  removal  of  what  at  first 
seems  to  be  only  a  trifling  bodily  ailment. 
Intemperance  in  the  use  of  ardent  spirits 
was  found  to  be  the  exciting  cause  in  five 
of  the  cases.  In  the  first  stage  of  insanity 
cordials  are  frequently  had  recourse  to,  in 
the  vain  hope  of  removing  unwonted  de- 
spondency, while  they  but  too  often  j)re- 
cipitate  the  attack.  Overstrained  mental 
application,  among  men,  especially  when 
accom])anied  by  anxiety,  and  overstrained 
and  perverted  devotion,  in  females,  are  not 
unfrecjuent  causes  of  insanity.  But, 
amongst  the  latter  class,  perhaps  the  most 
frequent  of  all  causes  are  uterine  irritations 
and  derangements.  Fortunately,  the  pri- 
mary disorder  is  often  amenal)le  to  medi- 
cal trtatment,  in  which  case  the  secondary 
affection  of  the  brain  usually  subsides ; 
unless,  from  neglect,  that  which  was  func- 
tional has  assumed  the  character  of 
oi'ganic  disease.  In  a  few  instances,  the 
insanity  was  an  efl'ect  of  a  previously  dis- 
eased state  of  the  nervous  system,  which 
had  manifested  itself  in  the  way  of 
apoplexy  or  palsy.  The  mental  disorder 
in  these  cases  almost  invariably  put  on 
the  form  of  dementia,  or  fatuity,  from  the 
first ;  and  the  patients  generally  betrayed 
a  propensity  to  violence.  It  is  chiefly  on 
this  latter  account  that,  although  incura- 
ble, we  are  obliged  to  admit  such  patients 
into  the  asylum. 

Mortality  during  the  year. 
Fourteen  patients  died  during  the  last 
year.  Five  died  of  general  palsy  ;  and  it 
may  be  noticed  that  these  were  all  male 
patients  ; — thus  confirming  what  has  been 
remarked  so  often  in  former  reports,  and 
what  corresponds  also  with  the  experience 
of  other  institutions,  viz.,  that  such  palsy 
is  relatively  more  common  in  men.  Three 
died  of  consumption — a  disease  frequently 
met  with  among  the  inmates  of  an  asylum. 
Two  females,  of  weak  constitution,  sank 
under  the  exhaustion  consequent  on  a 
violent  and  prolonged  stage  of  excitement. 
Two  died  apoplectic.  One  died  of  dropsy ; 
and  one  of  inflammation  of  the  lungs. 
In  all,  with  one  exception,  (where  the 
consent  of  the  friends  could  not  be  obtain- 
ed) an  examination  of  the  body  was  made 
after  death.  The  morbid  appearances  cor- 
responded in  most  respects  with  those 
noticed  in  former  reports,  and  tended  to 
confirm  us  in  the  opinion  that  insanity  is 
not  necessarily  or  essentially  of  an  inflam- 
matory nature  in  its  early  stage,  though 
it  rarely  fails  to  lead  to  inflammaHon,  and 
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its  products,  when  it  has  continued  long. 
Sometimes  the  most  violent  maniacal  ex- 
citement appears  in  connexion  with  a 
condition  of  the  nervous  anil  vascular  sys- 
tems, in  which  the  patient  is  calmed,  rather 
than  excited,  by  the  cautious  exhibition 
of  stimulants  ;  and  which  leaves,  after 
death,  no  morbid  appearances  correspond- 
ing 10  the  violence  of  the  symptoms  during 
life. 

Opacity  of  the  arachnoid,  and  a  copious 
effusion  of  serum,  sometimes  milky — pre- 
senting the  aspect  of  a  gelatinous  layer 
over  the  surface  of  the  brain— were  the 
most  common  of  the  morbid  appearances  j 
and  never  failed  to  be  well  marked  in  those 
■who,  during  life,  had  exhibited  paralytic 
symptoms.  As  regards  the  other  organs 
of  the  body,  disease  of  the  heart,  generally 
in  the  form  of  hypertrophy  of  the  left  ven- 
tricle, was  frequently  found.  Such  a  con- 
dition of  the  organ  must,  no  doubt,  in 
some  instances,  have  operated  as  a  remote 
cause  of  insanity,  by  exciting,  and  other- 
wise interfering  with,  the  regular  distribu- 
tion of  the  blood  within  thehead;  while, in 
other  cases,  the  strong  emotions  of  the 
mind,  and  violent  muscular  exertions — the 
result  of  an  excited  slate  of  the  brain — 
may  have  reacted  on  the  heart,  and  the 
disease  of  the  latter  been  in  tiiis  way  an 
effect,  rather  than  a  cause  of  the  iusanit}'. 
In  one  of  the  patients,  whose  delusions, 
during  life,  were  of  a  hypochondriacal 
nature,  the  morbid  appearances  were  in- 
structive; for,  while  the  traces  of  morbid 
action  within  the  head  were  slight,  an  un- 
usual arrangement  of  the  viscera  of  the 
abdomen  was  found,  the  transverse  arch  of 
the  colon  being  tied  down  to  the  rectum  by 
a  morbid  adhesion,  so  as  at  all  times  to 
have  interfeied  with  the  functions  of  the 
intestinal  canal.  The  symptoms,  during 
life,  also  indicated  some  abdominal  lesion. 

The  following  table  exhibits  tlie  prin- 
cipal morbid  appearances  met  with  in  the 
brain  of  those  who  died  during  the  last 
year.  The  disease  which  was  the  more 
immediate  cause  of  death  is  also  noticed,  and 
the /isrm  of  insanity  during  life:  — 

We  would  next  make  a  few  remarks  on 
the  treatment  of  the  patients. 

In  prosecuting  this  all-important  de- 
partment, we  have  kept  in  view  these 
leading  objects — the  calming  of  the  ex- 
cited feelings  of  the  patient,  by  a  gentle 
and  steady  system  of  moral  discipline,  and 
the  correction  of  physical  disturbance  in 
the  general  system,  and  in  the  brain  in 
particular,  with  diversion  of  the  mind  from 
the  train  of  morbid  thought,  by  the  sub- 
stitution of  a  variety  of  rational  and 
amusing  occupations. 

The  active  employment  afforded  by  the 
possession  of    the  grounds  of   Clerkseat, 


continues  to  answer  our  most  sanguine 
expectations.  We  are  surprised  to  find, 
from  time  to  time,  patients,  before 
doomed  to  idleness,  become  active  and 
useful ;  and  in  recent  cases,  the  good  ef- 
fects are  still  more  conspicuous  in  for- 
warding recovery,  and  improving  the  ge- 
neral bodily  health.  No  more  cheerful 
sight  can  be  presented,  than  a  number, 
varying  from  twenty  to  thirty,  as  happens 
every  day  when  the  weather  admits  of  it, 
employed  in  the  grounds,  each  in  a  manner 
suitable  to  his  former  habits,  or  bodily 
strength;  the  farm-servant  at  the  spade; 
the  gardener,  as  he  was  wont,  sowing  or 
planting;  and  the  man  of  better  circum- 
stances, hoeing,  raking,  Sec.  Employment 
in  the  ^elds  is,  perhaps,  the  only  one  in 
which  patients  of  all  ranks  can  equally 
join,  being  the  natural  occupation  of  the 
poor,  and  no  degradation  to  the  rich.  To 
ensure,  however,  the  successful  working 
of  a  system  so  su))crior  to  that  which  con- 
demned the  inmates  of  an  asylum  to  a  cell, 
or  a  little  less  narrow  space  in  the  form  of 
an  airing  ground,  the  most  constant  super- 
intendence is  necessary.  To  allow  a  pa- 
tient, under  violent  excitement,  to  have 
possession  of  instruments  so  dangerous  as 
the  tools  used  in  agriculture,  would  be  in- 
justice to  himself  and  bis  attendant.  The 
active  stage  of  excitement  is,  therefore,  al- 
lowed to  pass  by,  and  every  one  is 
encouraged  in  habits  of  steady  occupation 
by  the  example  of  others  similarly  engaged. 
The  principle  is  always  kept  in  view,  that 
the  ground  was  procured  for  the  advantage 
of  the  patients,  and  we  never  allow  what 
was  intended  for  healthy  exercise  to  be- 
come a  task,  believing  that  the  truest  pro- 
fit to  the  institution  and  to  society,  is  not 
•the  amount  of  labour  accomplished,  but 
the  progress  that  has  been  made  in  for- 
warding the  recovery  of  the  patient. 

When  the  out-of-door  occupation  is  over 
for  the  day,  or  the  season  of  the  year  does 
not  admit  of  its  being  carried  on,  perio- 
dicals, and  books  of  an  instructive  and 
amusing  nature,  are  put  into  their  hands, 
and  are  perused  even  by  persons  whose 
former  habits  would  not,  in  other  circum- 
stances, have  led  to  such  an  exercise  of  the 
mind.  Instructive  reading,  perhaps,  more 
than  any  other  of  the  moral  means  of  treat- 
ment, tends  to  divert  the  attention  of  the 
patient  from  the  subjects  of  his  hallucina- 
tions; and  we  would,  therefore,  recommend 
a  Cfuitin nance  of  the  liberal  supply  of 
books  hitherto  granted. 

The  female  patients  are  afforded  con- 
stant occupation,  in  which  former  habits 
and  circumstances  of  life  are  also  held  in 
view.  Needle-work,  knitting,  washing, 
and  laundry  work,  can  be  afforded  at  all 
times  ;  and,  by  wa^-  of  an  agreeable  diver- 
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No. 

Sex. 

Form  of  Insanity. 

Disease  which  was 
the  immediate  occa- 
sion of  Death. 

Morbid  Appearances  within 
the  Head. 

1 

Male. 

Monomania,  with 

Pulmonary  con- 

Effusion of  serum  under  arach- 

excitement. 

sumption. 

noid  ;  slight  congestion  of 
blood-vessels  of  the  brain. 

2 

Female. 

IMonomania,  with 

Exhaustion. 

Effusion  of  serum  under  arach- 

3 

Female. 

depression,  latterly 

fatuity. 

Active  mania. 

Apoplexy. 

noid. 

Great  vascularity  of  the  brain, 
and  an  effusion  of  serum  under 
arachnoid,  and  into  the  ven- 
tricles. 

4 

Female. 

Monomania,  with 
suicidal  jiropensity. 

Pulmonai-y  con- 
sumption, with  ul- 
ceration of  bowels. 

No  obvious  morbid  appearances 
within  the  head. 

5 

Female. 

Active  mania. 

Exhar.stion. 

INIinute  and  extensive  injection 
of  the  pia-mater,  and  nume- 
rous bloody  points  in  the 
white  substance. 

6 

Female. 

Monomania,  with 

Pulmonaiy  con- 

Remarkably   pale    and    blood- 

7 

Male. 

excitement,  latterly 

fatuity. 

Monomania,  ending 

in  fatuity. 

sumption. 
Paralysis. 

less  state  of  the  brain. 

Opacity,  and  effusion  of  turbid 
serum  beneath  the  aracluioid. 

8 

Female. 

Hypochondriacal 
monomania. 

Apoplexy. 

Considerable  efiusion  of  serum 
under  the  arachnoid. 

9 
10 

Male. 
Female. 

Mania,  ending  in 

fatuity. 
IMonomania,  with 

Paralysis. 
Cancer  uteri,  with 

Appearances  exactly  similar  to 

No.  7. 
Nearly  the  same  as  in  No.  6. 

11 

Male. 

excitement,  ending 

in  fatuity. 

Mania,  encUng  in 

fatuity. 

dropsy. 
Pneumonia. 

Opacity  of  arachnoid,  and  atro- 
phy of  convolutions  of  the 
brain. 

12 

Male 

Monomania,  with 
excitement. 

Paralysis. 

Great  effusion  of  sei-um  imder 
the  arachnoid,  and  into  the 
ventricles. 

13 

Male. 

Fatuity. 

Paralysis. 

No  examination. 

14 

Male. 

Dementia. 

Paralysis. 

Great  effusion  of  seram  under 
the  arachnoid,  and  in  the  ven- 
tricles ;  softening  of  the  septum 
lucidum  and  J'ornix  ;  and  vas- 
cularity of  medulla  oblongata 
and  tuher  aiiMilare, 

sion,  light  gardening,  a  promenade  in  the 
fields,  music  and  reading,  present  them- 
selves. To  those  who  are  aware  how  the 
fatuous,  and  incurable  as  regards  their 
state  of  mind,  accumulate  in  an  institution 
■unprovided  with  any  subsidiary  establish- 
ment to  which  such  patients  might  be  re- 
moved, it  will  be  sufficient,  in  order  to 
show  to  what  extent  the  female  patients 
are  emjiloyed,  to  mention,  that  out  of  a 
number  varying  from  sixty  to  seventy, 
frequently  only  three  are  unemployed. 

It  remains  that  we  should  explain  tlie 
arrangements  to  be  adopted  in  the  enlarged 
establishment.  The  present  hall  for  gentle- 
men will  be  occupied  by  the  same  class  as 


before,  for  which  its  adjoining  colonnade, 
and  excellent  airing  ground,  well  adapt  it. 

The  present  back-hall  is  well  adapted 
for  an  intermediate  class  of  patients,  be- 
tween the  former  and  paupers,  and  parti- 
cularly for  those  who  require  more  than 
the  usual  amount  of  vigilance  on  the  part 
of  the  attendants.  In  improving  the  airing 
ground  attached  to  it,  a  delightf^ul  employ- 
ment will  be  afforded  to  the  patients. 

The  hall  and  work-room  of  the  new 
buildings,  from  their  size,  and  vicinity  to 
each  other,  are  adapted  for  the  lowest  class, 
always  the  most  numerous  in  our  establish- 
ment. 

A  similar  arrangement  will  be  adopted 
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in  the  female  department  of  the  house ; 
but  the  woik-room  there,  will,  in  the 
meantime,  be  used  as  a  chapel,  leaving 
our  present  chapel  as  a  sick  ward. 

The  range  of  bed-rooms  in  the  ground- 
floor  of  the  new  buildings  are  well  suited 
for  patients  who  are  noisy  during  the 
night ;  and,  in  point  of  appearance  and 
comfort,  are  an  immense  improvement  on 
the  range  of  apartments  formerly  in  use 
for  such  patients.  These,  with  the  bed- 
rooms in  the  transverse  portion  of  the  new 
buildings,  (also  constructed  on  an  ex- 
cellent plan,)  will  add  forty  sleeping  apart- 
ments to  the  former  accommodation. 

In  conclusion,  it  is  important  to  remark 
that,  as  regards  all  the  arrangements  of  an 
asylum,  including  the  means  of  employ- 
ing and  amusing  the  inmates,  it  should 
now  be  held  as  a  principle,  that  the  public 
wish  should  be  anticipated,  and  every  en- 
deavour used  to  divest  such  an  institution 
of  whatever  tends  to  suggest  the  idea  of  a 
gloomy  or  prison-like  abode.  And  a  great 
step,  we  think,  has  been  made  towards 
this  in  our  newly  constructed  buildings. 
J.  Macrobin,  M.D. 
W.  M'KiNNON,  M.D. 

DIPLOMA 

OF  THE 

ROYAL  COLLEGE  of  PHYSICIANS. 

The  Censors'  Board  thinking  it  desirable 
that  medical  students  who  may  hereafter 
intend  to  ofler  themselves  as  candidates 
for  the  diploma  of  the  Royal  College  of 
Physicians,  London,  should  be  made  ac- 
quainted with  the  nature  and  extent  of 
the  examinations  they  will  have  to  un- 
dergo, transmit  to  the  Editor  of  the 
Medical  Gazette  the  accompanying  papers 
for  publication.  It  may  be  necessary  to 
add  that  six  hours  are  allowed  to  the  can- 
didates, on  separate  days,  to  rejdy  to  each 
of  the  papers.  The  answers  are  made  in 
writing,  and  in  English.  The  candidates 
are  afterwards  5-ubjected  to  a  vivd  voce 
examination  in  each  part,  this  latter  being 
conducted  in  Latin  or  English,  at  the  dis- 
cretion of  the  Censors. 

T.  Mayo,  M.D.        ) 

Rd.  Bright,  M.D. 

G.  Burrows,  M.D. 

R.  B.  Todd,  M.D.  3 

Royal  Collese  of  Physicians, 
Pall  Mall  East, 
Oct.  1,  1H39. 

first  examination. 
IN  PARTE  PHYSIOLOGICA. 

September  1839. 
1.  What  are  the  muscles  subservient  to 
inspiration  ?  and  what  to  expiration  ? 


Censors. 


2.  Name  the  arteries  which  compose 
the  circle  of  Willis,  and  state  their  origin, 
and  previous  course. 

3.  Describe  the  origin,  course,  and  ter- 
mination of  the  vas  deferens. 

4.  What  are  the  principal  conclusions 
arrived  at  by  Mr.  Kiernan,  relatively  ta 
the  structure  and  functions  of  the  liver? 
What  are  the  functions  of  the  hepatic  ar- 
tery ;  of  the  hepatic  vein  ;  of  the  portal 
vein,  and  of  the  capsule  of  Glisson,  ac- 
cording to  that  anatomist? 

5.  State  the  characteristics  of  serous 
and  mucous  membranes,  and  mention  the 
point  at  which  a  serous  and  a  mucous 
membrane  freely  and  directly  communicate, 

6.  State  the  position  of  the  kidneys, 
and  describe  their  structure. 

7.  What  is  the  composition  of  urine  ? 

8.  Describe  the  anatomy  of  the  medulla 
oblongata,  and  its  connection  with  the 
cerebrum  and  cerebellum. 

9.  State  the  origin,  the  distribution, 
and  the  functions  of  the  nerves,  which 
supply  the  tongue. 

Translate  into  English. 
Remedia  externa  si  quis  qujerat  ad  le- 
niendum  Podagras  dulorem  accommoda, 
nulla  mihi  hactenus  cognita  sunt  (licet 
plurima  tiim  in  me  ipso,  tum  in  aliis  ex- 
pertus  fuerim)  praster  mere  Refrigerentia 
et  Repellentia,  quorum  usum  jam  supra 
docui  periculo  baud  vacare.  Et  fidenter 
assero,  multa  et  longa  observatione  sufful- 
tus,  maximam  partem  eorum  qui  Podagra 
])eriisse  putantur,  non  tam  ipso  morbo 
(luam  sublesta  atque  indebita  medicatione 
fnisse  peremi)tos.  Si  quis  autem  Reme- 
diorum  externorura,  qua?  pro  Anodynis 
indubitatis  habentur,  virtutem  probare 
velit,  non  fucum  sibi  faciat  eadem  sub 
declinatione  paroxysmi  particularis  (quo 
tempore  dolor  jam  sponte  sua  cessarusest) 
appiicando :  quin  jjotius  sub  initio  pa- 
roxysmi ista  usurpet :  et  statem  edocebitur 
quam  ficulneum  sit  ilhul  auxilium,  quam 
vana  spes;  ciim  haec  Epithemata  nocere 
quandoque  possint :  prodesse  nunquam. 
Qua  de  causa  egomet  jam  a  multis  annis 
nulla  remedia  externa adhibui.  Pulticula 
ex  pane  simaligineo  cum  Croco  in  lacte 
cocto,addito  postea  OleoRosaceo  in  pauca 
quantitate,  mihi  olim  prje  ca?teris  profuit, 
qu£e  tamen  in  paroxysmi  initio  nihil 
prorsusjuvabat.  Si  igitur  dolor  admodum 
SEeviat,  asger  rectiiis  sibi  consulet  se  in 
lecto  continendo  donee  is  aliquantisper 
remiserit,quim  Anodyuisutatur :  attamen 
hand  abs  re  fuerit  Laudani  pauxillum 
vesperi  sumere,  si  dolor  patientiam  mul- 
tum  vincat,  aliter  melius  omittetur. — 
Sydenham,  Tractat.  de  Podagrd. 

Translate  into  Latin. 
[Uegl   v<mgiicr]s  ■nviyds.']       "Ev  rpj-t  \a. 
y6(Tt  ru)v  yvvaiKwv  fx4crr)<Ti  fyKftrai  f]  (JLiyr^ 
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airXayxvov  yvvaiK^'Cov  iyx^o^oi  ^coeUSey.  Ki- 
viiTai  yag  6|  ecovrerjs  (v8a  Kol  %vQa  iiri  ras 
XaySfas-  arag  Koi  fS  to  &vcc,  kut  i^tu  fiev 
uirt)  rhf  X^''Spov  rov  OdpriKOS,  is  to.  TrXdyta 
Se  erl  Se^ia,  t)  4s  apicTTega,  t)  is  ^iirag,  ■^ 
atrKayyva.,  ylyveTcu  5e  Kal  TrgoinTecrrepr]  is 
ra  KaTco,  koX  ^vW-fj^Sriv  ttiraiixfV,  "navTrj  earl 
7r\av<i>^T]s. — Aret.bus,  Xlfpi  airiwv,  K.r.\. 


SECOND  EXAMINATION. 

IN  PARTE  PATHOLOGICA. 

September  1839. 

1.  What  are  the  different  forms  of  malig- 
nant disease  ? 

2.  What  organs  are  most  subject  to  the 
different  forms  respectively,  and  which  of 
those  organs  are  most  frequently  affected 
simultaneously,  or  in  succession) 

3.  What  are  the  constitutional  symp- 
toms attendant  upon  malignant  disease  ? 

4.  State  what  are  the  chief  forms  and 
varieties  of  Dropsy,  and  on  what  functional 
or  organic  derangements  they  respectively 
depend;  describing  the  character  of  the 
morbid  changes  in  the  various  organs. 

5.  AVhen  Hccmorrhage  takes  place  by  the 
mouth,  state,  first,  what  are  the  different 
causes  of  such  hcemorrhage,  and  secondly, 
how  we  can  discover  the  source  from  which 
it  comes. 

6.  Enumerate  the  different  deposits 
which  separate  from  the  urine  spontane- 
ously in  disease. 

7.  State  by  what  signs,  either  physical 
or  chemical,  these  various  deposits  are  dis- 
tinguished, and  what  indications  they 
afford  as  to  the  seat  and  nature  of  dis- 
ease. 

8.  In  what  states  of  the  body,  and  from 
what  causes,  does  Paralysis  occur  suddenly, 
and  in  what  states  of  body,  or  from  what 
causes,  does  it  take  place  gradually  ? 

9.  Describe  both  forms  of  paralysis  in 
their  approach  and  progress,  and  state  the 
prognosis  in  each. 

10.  What  are  the  causes  of  Dysentery  1 

1 1.  Describe  tlie  symptoms  of  dysentery, 
both  acute  and  chronic. 

Translate  into  English. 
Dolores,  qui  menstruis  instantibus,  vel 
fluentibus  oriuntur,  tuto  leniantur  opio. 
Itaque  mulieres,  quse  illis  opportunae  sunt, 
debeat  semper  in  proraptu  habere  semi- 
granum  vel  granum  opii,  sumendum  pro- 
tinus  ut  dolor  ingruat  et,  si  opus  fuerit, 
semel  aut  bis,  interposita  semihora,  repe- 
tendum.  Neque  opium,  hoc  modo  datum, 
purgationem  istam  cohibuit,  aut  omnino 
perturbavit.  Quodsi  a  stomacho  cBgre 
fertur,  commode  infunditur  in  alvum. 
Quinetiam  tinctura  opii  ventri  illita  vi 
anodyna  non  fuit  destituta.  Lavatio 
tepida  et  vapor  aquse  calidse  naturalibus 
txceptus  per  paucos  dies  ante  menstru- 


orum  accessionem  non  contemnendo  fue- 
runt  auxilio;  nee  non  utiles  fueruntaquse 
Bathonicae. — Heberden,  Commentar. 

Translate  into  Latin. 

'Es  5e  TO  icrxaTa  vovarjfiara  at  ia^xO'Tai 
^foarreiai  es  aKpifinju  Kpanffrat. 

Okov  fifv  ovv  Korro^v  to  yovTrifxa,  avriKo. 
TOvs  icrxarovs  irovovs  €X*'>  '^"^  "^V  i'^X"-''''^^ 
KeTTTOTaTr]  Siairj;  avayKaiov  xp^^'^^'^^'  ~" 
Hippoc.  Aphor. 

THIRD    EXAMINATION. 

IN  PARTE  THERAPEUTI CA. 

September  1839. 

1 .  What  is  meant  by  a  degree  of  tempera- 
ture upon  Fahrenheit's  scale  ?  What 
number  of  degrees  upon  the  Centigrade 
and  Reaumur's  scale  correspond  with  50° 
Fahrenheit  ? 

2.  Describe  the  method  of  preparing 
Antimonii  Potassio-tartras,  (Pharmaco- 
poeia Londinensis.)  Explain  the  chemical 
changes  which  occur  during  the  process. 
What  is  the  chemical  composition  of  this 
salt  in  the  crystallized  state? 

3.  How  is  the  Liquor  Potass^e  Arsenitis 
prepared  ?  What  is  the  strength  of  the 
solution,  and  the  usual  dose  ?  How  may 
the  presence  of  arsenious  acid  in  animal 
fluids  be  detected  ? 

4.  Give  an  account  of  the  treatment  of 
remittent  fever  in  children. 

5.  Describe  the  plan  of  treatment  in 
dysentery. 

6.  Describe  the  various  methods  of  treat- 
ing chorea. 

7.  What  are  the  means  for  restoring 
suspended  animation  by  drowning,  and 
what  precautions  should  be  adopted  in 
the  employment  of  such  means' 

8.  In  what  point  does  the  treatment  of 
bronchitis  differ  from  that  of  pneumonia  ? 

Translate  into  English. 
Animadvertis  in  Oribasio  curationem 
(Epilepsia^)  evacuantibus  atque  corrobo- 
rantibus  maxime  niti ;  quam  Medici  qui- 
dani  judicio  minus  valentes  non  modo  ini- 
doneam,  sed  secum  discordantem  existi- 
marunt :  multiimqiie  sane  error  iste  obti- 
nuit,  ut  cum  raedicus  alia  ex  his  adhibeat, 
alia  necessario  damnare  videattir.  Ab  ex- 
perientia  docemur,  utrorumque  usum  ita 
jiarum  repugnantem  esse,  ut  nihil  magis 
rationi  conveniatj  ae  persEepe,  non  modo 
in  hoc  cffiterisque  capitis  morbis,  sed  etiam 
in  variis  Febrium  generibus,  requiri. — 
Freind.  Historia  Medici  n 

Translate  into  Latin. 
NajTitts.     Pi70$  KoX  Trvperos,  Kal  /37j|,   ko.' 
Sufrirrotot   \afx$av4i  Kal  to  (TiaKov  irrvei  X^'^ 
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pov  ecrri  Se  Sre  Kcd  vpai/xov,  koI  iroveei 
/.laAiffTO.  TO  fxiTO.  (ppivov,  Kal  rovs  ^ov^wvas. 
Kol  rjjj-epri  rpiTTi  '/)  rerapTri  ovp4ei  aipLaTu^es. 
Kol  aTToevna-KiL  e^^oixaws, —  Hippocrates, 
Trepj  vovawv. 


EPILEPSY  FROM  TAPE-WORM. 


Mademoiselle  O.,  aged  27,  and  nf  a  strong 
constitution,  had  enjoyed  good  lieallh  up 
to  September  1838.  "On  ^lie  lOtli,  after 
taking  a  hearty  supper,  she  went  to  bed, 
and  slept  soundly.  About  1 1  o'clock,  lier 
father  found  her  without  consciousness, 
with  her  mouth  drawn  to  one  side,  and 
frothy,  and  making  eflorts  to  vomit.  Her 
eyes  were  haggard,  and  dulness  was  the 
general  expression  of  the  features  ;  the 
complexion  was  of  a  deep  red.  As  the 
absence  of  paralysis  made  it  probable  that 
it  was  a  first  attack  of  epilepsy,  with  con- 
gestion of  the  brain,  the  only  measures 
adopted  were  the  apj)lication  of  sinapisms 
to  different  parts  of  the  lower  extremities, 
theencouragement  of  the  vomiting,  and  the 
exhibition  of  an  antispasmodic  potion  and 
a  clyster  containing  assafoetiJa.  The  in- 
tellect was  extremely  dull  during  the 
night ;  but  in  the  morning  Mademoiselle 
O.  was  very  well. 

The  patient  having  stated  that  for  the 
last  four  years  she  had  very  often  voided 
small  worms,  which,  according  to  her  de- 
scription, seemed  to  be  oxynri,  injections 
were  prescribed  of  salt  water  into  the 
rectum,  and  some  ounces  of  castor  oil  were 
taken  by  the  mouth.  On  the  28th  of  Fe- 
bruary,  1839,  the  patient  had  a  similar  at- 
tack, but  more  severe. 

The  next  day,  at  10  in  the  evening,  there 
was  a  fresh  fit,  which  ceased  for  a  short 
time,  but  reappeared  at  2  a.m.  The  con- 
vulsions were  stronger  than  ever;  and  the 
cerebral  congestion  imitated  a))opIexy,  so 
loud  and  heavy  was  the  breathing.  The 
prescriptions  were  the  same  as  before,  and 
the  patient  was  restored  to  her  usual  state. 
Mademoiselle  O.  having  preserved  some 
of  the  worms  she  discharged,  they  were 
found  to  be  fragments  of  tjenia  ;  and  two 
ounces  of  the  bark  of  the  root  of  the  wild 
pomegranate-tree  were  prescribed,  to  be 
boiled  in  a  pound  and  a  half  of  water 
down  to  two- thirds,  and  to  be  taken  at 
thrice.  The  first  glassful  made  tl;e  patient 
feel  the  action  of  the  medicine  by  sharp 
colic,  which  produced  a  stool  attended  by 
the  expulsion  of  a  tape- worm  twelve  feet 
and  a  halflong,  the  neck  and  head  coming 
away.  The  other  doses  did  not  expel  any 
fragment  of  the  worm  ;  but  the  next  day 
but  one,  eighteen  grains  of  calomel  brought 
away  two  enormous  lumbrici.  Since  that 
time  there  have  been  no  more  fits. 


Epilepsy,  or  the  diseases  which  resemble 
it,  is  as  yet  l)ut  little  understood;  it  depends 
on  so  many  different  afFections,  and  these 
often  very  obscure,  and  it  so  seldom  affords 
positive  indications,  that  one  cannot  be 
too  ready  to  point  out  the  cases  where  the 
cause  of  the  symptoms  is  evident,  although 
we  do  not  know  its  mode  of  action.  Had 
these  fits  been  supposed  to  depend  on 
organic  disease,  bleedings,  leeches,  blisters, 
and  moxas,  would  have  weakened  the 
patient,  the  fits  would  have  become  more 
frequent  or  more  severe,  and  the  result 
must  have  been  disastrous. — Bulletin  Med, 
du  Midi,  and  Gaz.  Mid. 

PHYSICAL  SOCIETY,  GUY'S 
HOSPITAL. 

This  Society  will  resume  its  sittings  on 
the  oth  of  October  next,  when  an  intro- 
ductory discourse  will  be  delivered  by  the 
Chairman,  Mr.  Callaway,  and  a  commu- 
nication read  by  Dr.  Bright. 


BOOKS  RECEIVED  FOR  REVIEW. 

Cases  of  Chronic  Hydrocephalus,  or 
W^ater  in  the  Head;  with  Observations, 
and  a  detail  of  a  New  and  Successful  Plan 
of  Cure.    By  J.  F.  Barnard,  M.R.C.S.,&c. 

A  Challenge  to  Phrenologists;  or  Phre- 
nology tested  by  Reason  and  Facts.  By 
A.  M.',  of  the  Middle  Temple. 

The  Medical  Miscellany,  for  Oct.  1839. 

WEEKLY  ACCOUNT  of  BURIALS. 
From  Bills  of  IVIortality,  Oct.  1,  1839. 

Abscess 

Age  and  Debility 
Apoplexy       , 
Asthma 
Cancer 

Childbirth      . 
Consumption 
Convulsions 
Dentition       . 
DiurrhcEa 
Dropsy  . 

Dropsy  in  the  Chest    1 
Dysentery 
Erysipelas    . 
Fever     .        .        .        5 
Fever,  Scarlet       .       11   ' 
Decrease  of  Burials,  as 
the  preceding  week 


2 

Fever,  Typhus 

3 

i!« 

Hsemorrhage 

1 

2 

Heart,  diseased     . 

2 

2 

Hoopin?  Cough    . 

1 

1 

Inflammation 

11 

1 

Bortels.S;  Stomach 

?i 

30 

Lunffs  and  Pleura 

6 

22 

Insanity 

I 

6 

Liver,  diseased     . 

3 

1 

aiea-^les 

11 

t» 
1 
1 

Paralysis 
Small-pox     . 
Tumor 

I 
1 
1 

i 

Unknown  Causes 

48 

Casualties     .         .         7 
compared  with  )    „~ 


Erratim. — It  was  intended  that  the 
first  short  table  in  Dr.  Bigsby's  paper,  in 
our  last  number,  p.  15,  with  its  explana- 
tion subjoined,  should  have  been  a  note, as 
a  specimen  of  the  original  tables  made  up 
from  house  to  house.  At  jjresent  it  is  out 
of  place,  and  stands  in  the  way  of  the  ta- 
bular view. 

W.  OeiLYY,  Printer,  57,  Skinner  Street, London. 
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THE  CROONIAN  LECTURES 

Fon  1839. 

By  John  Clendinning,  A.M.  &  M.D. 
Of  Oitford,  &c. 

As  delivered  at  t}ie  Royal  College  of  Physicians, 
May  15,  17,  22. 


ON    THE     DIAGNOSIS    OF    DISEASE    OF   THE 
HEART. 

Bronchitis. — Species  and  diagnostic  value  of 
abnormal  cardiac  sounds. — Principal  signs 
of' valvular  disease. — Normal  valvular  sound 
masked  hii  abnormal  sotuid  ;  case. —  Relation 
of  abnormal  sounds  to  the  systole  and  diastole, 
— Diagnosis  of  the  particular  valve  diseased. 
— Auihorh  view  of  the  value  oj' those  signs.— 
Diffusion  of  abnormal  cardiac  sounds, — Dif' 
Jicukiesfrom  wide  diffusion  of  cardiac  sounds. 
— Difficidties  from  uncertain  direction,  <^c. 
of  cardiac  sounds.-. — Friction  sou7ids. — Duig- 
nosis  by  complications. 

4.  Bronchitis. — Of  all  the  concomitants 
and  complications  of  morbus  cordis,  the 
most  common  by  much,  accoiding  to  my 
observation,  as  numerically  slated  last 
year,  is  a  congested  and  catarrhal  condi- 
tion of  the  bronchus,  often  extending 
throughout  all  its  lobular  ramifications. 
This  complication  much  exceeds  emphy- 
sema pulmonum  and  valvular  disease, 
which  I  find  to  be  the  next  most  common 
concomitants,  in  the  pectoral  viscera,  of 
cardiac  muscular  hypertrophy,  and  is, 
though  more  under  control  of  medicine, 
and  therefore  less  formidable  than  the  lat- 
ter complications,  still  an  ingredient  that 
adds  much  bitterness  to  the  sufferings  of 
the  cardiac,  in  more  than  one  way.  It  is, 
likewise,  on  account  of  its  comparative 
frequency,  one  of  those  that  most  circum- 
scribe the  utility  of  the  acoustic  semeio- 
logy  in  cardiac  diagnosis.  On  this  point, 
observations  laid  before  the  College  in  the 
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Croonian  series  for  1838  offer  suflicient  il- 
lustration- Suffice  it  now  to  remind  my 
hearers,  that  well  developed  morbus  cor- 
dis is  rarely  free  from  a  condition  of  the 
air  passages  that  is  necessarily  productive 
of  abnormal  respiratory  sounds,  and  that 
the  act  of  inspiration  in  particular  is  most 
frequently  accompanied  by  catarrhal  mur- 
murs of  one  kind  or  other.  If  the  mu- 
cous excretions  be  scanty,  and  the 
cough  consequently  be  dry,  or  without 
much  expectoration,  we  usually  find  mur- 
murs of  the  hissing,  crackling,  and  wheez- 
ing, or  of  the  hoarse  and  snoring  kinds  ; 
and  if  the  cough  be  moist,  and  the  expec- 
toration be  abundant,  we  have,  on  the 
contrary,  some  of  the  various  humid  mur- 
murs— viz.  coarse  crepitation,  bubbling, 
gurgling,  &.C.  It  is  by  no  means  rare  to 
find  the  expiration  accompanied  by  mur- 
mur as  well  as  the  inspiration,  though 
usually  less  loud  and  prolonged.  Now  it 
is  plain  enough  that  the  coincidence  of 
inspiratory  and  expiratory  murmurs,  with 
obscure  becaus6  feeble  cardiac  action, 
must  impede  very  much  diagnosis  by  the 
ear,  to  all  but  those  whom  constant  use 
has  familiarised  with  such  difficulties. 
And  if  to  the  preceding  we  add,  that  in  a 
large  proportion  of  matured  cardiac  cases, 
an  emphysematous  state  of  the  pulmonary 
structure  exists,  we  shall  perceive  that  ia 
many  instances  the  often  useful  artifice  of 
suspending  respiration  will  not  much 
avail  us,  especially  where  no  valvular  dis- 
ease exists,  so  as  to  render  the  character  of 
the  sounds  a  comp3tent  test  of  the  heart's 
condition. 

There  can  be  no  question,  then,  that  the 
bronchitis  that  so  commonly  accompanies 
matured  morbus  cordis,  is  a  source  of 
much  difficulty  to  the  diagnostician;  so 
much  so,  indeed,  that  when,  in  addition  to 
a  pulmonary  catarrh,  including  the  left 
lung,  and  producing  breathing  sounds  of 
the  whistling,  or  snoring,  or  bubbling 
character,  and  not  confined  to  the  time  of 
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inspiration  only,  bnt  extending,  as  I  have 
often  found  them,  to  the  expiration  also; 
and  when  the  ])rfficordial  portion  of  the 
pulmonary  lobes  is  emphyscmaton<:,  which 
likewise  often  hai)pcns  ;  and  wlien,  like- 
wise, in  addition  to  the  ))reccdincr,  the 
action  of  the  heart  is  feeble  or  sluggish  ; 
under  such  difficulties,  so  combined— and 
they  must  not  rarely  be  encountered  in 
such  combination,  especially  amongst  the 
necessitous  classes — I  have  found  the  phy- 
sical exploration  generally  of  very  uncertain 
value,  and  the  auscultation  of  fhe  cardiac 
sounds  particularly,  nearly  quite  useless. 

Species  and  diagnostic  value  of  abnormal  car- 
diac sounds.— I  have  above  noticed  the  prin- 
cipal modifications  of,  and  circumstances 
connected  with,  the  sounds  of  the  heart,  as 
elem.ents  in  cardiac  diagnosis,  confining 
my  observation  to  the  normal  valvular 
condition,  and  excluding,  therefore,  from 
consideration  all  varieties  of  a  trite  or  in- 
trinsic character,  as  well  as  of  diffusion 
and  other  extrinsic  circumstances,  that 
were  not  within  the  range  of  action  of  the 
unaltered  valves.  I  have  now  to  treat  of 
the  various  modifications  of  cardiac  sound 
arising  out  of  morbid  changes  in  the  val- 
vular tissue,  otherwise  of  valvular  disease. 
From  my  anatomical  investigations  al- 
ready so  often  referred  to,  it  appears  to 
follow  that  what  has  been  often  desig- 
nated simi)ly  "  valvular  disease,"  has  in 
reality  not  been  valvular  disease  only,  but 
in  truth  a  combination  of  muscular  hj'- 
pertrophy,  with  disease  of  a  valve  or 
valves.  Though,  therefore,  tlie  importance 
of  pure  valvular  defect  or  disease,  if  mo- 
derate  in  extent,  and  unaccompanied  by 
important  muscular  disease,  or  by  disease 
of  tiie  great  thoracic  blood-vessels,  might, 
I  conceive,  be  rated  rather  low,  as  com- 
j)artd  with  the  tremendous  interest  actu- 
ally belonging  to  it,  amid  its  usual  com- 
plications, yet  1  acknowledge  that  little 
blame  can  attach  to  tiie  practical  man, 
who  has  hitherto  been  accustomed  to  re- 
gard the  valvular  form  of  disease  of  the 
heart  as  the  great  and  paramount  species 
of  morbus  cordis;  for  I  fully  subscribe  to 
the  general  opinion,  that  there  is  no  other 
form  of  heart  disease  of  equal  urgency  of 
symptoms,  or  difficulty  of  alleviation.  But 
to  this  rule  I  would,  ob  iter,  point  out  as 
excejitions  those  pretty  numerous  cases  of 
morbus  cordis  simplex,  or  simple  muscu- 
lar hypertrophy,  which  are  distinguished 
by  a  peculiar  susceptibility  in  the  heart, 
of  violent  nocturnal  palpitations,  and 
otherwise  irregular  action;  and  which 
may  possibly  owe  some  portion  of  their 
distressful  nature  to  their  including,  along 
with  cardiac  disease,  some  ])eculiar  sus- 
ceptibility in  the  lungs  that  consti- 
tutes a  predisposition  to  the  spasmodic 
asthma   of  the  oiler   i)athologisls.     And 


there  is  further  this  circumstance  to 
account  for  and  excuse  the  i)athologist- 
practitioner's  exaggeration  of  the  relative 
imj)ortance  of  cardiac  valvular  cases,  viz. 
that  not  only  are  the  valvular  forms  of 
heart  disease  easily  and  readily  recognized, 
■post-mortem,  without  instrumental  aid, 
which  pure  hyi)ertrophy  very  often  is  not, 
but  even  during  life  their  recognition  re- 
quires, if  the  heart  act  with  any  vigour, 
a  mere  smattering  actiuaintan.ce  with  the 
mechanical  methods  of  diagnosis,  which 
cannot  by  any  means  be  said  of  most 
cases  of  purely  muscular  cardiac  disease. 

From  what  has  been  already  said,  it  is 
obvious,  then,  that  1  conceive  great  and 
peculiar  importance  to  attach  to  the 
scmeiology  of  valvular  disease,  as  indica- 
tive at  once  of  hypertrophy  of  the  parietes, 
with  all  its  fosinidable  vital  morbid  con- 
ditions,— and  defect  at  the  orifices,  with 
their  inevitable  inconveniences  to  both 
lesser  and  greater  circulations. 

Principal  signs  of  valvular  disease. — The 
princij)al  signs  of  valvular  disease  that  I 
have  observed,  as  worthy  of  distinct  de- 
scription, are  the  fidlowing:— 

1.  The  substitution  of  an  abnormal 
sound,  widely  different  from  the  sound 
of  the  normal  valve,  for  the  healthy  sound 
of  the  valve. 

2.  The  coincidence  of  an  abnormal 
sound  with  the  natural  sound  of  a  valve. 

3.  The  absence  of  all  valvular  sound. 
The  principal  signs  of  valvular  disease, 

laid  down  by  preceding  writers,  which  I 
ha\e  not  been  able  to  satisfy  myself  about, 
and  whose  diagnostic  value  I  question,  if 
not  deny,  are  the  following,  viz. 

1.  Excessive  asthmatic  distress,  recur- 
ring in  paroxysms  more  or  less  protracted, 
and  marked  by  a  darker  than  common 
coloration  of  the  face,  &c. 

2.  Dropsical  effusions. 

3.  Venous  pulsations. 

4.  Modifications  of  the  pulse  correspond- 
ing with  thenature, extent, and  peculiar  seat 
of  the  valvular  lesion.  Upon  each  of  these 
alleged  effects  and  signs  of  valvular  dis- 
ease, I  shall  probably  hereafter  hazard 
some  observations,  with  a  view  to  justify 
my  scepticism  respecting  their  alleged 
diagnostic  value  and  practical  Importance. 

Normal  vahular  sound  masked  by  abnormal 
sound. — My  first  sign  of  valvular  disease  to 
be  noticed,  is  the  substitution,  apparent  at 
least,  if  not  real,  of  a  new  and  abnormal 
sound  for  the  natural  sound.  This  is  an 
event  of  no  unfrequent  occurrence,  and  I 
have  met  with  it  as  arising  from  the  follow- 
ing causes.  1st,  as  to  the  systolic  sounds. 
The  suppression  or  masking  of  the  first 
sound  has  been  eficcled,  1,  by  induration 
of  the  mitral  valve,  and  contraction  with 
jiafescence  of  the  anri-ventral  or  interior 
orifice;  2,  by  a   condition  jomewhat  simi- 
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lar  of  the  aortic  orifice  and  valve.  The 
former  of  these  valvular  degenerations 
has  been  indicated  by  a  sound  accompa- 
nying the  systole,  and  of  variable  charac- 
ter, from  the  softness  of  wheezing  or 
blowing,  to  the  hardness  of  an  almost 
metallic  clangour.  The  disease  at  the 
aortic  opening  has  similar  murmurs  with 
that  of  the  auri-ventral ;  so  far  at  least  as 
I  have  observed.  In  the  ease  of  each 
valve  the  position  holds,  that  the  charac- 
ter of  its  abnormal  sounds  has  a  complex 
causation,  depending  partly  on  the  mecha- 
nical condition  of  the  valves  and  orifices; 
partly  on  the  dynamic  condition  of  the 
ventricle;  partly,  also,  probably  on  the 
crasis,  mass,  &c.  of  the  blood. 

If  the  valve  have  become  rigid,  so  as 
without  quite  stopping  the  way,  to  ofler 
considerable  obstruction  to  the  retreat  of 
the  blood  into  the  auricle,  or  its  advance 
into  the  aorta,  during  the  systole,  there 
must,  if  the  heart  act  with  sufficient  vigour, 
and  the  blood's  condition  be  not  jiecu- 
liar,  be  produced  certain  harsh  and  loud 
sounds,  that  would  be  heard  probably 
over  the  whole  prrecordia,  and  sometimes 
in  still  remoter  parts  of  the  parietes  of  the 
chest.  And  on  the  other  hand,  assuming 
the  like  conditions  of  the  valve  and  blood, 
but  with  a  different  condition  of  the 
heart's  action,  viz.  an  asthenic  condition, 
a  result  very  different  may  ensue,  viz. 
instead  of  a  hard  harsh  sound,  a  soft 
blowing  sound,  or  perhajis  no  distinct 
systolic  murmur  at  all.  And  the  diastolic 
sound  is  subject  to  like  complex  influences 
and  ajiparcntly  capricious  variations ;  for 
unless  the  heart  propel  with  some  vigour, 
and  the  aortics  be  deep  and  wide  and 
flexible  enough, and  the  aorta  be  sufficiently 
elastic,  the  second  sound  disappears 
altogether,  to  give  place  to  an  abnormal 
sound,  or  otherwise,  according  to  circum- 
stances. 

The  variations  that  we  observe  in  the 
cardiac  murmurs,  under  different  circum- 
stances of  bodily  strength  and  fulness,  or 
weakness  and  leanness,  are  often  very  em- 
barrassing. Examples  of  this  are  the 
blowing  and  other  noises  often  audible  in 
the  precordia,  ficc.  of  girls,  and  of  which 
nothing  more  than  purely  conjectural  ex- 
planations have,  so  far  as  I  know,  yet  been 
offered.  But  such  are  not  peculiar  to  ex- 
citable females  structurally  sound.  In 
protracted  cases  of  morbus  cordis,  involv- 
ing valvular  mischief,  changes  of  tone  and 
other  characters  are  observed  in  the  ab- 
normal sounds,  under  a  variety  of  circum- 
stances. Of  this  class  of  cases  I  have  had 
an  exami)le  very  striking  and  instructive 
for  the  last  eight  or  ten  months  in  the  infir- 
mary. The  following  is  a  sketch  of  the 
case. 

Case. — A   female  under  forty  years  of 


age  was  admitted  into  the  infirmary  in 
September  1838,  with  anasarca,  and  bron- 
chitic  and  epileptic  symptoms.  I  was 
soon  aware  of  cardiac  enlargement,  and  at 
a  subsequent  period  found  that  her  urine 
was  albuminous.  On  the  lOlh  of  October, 
for  the  first  time,  a  loud  noise  was  noticed 
all  over  the  cardiac  region ;  viz.  a  hard 
and  almost  metallic  clangour  accompany- 
ing both  systole  and  diastole ;  the  heart's 
action  being  vigorous.  On  the  13th  the 
same  was  heard,  weak  at  the  apex,  but 
loud  over  the  base.  On  the  IGih  the 
noise  had  become  a  bellows  sound,  and  was 
much  abated.  Soon  after  this,  mercury 
was  employed,  and  active  mercularization 
established,  and  with  great  temporary  re- 
lief, to  the  convulsions  esjiecially,  which 
were  suspended  for  some  weeks  in  conse- 
quence. Jan.  .5th,  1839:  A  loud  clapping 
systolic  sound  heard  about  the  apex,  less 
clear  over  the  base  of  the  heart.  On  that 
day  in  the  course  of  the  visit  several  varia- 
tions in  the  murmurs  were  observed.  For 
a  short  interval  the  normal  sounds  only 
were  heard  somewhat  obscurely ;  then, 
again,  they  became  loud  and  clear,  and 
then  again  often  a  little  obscure — espe- 
cially the  second  sound.  In  perfect  repose 
the  abnormal  sounds  disappeared  almost 
wholly  ;  but  were  at  once  developed  by  the 
slightest  voluntary  effort.  Nothing  was 
audible  during  perfect  repose  but  a  soft 
blowing  sound  accompanping  the  second 
sound.  On  the  30th  the  bellows  sound 
again  was  so  loud  as  wlioUy  to  supersede 
the  second  sound.  Up  to  the  end  of 
April,  the  variations  from  soft  blov.ing  to 
hard  bellows  sound  continued,  the  blow- 
ing sound  being  the  predominant  one  in  fre- 
quency of  occurrence  to  my  observation. 
On  the  2.5th  April,  a  hoarse,  scraping,  or 
rubbing  like  sound  superseded  wholly  the 
second  sound,  the  systole  being  then 
free  from  murmur.  To-day,  May  8,  the 
sound  is  soft  and  blowing,  and  accompa- 
nies the  diastole  only.  During  the  greater 
part  of  her  treatment,  the  action  of  the 
heart  has  been  sthenic,  but  temporary 
variations  were  observed  in  consequence 
of  recent  convulsions,  or  of  cupping, 
which  was  necessary  very  frequently,  to 
relieve  head-ache,  and  check  the  epileptic 
spasms.  The  case  is  quite  hopeless,  in- 
volving, as  it  does,  organic  disease  in  the 
brain,  which  is  probably  the  seat  of  the 
tumor  or  abscess  in  the  occipital  region, 
and  organic  disease  of  the  heart,  involving 
valvular  defect,  and  was  obviously  on  ad- 
mission a  hopeless  case.  But  though 
offering  no  field  for  curative  means  except 
as  palliatives,  it  has  been  both  interesting 
and  instructive  as  shewing  the  variability 
of  the  cardiac  sounds  in  a  certainly  morbid 
condition  of  oiie  or  more  valves,  and  espe- 
cially the  mitral ,  and  under  circumstances 
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of  vascular  plethora  and  cardiac  power, 
favourable  apparently  very  generally  to  the 
development  of  the  harshest  sounds  the 
physical  conditions  of  the  valves  would 
admit  of. 

This  branch,  then,  of  the  mechanical 
semeiologj',  partakes,  like  others,  and 
to  some  extent,  of  the  uncertainty  of 
the  functional  or  rational  signs;  for 
though  the  fixed  and  material  conditions 
of  a  morbid  valvular  sound  be  present,  that 
sound  may  be  wanting:,  because  the  cau- 
sation of  this  part  of  the  physical  semei- 
ology  is  comjilicated,  and  involves  dyna- 
mic or  vital  conditions  of  the  usual  vari- 
able characters.  Owing  to  this  com])lcxity, 
no  doubt,  of  causation,  and  the  conse- 
quent variability  of  action  and  ])hysical 
eflfeet,  it  must  be  that  so  little  valuable 
information  can  be  derived  from  attention 
to  the  timbre  or  pitch  of  the  permanent 
valvular  abdominal  sounds;  which,  a  prion, 
are  not  easily  conceived  to  be  so  unimpor- 
tant as,  according  to  my  experience,  they 
are  found  to  be  in  diagnostic  practice. 

Relation  of  abnormal  sounds  to  the  systole 
and  diastole. — A  feature  of  the  cardiac 
murmurs,  more  deserving  of  notice  than 
the  musical  character,  is  their  relation  in 
the  order  of  time  to  the  systolic  and  dias- 
tolic efforts. 

Excluding  from  present  consideration 
the  friction  sounds  attending  pericarditis, 
and  assuming  that  the  interior  valves  are 
funciionally  com])etent,  it  is  obvious  that 
an  abnormal  murmur  accompanying  the 
systole  must  be  referred  to  some  defect 
about  the  arterial  valves,  offering  opjio- 
sition  to  the  current  hurrying  forward  into 
the  arteries.  On  the  reverse,  if  the  ar- 
terial valves  offer  no  opposition  to  the  ven- 
tricular gush,  any  systolic  morbid  sound 
must  be  referred  to  defect  about  the  in- 
terior valves,  admitting  of  reflux  into  the 
auricles:  and  with  respect  to  the  diastolic 
morbid  sounds,  it  is  equally  clear  that 
such  irregularities  must  be  referred  to  de- 
fective action  of  the  arterial  valves ; 
which  latter  parts,  if  the  sounds  be  loud 
or  harsh,  and  constant,  at  least  during 
ventricular  vigorous  action,  must  be  held 
to  be  seats  of  grave  structural  lesion.  I 
say,  if  the  sounds  be  loud,  or  harsh,  and 
constant,  because  I  have  not  yet,  either  in 
the  human  subject  or  in  exi^eriments  on 
animals,  met,  in  a  sound  stale  of  valvular 
structure,  with  any  much  more  than  mo- 
mentary murmur,  more  decided  than  a 
soft  blowing  sound. 

Diagnosis  of  the  particular  valve  diseased, — 
A  point  of  diagnosis  of  much  difficulty, 
but,  happily  for  practical  purposes,  curious 
rather  than  usefully  important,  is  the  dis- 
tinction of  the  particular  valve  or  valves 
implicated  in  disease — whether  interior  or 
exterior,  whether  on  the  right  side  or  the 


left.  It  might,  a  priori,  be  reasonably 
enough  supposed,  that  any  valvular  defect 
tending  more  especially  to  derange  the 
lesser  ctrculation,  should  be  of  more  seri- 
ous consequence  than  any  similar  morbid 
condition  endangering  only  the  regularity 
of  the  systemic  circulation,  on  account  of 
the  greater  susceptibility  fairly  attributa- 
ble to  the  lungs  and  brain,  from  venous 
congestion,  or,  indeed,  any  abnormal  state 
of  humoral  distribution.  And  it  might 
likewise,  with  much  likelihood,  be  con- 
ceived, that  a  defect  of  the  interior  valve 
(let  us  su]>pose  on  the  left  side)  should  be 
more  formidable  in  its  effects,  and  more 
conspicuous  by  its  functional  lesions  or 
signs,  than  a  defect  of  the  aortic  valve  ; 
for  patescence  of  the  mitral  would  seem 
to  expose  the])uhnonary  circulation  direci/i/ 
to  more  or  less  of  the  repulsive  force  of  the 
systole;  wliereas,  in  a  sound  state  of  the 
mitral  valve,  a  patescent  slate  of  the  aor- 
tic would  probably  not  be  apprehended  to 
be  directly  or  otherwise  formidable  to  the 
pulmonary  functions.  In  accordance, 
possibly,  with  these  general  probabilities, 
in  some  measure,  considerable  labour  has 
been  bestowed  upon  the  investigation  of 
the  diagnosis  of  these  several  valvular 
diseases;  and  not  without  apparent  suc- 
cess. With  regard  to  the  distinction  be- 
tween valves  on  the  same  side  of  the  sep- 
tum coidis,  it  has  been  held  that  it  is 
practicable  to  obtain  an  accurate  diagno- 
sis by  attending  to  the  regions  of  the 
chest  in  which  the  sounds  under  examina- 
tion are  most  conspicuous;  and  that,  for 
example,  sounds  denoting  disease  of  the 
aortic  valve  are  best  heard  over  the  base 
of  the  heart,  and  high  on  the  sternum, 
wliile  such  as  denote  disease  of  the  mitral 
valve  are  best  heard  about  the  apex  cor- 
dis. With  respect  to  the  opposite  sides  of 
the  septum  cordis,  it  is  conceived  that  the 
valvular  afl'ections  of  the  right  side  are 
best  manifested  towards  the  sternum  and 
scrobiculus  cordis ;  and  those  of  the  left 
side  towards  the  opposite  boundary  of  the 
cardiac  region. 

Author's  view  of  the  vahie  of  those  signs.— 
With  respect,  however,  to  these  means  of 
distinguishing  the  diseased  valve  or  valves, 
whether  on  the  same  side  or  not,  I  have  no 
very  decided  opinien  to  offer.  Having, 
early  in  ray  inquiries,  satisfied  myself  that 
in  grave  chronic  disease  of  the  heart  the 
favourite  seat  of  the  affection,  in  point  of 
tissue,  is  the  muscle,  and  in  point  of  ca- 
vity is  the  systemic  ventricle;  and  having, 
in  abundance  of  instances,  found  every 
where  the  worst  symptoms — such  as  asth- 
ma, habitual  short  breath,  dropsy,  visceral 
enlargements,  &c.  &c.  —  in  attendance 
upon  a  state  of  disease  not  including  any 
important  or  evident  valvular,  or  orificial, 
or  eudocarditic,    or  pericarditic  morbid 
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comlition  whatsoever,  I  have  not  been 
in  the  habit  of  noting  with  sufficient 
tare  the  observations  upon  wliich  any 
opinion  nspecling  the  value  of  tliose 
means  of  diagnosis  should  be  grounded. 
1  would  not,  at  the  same  time,  be  under- 
stood to  aim  at  undervaluing  the  attempts 
of  the  meritorious  jmtliologists  who  have 
laboured  in  this  field, by  me  neglected;  for 
although  for  all  practical  purposes  it 
is,  as  I  imagine,  in  valvular  cases,  and  at 
j)resent,  nearly  indifferent  whether  we  are 
able  to  diagnosticate  accurately  or  not 
tlte  particular  valve  or  valves  affected,  still, 
in  the  growth  and  firogress  of  medicine, 
from  its  i)resent  infancy  of  conjectural 
etiology  and  tentative  practice,  up  to  a 
maturity,  possibly  in  the  near  future,  of 
scientific  principles,  founded  on  true  and 
ample  inductions,  and  of  practical  rules 
deduced  from  adequate  and  genuine  expe- 
rience, I  am  sensible  a  time  may  come 
when  the  power  ol  diagnosticating  with 
very  minute  accuracy  in  valvular  heart 
disease,  may  be  of  great  value,  and  indis- 
pensable for  fully  successful  practice. 

DijJ'usioti  of  abnormal  cardiac  sounds.  — 
One  reason  I  must  mention  for  my  scep- 
ticism as  to  the  value  of  the  means 
pointed  out  as  diagnostic  of  the  particu- 
lar vavular  diseases  ;  and  it  is  incJuded  in 
my  next  topic  for  observation — viz.  the 
diffusion  of  the  heart's  abnormal  sounds. 

I  have  already,  under  the  head  of  the 
physiological  varieties  of  diffusion  of  car- 
diac sound,  anticipated  much  that  should 
otherwise  be  dilated  on  here ;  especially 
the  influence  of  two  conditions  often  met 
with  in  cardiac  valvular  cases  —  viz.  a 
condensed  state  of  the  left  lung,  or  of 
both  lungs,  and  an  abnormal  timbre  or  pitch 
of  cardiac  sounds:  the  former  circum- 
stance tending  to  enlarge  very  much  the 
area  of  diffusion,  by  means  of  the  superior 
conductive  power  of  the  condensed  lung; 
and  the  latter  having  a  like  tendency,  but 
for  a  different  reason — viz.  the  intrinsic 
superior  facility  of  transmission  of  louder, 
harsher,  and  shriller  tones. 

Difficulties  from  wide  diffusion  of  cardiac 
sound. — Now,  out  of  these  two  circum- 
stances of  valvular  disease,  both  of  which 
are  frequently  present,  arises  much  diffi- 
culty; for  the  sounds  are  heard,  proceed 
whencesoever  they  may,  over  all  parts  of 
the  priecordia,  taken  in  the  largest  patho- 
logical sense,  with  but  little  difference  of 
loudness,  provided  only  the  heart's  action 
be  sufficiently  vigorous.  This  tendency  to 
wide  diffusion  of  cardiac  morbid  sounds, 
is,  perhaps,  the  greatest  obstacle  that 
often  presents  itself  to  the  useful  appli- 
cation of  the  results  above  stated,  of  the 
inquiries  of  several  able  and  deservedly 
distinguished  pathologists,  respecting  the 
regions  of  the  chest  in  which  the  valvular 


diseases  producing  such  abnormal  sounds, 
express  themselves  most  distinctly.  Now 
if  there  were  no  other  obstacle,  this  would 
bs  sufficient  to  restrict  very  much  the 
diagnostician's  success. 

Difficulties  from  uncertain  direction,  &;c.  of 
cardiac  sounds.  —  But  I  apprehend  that 
other  difficulties,  still  less  easily  surmount- 
ed, remain.  Excluding  from  considera- 
tion humoral  differences  and  mere  varia- 
tions in  force  of  cardiac  action,  there  are 
probably  modifications  in  the  manner  of 
action  of  the  muscular  apjiendages  of  the 
valves,  and  of  the  circumferences  of  the 
orifices,  that  must  affect  materially  the 
acoustic  results.  The  normal  action  of 
the  parts  just  named  is  very  complicated. 
In  order  that  the  regular  valvular  play 
shnuld  be  accomplished,  a  great  number 
of  minute  jtarts,  muscular  fibres,  and  ten- 
dinous curds,  divided  into  numerous  sepa- 
rate groups,  and  very  variously  circum- 
feianced  as  to  their  attachments,  lines  of 
action,  and  other  relations,  must  co-ope- 
rate in  a  fixed  order,  and  each  with  a  de- 
termined amount  of  energy.  That  such 
numerous  and  diversely  situate  agents  do 
ordinarily  act  together,  so  as  to  accom- 
plish their  simple  but  most  important 
purposes,  is,  of  course,  a  familiar  fact ; 
but  it  is  a  wonder  notwithstanding — a  mar- 
vellous result  of  that  complicated  organic 
harmony,  bard  even  in  fancy  to  con- 
ceive, established  by  Him  to  whom  no- 
thing is  obscure  and  nothing  difficult.  In 
a  process,  however,  so  complex,  and  de- 
pending, for  its  accomplishment,  on  con- 
ditions so  minute  and  variable,  irregularity 
may,  it  is  obvious,  readily  happen  even 
in  the  physiological  state,  and  without  de- 
cidedly transgressing  the  limits  of  health. 
But  in  the  state  of  cardiac  disease,  the 
probabilities  of  anomaly  in  the  action  of 
the  valves  increase  and  multiply,  and  in 
proportion  apparently  as  the  functional 
lesions  that  characterize  the  morbid  state 
deviate  much  or  little  from  the  normal 
standard.  The  natural  order  and  propor- 
tions  being  infringed  upon,  even  in  a  few 
instances,  the  binding  power  of  habit  is 
probably  weakened  ;  long  associated  and 
mutually  dependent  actions  become  more 
or  less  severed  ;  and  effective  co-operation 
is  often  obstructed,  and  occasionaUy  for  a 
time  even  wholly  suspended.  Owing  to 
interruption,  such  as  just  alluded  to,  of 
the  regular  actions,  simultaneous  or  con- 
secutive, of  the  columns  earner,  and 
other  contractile  parts  governing  the  ac- 
tion of  the  valves  and  orifices,  it  must  be 
that  abnormal  sounds  are  not  unfrequently 
heard  without  corresponding  defective 
anatomical  conditions — harsh  sounds,  con- 
sidered to  denote  valvular  osseous  indura- 
tion, &.C.,  but  without  such  osseous  indu- 
ration; and  soft  sounds,  supposed  to  im- 
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ply  defective  valvular  dimensions,  without 
great  ligidity  of  tissue,  yet  arising  proba- 
bly from  mere  irregular  valvular  tension. 
Now,  for  a  correct  diagnosis  of  the  true 
state  of  things  in  such  cases,  the  data 
must  often  be  wanting;  especially  the 
great  datum  of  a  knowledge  of  the  degree 
of  constancy,  under  like  dynamic  condi- 
tions, of  those  abnormal  sounds.  With- 
out such  knowledge,  no  ordinary  acoustic 
syraj)toms  almost  would  of  themselves 
be  sufficient  evidence  of  grave  valvular 
lesion. 

Assuming  the  constancy  of  abnormal 
sound  to  be  unknown,  it  is  obvious,  then, 
as  above  stated,  that  we  might  have  ab- 
normal sounds  without  abnormal  tiructure, 
and  assuming  abnornal  structure,  it  is  to 
be  expected  that  we  should  occasionally 
meet  with  embarrassing  variations,  not 
only  in  the  timbre  and  pitch,  but  also  in 
the  mode  of  development,  and  thence  in 
the  extent  and  direction  of  diffusiou  of 
those  abnormal  sounds ;  as  appears,  for 
example,  to  have  occurred  repeated  in  the 
case  of  Hardiman,  above  summarily  stated. 

Now  under  such  variations  in  the 
mode,  dii-ectinn,  and  extent  of  the  deve- 
lopment and  did'usion  of  the  heart's  mor- 
bid sounds,  I  am  aware  of  no  rule  of  semei- 
ology  sufficient  to  enable  the  practitioner 
t )  identify  the  structural  lesions  with  any 
thing  ajjproachiug  to  certainty  and  pre- 
cision. Under  such  circumstances,  the  ut- 
most that  could  prudently  be  diagnosti- 
cated, would  be,  that  some  valvular  de- 
fect, in  all  probability,  existed;  while,  as 
to  the  precise  nature  or  seat  of  the  valvu- 
lar lesion,  it  would  often  be  folly  to 
hazaid  a  confident  opinion. 

Friction  sounds. — One  variety  of  abnor- 
mal sound  incidental  to  cardiac  disease 
remains  to  be  noticed  cursorily.  I  allude 
to  the  rubbing  sound  or  harsh  murmur, 
accompanied,  when  well  marked,  by  a 
sensation  of  friction,  and  occurring,  pro- 
bably, in  one  stage  or  other  of  almost  every 
case  of  pericarditis,  in  which  the  distend- 
ed ])ericardial  vessels  relieve  themselves 
by  discharges  of  coagulable  lymph,  rather 
than  by  copious  serous  effusion.  This 
sound  of  rough  surfaces  rubbing  against 
each  other  is  not  always  easily  distin- 
guished from  harsh  vascular  somuls.  In- 
deed, when  the  sensation  of  friction  is 
not  very  distinct,  I  know  no  physical  sign 
by  which  the  acute  stage  of  pericarditis 
can  be  confidently  diagnosticated.  In  a 
good  many  cases  1  have  met  with  sounds 
originating  in  the  heart's  cavities,  which 
no  car,  I  am  satisfied,  could,  without  the 
aid  of  the  sense  of  touch,  or  perhaps  ra- 
ther without  what  has  been  called  by  a  re- 
cent ideologist,  the  muscular  sense,  distin- 
guish from  pericarditic  murmurs.  I  may 
say  further,  that  cases  of  valvular  disease 


arc  occasionally  met  with,  in  which  at 
once  audible  and  tangible  vibration,  re- 
s'erabling  ruljbing  sounds,  occur.  The  oc- 
currence of  adhesive  pericarditis,  there- 
fore, is  a  source  of  fallacy  incidental  to 
morbus  chrouicus  cordis,  with  respect  to 
which  the  observer  must  be  on  his  guard, 
and  one  which  might  readily  lead  astray 
the  young  and  confiding  auscultator. 
However,  the  diagnosis  is  not  very  diffi- 
cult, when  to  the  mechanical  signs  we 
add,  as  supplementary  and  often  correc- 
tive data,  the  rational  signs  :  for  in  other- 
wise doubtful  cases,  we  obtain  the  needful 
light  from  the  use  of  the  hand  and  other 
means — in  feeling  and  tap])ing,  and  other- 
wise examining  the  state  of  theprfecordial 
and  other  regions  of  the  chest;  by  means  of 
which  we  ascertain  that  there  is  tenderness 
in  the  hypochondrium,  precordial  pain, un- 
easiness, labouring  action  of  the  heart,  &c. 
or  the  reverse  of  all  these ;  that  there  is 
fever,  general  pectoral  distress,  &.C.,  or  the 
reverse; — and  by  inquiring  into  the  his- 
tory of  the  case,  we  ascertain,  probably, 
that  though  the  patient  hadfor  months  or 
years  been  subject  to  occasional  palpita- 
tion and  other  cardiac  symptoms,  yet  that 
the  present  precordial  pain,  tenderness, 
&c.  are  of  rcceut  origin,  and  attributable 
to  a  certain  exposure,  or  to  a  rheumatic 
attack  still  in  progress,  or  other  obvious 
exciting  causes. 

Diagnosis  by  complications. — The  next  head 
for  observation  is  the  complications  of 
morbus  cordis,  so  far  as  the  investigation 
of  those  can  be  expected  to  contribute  to- 
wards clearing  up  the  diagnosis  in  doubt- 
ful cases.  It  is  plain  enough  that  the 
complications  of  a  disease,  including 
in  that  term  not  only  the  coincident 
functional  lesions  which  are  commonly 
called  rational  signs,  but  the  struc- 
tural also,,  which  are  more  frequently 
termed  complications,  must,  if  sufficiently 
frequent,  be  of  much  importance  to  diag- 
nosis, as  collateral  evidence  of  other,  and 
sometimes  anterior  and  grave  diseases. 
And  of  the  two  classes  of  symptoms  jij^t 
alluded  to--viz.  the  merely  functional  or 
dynamic,  and  the  structural  or  organic — 
the  latter  class,  or  what  is  best  known  by 
the  name  of  complications,  is,  I  appre- 
hend, in  most  cases  the  more  important 
and  instructive  of  the  two ;  and  for  this 
reason,  namely,  that  it  indicates  mischief 
of  a  grave  character  in  more  than  one  im- 
portant quarter,  and  warns  us  that  we 
have  not  one  simple  morbid  action  or  single 
organic  disease  alone  to  contend  with. 

But  whatever  correctness  may  be  con- 
ceded to  the  observations  just  hazarded, 
in  their  application  to  grave  diseases  in 
general,  there  can  be  no  doubt  that  with 
respect  to  morbus  cordis,  they  are  fully 
warranted.  On  this  point  I  may,  I  think, 
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refer  with  confidence  to  my  anatomical 
observations,  snbmitted  to  my  coUeagnes 
last  year,  in  proof  tl'.ut  for  chronic  disease 
of  the  lieart,  complication  and  multiplied 
complication  is  the  rule,  and  simplicity 
the  exception,  and  ihe  rather  rare  excep- 
tion ;  and  that,  in  fact,  certain  complica- 
tions which,  when  present,  could  be  easily 
identified,  are  of  such  frequent  occurrence 
as  to  be  extensively  available  as  signs  in 
the  diagnosis  of  doubtful  cases.  Of  these 
complications  the  principal  were  either, 
1.  Pulmonic,  or  2.  Hepatic,  or  3.  Renal, 
or  4.  Cerebral,  or  5.  Dropsy  in  one  or  more 
of  its  numerous  forms. 

Under  eaeli  of  these  heads  it  will  be  now 
my  duty  to  make  some  observations  ;  and 
of  all  complicating  diseases  of  morbus 
cordis,  the  most  important  by  far,  both  in 
frequency  and  gravity,  are  the  pulmonic, 
which  1  "siiall  have  to  consider  in  the  first 
place. 


ON    THE 

ESTABLISHMENT  of  HOSPITALS. 

From  a  Lecture  delivered  Inj 

J.  M.  Arnott, 

Professor  of  Surgery  in  King's  College. 

[It  was  not  our  intention  to  have  given 
any  jiortion  of  the  introductory  lectures 
delivered  on  the  opening  of  the  medical 
schools,  but  we  have  been  led  to  make  the 
following  portion,  from  that  of  Mr.  Arnott, 
an  exception,  as  it  cautains  some  curious 
information  in  reference  to  the  origin  of 
our  hospitals,  as  well  as  some  good  obser- 
vations on  the  use  to  be  made  of  them. 
The  first  part  of  what  follows  appeared  in 
the  Times;  to  which,  however,  we  append 
the  conclusion  of  the  lecture,  which  was 
omitted  by  that  paper.] 

The  establishment  of  a  new  hospital 
naturally  creates  a  desire  to  know  some- 
thing of  the  origin  of  such  institutions  in 
general,  and  of  the  circumstances  under 
which,  together  with  their  primary  design 
of  afl'ording  relief  to  the  sick  poor,  there 
has  become  associated  the  no  less  desirable 
object  of  communicating  that  informa,tion 
which  is  applicable  to  the  use  and  to  the 
benefit  of  all.  We  are  indebted  for  the 
origin  of  hospitals  to  the  promulgation  of 
that  religion  which  it  is  one  of  the  main 
objects  of  this  College  to  encourage  and 
support.  Before  the  introduction  of  chris- 
tjanity  hospitals  were  unknown.  Among 
the  most  policed  nations  of  antiquity, 
the  Greeks  and  the  Romans,  it  is  in  vain  to 
seek  either  in  their  annals,  or  in  the  re- 
mains of  their   once   proud  cities,  for  a 


trace  not  only  of  hospitals  such  as  they 
now  exist,  but  of  any  <;haritable  institu- 
tions for  the  reception  of  the  poor,  the 
orphan,  or  the  sick.  Neither  the  religion 
nor  the  philosophy  of  the  ancients  con- 
duced to  the  relief  of  the  unfortunate, 
while  their  whole  system  of  civil  polity 
tended  to  blunt  those  feelings  of  humanity 
which  are  naturally  implanted  in  us  all. 
The  system  of  slavery  was  of  itself  suffi- 
cient "to  check  every  scheme  of  universal 
benevolence.  Divided  into  freemen  and 
slaves,  the  state,  almost  exclusively  occu- 
pied with  the  former,  took  little  or  no  ac- 
count of  the  latter,  who  yet  formed  the 
great  mass  of  the  labouring  population. 
Considered  in  the  light  of  property,  and 
subjected  to  the  absolute  will  of  their 
possessors,  their  treatment  among  the 
Romans  was  usually  characterized  by  ex- 
treme harshness,  although  exceptions  not 
unfrequently  occurred  which  were  repaid 
by  the  utmost  devotion  and  attachment. 
And  as  in  health  they  were  left  without 
protection,  so  in  sickness  they  were  often 
exposed  to  much  additional  suffering  from 
the  absence  on  their  part  of  all  legal  claim 
to  relief  or  support,  and  from  the  want  of 
the  sense  of  moral  obligation  on  the  part 
of  their  owners  or  of  the  community  to 
provide  it.  In  the  time  of  the  Emperors, 
and  as  late  as  the  middle  of  the  third  cen  - 
tury  of  the  christian  era,  the  rich,  who 
did  not  clioose  to  take  care  of  their  sick 
slaves  at  home,  or  to  get  rid  of  them  by 
homicide,  used  to  send  them  to  an  island 
on  the  Tiber,  on  which  was  a  temple  of 
Esculapius,  and  there  to  abandon  them  to 
their  fate.  This  inhuman  practice  at- 
tracted tiie  attention  of  the  Emperor 
Claudius,  and  there  is  still  extant  the  de- 
cree which  he  issued  in  order  to  arrest  it, 
and  by  which  it  was  ordained  that  all 
slaves  thus  abandoned  should,  in  the  event 
of  their  recovery,  cease  to  belong  to  their 
masters,  and  become  free — a  sufficient 
proof  that  even  at  that  time  no  public 
hospitals  existed  in  Rome. 

After  the  introduction  of  that  religion 
which  looks  upon  all  men  as  equal,  and 
which  inculcates  charity  as  a  duty,  its 
disciples  at  an  early  period  contrived  a 
scheme  for  the  assistance  of  their  necessi- 
tous brethren;  but  this  did  not,  until  the 
fourth  century,  assume  the  form  of  insti- 
tutions for  their  reception.  As  the  pure 
and  benevolent  system  of  ethics  which 
they  taught  and  practised  became  more 
extensively  and  firmly  implanted  in  the 
minds  of  men,  these  charitable  institutions 
increased  in  number  by  the  ])iety  and 
bounty  of  individuals,  especially  of  the 
earlier  Christian  Emj)erors,  and  by  the 
eaj'nest  and  powerful  e.vertioiis  of  the 
clergy  ;  and  they  gradually  assumed  the 
separate  distinctions  which  prevail  at  the 
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present  (lay.  In  Constantinople,  under 
the  successors  of  Cunstantine,  establish- 
ments existed  for  the  reception  of  The  sick, 
the  poor,  the  orphan,  the  strancrer,  and 
the  jjilgrim.  To  all  of  these  the  term 
hospkium  seems  to  have  been  applied  in  a 
generic  sense,  while  for  each  was  invented 
a  name  unknown  to  the  ancient  Greeks, 
from  whose  language  it  was  derived — 
Nosocomium,  Zenodochium,&c.  The  ap- 
plication of  the  term  hospitium  was  evi- 
dently taken  from  the  sense  in  which  it 
was  employed  by  the  Romans.  As  there 
were  then  no  inns  for  the  accommodation 
of  strangers,  when  in  foreign  countries, orat 
a  distance  from  home,  it  was  usual  for  tra- 
vellers of  that  nation  to  be  received  at  the 
houses  of  certain  persons  whom  they  in 
their  turn  entertained  in  Rome.  The 
connexion  tluis  cstablislied  was  considered 
an  intimate  one,  and  was  fity]ed  hospitium  ; 
jus  hnspitii.  The  former  term  was  also  ap- 
plied to  the  reception  of  a  stranger,  and 
to  the  house  or  apartments  in  which  he 
was  entertained;  and  the  Roman  nobility 
used  to  erect  the  latter,  called  hnspita/ia, 
on  the  right  and  left  ends  of  their  houses, 
with  sejiaratc  entrances.  From  these  our 
word  '  hospital'*is  derived. 

That  hospitals  owe  their  origin  to  the 
doctrines  and  jiractices  of  Christianity,  is 
among  other  proofs  clearly  indicated  by 
the  language  of  the  Emperor  Julian, 
when,  in  his  character  of  Supreme  Pontid', 
and  in  the  course  of  his  attempt  to  restore 
and  to  reform  the  religion  of  paganism, 
lie  addresses  his  inferior  priesthood.  Al- 
luding to  the  means  which  he  believed 
had  mostly  contributed  to  the  dissemina- 
tion of  the  new  creed,  lie  inculcates  (ob- 
serves the  historian),  in  the  most  persua- 
sive manner,  tlie  duties  of  benevolence 
and  hospitality,  exhorts  them  to  recom- 
mend their  universal  practice,  and  declares 
his  intention  of  establishing  hospitals  in 
every  city,  where  the  poor  should  be  re- 
ceived without  distinction  of  country. 
"  Julian  (continues  Gibbon)  beheld  with 
envy  the  wise  and  humane  regulations  of 
the  church,  and  did  not  hesitate  to  avow 
his  intention  of  depriving  the  Christians 
of  the  applause,  as  well  as  the  advantages, 
which  they  had  acquired  by  the  exclusive 
practice  of  charily  and  benevolence." 
Yet,  there  are  some  who  imagine  that 
they  can  trace  the  origin  of  hospitals  to 
an  earlier  period.  They  refer  to  the  tem- 
ples of  Esculapius,  to  the  cfficinrE  attached 
to  the  Gymnasia  and  Circus  ?»Iaximus,  and 
to  the  distril)ution  of  medicines  among  the 
troops.  With  respect  to  the  temples,  there 
is  no  doubt  that  patients  from  all  quarters 
resorted  to  them,  but  their  abode  was  in 
the  vicinity  of,  not  in,  the  temple;  and 
when  it  is  considered  that  besides  the 
ceremonies  to  which  they  were  subjected 


on  the  part  of  the  priests,  they  were  like- 
wise recommended  to  practise  frequent  ab- 
lutions, and  to  abstain  from  certain  arti- 
cles of  diet — that  the  temples  were  usually 
erected  in  healthy  situations,  and  that  the 
mind  was  occupied  by  a  succession  of 
agreeable  impressions,  we  shall  probably 
be  justified  in  inferring  that  the  sick  were 
placed  in  circumstances  more  similar  to 
those  which  the  invalid  enjoys  at  the  spas 
and  watering  places  of  modern  times,  than 
they  who  are  inmates  of  a  public  hospital. 
The  offichuB  attached  to  the  Gymnasia 
and  Circus  Maximus  were  merely  a  species 
of  surgery,  in  which  the  disabled  athletfe 
or  the  wounded  gladiators  were  imme- 
diately attended  to.  And  the  distribution 
of  medicines,  which  isknown  to  have  taken 
place  in  the  Macedonian  armies,  from  the 
historical  factof  Alexander  havingjonce  been 
exposed  to  the  murmurs  of  his  soldiery  in 
consequence  of  its  omission,  corres))ondcd 
at  the  utmost  to  that  which  occurs  at  our 
dispensaries.  Among  the  Roman  armies, 
it  does  not  appear  until  the  second  century 
of  our  era  that  there  was  any  special  place 
assigned  in  the  camp  for  the  sick  and 
wounded,  and  no  public  valetudmar'mm 
existed  in  Rome  until  long  after  this 
period. 

With  the  institution  of  religious  orders, 
a  prominent  part  of  whose  duty  it  was  to 
solicit  alms  to  tend  the  sick  and  to  succour 
the  afflicted,  the  number  of  hospitals  in- 
creased, and  from  this  source  it  is  ascer- 
tained that  some  of  the  oldest  and  largest 
hospitals  in  this  and  other  countries  of  Eu- 
rope have  arisen.  St.  Bartholomew's  was 
originally  connected  with  a  priory,  so  like- 
wise was  St.  Thomas's,  both  hosi)itals  be- 
ing in  existence  centuries  before  the  time 
of  Henry  VIII.  La  Charite  arose  in  the 
same  way,  and  the  Hotel  Dieu  was  attached 
to  the  adjoining  Cathedral  of  Notre  Dame. 
Now,  the  very  names  of  these  establish- 
ments indicate  their  Christian  origin.  As 
the  property  and  the  power  of  the  monastic 
orders  diminished  the  support  of  many 
old  hospitals  and  the  foundation  of  new 
ones  ceased,  until  after  the  lapse  of  centu- 
ries, when,  from  the  increased  wealth  of 
the  community,  the  growth  of  intelligence, 
and  more  especially  the  universal  spread 
of  Christian  benevolence  and  philanthropy, 
these  institutions  have  sprung  up  in  greater 
numbers, andare  unquestionably  supported 
in  a  more  Catholic  spirit  than  at  any 
former  period  of  history.  To  our  own 
country,  and  to  its  capital,  these  remarks 
particularly  apply.  Look  at  the  hospitals 
instituted  during  the  last  century.  There 
are  Guy's,  the  Westminster,  St.  George's, 
the  London,  the  Middlesex,  the  Small 
Pox,  the  Fever,  the  Lock,  St.  Luke's,  and 
three  or  four  Lying-in  hospitals.  Nor 
will  the  present  century  suffer  by  compari- 
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son.  Many  of  tlie  hospi  tals  j  nst  mentioned 
liavc  been  rebuilt  or  enlnr^ed,  and  their 
benefits  thereby  extended.  New  ones  liavo 
been  founded — I  mii^ht  add,  floated; — the 
creation  of  a  hospital  on  the  Tliames,  capa- 
ble of  containing  some  hundred  siek  and 
injured  seamen  of  all  nations,  being  one 
of  the  most  remarkable  evidences  of  the 
jjrevalence  of  that  admirable  disposition 
of  mind  to  which  I  have  just  adverted. 
That  of  the  hospital  with  which  we  are 
more  directly  connected  is  no  less  so.  It 
indicates  moreover  the  enlightened  spirit 
of  the  times,  seeing  that  it  is  distinctly 
established  and  supported  as  well  for  the 
])urpose  of  professional  instruction  as  for 
the  relief  of  the  sick. 

Originating  with  the  Christian  priest- 
hood, often  associated  with  the  prin- 
cipal church  of  the  places  in  which 
they  existed,  and  very  generally  consti- 
tuting a  part  of  some  religious  house, 
it  was  natural  that  the  care  and  ma- 
nagement of  all  hospitals  should  prima- 
rily devolve  on  the  clergy, — on  those 
through  whose  aid  and  presumed  powers 
of  intercession  with  heaven,  restoration  to 
health  was  looked  for  and  expected.  Nor 
is  it  surprising  that  this  control  should 
liave  been  retained  during  the  dark  ages, 
and  even  for  a  considerable  time  after  the 
general  revival  of  intellectual  activity  in 
the  12th  century.  Besides  being  induced 
by  their  sense  of  duty  to  assist  the  sick, 
the  clergy  were  also  the  only  class  of  men 
who  had  the  ability  or  the  means  of 
making  themselves  acquainted  with  the 
Greek  and  Latin  writers  on  medicine,  and 
they  were  therefore  probably  the  best 
qualified  persons  of  that  period  for  the 
o/Hces  which  they  undertook  to  fulfil. 
But  when  law  and  theology  had  revived, — 
when  medicine  began  to  make  pretensions 
to  the  character  of  a  science, — when  the 
three  professions  which  had  been  frequent- 
ly united  in  the  clerical  order  gradually 
sei)arated,  then,  by  degrees,  eflbrts  were 
made  to  withdraw  hospitals  from  ecclesi- 
astical superintendence  ;  and  it  was  ulti- 
mately determined  that  they  should  be- 
come secular  establishments.  In  England, 
in  consequence  ttf  the  Reformation,  this 
took  place  at  an  earlier  period  than 
in  France.  In  his  ^Inge  of  Sabatier,  Percy 
mentions  that  so  recently  as  the  middle  of 
the  last  century,  the  monks  at  the  Hopital 
de  la  Charite  succeeded  in  displacing 
Louis,  and  even  pretended  for  a  time  to 
make  the  other  surgeons  mere  spectators 
of  the  operations  which  they  conceived 
themselves  able  to  perform.  But  it  was 
not  until  a  considerable  time  subsequently 
to  the  separation  just  alluded  to,  that  the 
influence  of  hospitals  upon  the  ])rogress 
of  medicine  was  felt — not  until  it  had  been 
preceded  bv  the  more  ardent  and  successful 


cultivation  of  anatomy  in  the  10th  and 
17th  centuries,  and  in  this  country,  not 
until  there  had  been  adopted  less  stringent 
regulations  with  respect  to  the  admission 
of  pupils  to  these  charitable  institutions. 

At  the  commencement  of  the  last  cen- 
tury there  were  but  two  hospitals  in  Lon- 
don for  the  sick  and  lame — St.  Bartholo- 
mew's and  St.  Thomas's,  and  the  governors 
of  these  wholly  refused  to  allow  the  educa- 
tion of  pupils  in  the  one,  and  would  only 
admit  nine  at  a  time  in  the  other.  They 
afterwards  relaxed, and  in  somewhat  more 
than  half  a  century  later  had  so  completely 
changed  their  views,  that  they  built  and 
attached  theatres  ;to  the  hospitals,  for  the 
teaching  of  anatomy  and  the  lecturing  on 
surgery,  which  up  to  this  time  had  been 
carried  on  in  private  establishments  only. 
St.  Thomas's  had  the  priority  in  this  re- 
spect, the  anatomical  theatre  liaving  been 
built  there  in  1768;  at  Bartholomew's, 
although  Mr.  Pott  was  appointed  lecturer 
on  surgery  in  1765,  an  anatomical  theatre 
was  not  built  till  20  years  afterwards. 
These  changes,  together  with  the  ready 
access  of  pupils  to  the  more  recently-erect- 
ed hospitals,  had  most  important  effects  on 
the  progress  of  medicine.  ,  As  an  evidence 
of  this,  consult  the  works  produced  on 
surgery  since  the  first  third  of  the  last 
century — the  memoirs  of  the  French  Aca- 
demy, the  writings  of  Pott,  Hunter,  Petit, 
Desault,  Sabatier,  Abernethy,  Home, 
Boyer,  Scarpa,  Dupuytren,  Cooper,  Hey, 
Delpech,  and  of  many  minor  and  other 
living  surgeons,  and  it  cannot  fail  of  being 
remarked  how  much  of  the  statements,  of 
the  opinions,  and  of  the  practice  of  the 
authors,  is  based  upon  the  observations 
made  in  and  on  the  experience  furnished 
by  the  hospitals  to  which  they  were  re- 
spectively attached. 

The  influence  of  hospitals  was  sooner 
felt  on  surgery  than  on  physic  —  partly 
from  the  less  speculative  nature  of  the 
subject — partly  from  the  precise  informa- 
tion furnished  by  anatomy  I)eing  more  im- 
mediately applicable,  and  having  been 
rendered  more  speedily  available  to  its 
purposes — and  partly  from  the  stimulus 
given  to  the  cultivation  of  surgery,  by  the 
education  of  a  number  of  young  men,  re- 
quired by  the  exigencies  of  a  continued 
state  of  warfare.  Up  to  a  comparatively 
recent  period,  physicians  were  chiefly  oc- 
cupied in  devising,  explaining,  or  applying 
some  general  and  preconceived  theory, 
taking  little  account  of  individual  cases, 
except  in  so  far  as  they  might  be  illustra- 
tive of  that  theory.  They  formed  their 
views  first,  and  took  their  facts  afterwards. 
Morgagni,  many  of  whose  cases  were  ob- 
tained from  tlie  great  hospital  at  Padua, 
and  Dr.  Baillie,  wlio  was  physician  to  St. 
George's  Hospital,  set  a  diff'ereut  example; 
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that  example  followed,  the  influence  upon 
hospitals  upon  the  progress  of  physic  has 
been  at  least  as  strikingly  marked  within  a 
recent  period  as  upon  that  of  surgery,  and 
this  change  has  been  further  aided  by  the 
effect  of  2.5  years  of  peace  in  restoring  the 
former  to  its  legitimate  importance  in  pro- 
fessional education. 

Of  the  beneficial  effects  of  hospitals  on 
the  progress  of  physic,  I  shall  adduce  but 
two  examples.  In  the  year  1810  Laennec 
wasconsultedbyayoung  woman  labouring 
under  symptoms  of  disease  of  the  heart, 
but  whose  stoutness  of  person  rendered 
percussion  and  the  application  of  the  hand 
useless  in  aid  of  his  inquiries  into  the  na- 
ture of  the  case.  On  reflection,  the  first 
idea  of  the  stethoscope  presented  itself  to 
his  mind,  and  having  tried  the  effect  of  a 
quire  of  paperrolledintoakind  of  cylinder, 
and  applied,  the  one  end  to  the  region  of 
the  heart,  the  other  to  his  own  ear,  he  was 
convinced  that  he  might  thus  become  pos- 
sessed of  an  important  means  of  diagnosis, 
and  he  forthwith  commenced  at  the  Ho- 
pital  Necker  a  series  of  observations,  which 
formed  the  materials  for  his  most  remark- 
able work  on  mediate  auscultation  and 
the  diseases  of  the  lieart  and  lungs.  Years 
ago,  in  the  deadhouse  of  Guy's  Hospital, 
Dr.  Ricliard  Bright  made  a  drawing  of  a 
diseased  kidney  which  presented  certain 
appearances  ;  the  drawing  was  put  aside. 
Some  years  afterwards,  when  he  took  upon 
himself  the  duties  of  the  clinical  wards  in 
the  same  hospital,  two  of  the  first  cases  he 
had  to  treat  were  of  dropsy,  which  proved 
fatal.  Upon  examination,  the  same 
changes  were  observed  in  the  kidneys,  as 
in  that  already  mentioned.  This  was  the 
germ  of  that  great  pathological  discovery 
•wliieh  has  given  to  Dr.  Bright  an  Euro- 
pean reputation,  and  of  which  the  whole 
bearings  upon  the  practice  of  medicine 
have  not  yet  been  thoroughly  made  out. 
Further  instances  I  need  not  adduce,  for 
the  statement  may  be  taken  as  correct  that 
public  hospitals  have  more  than  anything 
else  contributed  in  the  present  century 
to  the  degree  of  precision  which  physic 
has  attained,  and  have  given  to  it  more 
than  it  ever  previously  possessed  of  the 
character  of  a  science. 

From  what  has  been  stated  it  will  have 
been  inferred  that  the  value  of  hospitals 
as  schools  of  medicine  has  been  for  a  con- 
siderable time  feltnnd  acted  upon  in  Eng- 
land. But  the  best  method  of  rendering 
available  these  advantages  has  only  been 
pursued  within  a  very  limited  period.  In 
so  far  as  brief  remarks,  made  occasionally 
and  irregularly  at  the  bedside,  constitute 
clinical  instruction,  this  has  probably  been 
practised  from  the  first  admission  of  pupils 
to  these  institutions.  But  the  system  of 
taking  individual  cases  of  disease,  and 


making  them  the  subject  of  lecture,  was 
in  the  first  instance  adopted  in  Holland, 
at  Utrecht,  and  Leyden.  Thence  it  ex- 
tended to  Pavia,  Vienna,  and  Edinburgh, 
and  was  for  a  long  time  confined  to  these 
schools,  and  applied  to  physic  only.  De- 
sault,  in  the  Hotel  Dieu,  first  employed  the 
method  systematically  iu  the  teaching  of 
Eurgcry.  In  this  metropolis  it  was,  I 
believe,  first  introduced  by  Sir  Charles 
Bell.  In  physic  I  do  not  know  by  whom 
it  was  primarily  adopted,  but  it  was  prac- 
tised by  Drs.  Fordyce  and  Wells  at  St. 
Thomas's  Hospital.  The  regular  apjilica- 
tion,  however,  of  clinical  teaching  in  holh 
departments  of  medicine,  as  an  essential 
part  of  education,  is  but  of  yesterday.  Its 
advantages,  and  the  method  in  which  it  is 
jiroposed  to  employ  it  at  King's  College 
Hospital,  merit  notice  ;  but,  before  advert- 
ing to  these,  it  is  my  duly  to  recollect  that 
some  of  the  gentlemen  I  address  are  only 
beginning  their  professional  education  ; 
and  that  those  who  are  in  this  situation, 
coming  to  a  study  at  once  novel  and  difli- 
cult,  and  of  the  nature  of  which  they  may 
probably  have  formed  but  a  vague  notion, 
aie  apt  to  be  embarrassed  by  the  num- 
ber of  lectures  they  find  commencing 
at  once,  and  by  the  diversity  of  subjects, 
all  apj)arently  of  equal  importance,  to 
which  they  must  now  direct  their  atten- 
tion. It  is,  I  conceive,  one  of  the  objects 
of  an  introductory  lecture  to  endeavour 
to  dispel  this  feeling  of  perplexity,  by 
concisely  bringing  before  the  mind 
of  the  pupil  the  purpose  and  nature 
of  all  these  studies — by  indicating  their 
relations  to  each  other,  and  comparative 
imj)ortance — and  by  pointing  out  the  me- 
thods by  which  they  are  best  to  be 
cultivated. 

[The  learned  professor  then  proceeded  to 
call  the  attention  of  the  gentlemen  assem- 
bled to  the  great  purposes  of  medical 
education,  and  the  amj)le  means  which 
King's  College  afforded  for  the  effectual 
pursuit  of  objects  so  important  to  them- 
selves and  to  the  community  at  large. 
With  great  clearness  and  precision  he 
presented  to  his  audience  practical  views 
of  that  course  of  education  on  which  many 
of  them  were  about  to  enter,  and  in  which 
some  had  already  made  considerable  pro- 
gress. After  dwelling  upon  the  value  of 
a  sound  preliminary  education,  and  on  the 
absolute  necessity  of  a  thorough  acquaint- 
ance with  materia  medica,  anatomy,  and 
j>hysiology,  with  a  competent  knowledge 
of  natural  philosophy,  comparative  ana- 
tomy, chemistry,  and  botany,  and  after 
much  valuable  advice  as  to  the  most  ad- 
vantageous modes  of  pursuing  the  study 
of  those  sciences,  he  went  on  to  say — ] 

Such  are  the  branches  of  medical-science 
taught  in  this  college — such  are  the  means 
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possessed,  and  the  methods  employed,  to 
iinptut  it.  By  giving  up  yourselves  fairly 
to  llie  purpose,  and  by  availing  yourselves 
of  the  facilities  whieli  your  position  here 
offers,  you  may  and  ought  to  acquire  a 
competent  knowledge  of  medicine  as  a 
science.  But  to  learn  and  become  familiar 
with  it  as  an  art — to  know  how  to  em- 
ploy it  practically,  something  different  and 
much  more  is  necessary.  Neither  one 
nor  all  the  branches  together  that  we  have 
been  considering  will  teach  this.  -Anatomy 
will  not  do  so.  A  man  may  be  a  perfect 
anatomist,  and  yet  unable  to  recognize  the 
nature  of  an  injury  in  the  living  body,  or 
to  discriminate  one  disease  of  an  organ 
from  another.  Even  the  systematic  lec- 
turers on  medicine, surgery,  andmidwiferj, 
which  bear  more  immediately  on  the  sub- 
ject, will  not  communicate  to  you  this 
practical  faculty.  You  may  have  attend- 
ed the  lectures  sedulously — read  carefully 
on  the  subjects  treated  of  in  them — be  able 
to  pass  even  an  examination  thereon  with 
tolerable  credit,  and  yet,  when  brought  to 
the  bedside,  not  know  how  to  interrogate 
or  examine  a  patient — be  incapable  of 
tlislinguishing  a  disease,  and  incompetent 
to  determine  what  plan  of  treatment  or 
what  particular  remedy  is  best  adapted  to 
the  case  before  you.  Systematic  lectures 
on  diseases  are  excellent  means  of  convey- 
ing to  the  mind  of  the  student  tlie  general 
truths  or  principles  of  medicine  (all  that 
observation  and  experience  up  to  the  pre- 
sent period  of  time  has  taught  us  to  be- 
lieve as  trne.)  They  are  likewise  useful 
for  giving  a  general  outline  of  the  charac- 
ters of  particular  affections.  But  the  im- 
pressions received  of  the  latter  are  neces- 
sarily imperfect,  and  sit  somewhat  loosely 
on  the  mind ;  they  want  the  clearness,  pre- 
cision, and  force,  which  the  original  alone 
can  give.  Those  who  are  acquainted  with 
diseases  from  description  only  when  they 
come  into  contact  with  the  reality  do  not 
readily  recognize  the  objects  before  them, 
and  in  their  embarrassment  are  either  de- 
prived of  all  power  of  decision,  in  perhaps 
very  urgent  circumstances  ;  or,  mistaking 
the  case,  they  display  a  degree  of  activity 
and  vigour  which  may  be  possibly  as  inju- 
rious as  it  is  uncalled  for  and  missapplied. 
It  is  an  imperative  condition  of  the 
knowledge  of  our  art  that  it  should  be 
learned  on  the  living  body  ;  there  the 
great  masters  of  it  have  acquired  their 
skill,  and  it  is  from  that  source  that  you 
must  obtain  those  correct  and  enduring 
ideas  of  disease  and  of  its  treatment  which 
are  subsequently  to  guide  you  in  endea- 
vouring to  emulate  them.  It  is  a  disad- 
vantage attending  the  acquisition  of  this 
great  division  of  our  subject  that  we  can- 
not always  command  the  opportunity  of 
presenting   for  your  observation  the  ob- 


jects  which  we  might  at  a  particular  time 
seek  to  make  you  acquainted  with,  and 
that  we  are  mainly  obliged  to  depend 
upon  what  chance  may  offer.  Fortunately, 
public  hospitals,  by  bringing  togethernu- 
raerous  instances  of  injury  and  disease, 
obviate  much  of  this  difficulty,  by  afford- 
ing us  a  greater  number  and  variety  of 
examples  in  a  given  time  for  observation 
and  comparison.  There,  also,  patients 
are  placed  in  circumstances  and  under  a 
degree  of  control  much  more  favourable 
than  elsewhere  for  witnessing  the  course 
and  termination  of  disease,  for  ascertain- 
ing the  effects  of  remedies,  and  for  investi- 
gating,«in  cases  of  fatal  result,  the  appear- 
ances met  with  after  death.  No  other 
institutions  afford  equal  opportunities  for 
acquiring  a  familiarity  with  operative  sur- 
gery— not  only  the  operations  themselves, 
but  the  treatment  of  the  cases  before  and 
afterwards.  Whatever  manual  dexterity 
repeated  performances  of  operations  on 
the  dead  body  may  give,  none  of  the 
difficulties  and  anxieties  are  felt  which 
attend  those  on  the  living,  where  alone 
they  can  be  truly  estimated.  The  advan- 
tages of  hospitals  for  the  purposes  of  prac- 
tical instruction  are  so  justly  appreciated, 
that  it  would  be  superfluous  on  my  part  to 
allude  to  them.  We  have  still,  however, 
to  consider  the  manner  in  which  these  can 
be  rendered  most  available.  By  merely 
following  in  his  daily  visits  a  physician 
or  a  surgeon  (who  is  under  no  obligation 
to  be  communicative),  you  would  learn 
something  by  observing  how  he  fulfilled 
his  duty  to  the  sick,  but  that  only  after 
the  expenditure  of  a  great  deal  of  time 
and  labour.  Now  in  the  limited  period 
which  you  can  devote  to  your  professional 
studies,  it  is  most  desirable  that  you 
should  economize  both ;  and  it  is  one  of 
the  great  objects  of  the  plan  of  teaching 
called  "  Clinical,''  to  effect  this  by  facili- 
tating the  inquiries  of  the  pupil  in  every 
way,  and,  above  all,  by  teaching  him  how 
to  observe,  and  what  to  observe.  It  will 
be  the  duty  of  the  clinical  teacher,  in 
every  case  which  comes  before  him,  to 
point  out  the  symptoms  by  which  the 
existence  of  disease  is  to  be  recognised ;  to 
mark  those  by  which  the  particular  form 
of  disease  is  to  be  distinguished  from 
others  which  may  resemble  it ;  to  indicate 
the  circumstances  on  which  our  o])inion  of 
its  degree  or  severity  is  to  be  founded  ;  to 
state  the  reasons  why  a  certain  plan  of 
treatment  is  adopted,  and  why  a  particu- 
lar diet,  particular  remedies,  applica- 
tions, or  operations,  are  resorted  to  ;  and, 
lastly,  in  the  event  of  death,  to  describe 
and  explain  the  appearances  and  changes 
observed,  with  their  bearings,  either  as 
illustrative  of  the  nature  of  disease,  or  of 
the  effect  of  treatment.     Much  of  the  duty 
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of  the  clinical  teacher  may  be  done  at  the 
bedside,  as  much  as  may  l)e  consistent  with 
the  comfort  and  welfare  of  the  patient, 
but  a  s'l^at  deal  can  only  be  done, and  jiro- 
perly  done,  elsewhere — in  the  lecture  room, 
where  we  can  speak  more  freely  and  fully 
— where,  also,  we  can  compare  cases  to- 
gether, notice  omissions  or  errors,  if  such 
have  occurred,  and  discuss  unsuccessful 
cases,  from  which,  very  frequently,  both 
iu  medicine  and  in  surgery,  much  instruc- 
tion may  be  derived.  In  King's  College 
Hospital  both  these  methods  wi.l  be  pur- 
sued. It  is  intended  that  each  of  the 
medical  officers  shall  in  turn  take  upon 
himself  for  a  i^criod  the  duties  of  clinical 
lecturer,  and  during  that  time  he  will  liave 
under  his  care,  in  wards  allotted  for  the 
jnirpose,  such  cases  as  he  may  select. 
But  the  other  patients  in  the  hosjjital  will 
contribute  to  the  purposes  of  instruction, 
by  the  bedside  remarks  of  tlie  attending 
j)hysician  or  surgeon.  And  the  same  end 
will  be  kept  in  view  in  the  attendance  on 
and  treatment  of  the  out-patients. 

Although  the  advantages  of  hospital 
jiractice  and  of  clinical  instruction  are  now 
fully  conceded,  an  opinion  prevails  with 
some  persons  in  reference  to  them,  which, 
if  acted  upon  too  rigidly,  tends  to  prevent 
pupils  from  availiug  themselves  of  these 
advantages  during  the  earlier  part  of  their 
studies.  It  is  said  that  to  derive  the  ut- 
most possible  benefit  from  them,  it  is  ne- 
cessary to  possess  previously  a  considera- 
ble amount  of  theoretical  knowledge,  and 
hence  the  exjiediency  of  deferring  hospital 
practice  until  the  latter  part  of  the  whole 
course  of  study.  It  is  undoubtedly  true 
that  attendance  in  the  wards  is  not  so 
jirofi  table  to  those  commencing  their  pro- 
fessional education  as  to  those  who  are 
advanced  in  it;  but  it  does  not,  therefore, 
follow  that  the  time  for  allowing  the  for- 
mer to  witness  the  actual  symptoms  and 
treatment  of  disease  should  be  so  long  de- 
ferred. The  advantages  of  personal  ob- 
servation are  so  great,  that  the  student 
can  scarcely  too  soon  combine  the  reality 
with  the  description.  Certainly,  he  may 
begin  to  do  this  when  he  has  acquired 
some  knowledge  of  anatomy  and  piiysio. 
higy.  No  doubt,  at  first,  ii  great  deal  will 
be  very  obscure ;  he  will  not  be  able  to 
account  for  much  that  he  sees  ;  he  will 
not  be  able  to  comprehend  the  importance 
of  certain  symptoms,  the  interest  of  cer- 
tain facts  which  arrest  the  attention  of  his 
senior  fellow-pupils:  Let  him,  however, 
not  be  discouraged,  or  cease  from  observ- 
ing the  facts  carefully ;  it  will  frequently 
happen  that,  at  a  later  period,  when  he  is 
further  advanced,  tliey  will  recur  to  his 
mind,  and  he  will  then  be  able  to  analyse 
the  various  circumstances  connected  with 
them— to  refer  the  symptoms  to  the  cause 


which  produced  them.  Further,  the  carry- 
association  of  practical  observation  with 
scientific  instruction,  besides  leading  the 
pupil  to  api)ly  the  notions  he  has  already 
acquired  of  the  form,  the  structure, and  the 
uses  of  parts,  to  the  recognition  and  expla- 
nation of  disease,  serves  as  an  inducement 
and  an  encouragement  to  him  in  tlie  pur- 
suit of  his  other  studies.  Witnessing  the 
application  of  anatomy  to  the  diagnosis,  the 
explanation,  and  the  treatment  of  disease, 
he  prosecutes  that  science  with  an  interest 
and  zeal  which,  without  practical  exam- 
ples of  its  utility,  is  not  so  efl'ectually 
maintained.  Even  in  respect  to  those  lec- 
tures which  aie  by  some  considered  intro- 
ductory or  j)reparatory  to  hospital  prac- 
tice, the  systematic  lectures  on  medicine 
and  surgery,  a  previous  acquaintance  with' 
disease  and  injury  is  most  advantageous, 
for  undoubtedly  those  pupils  who  possess 
this  derive  more  benefit  from  these  lec- 
tures than  those  who  have  it  not. 

But,  in  truth,  all  tlie  parts  of  medicine- 
are  so  closely  cimnected  with  each  other,, 
that,  begin  with  what  subject  you  please, 
the  study  of  this  always  prcsuj)poscs  a 
knowledge  of  others  which  can  only  be 
acquired  subsequently.  On  these  varioUvS 
grounds  I  am  of  opinion,  that  the  com- 
mencement of  attendance  ui)on  hosiutal 
practice  should  not  be  delayed  beyond  tiie 
first  six  months  of  the  pupil's  entrance 
upon  his  professional  studies,  that  it 
should  be  continued  during  the  remaining 
period  of  his  education,  but  that  the  at- 
tendance should  not  betaken  into  account 
for  his  certificate  until  after  he  shall  have 
completed  his  eighteenth  year.  It  is  to  be 
regretted,  that  by  those  who  possess  the 
power  of  conferring  the  honours  and  the 
privileges  of  the  profession  no  examina- 
tion is  made  which  can  serve  as  a  test  of 
the  knowledge  of  the  pupil  in  the  practi- 
cal part  of  his  art.  Dried  bones  and  pre- 
parations, plants,  drugs,  and  minerals, 
may  indeed  be  presented  to  the  candidate 
for  recognition  and  dcscripticm  ;  but  no 
example  of  disease  in  the  living  body  will 
be  submitted  to  him,  that  the  ease  may 
be  examined,  its  nature  ascertained,  and 
the  ajipropriate  treatment  laid  down  by 
him.  It  may  be,  and,  no  doubt,  is  right, 
that  the  pupil  should  devote  a  certain 
number  of  years  to  the  study  of  his  pro- 
fession, that  he  should  attend  courses  of 
lectures  on  certain  subjects,  and  that  each 
(tf  these  courses  should  not  consist  of  less 
than  a  certain  number  of  lectures.  And, 
unquestionably,  it  is  necessary  that  exa- 
minations should  be  made,  in  order  to  se- 
cure a  projjcr  knowledge  of  the  prelimi- 
nary and  collateral  branches  of  study.  But 
that  no  j)roceeding  should  be  adopted  by 
which  the  capabilities,  the  fitness  of  the 
candidate  for  the  actual  performance  of 
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the  duties  of  his  profession  can  be  ascer- 
tained, is  an  omission  as  much  to  be  la- 
mented, as  the  causes  of  it  are  evident,  and 
not  lilicly  to  be  removed.  The  difficulties 
in  the  way  of  obtaining  opportunities  for 
making-  the  examinations  might  be  got 
over,  but  the  cost  of  time  and  labour 
which  it  would  require  from  those  who 
ought  to  conduct  these,  involves  a  sacrifice 
no  professional  man  is  called  upon  to 
make  vt-ithout  adequate  remuneration,  and 
that  adc(|uate  remuneration  the  State  is 
not  likely  to  grant. 

In  the  absence  of  this  most  useful  sti- 
mulus to  exertion  on  the  part  of  the  pupil 
during  his  hosjjital  attendance,  (I  mean 
the  knowledge  that  he  will  be  subjected 
to  a  practical  examination,)  we  have 
thought  it  right  to  recommend  certain 
arrangements  which  may  in  some  degree 
supply  its  place,  as  they  will  most  as- 
suredly shew  our  sense  of  the  great  impor- 
tance of  the  object  in  view. 

We  propose,  in  the  first  place,  that  the 
dressers  and  the  clinical  clerks,  in  King's 
College  Hospital,  shall  be  selected  from 
among  those  pupils  who  have  been  most 
assiduous  in  their  attendance  in  the  wards, 
and  who  have  given  the  most  satisfactory 
proofs  of  their  having  profited  thereby. 
Of  the  benefits  to  be  derived  from  these 
appointments  there  is  no  question,  from 
those  who  hold  them  being  brought  daily 
into  contact  with  the  sick  and  injured; 
from  their  being  obliged  to  keep  an  ac- 
count of  their  cases;  from  the  facility 
they  acquire  in  prescribing,  and  from  the 
expertness  they  gain  in  the  performance 
of  many  minor  surgical  manipulations. 
It  is  invariably  found  that,  other  circum- 
stances being  equal,  the  dressers  derive 
greater  profit  from  their  hospital  atten- 
dance than  the  other  pupils  ;  and  this  is 
still  more  true  of  the  clinical  clerks. 

The  house-surgeon  we  propose  to  elect, 
by  examination,  from  among  the  dressers. 
This  office  in  a  public  hospital  is  without 
exception  the  most  advantageous  that  a 
young  man  can  hold  for  acquiring  a  tho- 
rough knowledge  of  the  practice  of  sur- 
gery. It  is  not  merely  the  constant  op- 
portunities for  observation  which  it  gives 
him,  the  daily  intercourse  which  it  brings 
liim  into  with  the  surgeons,  but  the  hourly 
calls  that  are  made  for  the  exercise  of  his 
own  judgment  and  abilities,  and  for  the 
application  of  his  own  acquirements  and 
skill,  which  give  to  this  appointment  its 
great  value.  I  have  never  known  one  who 
had  held  the  office  but  who  esteemed  it  as 
the  most  fortunate  circumstance  in  his 
educational  life.  Those  who  have  had 
the  good  fortune  to  be  placed  in  it  gene- 
rally commence  the  practice  of  their  pro 
fessiou  with  a  confidence  in  themselves, 


which  is  rarely  felt  but  by  practitioners  of 
some  years'  standing. 

But  these  appointments  can  be  held  by 
a  limited  number  of  pupils  only;  and  al- 
though much  is  expected  from  the  emula- 
tion they  may  excite,  yet,  to  ensure  atten- 
tion from  all,  a  system  of  interrogation  on 
the  cases  before  them  will  be  applied  to 
the  pupils  generally,  or  at  least  to  the 
more  advanced  of  them. 

I  have  mentioned  that  accounts  of  the 
cases  in  the  hospital,  taken  by  the  house- 
surgeons,  clinical  clerks,  and  dressers,  un- 
der the  supervision  of  the  physicians  and 
surgeons,  will  be  kept.  These  case-books 
will  be  open  to  your  inspection,  an  ad- 
vantage to  the  junior  jjupils  more  espe- 
cially, by  furnishing  them  with  a  full  and 
connected  history,  which  they  might  not 
be  able  to  obtain  for  themselves,  and 
which  they  might  wish  deliberately  to 
consider. 

But  this  advantage  should  not  be  over- 
rated, and  the  pupil  continue  to  be  satis- 
fied with  reading,  hearing  read,  or  even 
copying  these  cases.  This  would  be  ne- 
glecting the  active  exercise  of  his  own 
powers  of  observation,  investigation,  and 
description,  in  the  situation  and  circum- 
stances most  favourable  for  cultivating 
them.  He  should  then,  as  soon  as  possi- 
ble, take  notes  for  himself,  and  only  refer 
to  the  hospital  books  for  the  purpose  of 
checking  and  correcting  his  own. 

These,  then,  are  the  means  by  which  we 
expect  that  King's  College  Hospital  will 
be  rendered  as  useful  to  the  pupil  as  we 
trust  that  it  will  prove  beneficial  to  the 
sick. 

If  in  the  course  of  this  address  it  should 
seem  that  I  have  not  dwelt  in  terms  suffi- 
ciently recommendatory  upon  the  sciences 
accessory  to  medicine,  I  may  here  be  per- 
mitted to  state,  that  this  has  not  arisen 
from  ignorance  of  their  importance,  or 
from  insensibility  to  their  attractions;  and 
I  beg  to  add,  that  if  your  inclinations  and 
circumstances  lead  you  to  study  pro- 
foundly anatomy  and  physiology,  without 
reference  to  physic  or  surgery — if  they 
equally  lead  you  to  study  chemistry  or 
botany,  yon  have  opportunities  and  ad- 
vantages here  which  you  may  never  again 
possess,  and  that  each  of  these  sciences 
offers  a  field  for  distinction  and  honours 
which  have  not  been  unfrequently  ob- 
tained by  members  of  our  profession. 

In  adverting  to  the  want  of  a  practical 
examination  previous  to  the  granting  of  di- 
plomas, I  entirely  disclaim  imputing 
blame  to  any  body  of  men.  I  have  men- 
tioned it  as  a  defect,  but  as  a  defect  which 
has  a  most  material  influence  on  the  direc- 
tion of  your  studies.  It  is  not  that  I  allege 
or  complain  that  the  effect  of  the  present 
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system  of  examination  is  to  direct  too 
much  of  your  thoiiglits  to  the  scientific 
part  of  your  profession,  but  that  suflicient 
attention  is  not  thereby  ensured  to  the 
paramount  object  of  all  medical  education, 
the  acquisition  of  practical  skill. 

I  trust,  however,  that  I  may  have  suc- 
ceeded in  impressinc^  you  with  a  conviction 
of  its  necessity,  and  that  when  the  hospital 
is  opened  you  will  bear  in  mind  the 
opinions  I  have  now  expressed,  and  the  re- 
commendations I  have  veuturt^d  to  give. 


ON  THE 

SOUNDS  OF  RESPIRATION  AND 

OF  THE  VOICE*. 

By  Peyton  Blakiston,  M.D. 

Physician  to  the  Magdalen  Asylum,  and  the 
General  Dispensary,  Birmingham. 

{For  the  London  Medical  Gazette.) 

Respiration. — On  applying-  the  ear  to 
the  neck  and  cliest  of  a  person  in  health, 
certain  sounds  are  heard  during  respira- 
tion, which  vary  with  the  region  in 
which  they  are  listened  to. 

In  the  trachea,  a  coarse  hollow  sound 
is  heard  during  inspiration  and  expira- 
tion, (Tracheal  respiration.) 

At  the  upper  part  of  the  inter-scapular 
region,  the  sound  during  expiration  is 
less  intense  than  that  during  inspiration, 
and  both  are  softer  and  weaker  than  in 
the  trachea,  (Bronchial  respiration.) 

At  the  remaining  parts  of  the  chest, 
the  sound  during  expiration  is  scarcely 
perceptible,  being  in  most  cases  reduced 
to  a  short  puff;  while  the  sound  of  in- 
spiration is  much  softer  and  weaker 
than  at  the  inter-scapular  region  (Ve- 
sicular respiration.) 

Tiiis  description  of  vesicular  respira- 
tion differs  from  that  of  Laennec,  who 
remarks,  "  en  entcnd  pendant  I'inspira- 
tion  et  Vexpiration  un  murmure  tres 
legere,  mais  extremement  distinct,  qui 
indique  la  penetration  de  Pair  dans  le 
tissu  pulmonaire,  et  son  expulsio7i" ; 
thus  failing  to  observe  the  disproportion 
between  the  duration  of  the  sounds  of 
inspiration  and  expiration.  Those 
persons  who  are  in  the  daily  habit  of 
practising  auscultation  of  the  chest, 
will,  however,  I  think,  confirm  the 
accuracy  of  the  description  here  given. 

I  shall  now  endeavour  to  ascertain 
the  manner  in  which  these  sounds  are 
produced,  and  tl}ecausesofthe  variations 
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in  quality,  intensity,  and  compnralive 
duration,  observed  at  different  parts  of 
the  apparatus  in  wiiich  they  are  engen- 
dered. 

This  apparatus  consists  of  a  tube 
commencing  at  the  mouth,  divided 
and  subdivided  until  it  terminates  in 
the  air  cells.  Dining  inspiration  air  is 
pressed  into  it  by  the  weight  of  the 
atmosphere,  and  is  exjicllod  during  ex- 
piration by  muscular  reaction,  and  by 
the  resilience  of  the  air  cells  and  of  tiie 
cartilages  of  the  ribs.  In  thus  passing 
and  repassing  througii  these  tubes,  the 
air  meets  with  obstacles  at  every  point 
where  their  direction  is  changed.  Now 
when  a  current  of  air  meets  with  oppos- 
ing obstacles,  as  the  wind  blov\ing 
upon  trees,  or  into  a  tube  inclined  at  an 
angle  to  its  direction,  it  is  thrown  into 
sonorous  vibration,  and  tlierefore  noise 
must  be  produced  in  the  trachea  and  its 
division  during  respiration.  This  sound 
is  not  sufficiently  intense  to  be  heard 
until  the  listener  places  bis  ear  in  contact 
with  the  tracliea  ;  in  the  same  manner 
as  the  noise  produced  by  a  gentle  blow- 
ing on  a  sjjeet  of  paper  is  not  heard 
until  the  ear  he  placed  on  the  paper. 

Tiie  coarse  hollow  sound,  then,  heard 
in  the  trachea,  is  produced  by  the  whole 
air  of  respiration  passing  and  repassing 
through  this  tube,  and  its  upward  and 
downward  continuations. 

At  the  upper  part  of  the  inter-scapular 
region  many  circumstances  concur  to 
render  tlie  sound  weaker  and  softer  than 
that  heard  in  the  trachea.  This  tube 
has  now  been  divided  into  at  least  two 
branches,  one  for  each  lung,  and  hence 
only  half  of  the  air  which  enters  the 
trachea  can  pass  through  each  division; 
and  therefore  the  sound  generated  in 
cither  of  them  by  the  friction  of  the  air 
becomes  ])roportionably  weaker:  and  as 
regards  the  sounds  similarly  generated 
above  and  below  this  point,  and  re- 
spectively carried  up  to  it  by  the  current 
of  inspiration  and  expiration,  those  pro- 
duced in  the  mouth,  fauces,  and  trachea, 
are  weakened  by  divergence,  and  those 
produced  in  the  bronchial  tubes  arc 
those  of  one  lung  only,  whereas  the 
sounds  generated  in  both  lungs  were 
carried  through  the  trachea.  Besides 
this,  the  bronchial  tubes  are  not  in  actual 
contact  with  the  walls  of  the  chest,  even 
in  this  spot,  but  are  separated  from  them 
by  more  or  less  of  the  spongy  tissue  of 
the  lungs,  which,  being  a  non-homo- 
geneous substance,  and  consequently  a 
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very  iiuliffereht  coiuliictor  of  sound, 
deadens  and  weakens  the  respiratory 
soiiiuls  in  tlieir  passage  from  tlie  tubes 
to  the  ear  of  the  auscultator.  I  stated 
tliat  the  sound  during  expiration  was 
less  intense  in  this  region  than  that 
during  inspiration.  This  arises  from 
the  additional  force  given  to  the  latter 
sound  by  tiie  vesicular  respiration  of  the 
intervening-  portion  of  lung  just  men- 
tioned, the  sound  of  which  is  chiefly 
confined  (o  the  time  of  inspiration. 

When  at  length  the  ear  is  placed  on 
the  remaining  portions  of  the  chest,  it 
is  no  longer  approximated  to  the  sides 
of  tlie  bronchial  tubes,  but  to  their 
vesicular  extremities.  These  are  so 
numerous  (being  not  only  spread  over 
the  pcripliery  of  the  chest,  but  also 
forming  the  greater  part  of  its  internal 
substance)  that  only  a  very  niinute 
portion  of  the  air  of  respiration  can 
reach  them  at  any  one  spot,  and  hence 
very  little  noise  can  be  produced  in 
them  by  friction  ;  while  the  sound  gene- 
rated in  the  larger  tubes,  alth<iugh  con- 
fined from  total  divergence  in  the  air, 
is  amazingly  weakened  and  softened  by 
the  extent  of  surface  over  which  it  is 
thus  spread.  The  sounds  previously 
heard  at  the  sides  of  the  bronchial  tubes 
are  here  effectually  prevented  from 
reaching"  the  ear  by  the  great  interven- 
ing mass  of  spongy  lung.  All  these 
causes  combining  to  weaken  the  re- 
spiratory sound,  the  maximum  intensity 
of  «i)ich  in  the  trachea  can  only  be 
heard  when  the  ear  is  brought  into 
contact  with  its  side,  it  would  not  be 
surprising  were  no  sound  detected  during 
resjjiration  at  the  surface  of  the  chest. 
Another  force,  however,  is  in  action. 
As  the  wind  bears  u])on  it  sounds  m  hich 
from  their  great  distance  would  be 
otherwise  inaudible,  so  does  the  current 
of  air  during  inspiration  carry  up  to  the 
ear  those  sounds  which  are  engendered 
in  its  passage,  while  that  during  expira- 
tion acts  in  a  contrary  direction  :  hence 
the  sound  of  inspiration  is  distinctly 
heard  at  the  surface  of  the  chest,  while 
that  of  expiration  is  barely  perceptible. 

I  shall  now  endeavour  to  ascertain 
where  the  sound  of  vesicular  respiration 
is  produced.  Sound  must  be  generated 
in  e\ery  part  of  the  trachea  and  its 
divisions  during  respiration,  but  it  does 
not  follow  that  every  portion  of  it  should 
be  sufficiently  intense  to  reach  the  car 
of  the  ausculta.tor  at  the  surface  of  the 
chest.     I  cannot  deny  that  a  fraction  of 


that  which  is  beard  in  vesicular  respira- 
tion may  be  produced  by  the  friction  of 
air  against  the  interior  of  the  vesicles, 
or  by  that  of  one  vesicle  against  another, 
or  by  that  of  the  pulmonary  on  the 
costal  pleura,  because  a  slight  sound  is 
heard  at  the  commencement  of  expira- 
tion when  the  force  of  resistance  is  at 
its  maximum  ;  but  I  contend  that  the 
principal  pcivtoC  it  is  not  thus  produced  ; 
otherwise,  taking  place  immediately 
under  the  ear,  and  therefore  unaflected 
by  the  directiort  of  the  current  of  air,  it 
would  be  heard  as  distinctly  during 
expiration  as  inspiration;  nor  on  the 
otlier  hand  can  it  be  principally  formed 
in  the  mouth  and  fauces,  otherwise  it 
rvould  be  much  strengthened  by  sterto- 
rous breathing,  which  is  not  found  to  be 
the  case.  The  sonorous  waves  formed 
in  these  parts,  in  passing  through  tubes, 
the  calibre  of  which  rapidly  diminishes, 
and  the  direction  of  which  is  constantly 
changing",  would  seem  to  be  in  a  great 
measure  broken  and  destroyed  before 
they  reach  Cue  vesicles.  We  seem,  then, 
to  have  arrived,  par  la  voie  (Vexclasion,^ 
at  the  bronchial  tubes,  as  the  parts  in 
which  the  sound  heard  in  vesicular  re- 
spiration is  principally  generated  ;  and 
this  conclusion  derives  some  confirma- 
tion from  the  fact  that  sibilous  and 
sonorous  rales,  which  are  undoubtedly 
formed  in  these  tubes,  modify,  and  in 
some  cases,  totally  mask  the  sounds  of 
vesicular  respiration. 

When  in  certain  diseases  a  portion  of 
the  lung  becomes  converted  into  a  solid 
mass,  vesicular  resj)iration  is  replaced 
over  the  spot  where  that  portion  is  in 
contact  with  the  walls  of  the  thorax,  by 
bronchial  respiration,  as  it  has  here  been 
defined,  coarse,  witli  prolonged  expira- 
tion. In  endeavouring  to  account  for 
this  alteration,  Laennec  remarks*,  "  Les 
raisons  de  la  respiration  bronchique  me 
paraissent  asscz  f;iciles  k  donner.  En 
effet,  lorsque  la  compression  ou  I'en- 
gorgemeut  du  tissu  pulmonaire  emp^che 
la  penetration  de  Pair  dans  les  vesicles, 
la  respiration  bronchique  est  la  seule 
qui  ait  lieu ;"  and  Andral  writesf, 
"  Elle  nous  parait  dependre  de  ce  que 
I'air  ne  peut  pas  penelrer  au-dela  ties 
gros  tuyaux  bronchiques."  Thus  both 
writers  agree  in  considering  the  bron- 
chial tubes,  which  lead  to  the  solidified 
lung,  as  the  seat  of  the  bronchial  respira- 
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lion  which  is  heard  in  such  cases.  It 
must  be  remembered,  liowever,  tliat  the 
current  of  air  in  the  bronchial  tubes 
owes  its  existence  to  the  expansion  of 
their  vesicular  extremities,  and  tliat 
when  their  expansibility  has  been  de- 
stroyed by  the  deposition  of  solid  matter 
in  them,  "that  moment  the  current  must 
cease  in  these  tubes,  and  with  it  the 
sound  of  respiration  within  them.  Were 
the  larg'er  tubes  sufficiently  elastic  to 
keep  up  a  current,  then,  in  a  solidifica- 
tion 01  a  whole  lung-,  we  should  hear 
loud  bronchial  respiration,  which  is  not 
found  to  be  the  case. 

Dr.  Jackson,  of  New  York,  was  the 
first  to  notice  prolonged  expiration  as  a 
characteristic  sign  of  bronchial  respira- 
tion. He  writes*,  "  In  somecommenc- 
iug  cases  of  phthisis,  where  the  respira- 
tion is  not  yet  truly  bronchial  under  the 
clavicle,  when  we  still  hear  the  vesicular 
expansion  and  noug'h  t  else  on  inspiration, 
I  have  discovered  the  bronchial  sound 
on  expiration.  In  otiier  words,  as  the 
tubercular  deposit  advances,  the  bron- 
chial expiration  may  be  heard  before 
the  bronchial  inspiration ;  it  may  be 
heaid  at  an  earlier  period  of  the  disease, 
and  may  thus  become  a  very  important 
siyn,  as  making  known  the  disease  yet 
sooner  after  its  origin.  This  circum- 
stance is  very  explicable.  As  soon  as 
tubercular  matter  is  deposited,  there 
exists  a  solid  material  around  the 
bronchia,  which  will  transmit  the  sound 
made  by  the  passage  of  the  air  through 
tliese  tubes;  but  thus  early  a  great 
portion  of  the  lung,  even  in  the  part 
aflfected  (tlie  summit),  is  permeable  to 
the  air,  and  therefore  the  murmur  of 
vesicular  expansion  on  inspiration  en- 
tirely masks  the  sound  of  the  air  passing 
through  the  bronchia,  which  would 
otherwise  iiave  been  transmitted  through 
the  surrounding  denser  medium.  On 
expiration,  however,  circumstances  have 
changed :  the  air,  on  passing  through 
the  bronchia,  produces  the  same  sound 
as  on  its  entrance,  and  as  now  there  is 
no  vesicular  expansion  to  mask  it,  it  is 
easily  transmitted  through  the  diseased 
or  condensed  part  to  the  ear  of  the 
observer."  Fully  acknowledging  the 
practical  value  of  the  prolonged  sound 
of  expiration  as  a  diagnostic  sign,  I 
cannot  admit  the  correctness  of  Dr. 
Jackson's  observation  that  it  is  heard  at 
a  period  when  the  sound  of  inspiration 

*  Life  of  Dr.  Jackson,  p.  129. 


is  purely  vesicular.  Although  it  is 
easier  to  discover  the  presence  of  a  sound 
at  a  time  when  none  was  previously 
heard,  than  to  detect  an  alteration  in  the 
quality  of  one  previously  existing,  yet 
whenever  I  have  perceived  the  sound  of 
expiration  prolonged  at  the  surface  of 
the  chest,  I  have  at  the  same  time  found 
the  sound  of  inspiration  stronger  and 
coarser  than  usual ;  in  short,  I  have* 
found  both  sounds  bronchial.  Neither 
do  I  think  can  Dr.  Jackson's  explana- 
tion be  considered  satisfactor}'.  We 
cannot  understand  how  the  strong  coarse 
sound  of  bronchial  respiration  can  be 
masked  by  the  softer  and  weaker  sound 
of  vesicular  inspiration,  which  has  in 
fact  been  shewn  principally  to  consist  of 
tiiat  bronchial  respiration  modified  and 
weakened  by  divergence,  and  borne  up 
to  the  ear  by  the  current  of  air.  Again, 
were  any  portion  of  lung  to  be  solidified 
and  made  sufficiently  homogeneous  to 
transmit  the  sound  of  expiration,  it 
would  also  transmit  the  coarse  un- 
diverged  sound  of  inspiration  which 
takes  place  in  the  same  tubes. 

I  would  submit  that  when  bronchial 
respiration  is  heard  over  a  solidified 
portion  of  lung,  it  is  caused  by  the 
passing  and  repassing  of  the  air  through 
bronchial  tubes  leading  to  healthij 
expansible  vesicles,  and  it  is  made  sen- 
sible to  the  auscultator  by  his  ear  being 
brought  into  mediate  contact  with  their 
sides  by  the  solid  lung. 

Voice. — I  shall  next  endeavour  to 
discover  the  causes  which  tend  to  modify 
the  sounds  of  the  voice. 

According  to  the  researches  and  ex- 
periments of  Professor  Willis,  the  voice 
IS  formed  in  the  larynx  by  the  vibration 
of  the  vocal  cords  or  plates  when  their 
planes  are  in  a  vertical  position,  being 
put  into  motion  by  the  passage  of  the 
air  from  the  lungs.  The  vocal  apparatus, 
therefore,  is  a  wind-instrument,  consist- 
ing of  a  tube' with  membranous  tongues. 

It  has  long  been  noticed  that  timbre, 
a  quality  of  tone  of  wind-instruments, 
depends  much  upon  the  material  of 
which  they  are  made.  Wishhig  to  know 
more  upon  this  subject,  I  successively 
placed  similarly  constructed  pipes  of 
wood  and  of  metal  on  the  wind -chest  of 
an  organ;  and  I  found  that  the  tone 
became  coarse,  and  buzzing,  in  propor- 
tion to  the  elasticity  of  the  material. 
Having  next  varied  the  weight  on  the 
bellows,  I  found  the  coarseness  of  tone 
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to  increase  with  the  force  of  the  blast. 
Lastl  V,  by  making  use  of  pipes  of  differ- 
ent deoTccs  of  thickness,  but  of  the  same 
material,  I  found  that  the  coarseness 
varied  inversely  with  thesubstanceoflhe 
pipe.  In  each  of  these  experiments  the 
coarseness  of  timbre  was  proportionate 
to  the  degree  in  which  the  material  of 
the  pipe  entered  into  vibration.  Hence, 
I  concluded  that  the  timbre  nf  wind  in- 
struments depends  upon  tlie proportion  in 
which  the  solid  vibration  of  their 
material  are  united  with  those  of  the  air 
tvithin  them,  in  the  formation  of  the 
resultant  xindulalions.  Now  we  can 
hardly  conceive  two  kinds  of  undula- 
tions thus  uniting-  in  different  propor- 
tions without  an  60*601  being-  produced 
on  tlie  form  of  the  resultants  to  which 
tliey  give  rise ;  and  therefore  it  is 
rendered  highly  probable  that  each 
timbre  has  its  corresponding  form  of 
wave.  Leaving  the  further  considera- 
tion of  this  subject  for  another  time  and 
place,  I  would  merely  remark  that  a 
jarring  must  take  place  between  the 
undulations  of  the  air,  and  those  of  the 
material  of  the  tube  surrounding  it. 
For  when  the  instrument  is  sounded, 
each  section  of  the  column  of  air,  having 
a  tendency  to  spread  in  all  directions, 
will  produce  an  outward  bulge  iu  the 
elastic  material ;  in  the  next  moment 
reaction  will  take  place,  and  an  inward 
bulge  will  be  produced  in  the  same  spot  ; 
but  by  this  time  (the  blast  continuing) 
the  next  section  of  air  w  ill  have  been 
forced  on  to  this  spot,  and,  expanding, 
will  tend  to  produce  an  outward  bulge 
in  the  material,  and  must  meet  and  re- 
ceive a  jar  from  the  inward  bulge  just 
mentioned. 

The  correctness  of  the  law  which  I 
have  thus  deduced  from  experiment,  is 
further  confirmed  by  reference  to  a  k\v 
facts  of  daily  observation.  The  upper 
notes  of  a  flute,  formed  by  small  feeble 
aerial  vibrations,  are  soft  and  sweet ;  the 
bass  notes,  formed  by  large  powerful 
waves,  which  strongly  affect  the  material 
of  the  instrument,  are  coarse  andbuzzing. 
The  timbre  of  all  reed-instruments  par- 
takes more  or  less  of  this  character,  inas- 
much as  the  vibrating  reed  communi- 
cates its  motion  to  the  solid  instrument  to 
which  it  is  fixed,  and  causes  it  to  vibrate 
with  some  force.  Owing  to  the  elas- 
ticity of  their  material,  brass  instruments 
give  out  the  greatest  possible  coarseness 
of  timbre.  In  the  French  horn,  which 
is  very  long,  this  is  not  so  much  marked 
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as  in  the  trumpet,  in  which  the  whole 
column  of  air  can  be  suddenly  thrown 
into  strong  vibration  by  a  quick  forcible 
blast,  and  can  thus  be  made  to  act 
powerfully  on  its  material.  A  certain 
degree  of  thickness  is  required  for  a  flute, 
in  order  that  its  tone  may  be  sweet  and 
clear.  So  when  any  one  is  desirous  of 
imitating  the  tone  of  a  brass  instrument 
with  his  voice,  he  shapes  his  lips  in  such 
a  manner  as  to  make  them  vibrate 
strongly  ;  and  the  moment  the  nose  is 
closed,  a  coarse  nasal  twang  is  produced 
by  the  vibration  of  the  nose  itself,  which 
may  be  felt  with  the  finger,  and  w  hich  is 
produced  by  the  reverberation  of  the 
aerial  undulations  within  its  cavity. 

To  return  to  the  voice. 

When  the  stethoscope  is  placed  on  the 
trachea  of  a  person  engaged  in  speaking, 
the  voice  seems  to  mount  up  the  instru- 
ment, as  if  the  speaker's  mouth  were 
placed  close  to  the  ear  of  the  auseultator, 
and  it  has  a  peculiar  buzzing  tone, 
which  excites  a  tingling  sensation  in  his 
ear,  (Pectoriloquy). 

On  placing  tlie  stethoscope  at  the 
upper  part  of  the  inter-scapular  region 
the  voice  seems  to  issue  from  the  spot 
on  which  it  is  placed,  and  its  timbre 
is  still  coarse  and  buzzing,  (Broncho- 
phony). 

When  this  instrument  is  placed  on  most 
other  parts  of  the  chest,  no  resonance  or 
unusual  quality  of  the  voice  is  perceived. 

It  appears  to  me,  that  this  alteration 
of  the  timbre  of  the  voice  in  pectori- 
loquy and  bronchophony,  as  compared 
witlj  that  which  it  has  when  beard  issu- 
ing from  the  mouth,  when  the  ear  does 
not  approach  the  neck  or  chest,  has  not 
been  sufficiently  noticed.  Laennec,  it  is 
true,  speaking  of  bronchophony,  re- 
marks*, "  Son  timbre  a  quelque  chose 
d'analogue  a  celui  d'un  porte-voix ;" 
but  the  modification  which  the  voice 
undergoes  in  passing  through  a  speaking 
trumpet  has  very  little  resemblance  to 
the  buzzing  timbre  of  bronchophony  iu 
many  cases. 

In  the  formation  of  the  voice,  as  in 
the  notes  of  wind-instruments,  two 
kinds  of  undulation  are  exercised — those 
of  the  air  which  passes  through  the 
larynx  during  expiration,  and  those 
which  are  communicated  to  the  trachea 
by  the  vocal  plates  ;  and,  according  to 
what  has  been  proved  in  regard  to  wind- 
instruments,    the   timbre   of  the    voice 


*  Vol,  j.  p.  66 ;  3cl  Edition. 
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iTiiist  depend  upon  the  relative  propor- 
tion between  these  two  undulations. 

When  the  stethoscope  is  applied  to 
the  trachea,  the  sounds  generated  within 
the  latter  have  to  pass  through  its  sub- 
stance before  ihej  can  reach  the  ear  of 
the  auscultator,  and  are  therefore  con- 
veyed to  his  ear  much  more  freely 
through  thes(did  material  of  the  stetho- 
scope, than  through  the  column  of  air 
contained  in  it,  inasmuch  as  all  sounds 
are  propagated  much  morefoely  tlirough 
media  of  similar  molecular  construction 
to  those  in  which  they  are  generated,  or 
to  wliich  they  have,  as  in  this  case,  been 
transferred,  than  through  those  which 
are  differently  constructed.  In  the 
sound,  therefore,  thus  conveyed  to  the 
ear,  the  solid  bear  a  greater  proportion 
to  the  aerial  vibrations  tliMn  in  that  which 
reaches  it  in  the  ordinary  way  through 
the  air,  when  tlie  converse  takes  place. 
This  accounts  for  the  voice  sounding 
coarser  and  more  buzzing  when  heard 
through  the  stetiioscope,  than  when 
heard  issuing  from  the  mouth  of  the 
speaker.  Its  sound,  too,  in  the  former 
case,  is  transmitted  to  the  auscultator 
with  an  intensity  undiminished  by  the 
divergence  between  the  mouth  of  the 
speaker  and  the  ear  of  the  listener, 
which  takes  place  in  the  latter  case. 

These  undulations  which  enter  into 
the  formation  of  the  voice  have  a  ten- 
dency to  spread,  not  only  in  the  direc- 
tion of  the  mouth,  but  also  towards  the 
periphery  of  the  chest.  Their  progress 
in  this  direction,  however,  is  opposed 
by  the  current  of  air  during  expiration, 
and  by  the  increasing  mnss  of  spongy 
non-homogeneous  lung.  When,  there- 
fore, the  voice  is  listened  to  at  the 
upper  part  of  tlie  inter-scapular  region, 
it  is  found  to  resound  less  than  in  the 
trachea,  because  the  aerial  vibrations 
have  been  opposed  by  the  current  of  ex- 
piration between  this  point  and  the 
larynx,  and  because  the  spongy  lung- 
has  already  begun  both  to  surround  the 
air-tubes,  to  interpose  itself  between 
them  and  the  walls  of  the  chest,  thus 
deadcniug  the  solid  vibrations  of  the 
tubes,  and  more  or  less  interfering 
with  tlie  transmission  of  sound  from 
them  to  the  ear. 

Lastly,  at  the  surface  of  the  chest, 
between  which  and  the  larynx  the 
v./iole  current  of  expiration  has  o])posed 
the  aerial  vibrations,  and  where  a  very 
large  mass  of  spongy  lung- surrounds  the 
air-tubes,    and    is    interposed    between 


them  and  the  ear,  nearly  all  resonance 
of  the  voice  ceases. 

In  certain  states  of  disease,  pectorilo- 
quy and  bronchophony  are  heard  at 
parts  of  the  chest  where  no  resonance  of 
the  voice  is  perceived  in  health  ;  and 
not  only  does  the  resonance  vary  in 
different  cases,  but  also  the  timbre  of 
the  voice  ;  in  some  cases  sounding  re- 
markably clear,  in  others  very  coarse  and 
buzzing,  with  every  shade  between 
these  two  extremes.  The  law  of  timbre 
laid  down  in  this  paper,  will,  I  tliink, 
account  for  these  differences.  Thus, 
when  a  tuberculous  cavity  exists  near 
the  surface  of  one  of  the  lungs,  and  con- 
tains but  little  fluid,  the  resonance  of 
the  voice  is  strong,  and  its  timbre  clear. 
In  this  case,  owing  to  the  diminished 
elasticity  of  the  lung  which  surrounds 
the  cavity,  the  current  of  air  is  lessened, 
and  in  some  cases  stopped,  in  conse- 
quence of  which  the  aerial  undulations 
are  propagated  freely  into  the  cavity, 
and  are  there  strengthened  by  reflection 
and  echo  ;  hence  they  predominate  over 
the  solid  vibrations,  and  soften  the 
timbre  of  the  voice,  while  they  increase 
its  resonance.  When  a  cavity  exists, 
surrounded  by  much  solidified  lung,  the 
resonance  is  still  great,  and  the  timbre 
becomes  much  coarser,  owing  to  the  in- 
creased force  of  the  solid  vibrations. 
When  the  lung  is  solidified,  without  con- 
taining any  cavity,  the  resonance  is 
usually  less  than  in  the  former  case,  but 
the  coarseness  of  tone  is  much  increased 
by  the  same  law.  Much  depends  on  the 
proportion  between  the  power  of  the 
voice  and  the  extent  of  solidification. 
When  the  voice  is  very  strong  it  will 
throw  a  whole  solidified  lung  into  vibra- 
tion, and  give  rise  to  coarse  broncho- 
phony, but  this  is  rare.  In  the  case  of 
a  female  with  medullary  sarcoma  of  the 
upper  half  of  the  right  lung,  there  was 
no  resonance  of  voice,  because  tlie  main 
tube  of  the  lung  was  filled  with  solid 
and  semifluid  matter,  so  that  the  vibra- 
tions of  the  voice  could  not  penetrate 
the  bronchial  tubes  at  all.  The  buzzing 
quality  of  the  voice  was  most  strongly 
marked  in  the  case  of  a  man  in  the 
wards  of  Addenbrook's  Hospital,  Cam- 
bridge, whose  right  lung  was  studded 
with  lumps  of  chronic  induration,  vary- 
ing in  size  from  that  of  a  nut  to  a  wal- 
nut. The  tingling  sensation  excited  in 
tlie  ear  when  it  w;is  applied  to  the  back 
of  the  right  side  of  his  chest,  during  the 
act  of  speaking,  was  quite  painful.     I 
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will  not  pursue  this  gubjcct  further,  nor 
will  I,  on  this  occasion,  enter  upon  the 
consideration  of  those  modifications  of 
the  voice  which  are  observed  in  pleuritic 
effusion;  I  am,  however,  engaged  in 
making  experiments  on  tlie  propag-ation 
of  sound  through  different  media,  the 
results  of  which  will,  I  trust,  throw 
some  light  upon  this  subject. 

The  following  conclusions  may,  I 
think,  be  deduced: — 

1 .  That  the  respiratory  sound  is  caused 
by  the  friction  of  the  air  against  the  in- 
terior of  the  air-passages,  and  that  it 
becomes  softer  and  weaker  from  the 
mouth  towards  the  periphery  of  the 
lungs,  owing  to  the  divergence  of  sound 
caused  by  the  great  space  over  which  it 
is  spread,  and  to  the  diminution  in  the 
calibre  of  the  air-tubes. 

2.  That  the  sound  of  vesicular  respi- 
ration, confined  almost  entirely  to  the 
time  of  inspiration,  is  principalhi  gene- 
rated in  the  bronchial  tubes,  and  would 
be  scarcely  perceptible  to  the  ear  at  the 
surface  of  the  chest,  were  it  not  borne 
up  to  it  by  the  current  of  air  during  in- 
spiration. 

3.  That  the  coarse  respiratory  sound, 
heard  both  during  the  inspiration  and 
expiration  over  a  solidified  portion  of 
lung,  is  generated  in  tubes  leading  to 
healthy  expansible  vesicles,  and  is  made 
sensible  to  the  ear  by  its  being  brought 
into  immediate  contact  with  tl)eir  sides 
by  the  solid  lung. 

4.  Thatthe  timbre  of  wind  instruments 
and  of  the  vocal  apparatus  depends  on 
the  proportion  in  which  the  solid  vibra- 
tions of  the  material  of  w  hich  they  are 
made  are  united  with  those  of  the  air 
within  them,  becoming  coarser  as  the 
former  predominate. 

5.  That  in  accordance  with  this  law, 
the  voice  sounds  coarser  and  buzzing 
through  a  stethoscope  placed  over  the 
larynx,  because  its  vibrations  are  propa- 
gated more  freely  to  the  ear  through  the 
solid  material  of  the  instrument  (a  similar 
medium)  than  through  the  air  contained 
within  it. 

6.  That  the  resonance  of  the  voice 
diminishes  from  the  larynx  to  the  peri- 
phery of  the  chest,  where  it  ceases,  from 
its  vibrations  being  gradually  stifled  by 
the  opposing  current  of  air  during  expi- 
ration, and  by  the  increasing  mass  of 
spongy  non-homogeneous  lung. 

7.  That  in  certain  diseases  resonance 
of  the  voice  is  perceived  at  tlie  surface 
of  the  chest,  ow mg  to  the  current  of  air 


being  weakened  or  destroyed,  and  the 
conducting  power  of  the  lung  increased  ; 
and  that  its  timbre  is  altered  in  propor- 
tion as  t!)e  propagation  of  one  or  other 
of  its  component  vibrations  is  favoured 
or  retarded  by  such  morbid  changes — the 
aerial  undulations  predominating  in 
cavities,  and  giving  rise  to  clear  pectori- 
loquy, and  the  solid  undulations  predo- 
minating in  solidification,  and  producing 
buzzing  bronchophony. 

MISCELLANEOUS  CONTRIBUTIONS 


PATHOLOGY  andTHERAPEUTICS. 

Contribution  II*. 

By  James  Richard  Smyth,  M.D. 

[^For  the  London  Medical  Gazette.l 

Case  of  chronic  lujdrocephalus  in  vjJiich 
the  operation  oj  tapping  was  practised ; 
with  remarks. 

Nov.  28th,  1835.— Edward  Saunders, 
aged  5  months,  was  born  at  the  natural 
period  of  gestation,  and  at  birth  a])pearcd 
to  be  strong  and  healthy.  lie  throve 
w  ell  until  attacked  by  small-pox,  which 
occurred  when  he  was  al)out  five  weeks 
old.  He  passed  through  that  disease 
pretty  well ;  but  about  a  fortnight  or  three 
weeks  after  he  was  seized  with  severe 
griping  pains  of  the  bowels,  and  inward 
fits,  accomjjanied  with  dark  slimy  dis- 
charges from  the  bowels. 

About  lliis  time,  or  shortly  after,  the 
child's  head  was  first  perceived  to  be 
larger  than  natural,  and  its  volume  has 
continued  slowly  to  increase  up  to  the 
present  period.  During  the  last  month 
he  has  been  taking  occasionally  a  little 
aperient  medicine.  His  present  condi- 
tion is  as  follows: — surface,  generally, 
pale  and  chill  ;  there  is  not  much  ema- 
ciation, but  the  flesh  is  soft  and  flabby  ; 
pulse  regular,  but  frequent  and  weak  ; 
bowels  regular,  and  their  excretions 
healthy.  Urine  very  copious.  The 
parents  state  that  they  consider  the  child 
passes  at  least  three  pints  in  the  twenty- 
four  hours.  He  frequently  makes  water 
three  or  four  times  whilst  at  the  breast, 
and  he  has  been  observed  to  wet  five  or 
six  napkins  during  the  course  of  the 
night.  Appetite  good  ;  tongue  clean  ; 
sleep  disturbed  by  frequent  starlings  and 

*  For  No.  1,  see  Med.  Gaz.  Vol.  xx.  p.  7  'J- 
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sometimes  scrcaminof :  violent  and  fre- 
quent oscillation  of  the  eyes,  pupils  not 
dilated,  no  vision,  and  senses  of  taste 
and  hearing'  almost  extinct.  Cranium 
much  enlarg-ed;  its  measurement  as 
follows: — Circumference  from  the  fore- 
head to  occiput  twenty-two  inches  and 
a  half;  from  each  meatus  auditorius  over 
the  vertex,  fifteen  inches  and  a  half. 
The  coronal,  sagittal,  and  lambdoidal 
sutures,  are  all  vci-y  open,  and  in  any  of 
these  tracts  the  fluctuation  in  the  inte- 
rior of  the  head  cavi  be  easily  detected 
by  the  sense  of  touch.  There  are  not  the 
slig-htest  cerebral  movements  or  cerebral 
murmur  present.  The  veins  of  the  scalp 
are  all  unusually  larg-e  and  apparent,  and 

Fig.  1. 


Fig.  2. 


there  is  scarcely  any  b air.  After  havinjf 
had  the  bowels  cleared  out  once  or  twice 
by  infusion  of  senna,  with  manna,  the 
following  powder  was  ordered  to  be 
taken  every  sixth  hour. 

^.  Hydrarg.  Submur.  gr.  f ;  Sacch. 
Alb.  gr.  ij.  ft.  pulv. 

December  1st.  —  Has  taken  seven 
powders.  Frequent  slimy  and  greenish 
discharges  from  the  bowels.  The  mo- 
ther considers  that  the  child  does  not 
pass  so  much  urine  since  he  commenced 
to  use  the  powders.  He  is  also  more 
restless,  somewhat  feverish,  and  he  has 
had  several  attacks  of  sickness  and 
vomiting-.  In  other  respects  no  chang-e. 
Continuentur  Pulveres. 

4th. — Has  taken  eight  more  powders. 
The  child  has  been  more  lively  and  has 
rested  better  during-  the  last  day  or  two ; 
he  has  not  screamed  or  started  so  much 
in  sleep.  The  alvine  excretions  are 
still  very  frequent,  and  vary  in  colour 
from  that  of  wet  chalk  to  green.  Pulse 
and  skin  at  present  ])retty  natural ;  but 
the  mother  states  that  the  temperature 
of  the  head  is  changeable — that  it  is 
sometimes  very  hot,  and  at  other  times 
equally  cold.  Size  of  head  imaltered, 
oscillations  of  eyes  scarcely  so  violent; 
pupils  as  before  ;  no  sickness. 

Continuentur  Pulveres.  Let  a  tea 
spoonful  of  an  astringent  mixture, 
composed  of  Infus.  Catechu  Comp., 
with  a  few  drops  of  the  tincture  of 
opium,  be  taken  with  each. 

6th. — Has  taken  the  powders  and 
mixture  regularly  since  last  report. 
The  excretions  from  the  bowels  still  ra- 
ther frequent  and  greenish.  Urine  much 
less  copious,  considered  to  be  natural  iu 
quantity,  pulse  quick  and  feeble,  but 
regular,  tongue  clean,  surface  chill. 
Great  restlessness  both  during  the  night 
and  day,  oscillation  of  eyes  very  violent, 
bulk  of  head  increased  fully  an  inch  in 
the  transverse  measurement,  and  three- 
fourths  of  an  inch  in  the  circumferential; 
no  anorexia. 

Continuentur  Pulveres  i.  ter  in  die,  etmis- 
tura  pariter  continuentur. 

8th. — No  appreciable  change  either 
local  or  general  since  last  examination. 
The  medicine  has  been  used  regularly, 
but  no  constitutional  effects  from  the 
mercury  are  j'^et  manifest. 

R  Hydrarg.  Submur.  gr.    viij. ;    Sach. 

Alb.  gr.  xij.     M.  et  divide  in  pulv. 

sex  {equates  quarum  sumat.   i.  8tu. 
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qq.  liora. 
calidiim. 


Ilabeat  statim  balneum 


9th,  5  o'clock  P.M. — Has  taken  three 

of  the  last  orclcretl  powders.     Tiie  child 

has  had  frequent  attacks  of  retching-  and 

vomiting  this  morninfr.    At  present  there 

is  frequent  and  troublesome  dry  cough, 

with  anorexia, dyspnoea,  and  restlessness. 

Surface    and   extremities   chill ;    pulse 

quick  and  feeble  ;  otherwise  no  change. 

Let  a  drop   of  the   sedative   liquor  of 

opium,  with  a  little  syrup  and  tinctur'; 

of  cardamoms,  betaken  immediately, 

and   repeated  every  fourth    hour  till 

the  retching  and  vomiting  cease.     lu- 

termiltantur  pulveres,   sed   balneum 

calidum  statim  repetatur. 

10th. — Had  a  fit  of  insensibilty  last 
night  between  II  and  12  o'clock,  which 
lasted  three  quartei-s  of  an  hour  ;  while 
this  fit  was  present  the  child  was  so 
prostrate  and  cold  that  the  parents  con- 
sidered him  dying.  The  cough  is  still 
rather  troublesome,  but  the  dyspncea  and 
attacks ofvomitingare much  less  urgent ; 
pulse  frequent,  feeble,  and  intermittent; 
alvine  excretions  still  greenish,  but  more 
natural  in  quantity.  Scarcely  any  urine 
passed  since  yesterday  ;  no  alteration  in 
condition  of  Lead  since  the  report  of  the 
6th. 

12th. — The  general  condition  of  the 
child  has  improved  considerably  during 
the  last  two  days:  there  has  been  no  re- 
turn of  insensibilty,  and  the  dyspnoea 
and  sickness,  with  the  otiier  signs  of 
prostration,  have  disap])eared.  The  uri- 
nary secretion  is  re-established.  Pulse, 
skin,  and  excretions  from  the  bowels, 
more  natural;  no  change  in  condition 
of  head. 

Intermittantur  omnia  medicamenta. 

March  loth. — Had  not  seen  the  child 
now  for  the  space  of  three  months.  In 
all  respects  little  or  no  alteration  since 
last  examination.  On  applying  a  piece 
of  tape  to  the  head  its  volume  was  found 
to  be  exactly  the  same  as  when  last 
measured.  Appetite  g'ood,  bowels  said 
to  be  regular,  and  excretions  of  a  healthy 
appearance ;  diuresis  still  continues. 
The  mother  states  that  she  has  observed 
the  child  to  make  water  36  times  from 
6  o'clock  yesterday  evening,  till  7 
o'clock  this  morning.  Two  incisor 
teeth  are  just  protruding  in  the  lower 
jaw.     No  medicine  prescribed. 

April  17tli.— The  cflild  has  had  fre- 
quent attacks  of  slight  convulsive  fits 
during  the   last  fortnight,  which   have 


been  chiefly  confined  to  the  eyes,  mus- 
cles of  the  face,  and  the  arms.  The 
head  has  rather  increased  in  size,  and 
the  hair  has  considerably  grown  during 
the  last  month.  Appetite  good  ;  sleeps 
well;  pulse  pretty  natural ;  bowels  re- 
gular; diuresis  as  before.  No  medicine 
prescribed. 

June  8th. — The  size  of  the  head  con- 
tinues to  increase,  and  two  small  tumors 
have  formed  on  its  lateral  and  posterior 
part  in  the  course  of  the  lambdoidal  su- 
ture. There  is  also  considerable  ema- 
ciation, and  the  child  has  now  frequent 
attacks  of  violent  and  general  convul- 
sions, which  alternate  sometimes  with 
fits  of  general  tension  of  the  body.  Stu- 
por and  oscillation  of  eyes  continual  and 
intense ;  vision,  jiupils,  and  senses  of 
hearing  and  of  taste,  as  before  stated  ; 
much  starting  and  grinding  of  the  teeth 
in  sleep.  Pulse  feeble,  frequent,  and 
irregular;  urine  very  copious  and  lim- 
pid ;  surface  chill. 

Seeing  that  we  had  failed  to  effect  any 
improvement  in  the  condition  of  the 
child  by  the  mercurial  treatment,  and 
having  little  dependence,  under  the  ex- 
isting circumstances  of  disease,  in  any 
of  the  other  alteratives  generally  in  use, 
we  thought  it  right  at  once  to  have  re- 
course to  the  operation  of  tapping  the 
head,  and  to-day,  at2  o'clock,  p.m.  after 
having  placed  the  child  on  its  back  on 
its  mother's  lap,  and  the  hair  having 
been  closely  removed  from  the  site  of 
the  operation,  a  short  longitudinal  inci- 
sion was  made  with  the  lancet  tiirough 
the  scalp  down  to  the  dura  mater,  a  little 
to  the  left  and  about  half  an  inch  behind 
the  anterior  fontanelle,  and  a  fine 
trochar  and  canula  introduced  to  the 
lateral  ventricle  :  4  ounces  of  clear  water 
were  drawn  off,  a  piece  of  lint  applied 
to  the  wound,  and  the  head  tightly 
bound  up  with  a  flannel  roller.  The 
child  immediately  after  the  operation 
became  faint  and  |)ale,  and  ex])erienced 
a  slight  convulsive  fit,  which  was  con- 
fined to  the  muscles  of  the  face  and 
arms.     No  medicine  prescribed. 

9th,  1  o'clock  p.  M. — Spent  a  quiet 
night.  He  turned  upon  his  face  during 
the  night,  and  the  bandage  and  conx- 
press  came  off  the  head,  but  no  water 
escaped  from  the  wound.  Had  two 
severe  fits  of  convulsions  this  morning. 
From  the  time  the  o])cration  was  per- 
formed till  12  o'clock,  midnight  (10 
hours)  the  child  made   water  only  four 
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limes.  Has  made  water  very  frequently 
tliis  nioniiii'j';  the  wound  of  tlie  scalp 
has  healed,  and  tlie  head  seems  as  full 
and  tense  as  before  the  operation  was 
performed.  Tono-ue  clean  ;  bowels  re- 
gular; pulse  undisturbed  ;  no  medicine 
prescribed 

13th — Xo  very  appreciable  change 
since  the  9th,  except  that  the  head,  in 
both  measurements,  appears  to  be  from 
a  quarter  to  half  an  inch  less. 

Repeated  the  operation  this  morning-, 
in  liie  manner  already  described ;  the 
trochar  having  been  introduced  about  a 
quarter  of  an  inch  from  the  former  punc- 
ture, six  ounces  of  limpid  water  « ere 
drawn  off.  Towards  the  close  of  the 
operation,  as  the  fluid  continued  to 
escape,  the  vertex  became  considerably 
concave,  and  the  child  pale  and  chill, 
but  did  not  as  before  manifest  any  signs 
of  convulsions.  Tlie  incision  in  the 
scalp  bled  more  freely  at  this  operation 
than  at  the  former  one.  After  the 
bandage  was  ajjplied  to  the  head  the 
child  appeannl  endeavouring  to  look 
about  him  with  some  consciousness  and 
surprise  of  countenance.  The  mother 
states  that  during-  the  last  day  or  two  he 
is  more  lively,  and  more  disposed  to  ex- 
ercise his  arms;  these  (what  he  had  not 
before  been  able  to  do)  he  has  once  or 
twice  raised  to  his  mouth:  otherwise  no 
change.  No  medicine  prescribed  ;  but 
let  the  child  be  as  much  as  possible  in 
the  open  air,  and  let  him  have  some 
beef-tea  three  or  four  times  a  day. 

14th,  II  o'clock  A.M.  —  Passed  a 
quiet  night.  Condition  of  the  child  in 
all  respects  much  the  same  as  yesterday, 
except  that  the  circulation  and  vita! 
powers  are  rather  more  depressed.  The 
vertex  remains  concave,  and  the  brain 
collapsed  as  immediately  after  the  ex- 
traction of  the  water.  The  dropsical 
effusion  appears  to  have  been  suspended 
during  the  last  24  hours.  Refuses  the 
breast. 

To  have  a  warm  batli  immediately,  and 
occasionally  a  little  cordial  medicine. 
loth. — Had  the  bath,  but  no  effect 
a])pcared  to  be  produced  by  it.  The 
child  spent  a  feverish  and  restless  night ; 
skin,  at  present,  hot  and  dry;  eyes  dull, 
and  their  oscillations  languid.  There 
is  a  sligiit  patchy  exanthema  on  the 
shouldeis  and  front  part  of  the  neck; 
pulse  rapid  and  irregular;  urine  scanty  ; 
bowels  confined  ;  refuses  the  breast,  but 
takes  a  little  milk  and  water  when  put 
into  the  mouth.     Vertex  remains  con- 


cave, and  brain  collapsed  ;  no  grinding 
of  the  teeth,  but  much  moaning  durinjif 
sleep. 

y^.     Hydrarg.   Submur.   gr,  iij ;     Pulv. 

Anlimon.;    Saccb.   Alb.   aa.   gr.   vj. 

M.  et  divide  in  partes   sex  aequales 

quarum  sumat.  j.  6tis  lioris. 

P;.  Vin.  Antim.;  Vin.  Ipecac,  aa.  5].; 
Syrup.  Simp.  ^ij. ;  Aquse  Carui.  5J. 
i\i.  fiat  mist,  eujus  capiat  coch.  parv. 
ij.  secunda  quaque  hora. 

IG. — Spent  a  better  night,  and  is  not 
so  hot  or  feverish  as  yesterday.  Exan- 
thema still  present,  and  vertex  still  con- 
cave, and  braiii  collapsed.  Twoorthree 
greenish  discharges  have  been  passed 
from  the  bowels ;  in  other  respects  no 
change. 

Continuentur  medicamenta. 

18th. — Considerable  improvement  in 
condition  of  child  to-day.  The  pyrexia! 
symptoms  have  nearly  subsided,  and  the 
exanthema  has  entirely  disappeared. 
Skin,  pulse,  and  state  of  bowels,  more 
natural ;  sleeps  better,  and  is  less  disin- 
clined to  use  the  breast;  vertex  remains 
concave,  and  brain  collapsed. 

Continuentur  medicamenta. 

26th. — Little  or  no  alteration  in  the 
condition  of  the  child  during  the  last 
eight  days.  The  vertex  is  still  slightly 
concave  ;  the  circumferential  measure- 
ment of  the  head  has  increased  an  inch  ; 
the  diuresis  has  returned. 

Intermittantur  medicamenta. 

July  7ih. — Head  again  much  distend- 
ed and  tense,  and  the  child  has  frequent 
fits  of  general  convulsions  ;  there  is  also 
much  stupor  and  oscillation  of  eyes; 
otherwise  as  before ;  aj)|)etite  good. 
Operated  again  to-day.  The  puncture 
was  this  time  made  on  the  right  side  of 
the  longitudinal  sinus,  and  the  trocbar 
introduced  to  the  corresponding-  lateral 
ventricle.  The  scalp  bled  rather  freely, 
and  the  child  appeared,  from  its  screams, 
to  have  experienced  considerable  pain 
during  the  introduction  of  the  instru- 
ment. Six  ounces  of  clear  water  were 
drawn  off,  and  the  roller  as  before  ap- 
plied to  the  head.  The  sj'stem  did  not 
appear  in  the  least  affected  by  this  ope- 
ration ;  no  manifestations  of  either  syn- 
cope or  convulsions  followed  it.  The 
child  sucked  during  the  time  the  water 
was  esca|)ing,  and  seemed  altogether 
unconscious  of  what  was  going  forward. 
No  medicine  prescribed ;  but  let  the 
child  have  a  little  beef-tea  or  arrow-root 
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three  or  four  times  a  day,  and  let  him 
be  as  much  as  possible  in  the  open  air. 

We  made  a  visit  late  in  the  evening, 
and  were  not  a  little  sur])rised  to  find 
that  the  head  was  almost  as  full  and 
tense  as  in  the  morning,  before  the  ope- 
ration was  performed. 

8th. — Spent  a  good  nigiit ;  the  child 
is  evidently  imjiroving;  he  is  becoming 
lively,  and  the  stupor  and  drowsiness 
are  disappearing;  there  is  -  also  more 
frecddm  of  motion  of  the  head  and  limbs; 
no  return  of  convulsive  fits  since  yes- 
terday; the  oscillation  of  the  eyes  is 
still  violent,  but  some  improvement  is 
discernible  in  this  phenomenon ;  the  mo- 
tion of  the  eye  is  much  less  languid, 
and  the  duration  of  the  writhe  less  pro- 
longed. Tongue  clean;  pulse  and  skin 
pretty  natural;  bowels  regular;  uriue 
not  copious.     He  takes  his  beef-tea. 

Continuentur  remedia  prfescripta. 

18th. — The  size  of  the  head  has 
slightly  increased  during  the  last  ten 
days,  and  the  vertex  is  now  quite  dis- 
tended and  tense.  The  general  health 
and  condition  of  the  child  is  much  im- 
proved. The  little  patient  is  remark- 
ably animated  and  lively;  he  now  laughs 
frequently,  and  is  conscious  of  and  much 
pleased  with  being  caressed.  The  con- 
vulsive fits  have  entirely  ceased  since 
7th  instant.  He  is  very  fond  of  being 
out  of  doors  in  the  open  air,  and  he 
seems  to  derive  some  pleasure  (perhaps 
benefit)  from  pretty  tight  friction  of  the 
scalp  with  the  hand,  which  the  mother 
has  been  in  the  habit  of  performing  for 
some  time  back,  and  which  we  have 
ordered  to  be  continued,  and  repeated 
frequently  during  the  day.  PiHse,  state 
of  bowels,  and  skin,  pretty  natural;  diu- 
resis again  ])resent. 

Punctured  the  head  to-day  again,  and 
allowed  seven  ounces  of  clear  water  to 
escape.  The  child  screamed  loudly  dur- 
ing the  introduction  of  the  trochar,  of 
which  he  appears  more  acutely  sensible 
at  each  succeeding  puncture :  some 
retching  and  vomiting  followed  the  ope- 
ration. The  roller,  as  before,  was  applied 
to  the  head  ;  no  medicine  prescribed  j 
but  continue  the  present  diet  and  regi- 
men, with  the  friction  of  the  scalp. 

21st. — Going  on  extremely  well;  no 
febrile  movement  followed  the  operation; 
the  child  has  been  playful  and  in  high 
spirits  during  the  last  three  days.  The 
water  ha.s  already  reaccumulated  in  the 
hcttd,  which  is  now  quite  lull  and  tense. 


In  the  manifest  improvement,  however, 
of  the  general  health,  the  condition  of 
the  brain  has  obviously  much  partici- 
pated. The  insensibility  and  sleepiness, 
and  every  other  indication  of  cerebral 
opjiiession  vvliich  hitherto  existed,  have 
entirely  disa])peared.  The  child  is  now 
very  vigilant  and  can  exercise  iiis  senses; 
he  listens  to  every  sound,  particularly 
that  of  the  voice,  with  remarkable  atten- 
tion, and  turns  his  eyes  towards  the 
direction  whence  it  proceeds.  The  eyes 
are  more  steady,  and  witii  the  counte- 
nance altogether  more  lively  and  intelli- 
gent. Pupils  as  before  not  dilated,  but, 
if  any  thing,  slightly  contracted  and 
quickly  obedient  to  the  light,  to  the 
presence  of  which  the  mother  thinks 
the  child  itself  is  now  in  some  degree 
sensible.  The  sutures  of  the  skull  are 
considerably  less  open,  which  results 
not  from  diminution  of  the  size  of  the 
head,  but  from  advancement  of  ossifica- 
tion and  increasing  volume  of  the  cra- 
nial bones.  The  flesh  also  ismore  firm, 
and  the  body  and  limbs  more  plump 
and  round.  Ap))etite  good,  sleej)s  well, 
no  relurnoffits,  bowels  regular,  diuresis- 
still  present. 

Continuentur  omnia  remedia. 

August  2d. — Little  or  no  alteration  in 
any  respect  in  the  condition  of  the  child 
since  last  report.  The  ossification  of 
the  cranial  bones  has  progressed  a  little, 
and  the  size  of  the  sutures  is  still  fur- 
ther lessened.  Two  incisor  teeth  have 
made  their  appearance,  one  in  the  upper 
and  one  in  the  lower  jaw.  Operated, 
and  drew  off  twelve  ounces  of  clear 
water.  Drs.  Baird,  R.  Routh,  and  one 
or  two  other  medical  gentlemen,  were 
present.  No  retching  or  faintness  fol- 
lowed the  operation.  Being  desirous  of 
giving  mechanical  support  to  the  head 
more  efficient  than  that  afforded  by  the 
roller,  we  had  a  sort  of  many-tailed 
tourniquet  bandage*  constructed,  which 
was  now  applied,  and  by  means  of  which 
the  cranial  bones  could  be  so  pressed  to- 
gether and  approximated  as  to  be  brought 
into  complete  contact,  although  at  some 
points  they  were  from  an  inch   and  a 


*  This  bandage  answered  its  object  very  well. 
One  broad  strip  of  it  embraced  the  head  longitu  • 
dinally,  the  others  vertically.  On  the  former, 
besides  a  buckle,  was  fixed  a  screw  like  that  of  a 
tourniquet;  to  the  latter  were  attached  merely 
buckles  :  on  applying  the  instrument  moderately 
tight  to  the  head  by  means  of  the  buckles,  by  a 
few  turub  of  the  screw  the  head  could  be  com- 
pressed to  any  e«tent  thought  requisite. 
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half  to  two  inches  apart.     Continue  the    frequent,  urine  scanty,  bowels  confined, 
present  diet  and  regimen.  but  appetite  not  deficient.     Vertex  still 

concave,  but  less  so  than  yesterday. 
Otberwise  as  before.  Let  the  child  have 
a  little  castor-oil  immediately,  and  let 
five  grains  of  strong  mercurial  ointment 
be  rubbed  upon  the  thighs  every   night 


prese 

We  visited  tbe  child  in  the  evening, 
and  found  him  lying  on  his  side  in  bed, 
and  in  a  playful  manner  muttering  to 
himself. 

4th. — No  change  during  the  last  two 
days,  except  that  tbe  head  is  again  half    at  bed-time 
distended  ;  tightened  the  bandage,  which 
had  become  a  little  slack. 

Gth.— flad  a  restless  night,  and  has 
been  retching  and  vomiting  frequently 
this  morning.  Skin  hot  and  dry;  pulse 
quick  ;  urin'e  scanty  and  high  coloured; 
little  appetite;  bowels  confined;  the 
head  remains  in  the  same  state  of  dis- 
tension as  on  the  4th. 

To  have  an  aperient  powder  immediattly, 
and  occasionally  a  little  febrifuge 
mixture. 


Continnentur  alia  remedia. 

14th. — The  ointment  has  been  rubbed 
in  three  times,  and  the  child  has  been 
very  irritable  and  peevish  during  the 
last  two  daj's;  his  sleep  also  has  been 
disturbed  by  frequent  startings;  little 
appetite,  diuresis  as  before,  head  full 
but  not  tense,  bowels  free. 
Continuentur  unguentum  et  alia  remedia. 

22nd. — The  parents  have  discontinued 
the  use  of  the  ointment,  as  the  child  has 


8th— The  nyrexial   symptoms   have  not  been  able,  for  some  days,  to  use  the 

all  disappeared  ;  appetite  returned  ;  diu-  freast,  in  consequence  of  soreness  of  the 

resis  again  present;  head  full  and  tense;  lips  and    tongue.       These  parts  are  at 

considerable  emaciation  of  the  body  and  present  covered    v^;uh    a   thick  crop 


limbs  during  the  last  few  days,  and  the 
ossification  of  the  cranial  bones  does 
not  appear  to  be  progressing.  The 
child  is  becoming  peevish  and  listless, 
but  he  is  still  fond  of  being  out-of- 
doors  in  the  open  air,  and  he  takes  his 
beef-tea  regularly. 

lOtb. — No  improvement  or  appreci- 
able alteration  during  the  last  two  days. 
Punctured  the  head  again.  Dr.  Baird 
and  Mr.  Vance  were  present,  and  sug- 
gested that  the  whole  of  the  water 
should  be  drawn  off.  The  trochar  was 
introduced  close  to  the  cicatrice  of  the 
last  wound,  and  between  10  and  17 
ounces  of  clear  water  escaped.     At  the 


of 
aphthse.  On  applying  tbe  tape  to  the 
head  its  size  was  Ibund  to  be  exactly 
the  same  as  when  first  measured,  viz. 
22^  inches  by  15^;  otherwise  no  change. 
Operated  for  the  seventh  time,  and 
drew  ofli'  12  ounces  of  straw-coloured 
water,  which  did  not  appear  to  affect  the 
child  in  the  least.  Roller  applied  to 
the  head  as  before. 

Unguentum  intermittatursed  continuen- 
tur diffita  et  regimen.  Let  the  child 
be  removed  for  some  time  into  the 
country. 

September  .30th. — The  child  has  been 
in  the  country  during  the  last  five 
weeks,  which  has  not  been  productive  of 
close  of  the  operation  tlie  child  became  any  improvement  in  his  condition.  Tbe 
faint  and  pale,  and  vomited  two  or  three  head,  indeed,  appears  now  larger  and 
times.  A  few  teaspoonfuls  of  a  cordial  niore  tense  than  we  have  ever  seen  it, 
mixture  were  administered,  which  imme-  and  the  trunk  and  limbs  are  more  ema- 
diately  revived  him.  The  bead  now  ciated.  Countenance  dull  and  oppressed, 
presented  a  very  singular  appearance.  Oscillation  of  eyes  violent;  and  he  has 
The  scalp  was  quite  loose  and  flaccid,  lately  experienced  one  or  two  rather 
and  the  vertex  formed  the  floor  of  a  deep  severe  fits  of  general  convulsions.  Diu- 
concavity,  at  the  bottom  of  which  the  resis  urgent.  Appetite  good,  and  con- 
feeble  pulsatory  movements  of  the  brain  tinues  to  take  his  beef-tea  with  eagerness, 
were  just  perceptible  to  the  touch.  By  In  other  respects  no  change, 
the  advice  of  Mr.  Vance,  the  touruif|uet  Punctured  the  head  again,  and  ex- 
bandage  (the  pressure  of  which  had  tracted  28  ounces  of  sfroji? -coloured 
caused  one  or  two  small  spots  of  inflam-  water.  No  signs  of  faintness  or  niani- 
mation  on  the  scalp)  was  now  discon-  Testation  of  sufiering  from  this  operation, 
tinned,  and  the  flannel  roller  resumed.  Perstet  ut  antea. 

Continuentur  dista  et  alia  remedia.  October  3d.— Was  very  restless,  and 

11th. Had  a  good  and  quiet  night,  had  several  fits  of  slight  convulsions,  the 

hut  has  been  retching  and  vomiting  this  night    following    the    operation.      The 

morning:  occasional  starting  and  raising  next  day,  however,  the  child  was  better, 

of  hands  to  head;  skin  rather  hot,  pulse  and  tranquil,  and  has  continued  so  till 
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the  present  time,  without  any  return  of 
the  fits.     The  water,  to  a  considerable 
extent,  has  rcaccunuilateil  in  the  head: 
in  other  respects  the  same. 
Perstet  ut  antea. 

12lh. — Head  much  distended  and 
tense,  and  from  the  prog-ressing'  emacia- 
tion olthe  trunk  and  extremities,  appears 
now  unusually  large.  The  stupor  and 
duluess'  of  hearingf,  tiioug-h  less  intense 
than  before,  are  again  present,  and  the 
oppression  of  the  countenance  is  increas- 
iug.  No  return  of  the  convulsions,  and 
pupils  still,  as  first  described,  7to<dilated. 
Surface  chill,  pulse  weak,  and  very 
quick  ;   urine  profuse. 

At  the  suggestion  of  Dr.  Baird  a 
puncture  was  now  made  in  the  back 
part  of  the  head,  the  trochar  being  intro- 
duced in  the  course  of  the  lambdoidal 
suture,  to  the  left  of  the  os  triquetrum. 
42  ounces  of  clear  water  were  drawn  o(f, 
and  the  child  did  not  appear  in  the  least 
afl^ecled  by  it.  Roller  tightly  applied 
to  the  head. 

Let  the  child  have  a  teaspoonful  or  two 
of  a  cordial  mixture  occasionally. 

13th. — Spent  a  restless  night.  The 
vertex  remains  concave,  and  brain  col- 
lapsed as  after  the  operation,  and  the 
condition  of  the  child,  in  all  respects, 
much  the  same  as  yesterday.  No  con- 
vulsions. Appetite  pretty  good,  and 
sucks  often. 

Let  a  little  boiled  milk,  with  arrow-root, 
be  substituted  for  the  beef-tea. 

15th. — No  change  in  the  condition  of 
the  child  during  the  last  two  days,  ex- 
cept that  the  head  is  again  nearly  full. 

As  we  were  rather  dissatisfied  at  the 
manner  in  which  the  calomel,  adminis- 
terered  at  an  early  period  of  the  treat- 
ment, had  disagreed  with  the  little 
patient,  we  now  felt  disposed  again  to 
try  the  effects  of  the  medicine,  and  con- 
sidering that  the  pressure  of  the  water 
on  the  brain  had,  in  the  first  instance, 
interfered  with  its  absorption,  and  con- 
stitutional action,  to  obviate  this  cir- 
cumstance a  puncture  was  a  second 
time  made  in  the  course  of  the  lamb- 
doidal suture,  and  twenty  ounces  of 
clear  water  extracted.  The  following 
powder  was  ordered  to  be  given  to  the 
child  every  sixth  hour : 

5L  Hydrarg.  Submur.  gr.  |. ;  Pulv. 
Ipecac,  comp.  gr.  ^. ;  Sacch.  Alb. 
gr.  j.    Fiat  pulv. 

16th.    1   o'clock   P.M. — Three  of  the 


powders  have  been  taken,  and  three  or 
four  thin  light-coloured  evacuations 
have  been  passed  from  the  bowels.  The 
night  has  been  spent  in  restlessness  and 
whining.  About  o  o'clock  this  morning 
tlie  child  fell  asleej),  since  which  time 
he  has  remained  quiet  and  silent.  At 
present  he  appears  to  be  in  a  semi-coma- 
tose state.  There  is  violent  oscillation* 
of  the  eyes,  with  frequent  grinding  of 
the  teeth;  considerable  tension  of  the 
extremities;  skin  dry  and  hot;  tongue 
dry ;  pulse  very  rapid  and  irregular  ;  re- 
spiration hurried  and  heaving ;  anorexia, 
with  immediate  vomiting  when  any 
thing  is  taken  into  the  stomach ;  urine 
very  scanty  ;  vertex  concave ;  and  brain 
collapsed, 

17th. — Had  an  attack  of  general  con- 
vulsions about  9  o'clock  yesterday 
evening,  which  was  repeated  at  longer 
and  shorter  intervals  till  3  o'clock  this 
morning.      He  died  at  4,  an  hour  after. 

Dissection,  eight  hours  after  death.— 
Great  and  general  emaciation.  On 
laying  open  the  head  by  a  crucial  inci- 
sion over  the  vertex,  the  dura  mater 
presented  its  usual  healthy  appearance  ; 
the  arachnoid  membrane  was  of  a  pinkish 
hue,  and  its  vessels  gorged  with  blood 

*  Writhing,  perhaps,  would  be  a  more  appro- 
priate term  than  oscillation  for  this  morbid 
motion  of  the  eyes,  which  evidently  is  not,  like 
that  of  a  pendulum,  from  whicb  the  term  seems  to 
have  been  transferred,  either  mechanical  or 
uniformly  lateral.  In  the  case  just  related,  the 
eyes,  though  almost  in  continual  lateral  motion, 
were  sometimes  turned  downwards;  but  what 
appeared  to  us  remarkable,  we  never  once  saw 
them  directed  upwards.  As  an  instance  of  the 
riisuordance  which  in  some  points  not  unfre- 
queutly  occurs  in  the  general  description  of  a 
uisease,  and  the  phenomena  of  individual  cases, 
weshall  give  a  short  quotation  from  Dr.  Copland's 
Dictionary  of  Practical  Medicine  (Part  iii.  p.  677), 
describing  the  condition  of  the  head  and  the 
senses,  and  more  particularly  the  eyes,  in  his 
third  variety  of  chronic  hydrocephalus — that  to 
which  the  present  case  belongs.  "  When  the 
cranium  is  very  much  enlarged,  the  countenance 
presents  a  nearly  triangular  fcrm,  owing  to  the 
bones  and  tlie  lower  features  of  the  face  retaining 
their  natural  size,  or  being  smaller  than  usual. 
As  the  disease  proceeds,  the  sutures  are  more  and 
more  separated,  sometimes  so  far  as  to  admit  of 
fluctuation  being  felt,  as  remarked  by  Tulpius, 
Dreyssig,  Blonro,  and  others.  The  veins  of  the 
neck  become  enlarged  ( Lentin  saw  them  varicose)  , 
the  carotid  arteries  pulsate  with  much  force,  and 
the  head  generally  hangs  on  one  side,  or  on  the 
breast.  Owing  to  the  unequal  yielding  of  the 
cranial  parities,  some  one  part  of  the  head  is 
occasionally  more  prominent  than  another.  The 
eyes  are  generally  watery,  covered  by  the  eyelids, 
the  pupils  dilated,  directed  upwards,  occasionally 
downwards  (Feiler,  Goelis,  Schmidt)  and  some- 
times horizontally  to  either  commissure  of  the 
eyelids.  The  senses,  the  intellectual  faculties, 
and  the  locomotive  organs  and  functions,  betray 
more  or  less  disorder.  Sight  is  first  impaired* 
and  all  the  other  senses  subsequently  fail." 
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of  rather  an  arterial  colour:    the  convo-  Quantity  of  water  extracted  at  eacb 

lutions  of  the  cerebrum  were  completely  operation — 

obliterated,   and    this    division    of    the  /->          •       , 

brain  formed  a  lar^e  double  cul-de-sac,  Ope^tion  1st 4  ounces. 

smooth  externally  and  internally,  which  ~  i , 

contained    four   pints   of  clear    water;  i ^ 

the  lateral  ventricles,  and  also  the  third,  *  i 

in  which  this  fluid  had  collected,  com-  ^i' ^ 

municated    by    an    opening-    almost    as  J^i' " 

large  as  the  foramen  of  Winslow  iu  the  i " 

peritoneum,     the  septum  lucidum   and  '^ ' -'^ 

the   fornix    being-   absent,  either    from  '^'!' '*■' 

morbid  destruction  or  non-development :  i-~T  .1,      i   

the  serous  membrane  lining-  the  entire     round  in  the'nead) g^ 

of  this  cavity  was  somewhat  tliicker  and  alter  death  j 
less  transparent  than  natural ;  its  veins  ' 
were  much  enlarged,  and  tlicir  course,  lotal  217 
cojiverging  from  the  circumference  to  i  •  1 
the  centre,  was  beautifullv  conspicuous.  This  water  during  the  course  of  the 
The  plexus  choroides  were  large,  and  of  treatment  was  several  times  tested  in 
a  drenched  appearance.  The  cerebral  the  usual  manner  by  heat  and  an  acid, 
substance  was  much  softened,  and  very  »"'  no  trace  of  albumen  was  detected, 
thin.  On  the  upper  part  of  the  anterior  .  I"  ^''f  treatment  of  this  case  of  chro- 
lobes  it  was  little  more  than  a  line  in  "'«  hydrocephalus,  although  we  were 
depth;  its  thickness  increased  in  the  "ot  so  successful  as  to  have  established 
middle  and  posterior  lobes.  There  a  cure,  nevertheless  we  must  claim  some 
were  no  appearances  either  in  the  brain  credit  for  the  therapeutic  measures  em- 
or  its  membranes  from  which  it  could  V^oyed,  m  having  efl^ected,  for  a  time, 
have  been  inferred  that  inflammation  to  considerable  and  manifest  improvement 
any  extent  had  followed  any  of  the  '»  the  condition  ot  the  brain,  and  also 
punctures.  The  situations  of  three  or  »i  the  general  condition  and  health  of 
four  of  these  were  marked  by  little  the  child.  In  combating  disease,  (let 
cicatrices  or  white  lines  in  the  cerebral  "»  here  observe),  especially  if  of  an 
substance,  similar  to  those  which  remain  intractable  and  destructive  nature,  when 
on  the  arm  after  venesection.  The  ^''o™  ^''^  peculiarities  of  the  case  it  may 
araclinoid  membrane  and  pia  mater  at  ^^  deemed  fit  to  have  recourse  to  renie- 
the  base  of  the  brain  were  much  thick-  ^^^^  means  of  doubted  or  disputed 
ened,  and  also  covered  by  a  deep  iu-  reputation,  though  death,  as  in  this  in- 
crustation of  stratified  lymph,  which  ex-  stance,  should  ultimately  supersede  our 
hibited  a  difference  in  colour  and  con-  efforts,  it  must  still  be  satisfactory  to 
sistcnce,  as  if  its  effusion  had  taken  l<iiow  that, by  these,  an  amelioration  of 
place  at  old  and  recent  dates.  On  re-  svmptoms,  and  some  prolongation  of 
moval  of  this  lymph  with  the  subjacent  life  had  been  obtained.  ^\  e  are  fully 
membranes,  the  cerebral  nerves,  white  ^^''^'"e  "'the  diflerence  of  opinion  which 
and  healthy-looking,  were  seen  issuing  f^enerally  prevails  regarding  the  results, 
from  their  respective  origins.  No  vvhether  beneficial  or  otherwise,  of  tap- 
tubercular  deposits*  of  any  sort  were  P'"»  jhe  head  in  this  affection  ;  and 
found  either  iu  the  cerebral  substance  or  several  of  the  facts  that  have  been  urged 
its  meninges.  The  condition  of  the  o"  both  sides  of  the  question  we  had  au 
cerebellum  appeared  prettv  liealtby.  opportunity  of  witnessing  during  the 
Weight  of  the  cerebrum  and  cerebellum,  Progress  of  the  present  case  ;  to  a  few  of 
with  a  portion  of  the  medulla  oblongata,  which,  with  some  other  points  in  its 
1  lb.  10*  oz.  These,  after  the  whole  of  pathology,  we  mean  now  briefly  to  ad- 
tbe  water  was  removed  from  the  cranium,  ^ert. 

did  not   occupy  more  than  between  a  ^t  is  scarcely  necessary  to  state  that 

third  and  fourth  of  its  cavity.     No  other  ^e  are  advocates  of  the  operation,  and 

part  of  the  body  was  examined.  on  this  account  naturally  feel  the    more 

disposed   to    draw    attention    chiefly    to 

,,,.,„  .„,„..                      ,.,,.,      J  those  circumstances  in  the  treatment  of 

•  We  alluile  to  the  appearances  lately  disclosed  ,1                      i-   1                        -i      "■•    "'■^'-"^  ^^ 

in  some  interesting  papers  on  infantile  pathology,  the  case  Which    must   evidently    be   con- 

by  Dt.  p.  h.  Green.  sidered  commendatory  of  the  measure. 
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Look  at  the  coiulition  of  the  child  when 
it  fjrst  came  under  our  care,  and  during 
the  early  medicinal  treatment,  and  com- 
pare this  wilh  that  which  it  presented 
from  the  third  until  after  the  sixth 
operation.  Wiiat  a  happy  alteration  in 
ail  respects  did  not  the  state  of  the  little 
patient  exhibit  durinty  this  latter  period  ! 
and  to  what  was  it  attributable  ?  Solely 
and  simply  to  the  relief  afforded  to  the 
brain  by  the  removal  of  the  incumbent 
fluid.  Observe  the  g'reat  amendment 
Mhich  had  taken  ])lace  not  only  ill  the 
cerebral  functions,  but  also  throuohout 
the  entire  extent  of  the  animal  and 
org-anic  systems.  The  attacks  of  con- 
vulsions had  ceased ;  the  stupor  and 
drowsiness  bad  disappeared  ;  sensibility 
and  voluntary  motility  had  returned  ; 
tiie  senses  were  resuming  their  functions, 
and  the  development  of  the  mental 
faculties  had  actively  commenced.  The 
sense  of  hearing,  as  we  have  seen,  from 
having  been  almost  extinct,  had  become 
remarkably  acute  ;  vision  also  to  some 
extent  had  returned,  and  the  expression 
of  the  eyes  and  of  the  countenance  alto- 
gether was  considerably  improved  and 
more  intelligent.  The  circulation,  too, 
had  become  more  diffused  and  equable, 
and  the  functions  of  assimilation  and  of 
nutrition  were  more  healthily  performed. 
These  latter  amendments,  vital  and  im- 
portant, as  will  be  granted,  were  very 
manifest  in  the  much  less  aneemic 
appearance  of  the  cutaneous  circulation 
in  general,  and  that  of  the  scalp  in  par- 
ticular ;  and  by  the  plumpness  and  firm- 
ness which  the  body  and  limbs  had 
acquired,  and  also  by  the  progressing 
ossification  of  the  cranial  bones.  Up  to 
this  point  matters  could  scarcely  have 
gone  on  more  satisfactorily,  or  more  to 
the  credit  of  tlie  operation  ;  but  after  the 
seventh  ta])))ing,  when  the  child  was 
ordered  into  the  country,  we  had  relin- 
quished, we  acknowledge,  all  hopes  of 
its  recovery  ;  and  the  subsequent  punc- 
tures and  other  remedial  measures  were 
had  recourse  to  more  with  the  object  of 
alleviating  symptoms,  and  mitigating 
suffering,  than  from  any  hope  we  then 
entertained  of  effecting  a  cure.  It  has 
been  seen,  however,  that  the  extent  to 
which  the  water  had  accumulated  in  the 
head  during  the  child's  stay  in  the 
country  had  brought  on  a  return  of  the 
convulsions,  and  that  these  inauspicious 
symptoms,  on  the  removal  of  the  fluid, 
again  subsided,  and  did  not  return  till  a 
short  time  previous  to  death.     This  fact, 


of  itself,  as  it  contains  some  therapeutic 
instruction,  is  not  undeserving  of  a  little 
attention.  And,  though  not  altogether 
in  place,  we  are  tempted  here  to  remark 
that  it  cannot  be  the  part  of  a  diligent 
physiologist,  or  of  a  humane  and  atten- 
tive physician,  to  permit  his  prognosis, 
however  unfavourable  it  may  necessarily 
be,  either  to  impair  his  interest  in  the 
terminating  phenomena  of  disease,  or 
interrupt  his  solicitude  in  administering 
whatever  relief  his  art  or  his  anxiety 
might  suggest.  With  us,  unquestiona- 
bly, there  is  no  period  in  the  progress  of 
human  suffering  which  more  fully  en- 
gages our  attention,  and  from  which,  we 
conceive,  we  derive  so  much  information, 
as  the  period  now  referred  to,  namely, 
the  latter  hours  of  fatal  illness.  Is  it 
not,  we  would  ask  the  student  of  the 
bedside,  at  this  particular  time,  during 
the  co-existence  of  disease  and  incipient 
dissolution,  as  the  symptoms  of  the  for- 
mer are  gradually  being  obscured  in  the 
signs  of  the  latter,  that  human  pathology 
becomes  most  analytical,  and  develops 
some,  nay,  many,  of  its  most  impressive 
and  instructive  facts,  and  therefore  that 
much  critical  and  practical  knowledge 
of  the  direct  dependencies  of  the  several 
vital  functions  may  be  obtained  by  at- 
tentively observing  the  order  in  which 
their  lesions  rapidly  supervene,  together 
with  the  increasing  difficulty  with  which 
life  is  sustained,  as  these  become  more 
and  more  numerous  ?  We  would  will- 
ingly continue  our  observations  on  this 
point,  but  it  would  detain  us  from  our 
subject. 

We  have  said  that  we  are  advocates 
of  this  operation  :  we  shall  state  our  rea- 
sons. They  are  these  :  we  advocate  it, 
1st,  from  the  number  of  cures  which  it 
is  reported  to  have  produced,  and  we 
are  satisfied  it  has  done,  in  the  hands  of 
other  and  more  experienced  operators. 

Dr.  Conquest  in  this  country,  and 
Graefe  on  the  Continent,  have  published 
some  cases  in  which  they  seem  to  have 
been  singularly  successful.  2nd,  from 
the  very  manifest  benefit  which  we  our- 
selves observed  to  result  from  it,  in  the 
present  aggravated,  and, as  was  consider- 
ed, hopeless  case.  And  yd,  from  the  ob- 
vious rationality  of  the  measure,  as  it 
would  appear  to  us,  when  had  recourse 
to  at  the  proper  period,  and  under  the 
particular  combination  of  lesions,  which 
ought  indeed,  we  conceive,  per  se,  to 
indicate  its  application.  When  the 
head,   as  in   the  case  uud(ir  considera- 
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tion,  has  become  so  enlaig-ed  that  its 
appearance  allooether  might  bear  some 
resemblance  to  tliat  of  a  small  balloon, 
and  tiie  coronal  and  sagittal  sutures  are 
from  one  to  two  or  three  inches  asunder, 
and  when  over  these  parts  the  scalp  has 
become  so  distended  and  tense  tiiat  it 
Las  acquired  a  smooth  and  shining  sur- 
face, and  further  when  the  touch  here 
can  discover  no  cerebral  motion,  but 
can  easily  detect  the  subjaceni  fluid,  and 
if  (as  no  doubt  generally  is  the  case) 
with  this  set  of  physical  signs,  coma, 
insensibilit}^  and  perhaps  convulsions 
be  joined,  no  reliance  on  general  expe- 
dients should,  in  our  humble  opinion, 
delay  for  a  moment  the  em|)loyment  of 
the  trochar.  This  case,  it  may  be  men- 
tioned, had  been  under  the  care  of 
several  medical  men,  and  had  undergone 
a  variety  of  treatment  before  we  saw  it, 
but  no  means  that  had  been  adopted  had 
afforded  any  relief,  or  indeed  produced 
any  cfl^ect  in  the  disease.  The  tapping 
alone  wrought  the  first  change  ;  which 
change,  seconded  by  the  nutritious  diet 
of  beef-tea,  and  the  salutary  exercise  in 
the  open  air,  we  had  every  expectation, 
for  some  time,  would  liave  gone  on  to  a 
perfect  cure.  To  what  we  are  to  attri- 
bute the  cause  of  the  relapse  it  is  diffi- 
cult to  say.  The  parents  latterly  became 
impatient  and  negligent,  and  the  child 
in  consequence  did  not  receive  the  atten- 
tion we  should  have  wished. 

As  a  good  example  of  the  pathological 
sympathy  which  is  frequently  manifest- 
ed between  the  brain,  under  some  states 
of  disorder,  and  the  functions  of  the  kid- 
neys, we  would  instance  the  diuresis  that 
was  present  in  this  case,  and  the  man- 
ner in  which  it  was  immediately  influ- 
enced by  the  removal  of  the  water  at 
each  operation.  At  these  times,  indeed, 
it  appeared  to  us  that  a  sort  of  metastas- 
tic  connexion  existed  between  the  sud- 
den diminutioji  of  the  renal  secretion, 
and  the  rajiid  simultaneous  reappearance 
of  the  cerebral  efl'usion. 

Is  it  not  a  circumstance  of  some 
curiosity  and  interest,  and  somewhat 
difficult  to  understand,  that  the  improve- 
ment which  took  place  in  the  general 
health  and  condition,  and  also,  as  we 
have  seen,  in  the  state  of  the  brain  itself 
of  this  child,  was  not,  as  might  have 
been  expected,  accompanied  by  a  con- 
sentaneous reduction  or  return  to  a  more 
natural  size  of  the  head,  or,  in  fact,  any 
abatement  of  the  dro])Sical  accumulation.'' 
The   bead   certainly,  on   measurement, 


was  found  to  have  varied  a  little  in 
dimensions  two  or  three  times  during 
tlie  course  of  the  treatment;  but  this, 
it  seemed  to  us,  was  not  owing  to  any 
thing  otherwise  than  a  casual  modifica- 
tion in  the  state  of  the  efl^usion  ;  for  we 
actually  observed,  not  without  consider- 
able correction  of  our  preconceived  ideas 
on  the  matter,  that  during  the  period 
when  the  child's  condition,  externally 
in  all  respects,  was  most  of  all  improved 
and  improving,  at  that  very  time,  ou 
occasion  of  the  removal  of  the  water  from 
the  head,  the  distension  returned  with 
the  greatest  celerity  :  what  explanation 
are  we  enabled  to  offer  of  phenomena 
so  seemingly  discrepant.'* 

If  we  criticise  with  attention  the 
salutary  alterations  which  our  treatment 
had  effected,  will  it  not  be  perceived 
that  the  greater  part,  indeed  that  all  of 
them,  can  be  traced  to  a  more  active  and 
healthy  performance  generally  of  two 
or  three  of  the  organic  functions,  namely, 
circulation,  exhalation,  and  nutrition  ? 
and  that  it  was  simply  to  our  having 
succeeded  to  a  considerable  extent  iu 
arousing  these  primitive  principles,  si- 
multaneously with  their  increased  ac- 
tivity in  other  parts,  to  a  more  energetic 
state  of  action  within  the  cranium,  that 
we  were  indebted  for  the  temporary 
revival  of  the  cerebral  functions  them- 
selves, properly  so  called,  i.  e.  sensation, 
motion,  and  intellect ;  and  that  we  must 
also  attribute  the  cause  of  the  conti- 
nuance of  the  hydropic  efl'usion.  The 
proximate  cause  of  the  disease,  we  are 
disposed  to  think,  was  seated  not  in  the 
arterial  but  in  the  venous  side  of  the 
cerebral  circulation,  and  involved  a 
defect  in  the  function  of  absorption,  and 
notwithstanding  the  reaction  and  ap- 
proach to  a  more  normal  condition  which 
were  manifested,  for  a  time,  in  the  state 
of  the  brain,  its  animal,  and  also  its 
organic  functions  above  mentioned,  this 
lesi(jn  of  absorption  remained  uniepaircd 
from  first  to  last,  which,  we  have  no 
doubt,  was  the  reason  of  our  ultimate 
failure  in  effecting  a  cure. 

The  principal  ill  consequences  which 
have  been  placed  to  the  discredit  of  the 
operation,  are  inflammation  of  the  sub- 
stance of  the  brain  or  its  membranes, 
and  cerebral  collapse.  Of  the  former, 
mechanical  injury  by  the  trochar  has 
been  considered  the  cause.  But  our 
experience  in  the  case  under  considera- 
tion would  lead  us  to  doubt  the  entire 
correctness  of  that  opinion ;  for,  on  re- 
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ference  to  the  dissection,  it  will  be 
found  that  the  vicinity  of  the  punctures 
were  cxeniiU  from  all  infiamniatory  re- 
sults, but  that  these  were  located  at  a 
different  part  of  the  brain — namely,  at 
its  base.  These  facts  have  induced  us  to 
think,  that  perhaps  in  tliis  case  it  was 
not  so  much  the  puncturinof  of  the  brain 
as  the  consequent  collapse  of  the  organ, 
which  g-ave  rise  to  its  several  attacks  of 
inflammation  ;  and  this  opinion,  it  may 
be  allowed,  receives  more  than  a  little 
corroboration  by  our  havinor  observed, 
during  the  treatment,  tiiat  the  symp- 
toms of  cerebral  inflammation,  and  the 
state  of  cerebral  collapse,  were  always 
concomitant;  that  after  each  operation, 
although  the  brain  necessarily  became 
more  or  less  collapsed  if  that  state  con- 
tinued longer  than  twenty-four  hours, 
it  was  afterwards  accompanied  by  gene- 
ral febrile  excitement  and  symptoms  of 
cerebral  inflammation  ;  and  that  on  the 
disappearance  of  these,  the  dropsical  effu- 
sion was  again  quickly  repeated,  and 
tlie  brain  rendered  distended  and  tense. 
Such  phenomena  we  observed  not  only 
once,  but  three  or  four  times;  and  the 
mode  in  which  it  would  occur  to  us  to 
explain  them,  would  be,  that  under  the 
condition  of  collapse,  the  mass  and 
weight  of  the  brain,  instead  of  being 
supported,  and  pressing,  as  iu  the 
healthy  state  of  the  organ  they  natu- 
rally do,  on  the  sides  as  well  as  on  the 
base  of  the  cavity  of  the  cranium, 
pressed  wholly  on  this  latter  part,  there- 
by producing  more  or  less  obstruction  of 
the  circulation,  with  some  degree  of  ir- 
ritation of  the  interposed  membranes, 
on  which  the  inflammatory  attacks  su- 
pervened ;  that  during  the  existence  of 
these  attacks,  and  more  especially  of 
the  sympathetic  febrile  excitement,  ow- 
ing to,  and  concomitant  with,  the  gene- 
ral arrest  of  secretion  and  exhalation 
which  accompanies  and  characterizes 
such  a  state  of  the  system,  the  local  ef- 
fusion in  the  present  instance  was 
suspended,  and  the  brain,  in  conse- 
quence, remained  collapsed.  But,  as 
has  already  been  remarked,  as  these  in- 
flammatory and  febrile  states  disap- 
peared, and  the  processes  of  exhalation 
and  secretion  g'enerally  resumed  activity, 
the  dropsical  effusion  was  speedily  re- 
peated, and  the  brain  rendered  distend- 
ed and  tense.  If  this  explanation  be 
correct,  what  is  the  instruction,  and 
what  are  the  practical  indications,  which 
it  contains  ?     Does  it  not  point  to  the 


propriety,  in  performing  the  operation, 
of  using  every  precaution  to  avoid  the 
occurrence  of  collapse  ? — and  that,  it 
aj)pears  to  us,  can  only  be  done  by  ex- 
tracting the  water  slowly  and  in  small 
quantities:  from  four  to  six  ounces  is 
the  most,  we  think,  that  should  be 
drawn  off  at  a  time. 

The  practice  by  acupuncture,  recently 
had  recourse  to  in  the  treatment  of 
other  species  of  dropsy — namely,  hy- 
drocele and  ascites — might,  perha])s,  be 
beneficially  applied  to  chronic  hydro- 
cephalus, and,  as  we  think  well  of  it, 
we  intend,  in  the  first  case  like  tlie 
present  which  may  come  under  our  care, 
requiring  to  be  operated  upon,  to  give  it 
atrial.   A  kw  words  more  in  conclusion. 

In  a  former  paper  *,  in  which  we  de- 
scribed three  cases  of  cerebral  disease  in 
children,  which  we  considered  to  be 
cases  of  chronic  hydrocephalus  in  its 
first  stage,  we  pointed  out  the  presence 
of  a  murmur  or  sound  accompanying 
the  cerebral  pulsations,  audible  on  the 
ajiplication  of  the  ear  to  the  anterior 
fontanel  and  parietal  bones.  In  the 
case  we  are  now  considering,  it  is  well 
worthy  of  notice,  though  a  similar  affec- 
tion to  those  to  which  we  allude,  but  in 
a  different  and  more  advanced  stage  of 
its  progress,  this  auscultic  phenomenon 
was  entirely  absent.  And  why  ?  Be- 
cause, in  fact,  the  diseases,  though  simi- 
lar in  names,  were  very  different  in 
their  pathological  natures.  In  the  cases 
of  Crispin,  Long,  and  Moore,  in  the 
paper  above  referred  to  (which,  regard- 
ed as  cases  of  chronic  hydrocepiialus, 
should  perhaps  be  viewed  as  more  in 
their  causes  than  actually  formed),  con- 
siderable excitement  of  the  circulation 
and  increased  action  of  the  vessels  of 
the  brain,  which  appears,  indeed,  to  be- 
long to  the  earliest  stage  of  the  malady, 
and  from  which  the  sound  evidently 
results,  were  present.  But  not  so  in 
this  case  of  Saunders  :  here  the  disease 
was  in  its  fullest  state  of  development ; 
its  pathology  had  run  its  course  com- 
plete, and  had  passed  beyond  the  point 
at  which,  if  the  child's  head  had  been 
auscultated,  the  sound  in  question 
would,  no  doubt,  have  been  detected. 
Here  the  cerebral  circulation,  instead  of 
being  excited  and  accelerated,  had  be- 
come depressed  and  languid  almost  to 
arrest,  and  the  usual  pulsatory  move- 
ments of  the  brain  had  altogether 
ceased. 

*  Medical  Gazette,  Aug,  19,  1837. 
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As  a  diagnostic  sign  of  chronic  hy- 
drocephalus, in  its  most  incipient  state, 
that  state  obviously  in  which  remedial 
measures  can  be  bad  recourse  to  with 
most  hope  of  success,  we  are  much  dis- 
posed to  think  this  cerebral  murmur 
will  be  found  of  considerable  practical 
utility  ;  and  as  an  instance  in  point,  we 
will  here  state  a  case  which  has  occurred 
within  the  humble  range  of  our  own 
experience.  Nearly  three  years  ago, 
Mr.  M'Cay,  then  of  Stewart  Street, 
Bishopsgate  Street,  a  fellow-student  of 
ours,  whose  attention  we  had  drawn  to 
the  existence  of  this  sound  in  the  heads 
of  some  children,  requested  us  to  ex- 
amine a  case  %a  illi  him,  in  a  Court  be- 
hind the  Bank,  of  a  child  of  the  name  of 
Griffiths,  between  two  and  three  years 
old.  On  examination,  we  found  the 
child  drooping,  peevish,  and  pale;  its 
flesh  soft  and  flabby;  its  abdomen 
larger  than  natural ;  the  bowels  irregu- 
lar; its  sleep  disturbed  ;  some  thirst, 
and  occasional  complaint  of  headache. 
The  head  did  not  appear  in  any  degree 
enlarged,  but  the  anterior  fontanel  was 
still  open,  and  its  pulsations  more  heav- 
ing than  natural ;  and,  on  applying  the 
car  over  the  part,  the  subjacent  sound 
was  very  audible.  We  at  once  ex- 
pressed our  apprehension  to  the  mother 
that  the  indisposition  under  which  her 
child  laboured  was  dropsy  of  the  brain, 
commencing  or  already  present,  and 
prescribed  accordingly.  We  did  not 
see  or  hear  any  thing  further  of  the 
child  for  about  two  years,  at  the  end  of 
which  time,  to  a  day  or  two  (not having 
a  case  of  the  disease  then  in  our  own 
practice),  we  went  in  search  of  it,  and 
to  our  sur])rise  found  it ;  and  how  ? — 
just  moribund  ;  with  its  head  enormously 
enlarged  and  full  of  water.  We  learned 
from  the  parents,  that,  from  the  time 
we  first  saw  this  child,  its  general  health 
never  shewed  any  signs  of  improve- 
ment, but  gradually  became  worse,  and 
its  head  commenced  to  enlarge  ;  that  up 
to  the  time  of  its  death  it  had  been  con- 
tinually under  medical  care,  but  without 
having  experienced  any  satisfactory  re- 
lief from  any  treatment  which  was 
adopted.     No  operation  was  performed. 

In  the  paper  which  we  have  already 
referred  to,  we  took  occasion  to  mention 
that  we  thought  some  analogy  might  be 
perceived  to  exist  between  the  con- 
dition of  the  brain  and  its  circulation, 
during  the  presence  and  absence  of  this 
cerebral  sound  in  chronic  hydrocephalus, 


and  the  condition  of  the  lungs  or  lung, 
and  its  respiration,  during  the  presence 
and  absence  of  the  respiratory  murmur 
in  the  diseases  of  empyema  and  liydro- 
tho7'a.v.  \V'hen  we  began  to  operate 
upon  the  child,  the  idea  occurred  to  us, 
that  if  the  treatment  should  prove  suc- 
cessful, as  the  cure  advanced  and  the 
quantity  of  water  in  the  head  gradually 
diminished,  we  might  probably  have  an 
opportunity  of  observing  the  disease,  in 
some  respects,  retrace  its  steps — of  wit- 
nessing, for  example,  the  resuscitation 
of  the  cerebral  pulsations,  and  redeve- 
lopment of  the  cerebral  murmur;  just 
as,  after  the  operation  of  tapping  tlie 
chest  for  empyema  or  hydrothorax,  is 
frequently  observed  the  re-expansion  of 
the  compressed  lung,  and  the  redevelop- 
ment of  its  respiratory  murmur.  But 
such  was  not  the  case.  The  disease,  as 
we  have  seen,  in  spite  of  all  our  exer- 
tions, proved  fatal.  Whether,  if  it  had 
been  otherwise,  and,  instead  of  the  im- 
provement that  was  produced,  a  cure 
had  been  eftected,  we  would  have  had 
the  satisfaction  of  witnessing  tiie  con- 
firmation of  ourvi^ws,  must  remain  for 
further  experience  to  determine.  The 
editors,  we  may  mention,  of  the  British 
and  Foreign  Medical  Review,  in  their 
number  for  October  1837,  do  not  seem 
disposed  to  coincide  with  our  views  on 
this  point. 

43,  Sack\-ille  Street, 
Sept.  24,  183J. 

THE  CONNEXION  of  the  HUMAN 
PLACENTA  AND  UTERUS 

SHEWN  VVITHOl'T    THE   AID    OF  INJECTION. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
On  the  16th  of  June,  1839,  a  gentleman 
very  kindly  sent  me  the  uterus  of  a 
female,  who  had  died  of  diseased  heart 
fourteen  days  after  the  expulsion  of  a 
seven  months'  foetus.  The  uterus  mea- 
sured externally,  from  the  margin  of 
the  fundus  to  the  margin  of  the  anterior 
lip,  five  inches,  and  its  greatest  breadth 
was  three  inches.  The  os  uteri  was  of 
a  dark  purple  colour,  with  a  granular 
and  somewhat  shreddy  surface  ;  but  it 
was  not  fissured. 

The  internal  surface  of  the  uterus 
presented  a  granular  appearance,  from 
particles  of  adherent  plastic  lymph.  A 
portion  of  the  placenta,  about  half  an 
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inch  ill  tliickncss  at  the  thickest  part, 
adhered  to  the  anterior  part  of  the  body 
and  fundus  of  the  uterus.  The  free 
surface  of  the  placenta  was  granulated 
and  very  irreg-ular,  with  many  promi- 
nences and  depressions.  The  structure 
of  the  placenta  was  throui^hout  free 
from  any  appearance  of  decay,  and  per- 
fectly liealthy.  On  cutting  perpendi- 
cularly tlirough  the  uterus  and  placenta, 
several  of  the  uterine  veins  were  seen 
to  contain  tubular  concretions  of  plastic 
lymph,  not  adherent  to  the  walls  of  the 
vessels,  and  having  both  their  surfaces 
besmeared  with  blood.  One  remark- 
ably distinct  concretion  of  this  kind 
was  seen  projecting  from  the  surface  of 
the  incision  in  the  fundus.  Similar 
tubular  concretions  were  observed  in 
the  oblique  vessels  passing  between  the 
uterus  and  placenta,  quite  as  beautifully 
displayed  as  in  William  Hunter's  pre- 
parations now  dej)ositcd  at  Glasgow, 
where  they  are  injected  with  wax. 
'I'hese,  however,  were  less  exactly  tu- 
bular, and  of  a  less  firm  consistence, 
than  what  were  seen  in  the  uterine 
vessels.  Other  concretions  of  plastic 
lymph  within  vessels  were  observed  in 
the  substance  of  the  remnant  of  the 
placenta.  They  were  the  same  in  their 
nature,  but  less  distinctly  tubular. 

On  cutting  into  a  dark  puckered  spot 
in  the  left  ovarium,  a  corpus  luteum 
was  discovered,  having  a  fleshy  disc, 
and  a  firm  white  substance  in  the  centre. 

The  preparation  is  in  my  possession. 
Your  obedient  servant, 
William  Cumin,  j\I.D. 
Regius  Professor  of  Midwifery. 

Clasgow,  Oct.  2, 1839. 


THE  VENEREAL  POISONS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
As  my  friend,  Mr.  Skej',  in  making  ho- 
nourable mention  of  me  in  his  lectures 
on  venereal  diseases,  or,  as  he  would 
exclusively  term  them,  the  venereal 
disease,  has  indulged  his  own  feelings 
of  kindness  and  candour  rather  than  my 
particular  request  that  he  would  not  in- 
troduce  my  name,  I  am  desirous 
through  the  same  medium  of  your  jour- 
nal, of  stating  that  my  own  deductions 
on  the  subject  of  venereal  poisons  are 
not  to  be  supposed  identified  with  those 


of  the  very  able  lecturer.  I  admit  that 
his  bias  towards  the  latest  fashion  of 
hypothesis  is  very  moderate,  considering 
the  weight  of  contemporary  authority 
on  his  side.  I  cannot,  however,  but 
express  my  own  unequivocal  dissent 
from  the  supposition  that  all  forms  of 
venereal  disease  are  convertible  mala- 
dies, dependent  merely  on  the  constitu- 
tion of  the  patient.  Some  of  them,  in- 
deed, as  the  ulcerative  jihagedsena,  and 
its  multiform  brood  of  local  affections, 
tl)e  elevated  ulcer,  &c.,  may  be,  and  oc- 
casionally are,  of  spontaneous  or  con- 
stitutional origin,  as  well  as  conta- 
gious; but  they  are  not  convertible,  as 
might  be  inferred  from  Mr.  Skey's  own 
iestimony,  that  tlie  elevated  ulcer  is  not 
succeeded  by  secondary  disease  ;  where- 
as the  secondary  forms  of  the  phagedje- 
nic  ulcer  comprise  nine-tenths  of  the 
cachectic  cases  condemned  to  our  foul 
wards.  Every  additional  day  to  twenty 
years  of  minute  observation  of  venereal 
maladies,  adds  to  my  conviction  that 
there  is  a  jilurality  of  poisons.  Of  one, 
the  indurated  chancre,  the  lues  of  Hun- 
ter, or,  in  other  words,  the  scaly  vene- 
real disease  of  Carmichael,  is  a  uniform 
and  individual  product.  I  must  further 
withhold  my  assent  to  the  position  that 
the  question  of  origin  is  not  practical, 
for  it  cannot  but  be  obvious  that  moral 
suffering  of  the  gravest  character  may 
be  inflicted  on  the  already  sufficient 
amount  of  physical  ills  by  such  vague- 
ness of  opinion. 

Never  did  truth,  even  in  the  incerti- 
tudes of  medicine,  encounter  such  dis- 
astrous adventure  as  in  the  whole  his- 
tory  of  syphilis,  from  the  gratuitous 
supposition  of  its  transatlantic  origin  to 
the  modern  discovery  of  its  non-exis- 
tence. To  increase  the  natural  diffi- 
culties of  a  subject  so  extensive  in  its 
many  relations  and  resemblances,  while 
some  have  jumped  to  the  conclusion  that 
there  is  no  specific  pox,  others  con- 
tribute to  thetliickeningof  the  confusion, 
by  supposing  progressive  alterations  and 
modifications  by  age,  by  hybridization 
with  scrofula  and  scurvy, and  lastly, com- 
binations with  mercury — all,  however, 
equally  indeterminate  and  anomalous, 
and  all  peculiar  to  this  species  alone  of 
contagious  disease. 

To  escape,  however,  at  once  from  this 
conjectural  region,  in  which 

"  Chaos  umpire  sits. 

And  by  decision  more  embroils  the  fray," 

there  seems  to  me  this  at  least  of  practi- 
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cal  consolation,  that  the  very  lang-uai^e 
of  the  confusionists  has  a  gradual  but 
well-marked  tendency  to  fix  the  pecu- 
liar and  striking'  characteristics  of  the 
more  important  venereal  diseases.  De- 
scriptions of  the  ulcerative  phagedtsna, 
with  its  peninsula  of  new  skin,  the  fun- 
g-ous  or  elevated  ulcer,  and  the  marbly 
liard  chancre,  are  constantly'  reiterated 
by  those  who  are  the  advocates  of  iden- 
tity and  uniformity.  Lr  Rochefou- 
cault  says,  it  is  with  love  as  with 
ghosts,  all  the  world  talks  of  them,  but 
no  one  sees  them.  The  converse  would 
seem  to  happen  in  venereal  maladies, 
for  every  one  professes  to  recognise 
their  several  lineaments,  but  denies  their 
separate  existence. 

On  opening,  a  few  days  since,  the 
Atlas  of  Rayer,  I  observed  in  juxta- 
position the  three  most  important  local 
venereal  affections,  viz.  the  phagedcenic 
ulcer,  the  fungoid  or  elevated  ulcer,  and 
the  Hunterian  chancre.  Twelve  years 
since  I  communicated  some  general 
points  of  distinction  of  these  three 
forms  to  the  Medical  and  Cbirurgical 
Society  of  London.  I  have  no  doubt 
that  the  coincidence  in  Rayer  is  the 
simple  concurrence  of  facts,  that  may 
be  obvious  to  all  who  are  not  blinded  by 
prejudice. 

Mr.  Travers,  however,  among  others, 
assures  us  that  "  the  signs  of  distinc- 
tion are  becoming  obscure,  and  the 
bases  of  them  w  ill  eventually,  he  would 
add,  soon  be  forgotten  ;"  and,  moreover, 
that  the  Hunterian  chancre  is  nearly 
obsolete.  Now,  after  all  the  critical 
rheum  voided  on  John  Hunter,  the  most 
faithful  and  most  candid  chronicler  of 
his  own  perplexities  and  errors,  I  shall 
scarce  be  denied  the  occasion  of  ex- 
pressing ray  own  reverential  gratitude 
for  that  light  which  he  first  brought  out 
of  darkness.  His  very  doubts  appear  to 
me,  even  now,  better  calculated  to  elu- 
cidate venereal  diseases,  than  the  as- 
sumed certainties  of  his  modern  anta- 
gonists. He  at  least  led  the  way 
through  an  unbeaten  waste,  with  zeal, 
patience,  and  great  personal  hazard, 
and  if  he  did  not  wholly  unravel  the 
many  mazes  of  difficulty,  he  only  failed 
where  many  more  of  younger  times  are 
still  foiled ;  and  lastly,  in  return  for 
opinions  "  which,"  he  said,  "  I  have 
proved  so  long  as  to  reduce  them  to 
conviction,"  let  it  be  graciously  if  not 
gratefully  recorded,  that,  instead  of  his 
sagacious  account  of  syphilis  becoming 


obsolete,  after  the  successive  testimonies 
of  Abernethy,  Pearson,  Carmichael, 
Evans,  and  others,  to  the  distinct  exis- 
tence of  a  Hunterian  venereal  disease, 
the  latest  and  very  able  commentator 
on  his  works,  Mr.  Babington,  has 
justly  pronounced  his  opinion  that,  in 
tiie  most  essential  characteristic  of  the 
peculiar  induration  of  chancre,  the  ori- 
ginal description  scarcely  admits  of 
amendment  in  its  verbal  accuracy. 
May  I  be  allowed  to  subjoin  my  own 
almost  superfluous  testimony  to  the  ex- 
istence of  the  Hunterian  venereal  dis- 
ease, or  scaly  venereal  disease  of  Car- 
michael, and  in  the  majority  of  cases  of 
which  mercury  will  still  be  found  al- 
ways advisable,  and  often  iTidispensable. 
To  this  remedy  the  malady  is  in  all  its 
forms,  and  in  all  textures,  so  uniformly 
and  readily  amenable,  that  the  compa- 
rative proportion  seen  in  hospital  prac- 
tice is  very  small. — I  am,  sir. 

Your  obedient  servant, 
Richard  Welbank. 

Chancery  Lane,  Sept.  29,  1830. 
CONTRIBUTIONS 

TO 

DESCRIPTIVE    ANATOMY. 
By  Robert  Knox,  M.D. 

[^For  the  Londoii  Medical  Gaz£tte,'\ 

The  Pancreas. 

A  VERY  general  opinion  prevails,  in  this 
country  at  least,  that  the  descriptive 
anatomy  of  the  human  organs  has  been 
carried  to  the  highest  degree  of  perfec- 
tion of  which  the  subject  is  capable. 
This  opinion  is  unquestionably  true  in 
respect  to  by  far  the  greater  number  of 
human  organs;  still  I  have  always 
thought  that  there  are  some  whose 
anatomy  might  at  least  be  much 
improved,  and  I  have  selected  the 
pancreas  as  an  organ  whose  description 
modern  anatomists  have  not  given 
with  all  the  accuracy  desirable  in  such 
matters :  I  say  modern  anatomists, 
for  it  seems  to  me  that  descriptive 
anatomy,  although  somewhat  verbose 
and  surcharged  with  irrelevant  digres- 
sions, was  of  a  superior  cast  in  the  times 
of  Santorini,  Morgagni,  Albinus,  and 
Haller,  to  what  it  is  in  the  present  day : 
should  any  critic,  therefore,  endeavour 
to  shew  that  most  of  the  facts  about  to 
be  mentioned  might  be  collected  toge- 
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tlier  by  an  industrious  student,  us  they 
at  present  lie  scattered  thron<4;Ii  the 
\vritinjis  of  those  ^rcat  men,  my  reply 
is,  that  this  is  ceitaiuly  probable  ;  and 
if  my  dissections  confirm  their  writings 
(too  mucii  ncg'leeted  no  doubt  in  the 
present  day),  and  if  the  facts  themselves 
are  of  importance,  then  I  hope  it  may 
be  admitted  that  the  soooncr  such  de- 
scriptions become  parts  of  the  text  of 
modern  compilations  the  better. 

1.  Of  the  Pancreas,  from  irav  kpeas, 
all  flesh* .  Its  yenej-al  shape  and 
position  in  the  body  described  jfrom  an 
adult  female  of  middle  af;e. 
In  its  s^eneral  shape,  resemblinfj'  a 
hammer  with  the  handle  much  curved 
or  bent;  it  is  placed  in  the  abdominal 
cavity,  exterior  to  the  peritoneum,  and 
behind  the  stomach  :  the  larg'er  end, 
which  I  shall  call  "duodenal,"  is  in 
close  contact  with  the  concave  side  of 
the  duodenum ;  the  smaller  or  splenic 
end  approaches  to  within  about  half  an 
inch  or  even  less  of  the  spleen.  The 
whole  org'an  may  be  divided  into  two 
pails,  for  the  sake  of  description,  viz.  a 
vertical  portion  and  a  horizontal  portion  ; 
the  vertical,  which  is  also  tlie  shorter 
and  smaller  portion,  being-  ]jlaced  across 
the  other,  though  intimately  united  with 
it,  and  in  a  g-reat  measure  embraced  by 
the  duodenum,  to  whose  muscular  tunic 
it  closely  adheres:  the  longitudinal 
portion  is  much  the  long-er  ])artofthe 
pancreas  ;  it  extends  from  the  duodenum, 
behind  the  vertical  portion,  quite  across 
the  spine,  until  it  approaches  the  spleen. 
This  portion  lies  nearly  flat  across  the 
spine,  and  is  tlierefore  naturally  much 
curved  ;  its  concavity  will  generally  be 
found  to  correspond  to  the  anterior  sur- 
face of  a  part  of  the  1st  and  2d  lumbar 
vertebrae,  and  of  their  connecting-  fibro- 
cartilage.  The  whole  anterior  surface, 
which  looks  almost  directly  forwards,  is 
covered  by  the  superior  layer  of  the 
transverse  mesocolon ;  the  posterior  sur- 
face rests  upon  the  suprarenal  capsule  of 
the  left  side  and  kidney,  a  small  portion 
of  the  aorta,  and  of  the  last  turn  of  the 
duodenum,  a  portion  of  the  splenic 
artery  and  splenic  vein,  and  of  the 
superior  mesenteric  vein,  the  commence- 


*  Eutcliers  in  this  country  call  it  the  l^ernel 
behind  the  liver;  they  liave  no  name  for  it,  and 
they  do  not  know  its  use.  Indeed,  as  was  to  be 
expected,  I  have  found  such  jiersous  altogether 
ignorant  of  the  use  of  most  parts  of  animal  bodies. 
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ment  of  the  vena  portae  ;  it  also  lies,  in 
part,  on  the  anterior  surface  of  the 
middle  division  of  tiie  duodenum,  and 
of  the  vena  cava  abdoininalis.  To  all 
these  ])arls  it  is  connected  by  cellular 
substance,  varying  in  density  at  diflerent 
points. 

The  inferior  la^'er  of  the  transverse 
mesocolon  can  scarcely  be  said  to  in- 
vest any  part  of  the  posterior  surface ; 
the  pancreas,  however,  ultimately  rests 
on  the  vertebral  column.  Besides  the 
anterior  layer  of  tlie  transverse  mesocolon 
which  covers  its  anterior  surface,  the 
greater  part  of  that  part  of  the  pancreas 
which  lies  on  the  left  side  is  concealed 
by  the  body  of  the  stomach  ap))roaching- 
ihc  cardiac  end  of  the  stomach  when 
this  viscus  is  left  in  its  natural  position, 
whilst  the  duodenal  or  large  end  of 
the  pancreas  is  concealed  by  the  pylorus 
and  pyloric  end  of  the  stomach  ;  the 
intermediate  portion,  that  which  lies  on 
the  vertebral  column,  is  concealed  by 
the  smaller  omentum,  and  may  be  seen 
directly  on  its  being-  cut  through.  In 
respect  to  the  margins  of  the  pancreas, 
it  will  be  found  that  the  upper  margin 
scarcelj-  dips  backwards,  but  that  the 
lower  margin  looks  forward  exactly  in 
the  middle  plane  of  the  body,  in  con- 
sequence of  its  being  supported  by  the 
last  turn  of  the  duodenum;  but  if  the 
duodenum  be  empty,  then  the  inferior 
margin  of  the  pancreas  can  scarcely  be 
said  to  look  directly  forwards  at  all,  but 
rather  directly  downwards. 

In  respect  to  these  margins :  pro- 
ceeding from  the  right  to  the  left  side, 
we  find  that  the  extreme  left,  which  is 
slightly  notched,  but  not  much  narrower 
than  the  other  parts  of  the  pancreas, 
approaches  to  within  a  quarter  of  an 
inch  of  the  concave  edge  of  the  spleen, 
connected  to  it  and  to  the  posterior  sur- 
face of  the  cardiac  end  of  the  stomach 
by  the  peritoneum.  The  splenic  artery 
turns  behind  this  upper  margin  for  about 
an  inch  and  a  half,  but  lor  the  other 
three  inches  of  its  course  it  lies  above 
the  margin  of  the  pancreas,  between  it 
and  the  stomach,  and  rather  in  front  of 
the  ])ancreas  than  otherwise  ;  the  splenic 
vein  throughout  nearlj'  its  whole  course 
lies  behind  the  pancreas  and  inferior  to 
the  artery,  but  even  this  vessel  when 
within  an  inch  of  the  left  extremity  of 
the  pancreas,  ascends  somewhat  above 
it  in  order  to  reach  the  spleen.  About 
the  middle  of  the  pancreas  and  where  it 

II 
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lies  in  front  of  the  vertebral  caliimn,  the 
coftliac  axis  will  be  founii  ciirectlj  behind 
it;  tlie  conimenccmcnt  also  of  the  hepatic 
arterj  will  be  seen  here,  but  this  vessel 
soon  gets  above  the  superior  margin  of 
the  pancreas,  and  ascends  towards  tlie 
liver,  crossing  the  vena  portie  in  its 
course  from  the  left  towards  the  right 
side.  The  vena  portte  ascends  from 
behind  the  pancreas  towards  its  upper 
margin,  two  inclies  from  the  termination 
of  the  gland  on  the  right  side.  In 
respect  to  the  lower  margin  of  the  pan- 
creas, we  find  that  it  is  supported  in  the 
centre  by  the  last  turn  of  the  duodenum, 
while  to  the  right  side  we  find  the 
sui)erior  mesenteric  artery  coming  out 
from  below  the  inferior  margin,  at 
the  distance  of  three  inches  from  the 
concave  side  of  the  duodenum  :  the  prin- 
cipal branch  of  the  superior  mesenteric 
vein  may  be  seen  a  little  to  the  right 
side  of  the  artery. 

Thus  the  commencement  of  the  vena 
portoe  lies  behind  tiie  pancreas,  as  near 
as  mav  be,  tuo  inches  and  a  half  from 
the  duodenal  end.  The  total  length  of 
the  gland  without  being  stretched  is 
somewhat  more  than  nine  inches  ;  nar- 
rowest part  of  which  is,  to  the  right  of 
the  spine,  one  inch  ;  broadest  part  of 
the  horizontal  portion,  « hich  is  to  the 
left  side  of  the  column,  one  inch  and 
three  quarters ;  vertical  portion  mea- 
sured in  its  longest  axis  r.early  three 
inches  :  this  part  of  the  gland,  which 
lies  in  front  of  the  ductus  communis 
choled.  is  in  the  closest  union  with  the 
vertical  ])ortion  of  the  duodenum  on  its 
second  turn :  it  is  somesvhat  in  front  of 
tlie  intestine,  and  on  its  concave  side, 
and  is  in  immediate  contact  with  the 
muscular  fibres,  to  which  it  adheres  by 
means  of  a  close  cellular  substance  so 
that  on  removing  the  gland  from  this 
])iirt  of  the  intestine  the  muscular  tissue 
is  immediately  exposed.  This  intimate 
union  bet>veeu  tlie  gland  and  duodenum 
commences  three  inches  from  the  pylorus, 
and  continues  for  three  more.  Very  gene- 
rally the  duodenal  part  of  the  gland  par- 
tialfy  envelojisa  larger  division  of  the  in- 
ferior mesenteric  vein,  by  sending  a  pro- 
C(  ss  to  the  extent  of  nearly  three-fourths 
of  an  inch  i)chind  the  mesenteric  vessels, 
in  this  way  the  gland  forms  an  incomplete 
slieatb  for  these  vessels. 

The  gland  and  duodenum  being  now 
removed  for  a  more  careful  examination 
of  its  form,  the    foUowing    particulars 


were  observed,  and  although  antici- 
pating somewhat,  they  will  be  found  ap- 
plicable to  most  specimens  of  the  adult 
pancreas.  The  pancreas  has  no  spe- 
cial capsule,  but  it  is  invested  by  a 
layer  of  cellular  tissue,  which  plunges 
into  it  at  almost  all  points  :  it  is  smooth 
externally,  and  by  prolonging  itself  into 
the  interior  of  the  gland,  serves  to  sup- 
port and  partially  insulate  the  smaller 
lobes  and  lobules  of  which  the  pancreas 
is  ultimately  conijiosed.  By  cautious 
dissection,  commenced  on  its  posterior 
surface,  these  lobes  may  be  so  separated 
from  each  other  as  to  allow  of  the  main 
duct  (duct  of  Wharsing)  being  exposed 
without  necessarily  cutting  into  the 
substance  of  the  lobes  themselves.  From 
these  lobes  and  their  lobules  may  be 
seen  at  this  stage  of  the  dissection  nume- 
rous snialler  ducts  proceeding  to  join 
the  main  duct,  at  various,  but  generally 
at  right  angles,  or  at  somewhat  acute 
angles,  the  angle  being  turned  towards 
the  splenic  end  of  the  pancreas.  There 
are,  however,  as  v.e  shall  afterwards 
find,  others  which  join  at  an  opposite 
angle  ;  that  is,  running  fvam  the  duode- 
nal towards  the  splenic  end. 

In  respect  to  the  form  of  the  pancreas, 
it  is  extremely  difficult  to  describe  by 
«oids  the  exact  course  it  follows  :  the 
accompanying  figures,  and  their  expla- 
nations, will,  I  apprehend,  be  more  use- 
ful to  the  reader  than  any  description  : 
it  may  be  observed,  however,  that  the 
horizontal  jiortion  of  the  gland  (the 
pancreas  of  Winslow),  commencing  by 
a  somewhatpointed, notched,  and  irregu- 
lar extremity,  near  the  spleen,  soon 
acquires  its  full  breadth  ;  this  is  about 
opposite  to  the  s])inal  column  ;  the  gland 
soon  after  this  contracts,  becomes 
rounded,  is  curiously  twisted  upon  itself, 
and  here,  to  the  right  of  the  spine,  will 
be  found  the  narrowestpart  of  the  gland. 
A  little  further  on  to  the  right  side  it 
joins  the  vertical  portion,  (smaller  pan- 
creas of  Winslow)  which,  as  it  were, 
conceals  it,  sending  a  process  towards 
its  upper  margin  and  anterior  surface, 
and  another  behind  the  mesenteric  vein 
towards  its  lower  edge  and  posterior 
surface.  This  vertical  portion,  or  smaller 
pancreas  of  Winslow,  is  also  very  singu- 
larly twisted  upon  itself;  its  extent  and 
connexions  with  the  duodenum  have  been 
already  related.  In  what  respect,  then, 
these  portions  of  the  pancreas  may  be 
considered  as  separate  glands, remains  to 
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be  coiisulered  ;  this  question  will  come 
in  more  naturally  after  the  examination 
of  tJie  duet  or  ducts  of  the  gland. 

T  comenexttospeak  ofthediictorducts 
of  tlie  pancreas.  The  text  of  M.  Jules 
Cloquet's  folio  work  contains  a  very  brief 
history  of  the  pancreas,  and  describes  it 
as  usually  havings  a  single  duct.  On 
referring;',  however,  to  the  very  beautiful 
enjifraving'  which  accompanies  that  work, 
we  find  represented  a  j)ancreas  whicli 
not  only  has  ttvo  rfHt-^?,  entering  the  duo- 
<lennm  separatelij,  but  which  moreover 
represents  these  ducts  as  uniting  with 
each  otiier  by  their  radicles  or  branches. 
As  this  plate  of  M.  Jules  Cloquet 
figures  in  an  elementary  work,  the 
student  might  be  led  to  suppose  the  dis- 
tribution of  the  ducts  here  represented 
to  be  the  normal  one.  The  figure,  iiow. 
ever,  has  been  merely  copied  from 
Santorini,  and  exhibits  an  arrangement 
which  cannot  be  considered  the  normal 
or  regular  one  ;  it  is  to  be  regretted, 
therefore,  that  INT.  Cloquet  did  not  cause 
a  few  dissections  of  the  pancreas  to  be 
made,  and  thus  the  normal  arrangement 
would   have   been    broutiht   before   the 


student.  It  occurred  to  me,  that  the 
best,  though  perhaps  not  the  only  way 
to  supply  this  deficiency,  in  our  elemen- 
tary anatomical  works,  was  to  examine 
a  certain  number  of  specimens  witli  care, 
and  draw  from  the  result  some  general 
inference  or  average. 

Anotlier  mode  ofdeciding  tliisquestioii 
will,  undoubtedly,  occur  to  the  reader, 
viz.  a  reference  to  the  best  autho- 
rities— to  the  writings,  in  short,  of  the 
anatomists  wiience  modern  compilations 
have  been  chiefly  drawn.  I  have  pre- 
ferred the  former  method  as  being  nion- 
congenial  with  my  usual  pursuits,  but 
have  not  neglected  the  latter  ;  such 
authorities  as  De  Graaf's,  or  Santorini's, 
could  not,  with  pro])riety,  be  overlooked. 
AV^illi  a  view  of  preventing  any  bias  in 
tlie  mind  of  tlie  reader  in  favour  of  the 
conclusions  I  may  ultimately  draw  from 
the  following  dissections  and  references, 
I  had  better  enumerate  them  in  the  order 
in  whicli  they  occurred.  Tiie  dissec- 
tions were  made  from  a  series  of  speci- 
mens taken  from  the  practical  rooms, 
but  nut  selected  ;  they  all  occurred  in  a 
few  weeks. 


FfG.   1. 


d.cl.  The  duodenum. 

;)./).  The  pancreas. 

w.w.w.   The    duet   of    AVirsung    or    long 

duct,  entering  the  duodenum  separately 

S^  inches  from  the  pylorus. 


Explanation  of  Fig.  1. 

S.S.  Small  duct  of  the  pancreas,  entering 
the  duodenum  along  with  the  ductus 
communis  choledochus,  ij  inches  below 
the  pylorus. 

d.c.  Common  biliary  duct  or  duct  com. 
choledochus. 


The  above  figure  is  a  mere  sketch  of 
WiC  first  pancreas  dissected  with  a  view 
to  ascertain  the  normal  arrangement  of 
the  ducts;  and  by  a  curious  coincidence,  it 
presented  a  variety  scarcely  described 
by  any  author :  the  organ  happened  to 
be  the  subject  of  the  demonstration  to 
the  class ;  it  belonged  to  an  adult  female 
beyond  the   middle   age;    the   shorter 


duct  nearly  equalled  the  longer  in  cali- 
bre :  it  collected  branches  from  nearly 
the  whole  of  the  vertical  or  duodenal 
section  of  the  pancreas,  but  not  exclu- 
sively so.  Its  union  with  the  common 
biliary  duct  was  so  intimate  that  they 
seemed  to  have  but  a  common  orifice 
into  the  duodenum.  The  ducts  seemed 
not  to  communicate  by  anastomosis  with 
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each   other.      Thus,  the  first   pancreas  in  their  ananorcment,  require  to  be  in- 

exanjJned  presented   the   rarest  variety,  jected   and  dissected   with    great   care. 

I  imagine,  which  has  occurred   to  any  In  the  present,  my  assistant,  an  excellent 

anatomist.     It  is  unnecessary   to  point  and  careful  dissector,  did   not   observe 

this  out  at  greater  length  to  the  anato-  the   duct  at  all,  although,  previous  to 

mical    reader.      I   shall   here  take  tlie  my  seeing  the  gland,  he  had   dissected 

liberty  of  cautioning  the  young  auato-  the  larger  duct  for  demonstration  to  my 

mist,  that  the  ducts,  being*  so  very  varied  class. 

Fig.  2. 


Exjilanation 

d.d.  The  duodenum. 

p.p.  The  i)ancrcas. 

w.ww.  The  duct  of  Wirsung,  or  long  duct. 

.s.s.  Small  duct  of  the  pancreas. 

h.  Communicating  branches   between  the 

small  and  large  ducts. 
e.  Termination    of  the  smnll   duct  in  the 

duodenum,  about    IJ  inches  above  the 

termination  of 
f.  The  iongerdnct,  opening  intodaodciunn 

along  with  the  common  biliary  ducts, 
r.  Marks  a  considera!)le   branch   running 

in  an  opposite  direction  to  most   of  tlie 

difTercnt  brandies  ;  it  is  worthy  of  notice 

that  this   branch  joins    the   main   one 

I  have  already  mentioned  that  the 
pancreas  I  now  describe  wasnot  selected, 
but  simply  occurred  in  the  dissecting 
rooms  next  after  the  preceding  one. 
It  was  of  great  size,  «  bich  reminds  me 
bow  much  this  gland  is  known  to  vary  in 
different  iiidividuals,  both  as  to  bulk  and 
weight  (but  not  in  form, as  will  alierwards 
be  shewn).  In  dissecting  it  the  duodenal 
entrance  of  the  large  duct,  or  that  of 
Wirsung,  was  first  sought  for,  and 
through  it  a  warm  coloured  injection  of 
tallow  and  vermilion  was  thrown  into 
its  duct,  and  its  branches  filled  in  a 
direction  the  ojipnsite  of  their  course. 
The  injected  material  speedily  filled  the 
large  duct  and  all  its  branches,  and  a 
very  little  force  being  used  it  returned 
^  into  the  intestine  by  an  orifice  placed 
about  If  inches  above;  this  orifice  evi- 


of  Fig.  2. 

near  to  a  part  where,  in  some  specimens, 
the  main  duct  divides  into  two  brandies. 
At  a  hasty  glance  the  variety  here  offered 
might  seem  precisely  tliat  descrilied  by 
Santorini,  copied  by  J\I.  J.  Chxjnct  as 
the  usual  structure,  and  by  many  olhcrs, 
but  it  is  not  exactly  so,  as  will  be  shewn 
])resenlly  ;  as  it  is  that,  however,  which 
approaches  it  in  all  its  esential  particu- 
lars, I  shall,  at  this  stage  of  the  memoir, 
first  describe  the  specimen  from  which 
iig.  2  was  taken,  and  nest  ofler  a  few 
remaiks  respecting  the  engravings  and 
text  of  Santorini. 


dently  belonged  to  another  duct,  proba- 
bly resembling,  m  its  course,  the  duct 
described  by  Santorini.  B}'^  a  careful 
dissection,  the  parts,  as  represented  in  the 
figure,  were  finally  made  out.  From 
the  great  size  of  this  pancreas,  many 
points  in  its  history,  respecting  the  par- 
ticular shajie  of  its  individual  parts — 
the  remarkable  twisted  portion,  where 
the  gland  is  narrowest — the  twisting 
also  of  the  vertical  or  duodenal  portion, 
were  all  remarkably  prominent.  As 
this  arrangement  dift'ers  in  no  very 
essential  particular  from  the  engraving 
of  Santorini,  it  may  seem  to  some  that 
copying  the  figure  of  Santorini  in  this 
place  is  supererogatory.  I  hope,  how- 
ever, to  satisfy  the  careful  reader  that 
this  is  not  the  case. 
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Copied  from  the  celebrated  work  nf  Santoritii. 


6.  Termination  of  this  canal  in  the  duo- 

denum. 

7.  Duct.  com.  chol. 

8.  Accessory  pancreatic  canal. 

9.  lis  termination  in  the  duodenum. 


1.  Head  of  the  pancreas. 

2.  Middle  part  of  the  same  gland. 

3.  Tail  of  the  pancreas. 

4. 4,  4.  Prolongation  named  "  small  pan- 
creas" by  some  authors. 

5.5,  Pancreatic  canal  of  Wirsung. 

Having'  placed   both   figures   before  But  to  return:    after   asserting'   this 

ibe  reader,  I  shall  now  take  the  liberty  arrangement  of  the  pancreatic  ducts  to 

of  making-  a  iew  remarks  respecting  the  be  a  very  constant  one,  and  duelling  on 

text.     The  whole  of  the  text    does  not  the  circumstance,  altogether  trivial,  of 

strictly  belong  to  Santorini,  but  partly  the  short    duct  collecting  some  of  the 

to  the  editor  who  published  the  work  smaller  ducts  from  .the   vertical  portion 

after  Santorini's  death,  of  the   gland,   tlien  joining   the   main 

The  work  of  Santorini  contains  three  duct,   from    which    another    short   duct 

very  beautiful  engravings,  having  refe-  again  proceeds  to  enter  the  duodenum 

rence  to  the  distribution  of  the  pancrea-  by  itself,   considerably  above  the  termi- 

tic  ducts,  but  not  exclusively'.     As  in  nation  of  the  longer  duct  and  biliary 

all  these  the  same   arrangement  of  the  tube,  the  editor  of  Santorini  proceeds  to 

ducts  is  represented,  an  inference  arises  criticise   De   Graaf  for  not  having  laid 

naturally   enough  in  the   mind   of  the  sufficient  stress  on   these  facts  ;  he  ac- 

reader — viz.  that  they  were  all  probably  cuses  De  Graaf  of  not  having  taken  any 

copied  from  the  same  dissection.     But  notice    of    the   short   duct   in    his  (De 

by  the  text  we  also  discover  that   San-  Graaf's)  engraving,  which  is  just  as  if 

torini,   or  his  editor,  or  both,  I  rather  he  should  find  fault  with   an   artist  for 

think,   considered    the    above  arrange-  having   omitted    that    which,     on    the 

ment   as   the   normal    one,    and    even  object   before   him,   had   no    existence, 

dwelt  on   the    trivial  and   unimportant  He  also  asserts  tiiatDe  Graaf  conf'ound- 

circumstauce  (unimportant  because  lia-  ed  tiie  short  or  superior  duct  with  the 

ble  to  variety)  of  the  ducts  anastomos-  other  small  branches  joining'  the  main 

ing  with  each  other  iu  the  precise  mode  duct;  but  we  shall  afterwards  find  that 

in   which  they  are  represented  iu  this  De  Graaf  simply  drew  wljathe  saw,  and 

engraving.     Of  the  "  superior  or  upper  that   these    conclusions   of    Santorini's 

duct,"  as  he  terms  it,  he  thus  speaks —  editor  are  incorrect,  inasmuch  as  it  fre- 

"  ut  ductum  hunc  constantissime  com-  quently  happens  that  the  pancreas  has 

peri,    ita   frequentissime    in    longiorem  but  a  single  duct,  into  wliich  notie  other 

mfiuentem  aut  si  lubet  efHuentem  dicere  enters  of  so  su|>erior  a  size  to  the  others 

adverti  ut  alterutro  inflato,  sicuti  etiara  as  to  merit  the  name  of  a  small  duct. 

habet  Graafius,  uterque   statum   attola-  Further,  this  anatomist^ncied  that  the 

tur." — P.   15.       Although    disposed    to  ])aucreatic    ducts    had   very    constantly 

consider    this    a    common    enougii    va-  two   duodenal  apertures ;  assuredly  he 

riety,  it  does  not  seem   to   me  so  well  was  much  iu  error.     But   the  truth   is, 

entitled   to  be    considered   the   normal  tliat  De   Graaf  knew   better;  he  kne.v 

ouc  as  Sautoriai  supposed.  all  these  particulars  to  be  mere  varieties, 
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as  I  bliall  endeavour  to  point  out  in  de- 
scribiiij^  fijrure  4,  which  most  nearly 
resembles  De  Graaf's  engraviu'^  of  the 
pancreas  and  its  ducts. 

A  part  of'tliis  critical  history  of  the 
engraviiijf  of  Santorini,  and  that  not  the 
least  curious  part,  is,  that  botii  plates 
have  been  copied  into  M.  Jules  Cloquet's 
folio  work  without  tlie  smallest  refe- 
rence being'  made  to  the  arrrnoement  in 
the  descriptive  anatomy  of  the  {^land, 
so  that  the  reader  is  startled  by  finding 
that  tiie  text  and  the  plates  do  not  ac- 
cord, the  text  descriiiiMg-  the  duct  as 
single  ;  the  plates  showing  it  to  be 
double*. 

[To  becontinueil.j 


MEDICAL  GAZETTE. 

Saturday,  October  12, 1839. 


"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Arlis  Medicce  tueri;  potestas  modo  veiiiendi  in 
publicum  sit,  dicendi  periculum  iion  recuse." 

Cicero- 


management  OF  HOSPITALS. 

A  SHORT  time  since  we  gave  our  readers 
au  account  of  the  general  character  of 
the  scheme  of  hosjiital  management,  in 
Paris,  as  desciibed  in  the  report  of  the 
Medical  Commission  of  1838.  It  is 
but  right  that  both  sides  of  the  case 
should  be  heard ;  and  we  will  now, 
therefore, examine  the  counter  report  of 
a  special  Commission,  not  composed  ex- 
clusively of  medical  men  attached 
to  the  hospitals,  but  appointed  by  the 
general  board  of  administration,  to  in- 
quircinto  the  truth  of  the  heavy  charges 
brought  against  them.  We  are  in- 
debted for  our  information  on  this  re- 
port to  our  excellent  contemporary  and 

*  Were  I  disposed  to  criticize  farther,  it  would 
be  easy  to  find  room  for  it  here.  JI.  Cloquet 
has  copied  Santoiini's  dissected  f?land,  whereby 
its  true  form  has  not  been  represented,  for  the 
imdissected  pancre||  difters  a  good  deal  in  its 
shape  from  the  en~aviug  of  Santorini,  which 
M.  Jules  Cloquet  copied.  Notwithstanding, 
therefore,  the  beauty  of  the  original  engraving 
in  Sautorini's  work's,  there  could  scarcely  be 
imagined  a  more  incorrect  view  of  the  gland 
than  he  has  given  us. 


namesake,   La     Gazette    Medicale  de 
Paris. 

The  following  statement  may  afford 
an  idea  of  the  amount  of  assistance  given 
to  the  sick  and  infirm  of  Paris: — 12,000 
old  and  infirm  people  are  admitted  into 
the  hospices ;  76,000  patients  pass  annu- 
ally through  the  hospitals  (giving  an 
average  of  about  4800  patients  a  day)  ; 
4600  foundlings  are  placed  in  a  special 
asylum,  16,000  are  maintained  in  the 
country,  and  more  than  400  put  to  ap- 
prenticeship. Besides  these,  30,000  in- 
digent familiesreceive  private  assistance. 
The  returns  of  the  Commission  of  in- 
quiry into  the  public  Charities  of  this 
country  are  not  (at  least  in  that  part 
which  relates  to  the  hospitals)  yet  pub- 
lished ;  but  we  believe  we  may  say  that 
even  allowing  for  the  difference  of  popu- 
lation, and  the  fact  that,  cceteri$  paribus, 
the  greater  the  population  the  greater 
will  be  the  proportion  of  those  requiring 
relief  from  public  charities  —  allowing 
for  these  things,  the  number  relieved  in 
Paris  is  very  far  less  than  that  of  those 
who  obtain  assistance  in  London ;  so 
that  in  regard  to  the  quantity  of  assis- 
tiince  afforded,  a  voluntary  system  would 
in  this,  as  in  many  other  instances,  ap- 
pear decidedly  preferable  to  one  depen- 
dent on  public  compulsory  contribution. 
We  of  course  exclude  here  the  conside- 
ration of  the  protection  and  maintenance 
of  foundlings — of  whom  there  are  more 
thousands  publicly  supported  in  Paris 
than  hundreds  in  London.  The  strictness 
of  our  bastardy  laws,  effectually,  though 
perhaps  sometimes  too  harshly,  restrains 
the  licentiousness  which  tiie  French 
system  permits, and  even  encourages,  in 
this  respect;  and  considering  how  large 
a  ])n)[jortion  of  their  charitable  funds 
must  be  expended  for  this  bad  end,  and 
what  need  there  appears  of  pinching 
economy  in  their  distribution,  it  is  sur- 
prising that  the  administration  siiould 
not  curtail  here,  to  enable  themselves  to 
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be  liberal   towards  the   more  deserving  portaiit   matter  of  provuliug   food   and 

ohjects  of  tlieir  charity.  medicine,  we  find  from  this  return  that 

Bat  for  the  qnaliti/  of  tlie   assistance  the  expenses  of  all  the  establishments 

afl'orded  to  the  sick  and  needy  under  the  for   the    relief  of  the   poor,   mentioned 

Enjflish  voluntary,  and  the  French  com-  above,  are  rathermore  than  12  millions 

pulsory    systems — the    character     and  of  francs  (nearly  50,000  pounds)  a  year, 

talents  of  the  medical  attendants  do  not  about    half  of  which   is  obtained  from 

form  a  part  of  the  inquiries  of  tiiis  com-  their  own  resources,  or  endowments,  and 

mission;  but  we  met  with  an  observation  the  rest  from  a  rate  paid  by  the   town, 

a  short  lime  since  which  we  shall  take  The  annual  amount  of  the   whole  rate 

this  opportunity  of  introducing'  to  those  from    wliich  this  sum  is  derived   is   at 

of  our   readers   who  may  still    believe  most  29  million  francs  ;  of  wjjich  up- 

that  the  system  of  concours  must  be  the  wards  of  three  million  are  paid  to  the 

most  efficient  in  securinn;-  tiie  services  of  treasury,  five  million  for  the  interest  and 

the  best  men,  and  therefore  that,  in  this  liquidation  of  the  debt,  and   about  two 

respect  at  least,  we  are  far  behind   our  million    in   the   expenses  of  collection, 

continental  neighbours.      The   remark  &c. ;    of  about  17  million  that   remain, 

we  allude  to  was  made  by  M.  Magendie,  one-third  is  allowed  to  the  hospitals,  and 

the  liberality  (to  call  it  by  the   mildest  other  similar  charitable  establishments, 

name)  of  whose  opiniouG  is  well  known.  Now  when  it  is  considered   that  each 

"  This  style  of  teaching"  (the  sciences  of  our  royal  hospitals  possesses  and  ex- 

at  the  College  of  IVance,  he  says)  "  una-  pends  an  income  of  about  one-tifth  less 

voidably  requires  a   particular  mode  of  than    the     whole     hospital    and    other 

electing   the   men   who  are   to  fill  our  similar    public    expenditure    of  Paris, 

chairs.     The  choice  of  the  profession  is  it  is   scarcely  imaginable  how,  on  the 

not  here  trusted  to  the  chances  of  the  con-  one  hand,  so  many  cases  can  be  reliev- 

cours,  (aux  chances   du  concours).     It  ed  at  an  expense  comparatively  so  small, 

would  not  be  sufficient,  in  a  fortunate  or  how,  on  the  other,  an  outlay  so  large 

contest,  to  have  surpassed  some  rivals;  can  be  disposed  of  to  so  comparatively 

the  whole  philosophic  world    composes  small  a   number  of  objects  of  charity, 

the  jur}'*,"  &c.     The  chances   of  the  Nearly  50,000  patients  are  on  the  whole 

concours!     Why,  the  very  and  peculiar  relieved  each  year  at  each  of  the  great 

merit  of  the  scheme  used  to  be  that  it  hospitals   of  this   metropolis,   while   at 

excluded  chance — yet  a  French   liberal  Paris76,000  are  relieved  at  the  hospitals, 

acknowledges  it  inferior  to  the  plan  of  and  upwards  of  30,000  children  and  old 

electing  a  man   according  to  his  public  persons  are  constantly  maintained,  and 

reputation,  the  plan  which  it  has  been  30,000   families    occasionally    assisted, 

so  fashionable  of  late  to   revile,  and  to  for    about    one-fourth    more   than    the 

regard  as  the  bane  of  the  medical  schools  annual  expenditure  of  one  of  our  hospi- 

and  hospitals  of  this  country.  tals.     Nor  let  it  be  imagined  that  the 

We  may  assume,  then,  that  in  regard  outlay  at  our  largest  endowed  hospitals 

to  the  efficiency  of  the  medical  attend-  is  in  any  degree  more  profuse  than  at 

ance  upon  the  poor,  our  voluntary  sys-  those  which   are   chiefly   supported   by 

tem   is  at  least  not  inferior  to   the  in-  continued  voluntary  contributions.     We 

voluntary.  know  that  on  the  whole  the  expenditure 

With    respect   to   the   yet   more   im-  of  all   tlie  hospitals  in   London,  is   at 

"TT               ;     ZT,        ;       ~     T        \    T  nearly  the  same  rate,  for  the  number  of 

*  Legnns  sur  les  Phenoiiienes  Physiques  de  la  •' 

Vie,  t.ii.  p.  2.  patients  relieved.     It  is  evident,  there- 
fore,  that  there   must  be  on  one  side, 
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wanton  extiavogance,  or  on  the  other 
-*iost  pinching-  penury.  We  shall  most 
easily  and  most  clearly  find  evidence  of 
the  latter  in  one  particular  of  the  calcu- 
lations presented  by  tliis  commission. 

The  previous  (medical)  commission 
had  particularly  pointed  out  the  poverty 
of  the  regimen  adopted  at  the  Bicetre 
and  the  Salpetriere,  in  the  division  of 
the  old  and  infirm ;  and  the  administra- 
tion itself  acknowledges,  in  tliis  report, 
the  necessity  of  insuring  them  a  more 
substantial  supper.  Xow,  say  thej*, 
calculating  the  expense  at  five  centimes 
(one  halfpenny)  a  head,  as  tiiere  are 
about  8,000  individuals  to  be  fed,  there 
is  an  expense  of  400  francs  a  day,  or 
£6800  a  year.  The  increase  which  the 
physicians  solicited  being  granted, 
caused,  although  it  was  but  a  slight  in- 
crease of  supply,  an  addition  of  £1200 
to  the  annual  expense ;  from  all  which 
we  learn,  in  a  few  words,  that  the  old 
and  infirm  can  be,  and  are,  supplied 
<*ith  supper  at  the  rate  of  six-tenths  of  a 
penny  a  head. 

After  this  it  need  scarcely  be  said, 
that,  although  this  last  counter-commis- 
sion denies  in  strong  terms,  and  ou  ap- 
parently good  evidence,  the  assertions 
of  the  medical  commission  of  the  de- 
structive effects  of  the  bad  and  scanty 
diet  allotted  to  their  patients — and  al- 
though its  members  contradict  or  ex- 
plain away  a  considerable  number  of 
the  declarations  of  the  medical  men — yet 
they  are  fur  from  justifying  the  present 
plan  of  feeding,  and  acknovvledg-e  that 
the  milk  is  bad,  and  the  bread  ill-baked, 
and  that  the  meat  does  not  "  come  up 
to  the  sample,"  and  that  more  green 
vegetables  should  be  supplied,  and  that 
fresh  butter  ought  to  be  used  instead  of 
salt ;  and  some  other  things  of  that 
kind.  Little  more,  perhaps,  need  be 
urged  ;  the  articles  enumerated,  and  al- 
lowed to  be  bad,  constitute  jjrobably  the 
whole  of  the  patient's  diet ;  yet  we  can- 


not  but  wonder  how  even  they  can  be 
supplied  at  the  rate  of  so  little  more 
than  one  halfpenny  a  head  for  supper. 

There  does  not  appear  to  be  any  just 
cause  of  blame  upon  the  hospital  admi- 
nistration ;  the  charges  brought  against 
them  by  the  medical  commission,  of 
jobbing  and  of  extravagance,  where 
their  own  interest  was  concerned,  were 
probably  exaggerated,  and  for  the  most 
part  unfounded.  No  one  who  looks  at 
the  income  they  have  to  expend,  and 
the  enormous  number  among  whom  it 
is  distributed,  will  have  much  hesita- 
tion in  according  the  French  hospital 
administration  great  credit  for  their 
success,  though  he  may  regret  that  the 
assistance  they  afford  is  of  necessity  so 
limited,  and  dealt  out  with  so  close  a 
hand. 

In  turning  from  the  condition  of  hos- 
pital charity  in  France  to  consider  its 
stale  in  our  country,  one  cannot  but 
indulge  a  deep  feeling-  of  national  pride. 
Stand  where  we  may  in  this  metropolis, 
we  are  almost  in  view  of  some  institu- 
tion founded  and  maintained  by  the 
voluntary  gifts  of  our  fellow-country- 
men, in  which  assistance  is  dealt  out  to 
the  needy  with  open  and  liberal  hands, 
and  where  the  poor  are  treated  less  as 
suppliants  than  as  just  claimants  for 
relief.  And  why,  if  this  great  and 
good  end  be  attained — why  should  we 
be  so  anxious  to  ferret  out  some  corner 
in  which  there  may  be  a  little  jobbing 
going-  on  ;  or,  at  least,  why  should  we 
make  it  the  chief  object  of  our  re- 
gard, or  think  that  a  little  flaw,  which 
almost  needs  a  microscope  to  exagge- 
rate  it  into  visible  dimensions,  mars  all 
the  beauty  of  the  great  edifice.''  Let  it 
be  granted  that,  in  some  cases,  private 
interest  is  served;  that  this  hospital  is 
maintained  by  the  friends  and  sup- 
porters of  its  physician  or  surgeon  ;  that 
in  that  there  is  a  governor  who  sub- 
scribed  only  that  he   might  assist  his 
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own  trade,  or  serve  his  friend's  interest ; 
that  another  is,  in  some  measure,  up- 
Iield  to  gratify  this  or  that  great  man  : 
«hat  are  all  these  when  compared  witii 
this  great  end — that  thousands  of  the 
poor  arc  assisted  in  their  hour  of  need, 
relieved  with  a  liberal  hand,  treated 
wilh  kiiulness,  guarded  by  talent, 
watched  over  with  assiduity,  and  pre- 
served from  all  the  accumulative  evils 
of  diseased  poverty.  Tiiere  is  not,  we 
are  convinced,  in  the  land,  an  object 
that  an  Englishman  may  justly  regard 
with  more  complacency  than  our  hospi- 
tal establishments  ;  nor  is  there  a  sub- 
ject in  which  the  political  economist 
may  find  more  stringent  evidence  in 
favour  of  a  system  of  voluntary  relief, 
than  in  the  comparison  which  loay  be 
instituted  between  our  hospital  and  our 
poor-law  charity,  or  between  the  sys- 
tems of  hospital  relief  in  France  and 
England. 

To  our  mind  there  can  scarcely  be  a 
stronger  case  than  is  here  presented  ; 
nor  are  the  causes  of  the  difference  ob- 
scure. When  a  body  of  men  have  to 
expend  the  money  whicii  others  have 
been  forced  to  give,  and  when  they 
know  that  the  only  feeling  with  which 
they  aie  watched  is  one  of  anxiety  lest 
that  whicii  was  unwillingly  entrusted 
to  them  should  be  carelessly  or  extrava- 
gantly expended,  no  wonder  if  they  en- 
deavour to  acquire  the  only  reputation 
that  is  possible — a  reputation  for  eco- 
nomy ;  no  wonder  if,  hearing  on  the 
one  hand  the  groans  of  the  taxed,  who 
are  strong,  and,  on  the  other,  those  of 
the  afflicted  who  are  weak,  they  pay  atten- 
tion only  to  the  former.  But  it  is  far 
different  when  men  expend  that  which 
is  voluntarily  given  to  them  to  dispose 
of;  for  they  then  only  fulfil  the  wishes 
of  the  giver,  when  they  bestow  the 
greatest  possible  happiness  npon  the 
greatest  possible  number  of  receivers. 


CLINICAL     LECTURES 

ON 

OPHTHALMIA. 

By  M.  Velpeau. 

Reported  for  this  Journal,  by 

J.  Henry  Bennet,  B.L.  &  B.S. 


SEQUELAE  AND  COMPLICATIONS  OF 
KERATITIS. 

Description  of  different  kinds  of  opacitif  of  the 
cornea. —  Treatment.  —  Dieffenhach''s  opera- 
tion.—  Iritis. — Historical  detail  regarding 
the  disease,  Jirst  described  by  the  German 
and  E)iglish  surgeons. 

Ulceration  of  the  cornea  is  always  fol- 
lowed by  a  certain  degree  of  opacity  of 
that  membrane.  This  oi)acity  may  be 
com]>ared  to  the  cicatrix  which  follows  the 
ulceration  of  other  membranes,  and  as  it 
fi^enerally  more  or  less  imjiairs  the  visual 
functions,  it  has  attracted  much  attention. 
Authors  have  described  many  kinds  of 
opacity,  but  they  may  be  all  comprised  in 
three  species :  the  nebula,  in  which  the 
opacity  occupies  only  the  superficial  la- 
mellffi  of  the  cornea  ;  albugo,  in  which  the 
middle  layers  are  also  affected  ;  and  lastly, 
leucoma,  in  which  the  entire  thickness  of 
the  cornea  has  become  opaque.  I  may  also 
mention  another  species  of  opacity  which 
has  been  but  little  noticed  by  authors, 
probably  because  it  offers  no  impediment 
to  sight,  the  senile  zone  or  ring. 

The  nebula  consists  in  a  slipjht  opacity 
of  the  superficial  lamellas  of  the  cornea. 
The  word  itself  indicates  the  nature  of  the 
opacity;  it  may  be  compared  to  a  slight 
mist  or  cloud,  obscuriug',  but  not  destroy- 
ing the  transparency  of  the  membrane. 
This  lesion  is  often  confounded  with  tho 
nephelion,  or  superficial  ulcer  of  the  cornea, 
the  achlys  of  Galen,  which,  as  you  will 
remember,  rests  on  a  slight  nebula.  We 
may  thus  account  for  Scarpa's  asserting 
that  a  nebula  is  always  accompanied  by 
slight  vascularization  of  the  conjunctiva, 
my  own  experience  enabling  me  to  say, 
that  when  the  nebula  is  unaccompanied 
by  ulceration  of  the  cornea,  tlie  vascular 
appearance  noted  by  Scarpa  does  not  exist. 

An  albugo  is  an  opacity  of  sufficient 
density  to  intercept  the  passage  of  light 
through  that  part  of  the  cornea  on  which 
it  is  situated.  The  principal  distinction 
between  albugo  and  leucoma  is,  that  al- 
bugo docs  not  occupy  the  entire  thickness 
of  the  membrane.  It  may  be  situated  in 
any  part  of  tiie  cornea,  is  of  a  milky  yel- 
lovvish   colour,  and  is  met  with  as  a  se- 
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quela  of  intense  chronic  keratitis,  of  ab- 
scess, or  of  ulceration  of  the  cornea. 

Leucoma,  generally  the  result  of  a  cica- 
trix, of  lengthened  suppuration,  or  of  in- 
tense inflammation,  is  not  merely  charac- 
terized by  opacity  of  the  entire  membrane, 
but  also  by  other  modifications  which  the 
texture  of  that  membrane  undergoes.  It 
becomes  hard,  callous,  thickened,  and  its 
vitality  is  diminished. 

The  senile  zone  is  a  circular,  opaque  ring, 
natural  in  old  people,  occuj)ying  that  part 
of  the  cornea  which  is  immediately  ad- 
joining to  the  sclerotica.  It  cannot  be 
attributed,  properly  speaking,  to  disease 
of  the  cornea,  the  structure  of  that  mem- 
brane not  being  altered,  nor  its  thickness 
increased;  and  as  the  functions  of  vision 
are  not  impaired,  little  or  no  attention  is, 
in  most  instances,  paid  to  its  presence. 
This  form  of  opacity,  extremely  common 
in  old  age,  is  occasionally  met  with  in  all 
other  periods  of  life.  It  generally  com- 
mences on  ihe  superior  portion  of  the 
cornea,  then  invades  the  lower  hemi- 
sphere, and  it  is  only  as  the  patient  ad- 
vances in  years  that  the  two  arcs  join 
laterally.  With  old  people,  the  opaque 
ring  is  always  separated  from  the  sclero- 
tica by  a  small  interval  of  transparent 
tissue  :  but  this  is  not  constantly  the  case 
in  younger  persons. 

Treatment. — Tlie  treatment  of  the  va- 
rious species  of  opacity  of  the  cornea  has 
been  much  studied  by  surgeons;  nor  need 
we  be  surprised,  when  we  consider  that 
the  slightest  nebula  situated  opposite  the 
cornea,  must,  more  or  less,  disorder  the 
visual  functions.  The  non-medical  pub- 
lic entertain  singular  notions  respecting 
the  nature  and  the  treatment  of  these  le- 
sions :  nothing,  indeed,  is  more  common 
than  to  hear  patients  aflected  with  opacity 
of  the  cornea  complain  of  having  a  mem- 
brane over  tlie  eye,  which  they  wish  to  be 
taken  ofl'.  However  ridiculous  the  idea 
may  appear,  we  shall  see  presently  that 
such  an  operation  has  not  only  been  pro. 
posed,  but  even  put  into  execution  by 
some  practitioners.  You  must  remember 
that  the  public  in  general  know  nothing 
whatever  about  medicine,  and  that  all  the 
absurd  ideas  respecting  the  treatment  of 
disease  which  are  current  in  the  world, 
have  originated  with  medical  men.  Even 
those  remedies  which  we  call  "  old  wo- 
men's remedies"  have  been  at  one  time 
employed  by  the  profession;  thus  you 
■will  find  that  cow-dung,  which  they  ad- 
vise in  inflammatory  humours,  is  greatly 
extolled  by  Avicenna. 

In  most  instances,  opacities  of  the  cor- 
nea are  indelible;  there  is  nothing  to  be 
done.  Indeed  the  attempts  which  arc 
made  to  remove  an  albugo,  or  a  leucoma. 


often  increase  the  gravity  of  the  lesion. 
When,  however,  the  opacity  is  merely  a 
nebula,  and  one  or  two  of  the  superficial 
lamelliB  of  the  cornea  only  are  aflected, 
there  is  some  chance  of  being  able  either 
entirely  to  remove  it,  or  at  least  to  increase 
the  transparency  of  the  membrane.  The 
white  matter,  combined  with  the  tissue 
of  the  cornea,  instead  of  the  transparent 
fluid  which  it  generally  contains,  and  the 
remedies  which  are  employed  being  ap- 
plied to  the  surface  of  the  affected  mem- 
brane, may  penetrate  and  modify  the  na- 
ture of  the  efl'used  matter.  Among  the 
therapeutic  agents  which  are  the  most  fre- 
quently resorted  to  with  this  view,  are  the 
various  collyria  employed  in  the  treatment 
of  ulcers  of  the  cornea ;  as  also  the  sul- 
phate of  zinc,  cahnnel  in  powder,  the 
solid  nitrate  of  silver,  Sydenham's  lauda- 
num, &c. 

Some  of  these  remedies,  such  as  lauda- 
num and  the  lunar  caustic,  enjoy  greater 
reputation  than  others.  They  ceriainly 
may  sometimes  be  used  with  success  to 
dispel  slight  nebulfp,  when  there  is  no  in- 
flammation; but  if  they  are  employed 
whilst  the  inflammation  of  the  cornea  still 
exists,  they  nearly  always  occasion  a  re- 
newal of  the  ophthalmia.  The  nitrate  of 
silver,  used  as  a  caustic,  was  much  praised, 
a  few  years  back,  by  M.  Lallemand,  who 
advises  the  opacity  to  be  slightly  caute- 
rized five  or  six  times  in  the  course  of  the 
month.  I  tliink,  however,  he  must  have 
mistaken  for  a  nebula  the  superficial  ulcer 
of  the  cornea  or  nephelion,  against  which 
cauterization  generally  proves  successful. 
I  have  several  times  tried  the  nitrate  of 
silver  in  the  treatment  of  nebula?,  and  con- 
stantly seen  the  malady  exasperated. 

In  the  last  century,  a  surgeon,  named 
Gouan,  pretended  he  could  cure  nearly 
every  species  of  opacity  of  the  cornea 
with  a  liquid,  the  com]josition  of  which 
he  kept  secret.  The  secret  was  bought 
up,  and  this  marvellous  remedy  turned  out 
to  be  merely  oil  of  walnuts.  To  support 
his  assertions  respecting  its  efficacy,  he 
appealed  to  the  authority  of  Linnasus,  as 
also  to  the  customs  of  the  inhabitants  of 
the  Pyrenees,  who  had  employed  it  against 
opacities  of  the  cornea  from  time  imme- 
morial. The  remedy  had  been  long  for- 
gotten, when,  a  short  time  since,  it  was 
again  brought  forward  by  M.  Carron-du- 
Villards,who  makes  use,  however,  of  cod- 
oil,  and  not  of  walnut-oil.  I  will  not  take 
upon  me  to  decide  which  is  to  be  pre- 
ferred ;  yet  I  must  say  it  appears  to  me, 
that,  if  one  is  an  efficacious  remedy,  the 
other  cannot  be  much  inferior.  With  re- 
gard to  the  therapeutic  properties  of  the 
oil,  I  do  not  believe  that  it  can  cure  any 
other  form  of  opacity  than  the  nebula. 
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Some  surgeons  have  advised  that  the 
opacity,  when  it  does  not  occupy  the  en- 
tire thickness  of  the  memhrane,  be  excised, 
or  gradually  worn  away  by  scraping;  but 
there  are  no  fads  before  the  profession  to 
])rove  that  such  an  operation  has  ever  been 
successfully  performed.  Whether  the  opa- 
city be  worn  away  or  excised,  there  must 
evidently  remain  an  epicaunia  ulcer  on 
the  surface  of  the  cornea,  which,  on  cica- 
trizing, would  itself  give  rise  to  opacity. 
The  only  case  in  which  scraping  or  ex- 
cision could  be  excused,  is  that  in  which 
a  plastic  ulcer  leaves  behind  it,  on  the 
cornea,  some  coagulated  lymph  ;  and  even 
then  I  would  not  myself  resort  to  such  a 
measure. 

According  to  Mr.  Jacob,  of  Dublin,  the 
use  of  the  nitrate  of  silver  in  the  treat- 
ment of  ulcers  of  the  cornea  is  often  fol- 
lowed by  a  blue  coloration  of  the  cicatrix ; 
but  the  cases  he  brings  forward  do  not,  in 
my  opinion,  satisfactorily  prove  the  fact. 
I  have  myself  employed  the  nitrate  of  sil- 
ver as  a  solution,  as  an  ointment,  or  alone, 
in  many  hundred  cases,  without  ever  ob- 
serving such  a  coloration.  I  know  not, 
therefore,  what  to  say,  and  can  only  ex- 
plain the  fact  by  supposing  that  the  ni- 
trate of  silver  must  act  differently  in  Eng- 
land to  what  it  does  in  France. 

The  excision  of  the  plexus  of  varicose 
vessels  which  often  corresponds  to  the  af- 
fected part  of  the  cornea,  has  been  much 
lauded  by  fome  surgeons,  and  especially 
by  Scarpa,  whilst  others,  on  the  contrary, 
look  upon  the  operation  as  nearly  useless. 
This  diversity  of  opinion  may,  however, 
easily  be  explained.  When  the  opacity  is 
kept  up  by  the  deep-seated  or  sclerotic 
vessels,  excision  is  useless  ;  but  when  it  is 
the  conjunctival  vessels  only  that  are  mor- 
bidly developed,  their  section  may  produce, 
as  Scarpa  says,  extraordinary  results. 
This  we  have  already  seen  to  be  the  case 
when  excision  is  performed  in  chronic 
keratitis,  and  in  ulcers  of  the  cornea. 

As  a  last  resource,  when  an  albugo  or  a 
leucoma  exists  which  entirely  intercepts 
the  passage  of  light  into  the  eye,  a  singu- 
lar remedy  has  been  proposed — the  excision 
of  the  affected  portion  of  the  cornea,  and 
the  subsequent  union  of  the  lips  of  the 
wound  by  suture,  or  the  substitution  of 
the  cornea  of  some  animal.  M.  Dieffen- 
bach,  a  surgeon  in  every  respect  worthy 
of  confidence,  told  me  that  he  had  success- 
fally  performed  the  operation  on  a  young 
girl  seven  years  old.  Having  fixed  the 
cornea  with  a  small  tenaculum,  he  excised 
at  once  the  affected  portion.  M.  Dieffen- 
bach  also  said  that  he  thought  an  opaque 
cornea  might  be  replaced  by  that  of  an 
animal.  This  operation  was  formerly 
proposed  by  [Pellier,  who  even  says  that 


he  had  successfully  performed  it ;  but  I 
do  not  place  much  reliance  on  his  state- 
ment, for  he  was  a  specialist,  and  those 
gentlemen  have  generally  something  more 
in  view  than  the  interest  of  science.  The 
operation  apjiears  to  me,  I  must  confess, 
perfectly  absurd;  indeed,  I  am  at  a  loss  to 
conceive  how  it  could  originate  in  a  pro- 
perly organised  mind. 

Iritis. 

It  is  believed  by  many  that  iritis  is  a 
disease  known  only  to  modern  writers; 
but  if  we  peruse  the  treatises  on  ophthal- 
mology which  are  anterior  to  the  present 
century,  we  shall  find  that  the  existence 
of  inflammation  of  the  iris  has  always 
been  recognised,  although  it  is  only  since 
the  commencement  of  the  nineteenth  cen- 
tury that  it  has  been  considered  apart  from 
the  other  inflammatory  affections  of  the 
eye.  Some  authors  had,  it  is  true,  done 
more  than  merely  mention  the  existence 
of  iritis,  but  as  they  confounded  it  with 
various  diseases  of  the  eye,  the  descriptions 
they  give  are  vague  and  unsatisfactory. 
The  Germans  and  the  English  were  the 
first  to  separate  iritis  from  all  other  ocular 
aflections,  and  to  make  it  a  distinct  dis- 
ease ;  but  in  doing  so  they  have  gone  ra- 
ther too  far,  their  views  being  in  my  opi- 
nion too  exclusive.  Iritis  exists,  most 
certainly,  as  a  distinct  affection,  and  ought 
to  be  described  as  such,  but,  owing  to  the 
anatomical  situation  of  the  iris,  it  is  hardly 
possible  that  it  should  be  inflamed  without 
the  inflammation  extending  more  or  less 
to  the  adjoining  tissues.  It  is,  therefore, 
evidently  necessary,  in  describing  the  ma- 
lady, to  take  into  consideration  the  various 
complications  that  may  occur.  At  a  future 
period  we  may  be  able  to  isolate  com- 
pletely iritis  from  all  other  inflammatory 
aflections,  but  in  the  present  state  of  sci- 
ence it  is  quite  impossible  to  do  so.  Those, 
indeed,  who  have  attempted  it  have  inva- 
riably confounded,  under  the  name  of  iritis, 
several  inflammatory  diseases  which  can- 
not in  reality  be  referred  to  the  iris. 

Although  it  be  to  the  German  and  to  the 
English  surgeons  that  we  owe  the  first 
accurate  description  of  iritis,  you  must  not 
suppose  that  the  affection  was  previously 
unknown  to  French  writers.  Maitre- Jean 
speaks  of  it  in  very  plain  terms  ;  Deshais- 
Gendron  describes  it  in  treating  of  the 
iris  ;  Janin  published  a  case  of  iritis  in 
his  work  on  ophthalmology,  and  several 
other  authors  have  spoken  more  or  less 
briefly  on  the  subject.  Beer,  is,  however, 
the  first  who  carefully  described  iritis. 
Two  years  later  Schmidt  published  an  in- 
teresting memoir  on  the  disease  in  ques- 
tion, and  nearly  about  the  same  time 
Ware  and  Saunders,  in  England,  and  at  a 
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later  period,  Mr.  Travers  made  known  the 
results  of  their  researches.  During  the 
first  twenty  years  of  the  present  century 
France  did  but  little  towards  the  advance- 
ment of  this  branch  of  o])hihalniology, 
but  in  1820M.  Guille  (Diet,  dcs  Sciences 
Bledic.)  and  M.  MUller  (Bibli.  ophlhal.) 
entered  the  arena,  and  in  1823,  M.  Gillet 
de  Graramont  gave  in  his  thesis  as  good  a 
description  of  the  disease  as  can  be  met 
with  in  the  works  of  any  foreign  author. 
Since  then  many  surgeons  have  written 
on  tlie  subject. 

From  tliis  slight  historical  sketch,  it  ap- 
pears tliat  iritis  has  long  been  known  to 
French  writers,  who,  however,  confounded 
it  with  various  inflammatory  aflections  of 
the  eye,  but  that  it  is  to  foreigners  that 
is  due  the  credit  of  having  first  carefully 
studied  the  malady,  and  separated  it  from 
other  diseases.  It  yet  remains  to  be 
proved  whether,  by  passing  from  one  ex- 
treme to  the  other,  the  latter  have  not  to 
a  certain  extent  impeded  the  progress  of 
science. 

On  looking  ever  the  different  statistical 
accounts  of  diseases  of  the  eye  that  have 
I>ccn  published,  we  are  at  first  surprised  to 
find  that  iritis  is  by  no  means  as  common 
with  some  practitioners  as  with  others. 
The  difference  of  opinion  which  still  exists 
respec'jng  this  malady  will,  however,  at 
once  account  for  the  circumstance.  It  is, 
indeed,  extremely  diiliciilt  to  limit  iritis, 
as  many  of  the  symptoms  which  are  re- 
ferred to  it  by  some  writers  are  attributed 
by  others  to  inflammation  of  the  choroid 
membrane,  of  the  retina  of  the  vitreous 
humour,  or  of  the  capsule  of  the  crystalline 
lens. 

I  do  not  flatter  myself  that  I  shall  be 
able  completely  to  solve  this  pathological 
question,  but  as  I  have  seen  a  great  deal 
of  the  disease,  and  have  attentively  stu- 
died its  characteristic  symptoms,  as  also 
those  of  the  inflammatory  aflections  by 
which  it  is  generally  accompanied,  the  de- 
scription which  I  am  about  to  give  may 
throw  some  additional  light  on  the  subject, 
and  will,  I  think,  give  you  more  correct 
knowledge  of  the  malady  than  can  be 
gathered  from  our  classical  works  on 
ophihalmalogy.  There  is,  however,  still 
much  to  be  done  before  we  can  be  said  to 
have  attained  a  perfect  knowledge  of  this 
dei)artment  ot  ocular  pathology,  to  which 
I  cannot  too  strongly  reconmiend  practi- 
tioners to  direct  their  attention. 

Iritis  may,  like  all  other  inflammatory 
affections,  be  either  acute  or  chronic.  We 
will  first  study  the  acute  form  of  the  dis- 
ease. 
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The  medical  school  of  Egypt,  which  for 
some  years  has  been  located  at  Abou-Zabel, 
is  now  removed  to  Esbekie,  in  the  immediate 
vicinity  of  Cairo;  the  former  being  too 
remote  from  the  capital,  to  enable  the  pro- 
fessors, from  their  necessary  duties  in 
private  practice,  to  do  full  justice  to  the 
institution.  The  school  makes  part  of  a 
large  and  well  arranged  military  hospital, 
beautifully  and  pleasantly  situated  on  the 
western  bank  of  the  Nile,  in  the  suburbs 
of  Cairo.  This  hospital  contained  thirteen 
hundred  patients  when  we  visited  it.  The 
immediate  connection  of  the  medical  school 
with  this  large  hospital,  together  making 
one  great  edifice,  is  in  my  opinion  aa 
admirable  arrangement  for  the  benefit  of 
the  pupils,  and  well  deserving  of  imitation 
in  other  and  more  enlightened  countries. 
The  lecture  rooms  of  the  professors  are 
all  exceedingly  well  arranged,  and  the 
amphitheatre  for  anatomy  is  particularly 
well  constructed,  with  abundance  of  light 
from  a  cupola  on  the  top.  A  large  and 
well  arranged  pharmacy,  with  specimens 
of  every  kind  of  domestic  and  foreign  drug, 
while  it  abundantly  supplies  medicines  to 
the  wants  of  the  hospital,  serves  as  a  means 
of  instructing  the  students.  A  large  labo- 
ratory is  connected  with  it,  in  which  the 
new  chemicals,  such  as  alkaloids,  and 
others,  are  prepared,  to  answer  the  de- 
mands of  the  ])l)ysicians,  and  at  the  same 
time  extend  inforniatiim  to  the  pupils,  by 
making  them  acijuainted  with  chemical 
pharmacy. 

The  number  of  pupils  attending  the 
lectures  at  the  time  of  our  visit  was  two 
hundred  and  sixty.  They  are  not  only 
attendants  uj.on  the  lectures  of  tlie  pro- 
fessors, but  residents  in  the  hospital,  in 
order  to  observe  the  treatment  of  the  pa- 
tients, and  to  become  familiar  with  the 
almost  endless  forms  and  features  of  dis- 
ease. 

They  are  all  educated  at  the  public  ex- 
pense, have  their  quarters  in  the  hosi)ital, 
where  they  eat  and  sleep,  and  are  obedient 
to  a  regular  military  and  medical  disci  j)line, 
and  rank  as  ious  aides,  in  the  surgical  staff 
of  the  army.  Here  they  are  corajielled  to 
remain  from  three  to  four  yeais  in  the 
constant  pursuit  of  their  studies,  and  in 
the  regular  observance  of  disease,  at  all 
times  obedient  to  the  call  of  their  superiors, 
and  ready  to  administer  to  the  wants  of 
the  patients. 

The  beautiful  order  and  methodical 
arrangements,  as  well  as  neatness,  in 
every  part  of  this  establishment,  surprised 
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and  delighted  me.  It  unites  the  activity 
of  the  French,  with  the  cleanliness  aiul 
good  system  of  the  German  hospitals,  and 
liierefore  may  be  said  to  have  the  excellence 
of  both. 

The  anatomical  museum  is  very  re- 
spectable, and  will  serve  as  the  nucleus 
of  a  good  collection.  It  consists  mostly  of 
bones,  casts,  and  wax  models,  with  the 
excellent  tributary  aids,  of  parts,  and  the 
whole  subject,  of  the  ingenious  invention 
of  Dr.  Auzoux.  From  the  expense  of 
alcohol,  and  the  great  waste,  owing  to  the 
excessive  heat  and  dryness  of  the  climate 
of  Egypt,  few  or  no  specimens  of  morbid 
parts  can  be  preserved  as  wet  preparations. 
They  are  compelled  to  resort  to  drawings 
and  wax  models,  to  perpetuate  their  simili- 
tude. 

The  apparatus  for  the  illustration  of  the 
physical  sciences  is  neat,  and  sufficiently 
ample. 

The  Civil  Hospital  is  situated  in  the 
city  of  Cairo,  and  is  located  in  a  spacious 
building,  but  recently  one  of  the  palaces  of 
Mahomet  Ali.  It  is  placed  very  favour- 
ably for  good  air,  near  the  principal  square 
of  this  very  curious  and  truly  oriental 
city.  It  is  an  admirable  transfer  of  the 
noble  and  superfluous  domain  of  a  single 
individual  to  humane  and  charitable  pur- 
poses, to  the  wants,  necessities,  and  tlie 
afllictious  of  the  poor  and  the  diseased.  As 
the  medical  officers  informed  me,  it  had 
only  been  established  about  one  year,  and 
was  but  a  beginning  of  an  asylum,  and  a 
home,  for  the  suffering  and  the  sick. 

It  contained  between  two  and  three 
hundred  patients,  besides  apartments  espe- 
cially appropriated  for  a  lying-in  establish- 
ment. Although  there  is  a  male  and  fe- 
male de]>artment  in  the  same  building, 
there  is  the  peculiar  eastern  vigilance,  and 
harem-like  care,  that  the  females  shall 
not  even  be  seen  by  the  male  patients.  On 
no  pretence,  whatever,  is  any  male  ad- 
mitted into  the  female  part  of  the  hospital 
tmless  he  be  a  ])rofessional  man,  and  then 
he  must  accomjiany  a  medical  officer  of 
the  establishment,  who  only  has  authority 
to  introduce  him. 

Connected  with  this  maternite,  is  a 
school  for  the  education  of  young  women, 
to  fit  them  properly  to  be  accoucheuses  or 
sages-femmes.  It  has  a  well  organised 
class  of  young  females  from  the  age  of 
iifteen  to  twenty,  underthe  care  of  a  French 
professor,  aided  by  a  young  Arab,  whose 
acquaintance  with  the  French  language 
enabled  the  pupils  to  comprehend  readily 
the  lessons  of  the  principal.  The  class 
consisted,  on  the  day  of  our  visit,  of  sixteen. 
They  were  dressed  as  Europeans,  were 
very  neat  and  respectable  in  their  appear- 
ance,  and   exhibited    various   tints,    and 


shades  of  colour,  from  the  tawny  Arab,  to 
the  jet  black  Nubian  and  Ahyssinian. 

They  were  all  assembled  in  the  class,  at 
their  lessons,  when  we  entered,  and  were 
receiving  instruction  from  the  ])rofessor. 
Their  note-books  were  in  Arabic  and 
French.  I  was  requested  to  test  the  prac- 
tical knowledge  of  one  of  them  on  the 
mannikin.  One,  the  most  convenient, and 
as  black  as  ebony,  was  requested  to  come 
forward.  DiH'erent  questions  in  French 
were  put  through  the  young  Egyptian, and 
on  the  machines  the  pujiil  i)roved  by  her 
manipulations  with  the  foetus,  that  she 
not  only  comprehended  perfectly  the  ques- 
tion, but  that  she  understood  well  the  sub- 
ject. 

When  their  knowledge  is  thought  suffi- 
cient, they  are  permitted  to  exercise  the 
art  upon  the  patients  of  the  institution. 
In  this  way,  after  a  residence  of  some  time 
in  the  hospital,  subjected  to  regular  dis- 
cipline and  instruction,  they  become  very 
comnetent  practitioners  of  this  branch  of 
the  profession.  They  informed  me  that 
all  of  them  were  educated  at  the  expense 
of  the  Pasha,  and  that  his  object  was  to 
place  them  in  the  harems,  and  thereby  dis- 
pense with  male  obstetricians ;  that  Maho- 
met Ali,  from  time  to  time,  was  in  the 
practice  of  purchasing  young  females  at  the 
slave  market  at  Cairo,  and  placing  them  in 
the  maternite  for  instruction.  In  this  way 
he  kept  up  a  constant  supply  for  the  wants 
of  the  different  harems  of  his  family  and 
favourites. 

This  establishment  is  undoubtedly 
founded  upon  the  liberal  and  humane 
plans  of  the  French,  who  annually  educate, 
and  send  forth  a  large  number  of  well 
instructed  and  comi)etent  young  women, 
not  only  in  every  dii'ection  through  their 
own  provinces,  but  into  other  countries. 
It  is  to  be  ho])ed,  tl:at  in  Egypt,  a  more 
enlarged  and  liberal  view  will  be  taken 
of  this  system,  and  ere  long  that  its 
salutary  and  benign  influence  will  be  ex- 
tended far  beyond  the  gardens  and  walls 
of  the  harems  ;  and  that  the  almost  count- 
less poor  may  receive  something  in  return 
for  what  they  labour  so  hard  to  support. 

Every  facility  seemed  to  be  afforded  in 
this  obstetric  school,  in  preparations,  ap- 
paratus and  instruments,  as  well  as  the 
living  subject,  to  make  the  pupils  com- 
l)etent  and  useful  practitioners. 

An  attempt  is  making  at  Athens,  the 
present  capital  of  the  modern  Greek  empire, 
to  organize  a  medical  school,  by  several 
well  educated  and  respectable  Bavarian 
physicians  and  surgeons,  who  are  attached 
to  the  court,  and  whom  King  Otho  has 
induced  to  settle  in  his  -country.  At  the 
time  of  ray  visit,  (April,  1838,)  they  had 
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IVom  nine  to  twelve  pupils,  natives  of  the 
country,  who  were  lectured  to  by  the  Ger- 
mans in  the  modern  Greek  language;  the 
professors,  from  a  residence  of  several  years 
in  the  country,  being  able  to  impart 
instruction  to  the  pupils  in  their  native 
tongue.  Although  it  is  the  merest  begin- 
ning of  a  medical  school,  it  is  nevertheless 
praiseworthy  and  honourable  to  its  present 
founders,  and  may  be  the  germ  of  an  insti- 
tution which  shall  move  oiiward  hand  in 
hand  with  the  regeneration  of  poor  fallen 
Greece.  It  may  be,  that  from  this  embryo 
of  a  medical  school,  in  far  distant  time,  the 
continent  and  islands  may  echo  again  with 
the  fame  of  another  Hippocrates,  an 
Erasistratus,  and  a  Heriophalus. 

Athens  possesses  at  this  moment  a  most 
excellent  military  hospital, arrancjed  upon 
the  modern  European  plan,  cajjable  of  con- 
taining very  comfortably  several  hundred 
patients.  Also  a  highly  respectat)le  and 
well  arranged  cabinet  of  Natural  History. 

Even  in  the  mighty  capital  of  the  Otto- 
man empire,  Constantinople,  the  light  of 
medical  science  is  beginning  to  dawn. 
A  medical  school  is  already  commenced, 
under  the  sanction  of  the  noble  and  en- 
lightened Sultan  Mahmoud.  The  teachers 
are  all  Europeans,  mostly  Italians,  and 
they  are  giving  instruction  to  from  fifteen 
to  twenty  native  pupils. — American  Journal 
of  the  Medical  Sciences. 
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On  the  1st  October,  1838,  M.  O.  the 
father  of  a  family,  collected  some  mush- 
rooms, which  he  said  were  of  a  good  sort, 
in  an  orchard  bordering  on  a  sheet  of 
water  near  his  house.  They  were  plucked, 
cut  into  bits,  and  steeped  in  water;  they 
were  then  boiled  in  oil  with  sweet  herbs, 
and  made  a  large  dish,  which  was  served 
up  at  dinner  at  six  o'clock. 

M.  O.,  the  father,  ate  some  before  they 
came  to  table,  and  very  plentifully  at 
dinner. 

M.  O.  the  son,  ate  the  greatest  quantity 
next  to  his  father. 

Madame  O  ,  the  mother  of  the  family, 
of  a  weak  constitution,  and  living  very 
temperately,  ate  but  few. 

The  grandson  of  M.  O.,  aged  six,  ate  a 
good  many  for  his  age. 

Mademoiselle  Julie,  the  niece  of  M.  O. 
had  but  few,  and  Rose,  the  cook,  tasted 
them  while  stewing. 

The  following  were  the  symptoms 
experienced  by  each  person : — 

M.  O.,  the  father,  passed  the  night  well, 
and  went  out,  feeling  better  than  ever,  at 
six  in  the  morning,  to  walk  in  the  park. 


About  eight  he  felt  uncomfortable ;  anxiety 
and  nausea  came  on,  and  then  vomiting 
of  mucous  and  greenish  substances,  with 
bits  of  undigested  food;  with  copious 
half  liquid  stools,  containing  fragments  of 
a  spongy  appearance.  The  vomitings  were 
succeeded  by  retchings,  with  general 
weakness,  coldness  of  the  extremities,  i)ale- 
ness  of  the  face,  burning  thirst,  and  dry- 
ness of  the  throat  and  mouth.  During 
the  night,  cramps  came  on  in  the  calves  of 
the  legs  and  soles  of  the  feet ;  the  face 
was  contracted,  the  limbs  cold  and  livid  ; 
the  urine  was  suppressed;  and  the  pulse 
vanishing.  From  time  to  time  there  were 
intervals  of  sinking,  but  without  drowsi- 
ness or  delirium,  and  the  patient  was 
perfectly  himself. 

On  the  3d,  the  cramps  and  vomitings 
had  ceased ;  the  liquid  stools  continued, 
but  were  less  frequent;  there  was  less 
colic;  no  pain  in  the  head,  and  but  slight 
tendency  to  drowsiness.  Towards  the 
evening,  during  the  night,  and  particularly 
on  the  morning  of  the  4th,  the  symptoms, 
which  had  seemed  to  diminish,  became 
frightfully  intense ;  the  alvine  evacuations, 
though  less  frequent,  were  tinged  with 
deep  black  blood. 

Towards  6  in  the  evening,  the  debility 
made  rapid  progress,  yet  the  patient  still 
preserved  his  recollection.  In  spite  of  the 
active  employment  of  stimulants,  he  sank, 
after  a  death-struggle  which  lasted  thirty 
or  forty  minutes.  M.  Pallois  [who  nar- 
rated the  case],  did  not  see  him  till  the 
2nd,  after  the  vomiting  and  purging  had 
probably  carried  every  particle  of  food  out 
of  the  alimentary  tube. 

M.  O.,  the  son,  was  attacked  on  the  2nd, 
at  daybreak,  with  vomiting,  and  had  copi- 
ous  stools  with  but  little  colic.  Repose, 
and  the  use  of  soothing  drinks,  and  emol- 
lient clysters,  were  prescribed.  Under  the 
influence  of  these  remedies,  the  symptoms, 
which  were  at  first  attributed  to  mere 
indigestion,  lost  their  severity;  but  for 
five  days  running,  the  patient  experienced 
retchings,  mucous  stools  of  greenish  and 
blood-stained  tints,  coldness  in  the  limbs, 
tendency  to  swoon,  and  considerable  thirst, 
with  dryness  of  the  mouth  ;  the  pulse  was 
very  weak,  but  regular  ;  there  was  a  nota- 
ble diminution  of  the  urine,  and  consider- 
able agitation  with  slight  delirium  during 
the  night.  These  symptoms  gradually 
increased.  On  the  4lh  day  a  stool  was 
passed,  consisting  of  blood  almost  entirely 
pure;  yet  there  was  a  remarkable  mitiga- 
tion of  the  other  symptoms,  with  a  little 
diaphoresis  daring  the  night. 

It  was  not  till  the  evening  of  the  6th  of 
October  that  the  patient  could  be  consi- 
dered as  out  of  danger  ;  but  he  was  still 
very  weak,  and  passed  liquid  stools,  the 
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rol-our  of  «hich,  however,  sensibly  im- 
proved. He  was  not  convalescent  till  the 
8tli. 

During  the  course  of  his  disease  the 
symptom  which  harassed  him  the  most 
was  a  want  of  sleep,  which  was  not  relieved 
by  the  slight  narcotics  given  him. 

Madame  O.  passed  the  night  following 
the  poisoning  without  feeling  any  incon- 
venience, but  was  severely  ill, afterwards. 
However,  she  experienced  a  fortunate 
reaction  ;  the  vomitings  and  purgings 
having  entirely  ceased.  On  the  fourth 
day  she  was  attacked  with  feverishness  ; 
and  on  the  6th  of  October,  a  bleeding  from 
the  arm  to  four  ounces  cured  a  dull  and 
wearying  headache. 

The  child,  for  three  days,  was  seized 
with  vomiting  when  he  drank,  and  had 
watery  stools  of  a  greyish  colour,  without 
much  colic  ;  he  continued  weak  and  pale, 
and  began  to  take  a  little  light  food  about 
the  fifth  day  after  the  accident. 

Mademoistlle  Julie  had  only  frequent 
liquid  stools  of  a  greyi'^h  colour  and  fetid 
odour,  with  colic,  nausea,  and  total  loss  of 
ap]>etite:  she  grew  pale  and  thin. 

Rose,  the  cook,  had  several  liquid  stools 
without  any  bad  consequence.  The  re- 
mains which  she  threw  away  in  the  even- 
ing on  washing  the  dishes  having  been 
eaten  the  following  morning  by  a  young 
hound,  he  died  in  ten  or  twelve  days,  with 
vomiting,  agonising  pain,  and  convulsions. 
A  cat  in  the  house  had  the  same  fate. 

M.  Pallois  having  gathered  mnshroonis 
in  the  same  place  as  M.  O.,  and  bei -g 
assured  of  their  identity  by  persons  who 
were  present,  soon  saw  that  they  were  of 
the  kind  called  agariciis bulbosushy  Bulliard; 
atruitiita  tiiidh  by  Persoon  ;  and  agaricus 
phatloiJes  in  Chevallier's  Paris  Flora. 
Their  popular  names  are  omnge  and  petite 
cigue  blanche,  (small  white  hemlock),  and 
their  poisonous  action  is  the  more  terrible, 
iis  it  is  not  felt,  according  to  Vaillant,  till 
12  or  15  hours  after  the  mushrooms  have 
been  .swallowed ;  an  assertion  which  is 
completely  verified  by  the  preceding  facts. 
— Bulletin  Med.  du  Midi. 


ON  THE 

TREATMENT  OF  DISEASE  BY 
COLD  WATER, 

IN  THE  FOREST  OF  THURINGIA. 

This  method  was  employed  in  England 
towards  the  end  of  the  fitteenth  century* 
by  Floyer.  Long  afterwards,  in  1732,38, 
and  43,  it  was  imitated  by  Drs.  Hahn,  the 

*  This  is  a  mistake;    Floyer  wrote  in  1702.— 
Translator. 


father  and  son.  It  is  now  eight  or  nine 
years  ago,  that  a  countryman  named  Vin- 
cenz  Preisnitz  after  having  tried  it  upon 
animals,  set  up  the  first  establishment  of 
this  kind  at  Giiifenbergin  Austrian  Silesia, 
with  the  permission  of  the  government; 
he  was  not  long  without  comjielitors,  as 
there  are  now  thirteen  or  fourteen  of  these 
establishments  in  Germany. 

M.  Sachs,  who  remained  for  some  time 
at  Elgersburg  and  Ilmcnau,  which  are  at 
the  entrance  of  the  forest  of  Thuringia, 
gives  their  topography,  reckons  up,  pretty 
nearly,  the  number  of  bathers,  describes 
the  regimen  which  the  patients  are  made 
to  follow,  and  raentiims  some  diseases 
which  have  been  cured  there. 

The  programme  of  the  day  is  nearly  the 
same  in  all  these  establishments.  At  four, 
or  half  past  four  in  the  morning,  perspira- 
tion is  begun  to  be  produced,  which  is 
doneby  wrapping  the  patients,  like  babies 
in  swaddling  clothes,  or  like  mummies,  in 
large  and  thick  blankets.  Perspiration 
usually  begins  in  an  hour,  and  is  kept  up 
by  making  the  patients  drink  several 
glasses  of  cold  water  every  half  hour.  In 
many  cases,  when  the  perspiration  is  at 
its  height,  pieces  of  cloth  dipped  in  cold 
water,  and  previously  well  wrung,  are 
dexterously  introduced  under  the  blankets, 
and  applied  to  the  most  diseased  parts  ; 
these  parts,  as  well  as  the  cloths,  grow  hot, 
the  perspiration  soon  begins  afresh,  and 
causes  a  sensation  of  burning  in  the  part. 

At  the  end  of  three  hours  the  blankets 
and  bed  are  soaked  with  perspiration  ;  the 
}>atients  are  then  conducted  into  a  neigh- 
bouring room,  or  to'  another  story,  wliere 
they  take  their  cold  baths;  and  in  doing 
this,  they  often  pass  through  draughts  of 
air  without  being  inconvenienced.  Before 
plunging  into  the  cold  bath,  they  wash 
their  head  and  chest ;  and  after  staying  in 
it  two  or  three  minutes,  the  patients  take 
a  few  cups  of  milk  with  a  little  bread,  and 
then  walk  out  upon  the  mountains  which 
border  on  the  establishment,  and  drink 
cold  water  at  the  numerous  springs  which 
they  meet  upon  their  route.  About  nine 
or  ten  o'clock  they  take  the  douche,  or  else 
walk  to  the  cascades  which  are  in  the 
forests  or  mountains,  and  expose  them- 
selves to  the  fall  of  the  water  that  comes 
down  from  a  height,  and  strikes  the  body 
with  great  force.  Immediately  after  dress- 
ing, they  again  drink  several  glasses  of 
water,  and  then  walk  in  the  open  air. 

It  is  natural  that  after  such  exercise  the 
patients  should  sit  down  to  table  with  a 
good  appetite,  and  one  easily  sees  that 
persons  labouring  under  piles,  or  hypo- 
chondriacs, hysterical  subjects,  or  over- 
worked persons,  must  find  in  these  esta- 
blishments a  cure  which  they  would  in 
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vain  seek  elsewhere.  As  to  rlieumatism, 
arthritis,  cutaneous  diseases,  inveterate 
syphilis,  &c.,  v.c  will  say  with  BI.  Hoff- 
mann, eiperientia  prcecedit,  ratio  sequitur. — 
Berlin  Med.  Centralzeitinig. 


STATISTICS  OF  TRACHEOTOxAIY. 

Since  the  introduction  of  tracheotomy  in 
croui)al  afiections  into  France,  there  has, 
doubtless,  been  reason  to  deplore  a  great 
number  of  failures;  it  may  be  presumed, 
however,  that  one  of  the  thief  reasons  of 
its  insufficieucy  depends  on  the  delay  and 
the  obstacles  that  are  generally  thrown  in 
the  way  of  its  performance.  The  follow- 
ing are  the  results  which  the  different  most 
celebrated  operators  have  by  their  own 
declarations,  in  a  late  discussion  at  the 
Royal  Academy  of  Medicine  in  Paris, 
obtained. 

Operations.  Cures.  Deaths. 


M.  Amussat 
Baudelocque 
Bland  in 
Brettonneau 
Gerdy    .     . 
Roux  .     .     . 
Trosscau 
Velpeau    .    . 
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15 
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18 

,  6 
.  4 

.  80 
.  6 
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4 
0 
20 
0 
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chercliessur  I'etat  i)hysi(jueetsocial.'decette 
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Dictionary  of  Materia  Medica  and  Prac- 
tical Pharmacy,  including  a  Translation  of 
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So  that,  of  140  patients  operated  on,  28 
only  have  been  cured,  and  112  have  died. 

— Journal  des  Conuais.  Med.,  and  British  and 
Foreisn  Medical  Review. 


ON  TORSION  OF  THE  ARTERIES. 


Dr.  Rejiak.  recommends  a  modification 
of  the  operation  of  torsion  of  the  arterius, 
which  consists  in  seizing  the  vessel  trans- 
versely with  a  pair  of  sharp  wedge  shaped 
forceps,  and  then  pressing  forcibly,  so  as 
to  divide  the  internal  coat.  The  extremity 
of  the  artery  is  then  seized  with  another 
pair  of  forceps,  and  twisted,  while  the 
torsion  is  prevented  from  extending  up  the 
artery  by  the  first  pair.  The  vessel  is  thus 
less  injured  than  in  the  common  proceed- 
ing, and  the  internal  coat,  which  shrinks 
after  being  divided,  offers  an  effectual 
barrier  to  the  blood.  The  operation  was 
tested  experimentally  uprn  a  horse:  the 
carotid  was  divided,  and  torsion, performed 
as  recommended  above,  was  sufficient  to 
restrain  the  hemorrhage,  even  when  the 
horse  was  made  to  trot  briskly.— Mfc/i- 
cinuche  Zeituitg,  No.  vi.,  and  British  and  Fo- 
reign Medical  Review. 
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THE  CROONIAN  LECTURES 

For  1839. 
By  John  Clendinning,  A.3I.  &  M.D- 

Of  Oxford,  &c. 

As  delivered  at  the  Roval  Colle^^e  of  Physicians, 
May  io,  17,  22. 


ON    THE     DIAGNOSIS    OF    DISEASE    OF   THE 
HEART. 

Pulmonic  complications. — Emphysema;  QLdema. 
— Percussion  should  be  studied  Jirst  on  the 
Dead. — diagnostic  value  of  Percussion. — 
Laennec  too  sanguine. —  Hepatic  compli- 
cation, —  Jaundice. —  Renal  complication. — 
Eucephalon. 

Pulmonic  complications. — In  the  course  of 
last  year's  observations  I  pointed  out  the 
great  frequency  of  lung  disease  in  chronic 
heart  affections.  1  stated  on  that  occa- 
sion, that  in  the  great  majority  of  my  ob- 
servations post  mortem,  omitting  all  re- 
ference to  my  much  more  numerous  facts 
observed  during  life,  I  had  found  the  ana- 
tomical conditions  of  chronic  bronchitis, 
usually  of  both  lungs  and  of  every  lobe, 
but  often  best  marked  in  the  lower  lobes. 
I  also  stated  that,  in  addition  to  the  sub- 
inflammatory  and  hypertrophous  condi- 
tion of  the  bronchial  lining  membrane,  I 
had,  in  a  very  large  proportion  of  cases — a 
number  considerably  exceeding  the  half 
of  the  well-developed  cases — met  with 
those  bronchial  and  vesicular  morbid  con- 
ditions described  by  Laennec  as  emphy- 
sema and  oedema  pulmonum.  Further,  I 
found  that  phthisis  was  associated  with 
enlargement  of  the  heart  in  a  considerable 
proportion  of  cases,  viz.  in  something  like 
12  or  14  per  cent,  of  all  the  cases  of  car- 
diac hypertrophy  ascertained  post  mortem  ; 
while  some  10  per  cent,  had  pneumonia, 
and  something  less  pleuritis. 

020.— XXV. 


Now,  with  respect  to  the  former,  or 
bronchitis,  including  bronchial  congestion 
with  rhonchous  breathing,  whether  with 
or  without  troublesome  cough,  according 
to  my  experience,  it  is  quite  a  regular  at- 
tendant upon,  and  may,  in  conjunction 
with  others,  be  considered  a  very  useful 
sign  of,  chronic  disease  of  the  heart. 
Traces  of  bronchitis  are  usually  met 
with,  according  to  my  experience,  in  the 
hypertrophy  of  the  heart  from  an  early 
period.  The  tendency  of  the  diseased 
heart  to  associate  with  itself  a  pulmonary 
catarrhal  state  is  shewn  in  several  ways  : — 

1.  By  their  usual  coincidence,  as  shewn 
by  unequivocal  symptoms,  and  morbid 
appearances  in  the  class  of  confirmed 
cases.  This  has  been  already  last  year, 
and  in  the  preceding  pages,  insisttd  on. 

2.  By  the  general  liability  amongst  car- 
diacs, even  in  early  stages,  to  cough,  with 
the  wheezing  or  otherwise  noisy  respira- 
tion of  bronchitis  over  more  or  less  of  the 
chest,  especially  the  central  parts. 

3.  By  the  frequent  coincidence  of  mor- 
bus cordis  with  the  paroxysmal  pulmo- 
nary congestion  and  neuralgic  pectoral 
distress,  with  palpitations  or  other  cardiac 
irregularities,  that  seem  the  principal  im- 
mediate causes  of  the  agonies  of  asthma. 

The  presence,  then,  of  catarrhal  symp- 
toms, obvious  or  obscure,  is  a  valuable 
rational  sign  of  disease  of  the  heart,  sub- 
ject, indeed,  like  all  other  functional  le- 
sions, to  restrictions  and  exceptions  in 
their  application,  but  yet  such  as,  in 
chronic  pectoral  disease,  to  strengthen 
very  materially,  or  weaken,  the  probabi- 
lities of  morbus  cordis.  In  fact,  I  incline 
strongly  to  the  opinion,  that  where 
phthisis  or  pneumonia,  pleuritis  or  bron- 
chitis, recently  supervening  on  a  pre- 
viously sound  subject  of  mature  years, 
cannot  be  made  out,  the  presence  of  a  chro- 
nic pulmonary  catarrh  affords  strong  ra- 
tional evidence,  not  to  be  overruled  by  any 
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thing  loss  than  satisfactory  physical  signs 
of  a  normal  condition  of  the  heart. 

Emphysema  ;  (Edema. — Not  identical,  but 
very  closely  connected  with  chronic  l)ron- 
chitis,  arc  two  morbid  pulmonary  condi- 
tions, which,  like  bronchitis,  have  been  al- 
ready adverted  to  under  another  head,  but 
which  it  will  be  proper  here  again  to  notice 
shortly — namely,  emphysemr  and  oedema 
])ulraonnni.  Of  the  frequency  of  coinci- 
dence of  each  of  these  morljid  conditions 
■with  cardiac  hypertrophy,  enough  has  been 
already  said  to  render  it  unnecessary  here 
again  to  insist  on  it.  Suffice  it  now  to 
say,  that  few  advanced  cases  of  the  dis- 
ease have  by  me  been  found  quite  free 
from  either  complication.  My  object  in 
alluding  to  them  now  is  merely  to  point 
them  out  as  auxiliary  means  in  the  detec- 
tion of  enlargement  of  the  heart. 

For  this  purpose  a  careful  examination 
of  tlic  principal  regions  of  the  chest  is  al- 
ways necessary.  The  parts  most  important 
to  examine  arc — fur e>iiphuscma,ihe  apex  and 
margins  of  the  lower  lobes;  and  for  oedema, 
the  more  central  parts  of  all  the  lobes.  For 
the  detection  of  cither,  both  percussion 
and  auscultation  arc  equally  recommend- 
ed, so  far  as  I  know,  by  all  recent  writers 
on  the  diagnosis  of  pectoral  diseases;  but 
I  imagine  the  apparent  unanimity  of 
authors  on  this  subject  is  partly  attributa- 
ble to  the  involuntary  practice  of  copying 
or  borrowing  of  opinions,  rather  tlian  to 
coincidence  of  results  of  independent  ob- 
servation ;  since  I  find  it  difficult  to  un- 
derstand how  several  original  observers 
should  arrive,  in  an  inquiry  so  surrounded 
with  sources  of  fallacy,  at  conclusions  so 
nearly  identical.  But,  be  that  as  it  may, 
I  can  truly  affirm,  according  to  my  obser- 
vations, that  for  the  detection,  in  persons 
not  very  corpulent,  of  either  emphysema 
or  oedema  pulnionum,  auscultation  is  of 
little  use,  except  as  an  auxiliary  of  jier- 
cussion.  Emphysema,  when  fully  de- 
veloped, is  detected  almost  at  once,  by  the 
practised  hand,  by  percussion  alone ;  and 
in  a  considerable  class  of  confirmed  car- 
diac cases  there  is  nearly  equal  facility  in 
detecting  oedema, — to  those,  at  least,  that 
have  practised  percussion,  so  as  to  fami- 
liarize themselves  with  the  ordinary  reso- 
nances of  the  different  regions.  The  results 
of  a  few  taps  with  the  open  hand,  or  on  one 
or  more  fingers,  as  pleximeiers,  on  the  pec- 
toral regions  most  liable  to  the  morbid  con- 
dition sought  for,  are,  when  taken  in  con- 
nexion with  the  history  and  rational  signs, 
sufficient  in  such  cases  to  determine,  with- 
out auscultation,  whether  any  extensive 
and  important  alteration  of  density  be 
present  in  the  lungs.  But  the  familiar  ac- 
quaintance  with   the   normal   resonances 


just  referred  to  is  not  easily  acquired  in 
the  clinical  ward. 

Percussion  should  be  studied  Jirst  on  the  dead. 
— The  best  place  for  our  first  lessons  in  all 
those  parts  of  the  physical  semeiology  that 
do  not,  like  the  murmurs  of  the  heart,  in- 
volve vital  actions  that  admit  of  no  sub- 
stitute or  imitation,  as  necessary  condi- 
tions of  their  development,  is  the  dead- 
house;  and  the  best  subjects  of  observa- 
tion are  bodies  of  persons  dead  of  known 
diseases.  That  this  is  correct  will  be  ob- 
vious, when  we  consider  what  are  the 
conditions  of  jiectoral  resonance — whether 
obscure  and  fleshy,  or  soft,  loud,  and 
liollow*.  The  conditions  ai"e  these;  viz. 
an  impulse  from  without  is  transmitted 
through  a  substance  more  or  less  porous 
and  penetrated  by  gases;  extremely  porous, 
like  emphysematous  lung,  or  little  porous, 
like  hepatized  lung,  or  moderately  porous, 
like  healtliy  lung  ;  and  with  the  reaction, 
or  reflected  impulse,  a  sound  is  sent  back, 
and  uttered  at  the  surface  struck  upon  ; 
and  the  character  of  this  sound  is  deter- 
mined by  the  degree  of  porosity  of  the 
parts  from  whose  reaction  it  emanates. 
Now  this  process,  or  genesis  of  sound,  in- 
cludes no  vital  act  whatsoever  on  the  part 
of  the  subject  of  observation.  For  any 
examination,  therefore,  of  the  condition  of 
the  pectoral  viscera,  that  can  be  effected 
by  percussion  sim])ly,  the  dead  subject  is 
obviously  as  suitable  as  the  living,  with 
these  advantages,  however,  in  favour  of 
the  dead— viz.  that  the  pectoral  porosity 
is  uniform  in  the  latter,  as  are  likewise  all 
the  other  physical  conditions  of  resonance; 
whereas,  in  the  living,  the  relative  pro- 
jjortion  of  fixed  and  gaseous  matter  in  the 
thorax  is  in  a  constant  state  of  fluctuation, 
from  maximum  to  minimum,  and  vice 
versa.  And  there  is  further  in  the  dead 
subject  this  capital  advantage  for  the  un- 
educated ear,  viz.  that  after  full  and  lei- 
surely examination  of  the  chest,  imme- 
diate application  can  be  made,  while  every 
impression  is  yet  recent,  of  the  only  test 
by  which  the  accuracy  of  our  inductions 
can  be  unequivocally  ascertained,  viz.  in- 
spection, manipulation,  &e.  of  the  organs 
whose  density  it  is  desired  to  test  by  per- 
cussion. And  this  line  of  observation  is 
ai^ijlicablc  to  other  parts  of  the  pectoral 
diagnosis;  for  the  like  reasonsmigiit,mwfn(/s 
mutandis,  be  urged  in  favour  of  the  study  in 
mortuo  of  the  respiratory  sounds,  and'  of 
what  is  always  of  vast,  and  sometimes  of 
paramount  importance,  viz.  the  degree  of 
expansibility  and  permeability  by  air  of  the 

•  See  a  paper,  by  the  author,  communicated  to 
the  LcND.  JJeu.  Gaz.  for  Jan.  7,  1837,  "On 
Percussion,  and  the  Causes  and  Conditions  of 
Pectorul  itesonaucc.'' 
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pulmonary  lobules  and  substance  in  gene- 
ral ;  for  tbe  vital  actions  concerned  in  re- 
spiration may,  to  a  great  extent,  be  imi- 
tated as  to  their  efleet,  by  arliijeial  infla- 
tion of  the  chest  through  the  trachea,  so 
as  to  produce  all  Laennec's  rhonchi,  and 
cause  pulmonary  penetration  and  cx])an- 
sion  by  air,  perceptible  to  the  ear,  eye,  and 
hand,  and  closely  resembling  the  jjhysio- 
logical  actions.  In  the  same  way,  inutatis 
mutandis,  can  the  modifications  of  the 
voice  be  imitated  with  more  or  less  ease 
and  completeness.  But  to  return  from 
this  digression. 

Diagnostic  value  of  Peran-sion. — For  the 
detection  of  fully  developed  and  extensive 
emphysema  or  oedema  pulmonum,  percus- 
sion  is,  therefore,  for  practical  purposes, 
sufficient  in  persons  of  ordinary  fleshiness, 
without  auscultation  or  other  aid  than  the 
history  and  present  rational  symptoms, 
such  as  cough,  expectoration,  occasional 
dyspnoea,  &c.  But  %vhen,  as  frequently 
happens,  owing  to  corpulence,  &,c.  either  of 
the  diseases  under  consideration  is  sus- 
pected,  and  yet  percussion  is  found  not  de- 
cisive of  the  question,  auscultation  may 
generally  be  advantageously  employed  as 
supplementary  to,  and  in  a  great  measure 
corrective  of,  other  means.  The  object  of 
the  auscultutor  should  be,  the  ascertaining 
the  degree  and  extent  of  the  permeability 
to  air  of  the  lung,  by  getting  possession 
of  which  he  is  enabled  to  avoid  important 
sources  of  fallacy,  that  in  certain  cases 
beset  percussion  employed  alone  as  a  test 
or  jdiysical  sign  of  the  density,  whether 
normal  or  otherwise,  of  the  lungs.  For 
example,  when  percussion  gives  a  hollow 
resonance,  apparently  but  not  certainly 
exceeding  that  of  a  healthy  lung,  the  ex- 
pansibility and  diffusion  of  respiratory 
sounds  in  the  part  examined,  as  ascer- 
tained by  the  ear  or  ear-tube,  shews  whe- 
ther the  quantity  of  air  that  penetrates 
the  lung  is  less  than  normal ;  and  if  less,  we 
are  entitled  to  conclude  that  emphysema 
exists.  On  the  contrary,  when  the  reso- 
nance is  apparently  less  than  normal,  with 
rational  signs  indicating,  though  perhaps 
indistinctly,  oedema  pulmonum,  the  appli- 
cation of  the  ear  or  tube  readily  detects 
the  respiratory  sounds  indicative  of  a  pe- 
netration by  air,  such  as  would  not  occur 
in  a  consolidated  lung;  and  under  such 
circumstances  we  are  warranted  in  infer- 
ing  oedema. 

Laennec  too  sanguine. — To  an  extent,  such 
as  just  explained  by  examples,  there  can  be 
no  doubt  of  the  value  of  auscultation  in  the 
investigation  of  the  diseases  under  conside- 
ration ;  but  any  further  advantage  I  have 
not  been  able  to  derive  from  the  ear-tube  in 
such  cases.    Several  distinct  modifications 


of  respiratory  sound,  that  have  been  insisted 
on  by  Laennec,  and  on  his  authority,  I 
imagine,  for  the  most  part,  adopted  by 
subsequent  writers  as  diagnostic  of  em- 
physema and  oedema  respectively,  appear 
to  me  of  doubtful  utility.  Often  and  often 
have  1  heard  that  illustrious  observer  di- 
late on  his  rhonchuses  and  crepitations  as 
the  best  of  all  signs,  amongst  other  pecto- 
ral diseases,  of  those  under  present  dis- 
cussion. But  whatever  I  may  have 
thought  in  the  Salle  of  La  Charite  for- 
merly, as  a  student,  I  now,  as  a  i)racti- 
tioner,  think  that  it  was  a  weakness  on 
the  part  of  that  great  pathologist  not  to 
be  contented  with  making  great  disco- 
veries, from  a  desire  to  excel  also  in  small 
matters.  It  is  to  be  regretted,  I  think, 
that  after  completing  the  discoveries  of 
Avenbrugger,  and  adding  others  equally 
important,  and  much  more  various, 
curious,  and  interesting,  of  his  own, 
he  refused  to  rest,  or  to  exercise  his  saga- 
city in  pursuit  of  high  objects  in  other 
unexplored  quarters,  leaving,  as  he  well 
might  be  expected  to  do,  the  drudgery  of 
details,  and  the  pursuit  (so  to  speak)  of 
deducibles,  to  the  host  of  satellite  patholo- 
gists that  followed  in  his  train  ;  but  con- 
tinued to  labour  to  bring  to  minute  per- 
fection these  precious  inquiries,  whose 
general  success  is  his  best  monument. 
For  though  singularly  gifted  for  observa- 
tion, he  has,  among  the  hosts  of  indivi- 
dual i)henomena  passing  under  his  notice, 
frequently  fallen  into  errors,  which,  in 
numerous  instances,  even  in  his  high  and 
well-deserved  authority,  has  not  saved 
from  detection  and  exijosure  ;  and  has,  I 
think  I  may  say  as  a  general  remark,  in 
his  eager  study  of  details,  often  lost  sight 
of  great  and  leading  truths,  discovered  or 
best  developed  by  himself.  Of  this  obser- 
vation we  have  exemplification  in  the  ex- 
aggerated importance  attached  by  him  to 
certain  modifications  of  the  breathing 
sound,  under  the  name  of  rhonchi  or  rules, 
and  the  comparative  neglect  shewn  to  the 
relative  degrees  of  penetrability  and  ex- 
pansibility in  the  diflerent  lobes  and  re- 
gions  of  the  lungs,  whether  with  or  with- 
out unusual  breathing  sounds.  Now  the 
extent  of  diffusion  of  air  in  a  lung  in 
breathing,  or  the  amount  of  its  alternate 
expansion  and  collapse,  are  obviously  di- 
rect measures  of  its  normal  or  defective 
porosity  and  penetrability;  whereas  the 
character  of  the  breathing  sounds,  or  rdles, 
can,  at  best,  only  indirectly  elucidate  the 
lungs'  physical  condition,  and  may,  with 
a  few  exceptions,  be  presumed  to  be,  as  I 
have  myself  found  them,  fugacious,  varia- 
ble, and  subject  to  so  many  sources  offal- 
lacy,  that  they  may  be  said,  in  most  cases, 
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to  suggest  the  possibility,  rather  than  an- 
nounce the  existence,  of  the  organic  con- 
ditions they  have  been  hehl  to  indicate. 

And  if  these  critical  remarks  on  the 
doctrines  of  the  illustrious  Laennec  have 
any  just  application  at  all,  they  are  to 
none  more  applicable,  perhaps,  than  to  his 
account  of  the  signs  of  emphysema  and 
oedema,  detected  by  the  ear-tube.  The 
characters  and  mode  of  observation  of  those 
signs  I  studied  for  some  time  under  the 
professor  himself,  and  since  then  have  had 
ample  opportunities  of  further  observation, 
and  the  conclusion  I  have  come  to  is,  that 
the  auscultatory  signs  of  Laennec  are  of 
little  substantive  value  in  the  diagnosis  of 
those  pulmonary  diseases  that  involve 
diminution  of  density,  as  emphysema  ;  or 
increase  of  density,  without  carnification, 
as  oedema;  that  in  some  such  cases  they 
will  be  found  useful  auxiliaries  of  percus- 
sion and  other  signs  ;  but  that  in  no  case 
(except  incipient  pneumonia  or  bronchitis) 
can  they  be  considered  as  principals,  or 
otherwise  rendered  available  than  as  sub- 
sidiaries to  the  use  of  the  pleximeter,  &c. 

Hepatic  complication. — Hepatic  enlargement 
is  another  feature  of  cases  of  morbus  cordis 
much  insisted  on  last  year.  The  occur- 
rence of  this  complication  I  was  able  to 
shew,  by  a  large  induction  of  my  own, 
confirmed  by  reference  to  several  authors 
of  weight  and  authority.  In  fact,  it  is 
rarely  absent  in  decided  enlargement  of 
the  heart.  The  position  of  the  liver  with 
respect  to  the  lower  margin  of  the  ribs,  is, 
I  think,  the  usual  test  by  which  the  de- 
velojimcnt  of  the  liver,  whether  morbid  or 
otherwise,  is  judged  of.  It  is  commonly 
held  that  if  the  organ  project  far  towards 
the  umbilical  region,  from  under  tlie  ribs, 
it  must  be  abnormally  large,  and  this 
even,  I  think,  in  the  absence  of  any  well- 
marked  inflammatory  tenderness  in  the 
hepatic  region.  Of  the  upper  boundary, 
however,  of  the  organ's  place,  no  account 
is  usually  taken.  Thus  it  is  plain  a  large 
liver  well  sustained  superiorly,  or  strongly 
pressed  upwards  by  tympanitis  or  ascites, 
might  pass  for  small  or  normal,  and  a 
small  liver  pushed  down  by  pleuritis  or 
emphysema  above,  or  by  stays  outside  and 
around,  might  ])ass  for  abnormally  large; 
and  the  fallacies  arising  out  of  this  varia- 
bility io  the  liver's  situation  can  only  be 
avoided  in  doubtful  oases,  by  careful  mea- 
surement by  percussion,  of  the  extent  of 
the  hepatic  region  actually  occujiied  by  the 
liver.  By  such  means  we  can  usually  with 
ease  satisfy  ourselves  of  the  hepatic  deve- 
lopments, and  can,  in  suspicious  and 
doubtful  cases  of  chronic  pectoral  disease, 
very  often  obtain  valuable  presumptive 
evidence. 


From  the  researches  so  often  alluded 
to,  it  appeared  that  hepatic  enlargement 
was  a  common  complication  of  phthisis, 
though  to  a  less  extent  than  in  morbus 
cordis.  The  presence,  therefore,  of  ex- 
cessive hepatic  developments  will  not,  if 
phthisis  be  not  excluded,  contribute  much 
as  a  rational  sign  towards  cardiac  diag- 
nosis. It  is  true  that  phthisis  and  mor- 
bus cordis  are  pretty  often  combined,  and 
the  combination  is  often  extremely  em- 
barrassing, owing  to  the  number  of  points 
both  as  to  physical  and  rational  signs  that 
are  common  to  both  diseases.  But  the 
distinctive  characters,  even  though  in 
combination,  are  not  often  difficult  to 
trace ;  for  there  has  been  hasmoptysis,  per- 
haps, and  the  breathing  and  perhaps  the 
voice,  may  denote  a  cavity;  or  there  is  a 
circumscribed  dulness  of  resonance  and 
inspiration,  at  each  or  either  apex,  espe- 
cially in  the  subclavian  or  axillary  or 
supra-spinous  regions,  or  in  all  three  ; 
while  the  lower  lobes  afford  more  nearly 
normal  resonance  and  murmur  than  the 
upper.  Then  as  to  morbus  cordis,  there 
is  perhaps  an  abnormally  extended  ventri- 
cular impulse,  or  an  abnormal  excess  or 
defect  of  valvular  sound;  and  at  all  events, 
there  is,  if  heart  disease  be  present,  an 
unusual  extent  of  dulness  in  the  cardiac 
region  ;  or  other  sign  or  signs,  rational  or 
physical,  of  morbus  cordis.  So  that  any 
hepatic  enlargement  occurring  in  a  sus- 
pected disease  of  tlie  heart  complicated 
with  phthisis,  would  be  more  or  less  availa- 
ble as  a  rational  sign  of  the  former,  not- 
withstanding such  complications. 

Jaundice. — Of  the  hepatic  disease  under 
consideration,  when  doubted  of,  owinig  to 
want  of  practice  on  the  part  of  the  observer 
in  the  mechanical  method  of  diagnosis,  or 
to  other  causes,  the  occurrence  of  Icterus 
affords  not  unfrequently  useful  confirma- 
tory though  indirect  evidence.  Doubtless 
a  transitory  retention  or  re-absorption  of 
bile  may  happen  with  a  normal  hepatic 
development;  but  in  organs  of  low  vital 
power,  and  sluggish  sensibility  and  circu- 
lation like  the  liver,  well-marked  and  im- 
portant functional  lesion  rarely  arises  from 
slight  causes,  and  is  rarely  unconnected 
with  morbid  visceral  conditions,  involving 
excessive,  if  not  otherwise  vitiated  nutri- 
tion. And  in  accordance  with  this  view, 
I  think  it  will  be  found,  that  the  occur- 
rence of  jaundice  in  the  course  of  chronic 
pectoral  disease  of  an  asthenic  character 
is  a  rational  sign  of  an  hepatic  enlarge- 
ment, dependent  on  and  indicative  of  car- 
diac disease,  of  not  less  value  than  many 
sympathetic  functional  lesions  handed 
down  from  antiquity  as  pathognomonic, 
and  still  had  in  good  repute. 
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Benal  complication.  —  Not  only  are  the 
heart  and  liver  enlarged  iu  morbus 
cordis,  but  my  observations  shew  that 
the  kidneys  also  become  abnormally  de- 
veloped. "  Of  this  likewise  1  produced 
last  year  some  confirmatory  evidence  from 
authors  of  authority ;  and  to  these  al- 
ready named  and  referred  to,  I  might 
add  the  distinguished  name  of  Dr.  Chris- 
tison,  who  from  his  recent  work  on  the 
Kidneys,  seems  to  have  often  seen,  if  I 
rightly  recollect,  the  renal  enlargement 
under  observation.  But  though  the  con- 
nection between  morbus  cordis  and  renal 
disease  is  pretty  well  established,  still 
the  situation  of  the  kidney,  deep-seated 
and  inaccessible  as  it  is,  would  too  fre- 
quently put  it  out  of  our  power  to  make 
any  use  of  the  renal  complication  as  u 
sign,  were  it  not  that  the  secretions  of 
the  kidneys  are  apt  to  suffer  change  while 
the  kidney  is  being  over  nourished,  and 
that  Albuminuria  is  a  very  common  at- 
tendant on  cardiac  disease.  On  one  oc- 
casion I  examined  on  the  same  day  the 
urine  of  several  persons  who  had  cardiac 
dropsy,  amounting  to  some  half  dozen  or 
eight  persons,  and  with  one  exception 
only  found  the  urine  albuminous  in  every 
instance.  The  exceptional  case  it  is  right 
to  state  was  a  well  marked  case  of  heart- 
disease.  The  frequency  of  coincidence, 
then,  of  albuminuria  with  disease  of  the 
heart,  is  sufficient  to  constitute  it  one  of 
the  signs  of  that  disease.  This  position 
has  already  been  virtually  laid  down  by 
Dr.  Christison,  who  has  observed  very 
generally  that  the  renal  disease  called 
"  Bright's  Kidney,"  involves  or  implies 
disease  of  the  heart.  Professor  Christis^m 
indeed  is  so  strongly  impressed  with  the 
closeness  of  the  relationship  between  those 
diseases,  as  to  have  conceived  like  myself 
that  one  is  the  cause  of  the  other.  To 
the  question,  however,  which  is  effect,  and 
which  cause,  he  has,  I  regret  to  perceive, 
given  an  answer  nearly  or  exactly  the 
reverse  of  what  I  should  have  given.  Dr. 
Christison's  opinion  seems  to  be  that  the 
cardiac  enlargement  is  an  effect  of  the 
renal  disease.  What  the  grounds  of  that 
opinion  are,  he  has  not,  I  think,  distinctly 
stated.  But  whatever  they  may  prove 
to  be  when  published  and  open  to  remark, 
I  am  prepared  to  avow  before  hand,  my 
conviction,  that  like  every  thing  that  I 
have  yet  seen  from  the  same  pen  they 
will  be  found  to  deserve  an  attentive  and 
respectful  consideration. 

Encephalo7i. — The  next  important  com- 
plication commonly  met  with  in  cases  of 
old  heart  disease  is  hypertrophy  of  the 
brain.  Of  this  coincidence  of  cerebral 
and  cardiac  disease  I  adduced  last  year 
experimental  evidence,  both  from  the  ob- 


servations of  my  late  lamented  colleague, 
Dr.  Sims,  and  from  my  own,  which,  in 
the  absence  of  any  countervailing  facts, 
may  be  held  to  be  provisionally  decisive 
of  the  question.  For  the  present  I  shall 
assume  the  connection  as  proved,  and 
proceed  to  make  a  few  observations  upon 
it  as  a  rational  sign  of  heart  disease.  Be- 
fore doing  so,  however,  I  may  be  allowed 
to  observe,  that  I  have  as  yet  been  unable 
to  satisfy  myself  as  to  the  mode  in  which 
the  adventitious  cerebral  matter  is  most 
generally  distributed  ;  whether  the  brain 
so  hypertrophied  is  enlarged  in  volume 
or  increased  in  density.  The  results  of 
thirty  or  forty  observations  were  commu- 
nicated to  the  College  last  year,  but  it 
was  at  the  same  time  stated,  that  I  was 
by  no  means  satisfied  of  the  trnst-worthi- 
nesss  of  those  results  as  correct  averages, 
or  even  very  close  approximations  to  cor- 
rect averages.  Since  that  time  circum- 
stances already  distantly  alluded  to  have 
interrupted  my  researches  during  conside- 
rable periods,  and  I  have  been  as  yet  un- 
able to  repeat  my  experiments  relative  to 
specific  weight  sufficiently  to  obtain  the 
additional  data  required.  The  problem, 
however,  is  one  of  some  importance,  and 
I  shall  persevere  in  searching  for  facts, 
until  I  shall  feel  myself  in  a  situation  to 
sohe  it. 

But  to  revert  to  the  subject  of  cerebral 
hypertrophy  as  a  source  of  functional 
lesions  indicative  of  cardiac  disease,  the 
following  may,  I  think,  on  that  point, 
with  much  confidence  be  stated,  viz.  that 
the  frequent  occurrence,  in  the  course  of 
pectoral  diseases,  not  clearly  wholly  pthi- 
sical,  of  head  symptoms  indicating  ence- 
phalic plethora,  whether  arterial  or  ve- 
nous; for  exarajile,  such  as  headache,  ver- 
tigo, tinnitus  aurium,  ocular  spectra,  vague 
sensations  about  the  head  of  rushing,  heat, 
noise,  &c.,  or  of  the  graver  symptoms  of 
convulsion,  coma,  &,c.,  implies,  in  the 
great  majority  of  instances,  increase  of 
weight  and  volume  in  the  heart;  also, 
that  the  proportion  of  ascertained  heart 
cases  in  which  symptoms  the  same,  or  of 
the  same  meaning  with  those  just  men- 
tioned, have  not  appeared,  is  so  small, 
comparatively  speaking,  that  there  need 
in  my  judgment  be  no  hesitation  about 
adding  such  cerebral  functional  lesions  to 
the  number  of  the  rational  signs  of  mor- 
bus cordis.  And  the  weight  of  such  pro- 
bable evidence  of  heart  disease  is  the  same, 
I  conceive,  whether  the  vital  condition  of 
the  heart  be  sthenic  or  the  reverse.  For 
except  in  intensity  and  urgency,  there 
does  not  appear  to  be  any  important 
difference  between  the  cerebral  effects  of 
venous  and  arterial  plethora.  Either  may 
lead  to  inflammation  or  bamorrhage,  and 
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either  may,  of  course,  be  a  cause  of  any 
of  the  cerebral  functional  lesions  above 
named. 

With  respect  to  the  influence  that  might 
be  supposed  to  attach  to  one  side  or  one 
ventricle  of  the  heart,  more  than  to  the 
other,  I  am  not  aware  that  any  such 
difference  of  influence  is  of  m-ich  import- 
ance. An  important  morbid  change  in 
either  ventricle  is,  sooner  or  later,  sure  to 
derange  more  or  less  the  cardiac  action  in 
every  part,  and  through  their  centres,  the 
ventricles,  to  spread  disorder  over  both 
lesser  and  greater  circulations  ;  so  that 
though  disease  commence  on  the  right,  the 
morbid  action  will  soon  extend  itself  to 
the  left  also  :  and  if  it  begin,  as  it  com- 
monly does,  on  the  left  side,  the  right  can- 
not be  expected  long  to  continue  exempt. 
And  thus,  whatever  may  be  the  starting 
point,  the  cerebral  circulation  at  first,  and 
ultimately  the  cerebral  nutrition,  api>ears 
to  become  affected. 

In  this  respect  the  brain  seems  to  stand 
in  the  same  relation  to  the  diseased  heart 
as  other  viscera,  of  all  of  which  it  may, 
and  so  fas  as  I  can  see  without  important 
exception,  be  observed,  that  their  increased 
development  occurs  nearly  equally,  whether 
the  right  or  left  side  appear  to  be  princi- 
pally diseased. 

Three  or  four  other  topics  remain  still 
to  be  observed  upon,  viz.,  the  pulse,  sex, 
age,  and  dropsical  complications. 
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SEQUELiE  AND  COMPLICATIOXS  OF 
KERATITIS. 

Acute  iritis. — Symptoms. — The  various  forms  of 
iritis. — Cuuses  of  acute  iritis. —  Termination 
of  iritis. — Prognosis.  —  Treatment  of  acute 
iritis, — General  treatment. 

Acute  Iritis. 

Acute  inflammation  of  the  iris  may 
commence  either  by  the  anterior  orserous, 
or  by  the  posterior  or  uveal  surface  of  the 
organ,  or  by  its  parenchyma.  I  shall, 
however,  lay  but  little  stress  on  the  symp- 
toms which  distinguish  these  shades  of  in- 
flammation, as  in  the  present  state  of  sci- 
ence the  distinction  can   be  but   of  very 


slight  importance  in  a  practical  point  of 
view.  Indeed,  in  a  membrane  so  thin  as 
the  iris,  inflammation  cannot  long  remain 
confined  to  one  region  ;  it  must  at  an  early 
period  invade  the  entire  membrane. 

Acute  iritis  may  be  considered  to  present 
three  stages.  Were  there  but  few  symp- 
toms present,  siich  a  division  would  be 
useless;  but  as  the  syinptoms  are  on  the 
contrary  extremely  numerous,  it  will  prove 
an  useful  adjuvant  to  the  memory. 

Sy7nptoms, — The  symptoms  of  iritis  are 
generally  divided  into  two  classes — the 
anatomical  and  the  physiological.  The 
anatomical  symptoms  are  those  that  can 
be  appreciated  by  the  eye  of  the  surgeon  ; 
the  physiological  symptoms  are  those  that 
depend  on  functional  clisoiderof  the  organ, 
most  of  which  can  only  be  appreciated  by 
the  jiaticnt  himself. 

The  anatomical  or  chjeclive  symptoms  are 
numerous,  and  may  also  be  divided  into 
two  classes  ;  those  which  are  to  be  referred 
to  the  inflamed  organ,  and  those  which  are 
furnished  by  the  adjoining  tissues;  such 
as  the  sclerotica,  the  cornea,  tlie  conjunc- 
tiva, the  anterior  chamber,  &,c.  The 
symptoms  which  are  given  by  the  iris  it- 
self arc  more  difiicult  to  appreciate  than 
those  which  we  observe  in  keratitis ;  they 
are,  indeed,  in  many  instances,  so  fuga- 
cious, that  until  you  have  often  seen  the 
disease  you  will  find  it  difficult  to  recognise 
their  presence.  They  dei^end  on  the 
diameter  of  the  pupil,  on  its  form,  its  mo- 
bility, its  colour,  its  thickness,  and  on  the 
appearance  which  its  surface  presents.  la 
the  first  stage  of  the  disease,  which  may  be 
said  to  extend  over  the  two  or  three  first 
days,  the  pupil  contracts  slightly,  and 
loses  in  seme  measure  its  mobilit}',  without, 
however,  there  being  any  visible  alteration 
in  its  form.  When  the  inflammation  oc- 
cupies one  eye  only,  you  will  at  once  per- 
ceive the  change  that  has  taken  place  by 
comparing  it  witli  the  other;  but  when 
both  are  affected  it  becomes  extremely 
diflicult  to  discover  whether  tb.e  pupil  is 
or  is  not  contracted;  and  were  there  no 
other  symptom,  the  diagnosis  would  be 
very  uncertain.  As,  however,  the  mobility 
of  the  pupil  is  always  impaired  when  the 
iris  is  inflamed,  it  is  possible  to  ascertain 
the  real  state  of  that  organ  by  exposing 
rapidly  to  the  light  the  eye,  previously 
obscured  for  a  few  seconds.  If  the  iris  is 
healthy  it  immediately  contracts;  if,  on 
the  contrary,  it  is  the  seat  of  inflammation, 
contraction  does  not  take  place,  or  is  very 
imperfect.  As  the  inflammation  increases, 
the  contraction  of  the  pupil  appears  more 
decided  ;  it  becomes  at  the  same  time  per- 
fectly immoveable,  and  the  various  prepa- 
rations of  belladonna  lose  nearly  entirely 
the  influence  they  exercise  over  its  motion 
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in  the  hcaltliy  state.  The  colour  of  the 
iris  also  undergoes  iiiodificalions  which 
ought  to  be  attentively  studied,  although 
they  are  not  of  the  extreme  im]>ortaiico 
which  they  are  supposed  to  be  by  the  Ger- 
man ophthalmologists.  The  iris  presents 
three  zones  or  rings,  one  of  -wliich  is 
situated  near  the  pujiillar}'  or  inner  cir- 
cumference of  the  organ,  another  near  the 
ciliary  or  outer  circumference,  and  the 
third  is  intermediate.  The  colour  of  the 
pupillary  zone  becomes  modified  before 
that  of  the  external  and  intermediate 
zones,  the  nature  of  the  change  which 
takes  place  varying  with  the  natural 
colour  of  the  iris.  Thus,  it  assumes  a 
greenish  tint  when  tlie  iris  is  naturally 
blue  ;  becomes,  on  the  contrary,  brown 
when  the  iris  is  grey,  and' brick-red  when 
the  iris  is  brown.  These  various  hues  also 
soon  become  visible  on  the  ciliary  zone. 
Between  the  two  may  be  seen  a  network 
formed  by  numerous  small  vessels,  which 
converge  as  they  pass  from  the  outer  to 
the  inner  zone,  and  are  crossed  trans- 
versely by  other  vascular  filaments.  When 
the  inflammation  is  acute  these  vessels 
become  more  and  more  injected,  and  form 
a  red  zone  between  the  two,  which  I  have 
just  described. 

Tile  texture  of  the  iris  is  also  modiSed, 
that  organ  becoming  turgid,  and  thicker 
than  in  the  natural  state.  Its  anterior 
surface,  which  when  healthy  is  smooth 
and  polished,  seems  as  if  it  had  been 
macerating  in  some  fluid,  the  small  furrows 
which  it  presents  disappearing,  or  other- 
wise it  assumes  a  velvety  appearance, 
and  presents  numerous  specks  of  different 
colours. 

The  iris  itself  is  not  the  only  organ  that 
is  modified  when  it  is  the  seat  of  inflam- 
mation ;  the  adjoining  tissues  always  un- 
dergo more  or  less  alteration.  The  trans, 
parency  of  the  cornea  is  slightly  impaired. 
The  sclerotica  presents  the  vascular  ra- 
diated zone  which  I  have  already  described 
as  a  symptom  of  keratitis;  but  it  is  much 
less  manifest  than  in  that  aff"t'ction,  unless, 
however,  the  iritis  be  accompanied  by  in- 
flammation of  the  cornea.  This  radiated 
zone  does  not  advance  on  the  sclerotica  as 
far  as  the  cornea,  from  which  it  is  sepa- 
rated by  the  arthritic  circle.  The  con- 
junctiva is  in  general  but  very  slightly 
injected. 

The  physiological  or  subjective  symp- 
toms are  also  of  great  imi)ortance  in  form- 
ing our  diagnosis  of  the  disease.  From 
the  first  the  patient  feels  pain,  more  or 
less  severe,  in  the  orbit, as  also  in  the  fore- 
head and  temples.  If  the  inflammation 
becomes  intense,  he  often  complains  of 
throbbing  in  the  eye,  and  of  an  extremely 
painful  sensation  of  distension  of  that  or- 


gan. Fear  of  light,  and  shedding  of  tears, 
are  also  observed  at  an  early  period  of  the 
disease,  but  these  symptoms  are  seldom  as 
intense  as  in  some  other  inflammatory  af- 
fections of  the  eye,  as,  for  instance,  in 
ulcerated  keratitis.  M.  Suhel  does  not 
allow  that  photophobia  and  epiphora  are 
symptomatic  of  iritis,  and  says  that  when 
they  are  present  it  is  because  the  iritis  is 
accompanied  by  retinitis.  But  his  views 
on  this  subject  are  certainly  erroneous;  it 
is  extremely  rare  to  meet  with  a  case  of 
iritis  that  does  not  present  photophobia 
and  epiphora  to  a  certain  extent :  as  might 
be  anticipated,  from  the  anatomical  symp- 
toms of  the  malady,  vision  is  always  more 
or  less  disordered. 

The  general  symptoms  in  iritis  are  very 
variable:  sometimes  there  is  no  reactiou 
whatever;  sometimes,  on  the  contrary, 
there  is  fever,  thirst,  loss  of  appetite,  &c. 

The  second  stags  of  t!ic  disease  is 
characterised  by  the  exacerbation  of  all 
the  symptoms  which  I  have  enumerated  ; 
the  diagnosis,  therefore,  becomes  much 
easier.  The  contraction  of  the  pupil  gra- 
dually increases  ;  and,  losing  its  circular 
form,  it  assumes  an  angular  shape.  This 
change  in  the  form  of  the  iris  constitutes 
one  of  the  surest  and  most  convincing 
proofs  of  the  existence  of  iritis,  and  when 
it  is  observed  it  is  next  to  impossible  not  to 
recognize  the  nature  of  the  disease.  We 
cannot,  therefore,  be  surprised  that  Ger- 
man ojihthalmologists  should  have  made 
it  one  of  the  principal  characters  by  which 
the  various  specific  forms  of  iritis  which 
they  describe  may  be  distinguished  from 
oi;e  another.  When  the  form  of  the  pupil 
is  thus  altered,  it  may  represent  a  lozenge, 
an  oval,  an  ellipsis;  indeed,  it  may  assume 
nearly  every  possible  variety  of  shape,  the 
modifications  which  it  thus  undergoes 
depending,  according  to  their  ideas,  on  the 
cau«e  which  has  produced  the  iritis.  Were 
this  opinion  correct,  we  should  be  able,  by 
the  examination  of  the  eye  alone,  to  say 
that  the  iritis  has  been  produced  by  such 
or  such  a  cause,  and  that  it  belongs  to  such 
or  such  a  form  of  inflammation.  But  this 
is  not  in  reality  the  case;  the  changes 
which  occur  in  the  form  of  the  iris  have 
no  connection  whatever  with  the  cause 
that  has  given  rise  to  the  iritis;  they  are 
nieicly  to  be  attributed  to  the  tumefaction, 
of  one  region  of  the  iris  being  greater  than 
that  of  another  region,  or  to  adhesions 
having  been  formed,  which  impede  its 
movements.  We  have  now  in  our  wards 
four  or  five  patients  labouring  under  iritis 
who  present  this  symptom,  yet  you  will 
not  find  one  out  of  the  five  witii  whom 
the  iritis  can  be  jiossibly  ascribed  to  the 
cause  which  ought  to  have  produced  it, 
were  the  views  of  the  German  school  on 
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this  subject  correct.  Indeed,  the  pupil  of 
one  of  them  has  presented  successively,  in 
the  course  of  a  few  days,  all  the  principal 
modifications  of  shape  which  characterize 
the  four  chief  forms  of  specific  iritis — that 
is,  the  syphilitic,  the  scrofulous,  the  rheu- 
matic, and  the  arthritic  forms  of  that  dis- 
ease;  and  as  we  have  continually  facts  of 
this  kind  under  our  eyes,  it  is  really  im- 
possible to  admit  that  the  form  which  the 
pupil  assumes,  when  inflamed,  depends  on 
a  specific  cause. 

The  humours  of  the  eye  losing  their 
transparency,  the  colour  of  the  pupil 
changes.  Flakes  or  filaments  of  eoagulalile 
lymph  often  make  their  appearance,  ex- 
tending from  one  part  of  the  pupillary 
circumference  of  the  iris  to  another,  and 
interlacing,  so  as  to  form  all  kinds  of 
figures.  Sometimes  these  flakes  are  only 
partly  attached  to  the  inner  margin  of  the 
iris,  or  even  float  quite  free  in  the  pupil. 
It  is  nearly  always  very  diflicult  to  bring 
about  the  absorption  of  the  lymi)h  which 
has  thus  been  elfused,  and  as  by  its  pre- 
sence in  the  pupil  it  intercepts  the  entrance 
of  light  into  the  eye,  the  functions  of  vision 
are  materially  impaired.  There  can,  in 
my  opinion,  be  no  doubt  that  these  changes 
in  the  transparaney  of  the  jiupil  are  due 
to  the  effusion  of  plastic  lyrajih,  which 
takes  place  as  a  consequence  of  the  inflam- 
mation of  the  iris.  This  membrane,  situ- 
ated as  it  is  in  the  centre  of  the  anterior 
chamber,  may  be  compared  to  a  fire  placed 
in  the  middle  of  a  room,  the  caloric  ema- 
nating from  which  must  necessarily  modify 
the  bodies  that  surround  it. 

In  some  instances,  the  naturally  smooth 
surface  of  the  iris  presents  numerous  folds 
or  furrows,  as  also  well-defined  specks  and 
patches,  which  are  to  be  attributed  to 
ecchymosis,  or  to  the  eff"usion  of  purulent 
matter  into  the  tissue  of  the  organ.  The 
patches  are  slightly  raised  above  the  level 
of  the  surrounding  parts  of  the  iris,  and 
are  encircled  by  a  yellow  areola.  'I'he 
specks  are  either  of  a  brown  or  of  a  yellow 
colour,  and  protrude  more  or  less  into  the 
anterior  or  the  posterior  chamber.  When 
these  symptoms  are  observed  the  iris  sel- 
dom retains  its  usual  situation ;  it  is 
generally  pushed  either  forwards  towards 
the  cornea,  or  backwards  towards  the 
crystalline  lens.  This  phenomenon  has 
been  described  under  the  name  of  synecliia, 
anterior  and  posterior,  and  is  caused  by  an 
increased  secretion  of  the  humors  of  the 
eye.  Thus,  when  the  uveal  surface  of  the 
iris  is  first  inflamed,  the  aqueous  humor  in 
the  posterior  chamber  is  increased,  and  the 
iris  being  pushed  forwards,  anterior  syne- 
chia is  produced;  this  also  occurs  when 
the  volume  of  the  vitreous  humor  is  aug- 
mented.    When  it  is  the  anterior  surface 


of  the  iris  that  is  first  inflamed,  the 
aqueous  humor  in  the  interior  chamber  is 
increased,  and  the  iris  being  pushed  back- 
wards, it  is  posterior  synechia  that  is  pro- 
duced. Synechia  may  also  be  caused  by 
the  adhesions  which  the  iris  contracts  with 
other  parts  of  the  eye.  It  will  be  anterior 
•when  it  adheres  to  the  cornea,  posterior 
when  it  adheres  to  the  crystalline  lens. 

When  the  iritis  is  intense,  in  this  stage 
of  the  disease  the  inflammation  often  ex- 
tends to  the  conjunctiva.  The  transpa- 
rency of  the  cornea  becames  more  and  more 
impaired,  and  the  radiated  sclerotic  zone 
apjiears  wider  and  of  a  deeper  red.  In 
son;e  instances  this  zone  advances  as  far 
as  the  cornea,  the  vessels  by  which  it  is 
formed  losing  themselves  in  the  superficial 
lamella?  of  that  organ  ;  in  others,  it  st0])s 
at  the  union  of  the  cornea  with  the  sclero- 
tica, and  in  others  again  it  remains  sepa- 
rated from  the  cornea  by  a  grey  or  blue 
ring,  as  in  the  first  stage. 

A  t  this  period  the  pain  felt  in  and  about 
the  eye  may  become  very  severe.  It  ap- 
pears to  extend  more  especially  in  the  di- 
rection of  the  branches  of  the  facial  nerve, 
and  of  the  fifth  pair.  The  photoj)lu)bia 
and  thee])ij)hora  generally  increase  ;  some- 
times, on  the  contrary,  they  become  less 
intense.  The  exacerbation  of  the  latter 
symptoms  is  occasionally  accompanied  by 
fever,  nausea,  and  even  delirium,  but  this 
is  not  often  the  case.  It  is  worthy  of  re- 
mark, that  there  is  seldom  much  general 
reaction  in  iritis,  even  when  the  inflamma- 
tion is  violent.  Iritis  difl'ers  in  this  respect 
from  conjunctivitis  and  keratitis. 

In  the  third  stage  of  the  malady  we  meet 
with  all  the  symptoms  that  I  have  already 
described,  but  they  are  even  still  more 
evident  than  in  the  second  stage.  The 
contraction  of  the  iris  is  sometimes  carried 
so  far  as  entirely  to  close  the  pupil,  and 
the  irregularity  of  its  contour  becomes 
more  and  more  manifest.  Attached  to  the 
pupillary  circumference  are  numerous  fila- 
ments or  fringes,  which  also  greatly  tend 
to  modify  its  form,  and  the  flakes  of  coagu- 
lable  lymph  contained  in  the  pupil  are  in 
some  instances  so  numerous  as  entirely  to 
conceal  it.  When  this  is  the  case,  they 
may  present  all  the  characters  of  false 
membranes,  and  give  rise  to  false  cataract. 
The  colour  of  the  puijillary  zone  under- 
goes considerable  modification,  the  iris  as- 
suming in  this  region  a  greyish  oryellowish 
tint.  During  the  inflammatory  ])eriod  of 
the  malady  the  congested  stale  of  the  ves- 
sels renders  the  iris  darker  than  usual,  but 
these  vessels  becoming  to  a  certain  extent 
obliterated,  the  paler  fluids  alone  remain. 
The  change  which  takes  place  in  the 
colour  of  the  iris  is  not,  therefore,  to  be 
attributed   to    the   decomposition   of    the 
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blood,  but  to  the  solidification  of  the 
lymph  which  has  been  effused. 

It  is  more  especially  in  this  period  of 
the  disease  that  we  meet  with  si)ecks, 
ecchymosis,  abscesses,  ])uruleiit  or  sangui- 
neous collections.  Effusion  of  blood  may 
take  place  in  the  tissue  of  the  iris  to  such 
an  extent  as  to  reach  from  the  larger  or 
outer  circumference  of  that  organ  to  tht 
pupillary  margin.  The  iris  is  also  often 
the  seat  of  small  abscesses,  which  may  be 
easily  recognised,  especially  when  siluated 
at  the  free  edge  of  the  pu])il.  They  are 
often  very  numerous;  indeed,  I  have  seen 
as  many  as  twenty-eight  in  the  same  eye. 
The  synechia  is  more  decided  than  in  the 
second  stage ;  and  when  the  disease  has 
arrived  thus  far,  it  has  generally  been  long 
accompanied  by  inflammation  of  the  cor- 
nea and  conjunctiva.  The  symptoms 
which  indicate  that  these  affections  have 
existed  for  a  considerable  length  of  time 
are,  therefore,  often  observed.  The  alte- 
rations which  occur  in  the  aqueous  hu- 
mour might  possibly  lead  a  person  unac- 
quainted with  the  nature  of  the  disease  to 
believe  in  the  existence  of  hypopion.  Such 
an  error,  however,  will  never  be  commit- 
ted by  those  who  have  practically  studied 
the  symptoms  of  iritis. 

The  various  forms  of  iritis. — Iritis  may,  as 
I  told  you  in  a  former  lecture,  occupy  the 
anterior  or  posterior  surface,  or  the  paren- 
chyma of  the  iris  ;  but  the  distinction  be- 
tween these  forms  of  inflammation  can 
only  be  made  at  the  commencement  of  the 
disease,  the  extreme  tenuity  of  the  mem- 
brane not  allowing  inflammation  to  exist 
long  in  one  region  without  extending  to 
the  remainder  of  the  organ. 

Serous  iritis,  in  which  the  anterior  or 
serous  surface  is  the  seat  of  inflammation, 
may  be  easily  distinguished  from  uveal 
iritis.  The  surface  of  the  cornea  is  bathed 
with  fluid,  and  assumes  a  peculiar  shining 
ap])earance  which  it  does  not  present 
when  the  eye  is  in  a  healthy  state.  This 
peculiar  appearance  of  the  eye  must  not, 
however,  he  confounded  with  the  epi- 
phora or  effusion  of  tears,  which  is  met 
with  in  ulcerated  keratitis.  On  raising 
the  eyelids,  which  may  be  done  without 
any  difiiculty,  we  merely  find  the  eye  pre- 
senting a  moist,  watery  aspect.  In  ulce- 
rated keratitis,  on  the  contrary,  the  con- 
traction of  the  eyelids  is  so  great  as  often 
to  render  it  nearly  impossible  to  open  the 
eyes,  and  as  soon  as  the  cornea  feels  the 
contact  of  the  air,  the  tears  flow  in  abun- 
dance. In  serous  iritis  the  cornea  also 
presents  the  greenish  tint,  but  as  the 
other  symptoms  of  keratitis  are  absent, 
the  nature  of  the  disease  can  scarcely  be 
mistaken.  The  surface  of  the  inflamed 
membrane  no  longer  appears  smooth,  as 


in  the  healthy  state,  and  the  transparency 
of  the  aqueous  humour  is  modified. 
If  you  then  examine  the  eye  attentively, 
you  will  frequently  perceive  small  specks 
or  dots  ajjparently  situated  on  the  internal 
surface  of  the  cornea — a  proof  that  the 
posterior  lamella  of  that  membiane  is  in- 
flamed. This  extension  of  tiie  inflamma- 
tion from  the  iris  to  the  corneals  the  neces- 
sary conseqtience  of  the  anatomical  disposi- 
tion of  the  i)arts.  The  anterior  chamber 
being  lined  by  a  serous  membrane  which 
exists  both  on  the  anterior  surface  of  the 
iris  and  on  the  posterior  surface  of  the 
cornea,  it  evidently  follows  that  when  one 
region  of  the  membrane  is  inflamed,  the  in- 
flammation must  soon  be  proj)agatedto  the 
rest  of  the  organ,  as  is  nearly  always  the 
case  with  serous  membranes.  In  pleurisy, 
for  instance,  if  the  inflammation  begins 
by  the  costal  pleura,  it  soon  extends  to 
the  pulmonary  pleura,  and  in  peritonitis, 
if  it  begins  by  the  parietal  peritoneum,  it 
soon  extends  to  the  visceral  layer  of  that 
membrane.  In  this  form  of  iritis  the  pain 
is  but  slight.  If  the  inflammation  per- 
sists, the  aqueous  humour  contained  in 
the  anterior  cliamber  increases,  and  the 
iris  being  pushed  backwards,  posterior 
synechia  is  produced.  The  anterior  cham- 
ber then  appears  larger  than  usual, 

In  uveal  iiitis,  the  shining,  watery  ap- 
pearance of  the  cornea  is  not  so  well 
marked  as  in  the  i)receding  form  of  in- 
flammation. The  pain  is  more  severe,  of 
an  inflammatory  nature,  and  radiates  to 
the  different  parts  of  the  head  and  face. 
The  greater  \iolence  of  the  pain  may  be 
easily  accounted  for  when  we  consider 
that  the  uvea  is  prolonged  on  the  retina, 
and  is  in  immediate  communication  with 
the  nervous  system  of  the  head.  The  pu- 
pil becomes  troubled  sooner  in  serous 
iritis ;  indeed,  this  form  of  inflammation 
is  nearly  always  accompanied  by  more  or 
less  efl'usion  of  lymph  in  the  pupil. 

I  shall  not  attempt  to  assign  peculiar 
symptoms  to  parenchyjnatmcs  iritis.  It  is 
extremely  diflicult,  if  not  impossible,  to 
separate  it  from  the  other  two  forms  of 
inflammation.  We  may  admit  isolated 
inflammation  of  the  surfaces  of  the  iris, 
for  we  know  that  mucous  or  serous  sur- 
faces may  be  inflamed  without  the  subja- 
cent tissues  participating  in  the  inflam- 
mation, but  in  a  membrane  of  such  ex- 
treme tenuity  as  the  one  in  question,  it  is 
scarcely  possible  for  the  parenchyma  alone 
to  be  affected. 

Did  I  not  intend  very  shortly  to  treat 
at  length  the  subject  of  specific  ophthal- 
mia, it  would  now  he  time  to  examine 
the  various  forms  of  inflammation  which 
are  described  under  the  head  of  scrofulous, 
rheumatic,  arthritic,  and   syphilitic   sore 
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iritis.  Suffice  it  for  the  present  to  say 
that  syphilitic  iritis  is,  in  my  opinion,  the 
only  specific  form  of  the  disease  whicli 
can  be  sa:iJ  to  exist,  and  that  all  the  other 
inflamrjutory  affections  which  have  been 
recognized  by  ophthalmologists  ought  to 
be  erased  from  our  nosological  categories, 
as  they  only  exist  in  the  imagination  of 
those  who  have  described  them.  I  shall, 
however,  defer,  for  the  present,  the  exa- 
mination of  the  characters  which  warrant 
our  recognizing  syphilitic  iritis,  merely 
observing  that,  although  T  admit  the  ex- 
istence of  this  specific  form  of  inflamma- 
tion, I  by  no  means  recognize  as  symp- 
toms of  such  an  affection  those  characters 
which  are  generally  considered  to  indicate 
its  presence. 

Causes  of  acute  iritis. — The  anatomical 
nature  of  the  iris  is  such  as  alone  satisfac- 
torily to  account  for  its  being  so  frequently 
the  seat  of  inflammation  :  indeed,  it  is  pro- 
bable that  it  w-ould  be  much  oftener  in- 
flamed than  it  actually  is,  were  it  not 
guaranteed,  by  the  position  it  occupies, 
from  numerous  causes  of  inflammation  to 
which  the  superficial  tunics  of  the  eye  are 
exposed.  The  internal  causes  of  iritis  are 
not  well  known.  Great  influence  has 
been  ascribed  to  sudden  change  from  heat 
to  cold — to  meteorological  phenomena — 
in  fine,  to  all  those  agents  which  are  sup- 
posed to  act  injuriously  on  the  economy. 
But  these  are  general  causes  of  disease, 
and  not  more  likely  to  produce  iritis  than 
any  other  malady.  We  continually  see 
persons  pass  from  a  warm  country  to  a 
cold  one,  from  a  warm  to  a  colcl  room, 
■without  being  on  that  account  attacked 
by  iritis;  but  of  ten  persons  who  expose 
themselves  to  cold  when  in  a  state  of  per- 
spiration, some  will  be  attacked  by  one 
disease,  and  some  by  another  ;  one,  for  in- 
stance, by  rheumatism,  another  by  pneu- 
monia, another  by  iritis  ;  whilst  some  will 
suffer  no  injury  whatever.  The  appear- 
ance of  one  disease  sooner  than  another, 
when  we  are  exposed  to  the  agency  of  these 
general  causes,  seems  to  depend  on  in- 
dividual predisposition,  the  nature  of 
which  we  are  not  able  to  determine. 

^\  ith  the  local  causes  of  iritis  we  are 
much  better  acquainted.  Tu  operating  for 
cataract  by  couching,  the  iris  is  often 
wounded,  and  iritis  produced.  Tiiis  is  also 
frequently  the  case  when  extraction  is  re- 
sorted to  after  the  operation  for  artificial 
pupil,  and  in  contused  or  punctured  wound 
of  the  eye.  Some  surgeons  consider  the 
iris  to  be  endowed  with  extreme  sensibi- 
lity, and  are  alarmed  at  the  very  idea  of 
touching  it  in  the  operations  which  are 
practised  on  the  eye.  Thus  Bcclard  says 
that  couching  scarcely  ever  succeeds  when 
the   iris  is  touched  with  the  needle,  the 


mere  contact  giving  rise  to  acute  inflam- 
mation; and  that  were  it  possible  to  per- 
form the  operation  without  touching  the 
iris,  it  would  nearly  always  succeed.  But 
when  we  operate  for  cataract  by  extrac- 
tion, the  crystalline  lens,  in  passing 
tlirongh  the  wouiid  of  the  cornea,  must 
necessarily  drag  or  tear  the  iris  ;  and  yet  it 
is  not  so  much  iritis  that  is  feared  as  the 
inflammation  of  the  cornea  which  ensues, 
and  the  opaciiies  by  which  that  inflamma- 
tion may  terminate.  Nor  is  the  ojieration 
as  unsuccessful  as  we  should  be  inclined 
to  consider,  were  we  to  adopt  these 
opinions.  Some  practitioners  say  that 
they  succeed  in  half  or  in  three-fourths  of 
the  cases  in  which  they  operate.  Theefli- 
cncy  of  the  method  of  operating  which  they 
adopt,  may  have  been  exaggerated,  it  is 
true;  as  is  nearly  always  the  case  when 
an  exclusive  opinion  is  ])rofessed  :  we  are, 
nevertheless,  authorized  to  conclude,  from 
these  statements,  that  what  has  been  said 
of  the  exquisite  sensibility  of  the  iris  can- 
not be  perfectly  correct.  I  have  myself 
very  frequently  seen  the  iris  cut  or  torn 
without  its  being  consecutively  inflamed. 
When,  therefore,  the  iris  becomes  inflamed 
after  local  injury,  the  inflammation  can- 
not be  considered  to  depend  entirely  on  the 
lesion  it  has  received. 

Termi nations  of  iritis. — Iritis  may  termi- 
nate in  several  ways:  by  resolution;  by 
the  formation  of  false  membranes,  or  adlie- 
sion  of  the  iris  to  the  surrounding  tissues; 
by  transformation  into  some  other  disease; 
or  by  suppuration. 

Resolution  is  the  most  frequent  and  at 
the  same  time  the  most  desirable  termina- 
tion cf  iritis.  When  it  takes  place  the 
inflammatory  symptoms  gradually  become 
less  acute.  The  redness  of  the  conjunctiva, 
as  also  that  of  the  radiated  sclerotic  zone, 
diminishes,  and  at  last  entirely  disappears. 
The  iris  appears  less  tumefied,  and  again 
assumes  the  smooth  appearance  which  it 
presents  in  the  healthy  state.  The  exter- 
nal and  internal  zones  return  in  a  great 
measure  to  their  natural  colour,  the  jiupil 
recover  its  mobility  and  its  regularity  of 
form,  and  the  cornea,  as  also  the  aqueous 
humour,  again  becomes  transparent.  The 
clarification  of  the  aqueous  humour  is, 
indeed,  one  of  the  first  symptoms  which 
announce  the  resolution  of  the  inflamma- 
tion, and  when  it  takes  place  we  arc  justi- 
fied in  making  a  favourable  prognosis. 
'I'he  false  membranes,  the  flakes  of  coagu- 
lable  lymph,  are  gradually  absorbed,  and 
the  collections  of  blood  or  lymph  which 
occur  in  the  tissue  of  the  iris  itself,  and  of 
which  I  have  already  spoken,  become 
flattened,  circumscribed,  and  are  finally  re- 
solved. 

The  resolution  is  not,  however,  always 
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as  complete  after  acute  inflammation  of 
the  iris,  as  I  now  describe  it  to  be.  The 
abscesses  may  leave  indelible  marks,  the 
coagnlable  lymph  which  is  efTused  in  the 
pupil  may  not  be  wholly  absorbed,  and  the 
iris  may  not  entirely  recover  its  mobility. 
Indeed,  wlien  adhesions  have  been  formed, 
the  resolution  is  seldom  perfect. 

There  are  two  forms  of  adhesion  of  the 
iris.  Adhesion  may  exist  between  the 
iris  and  the  adjoininj?  tissues,  thus  givinsf 
rise  to  the  synechia  of  pathologists,  or  it 
may  exist  between  the  fibres  of  the  iris 
itself.  The  iris  is  formed  by  a  great  num- 
ber of  cireular  and  radiated  fibres,  which 
are  supposed  by  some  physiologists  to  be 
muscular,  but  in  my  opinion  their  views 
are  erroneous.  AVhatever  may  be  their 
nature,  these  fibres,  which  act  separately 
and  are  naturally  very  moveable,  may 
become  united  with  one  another  in  such 
a  manner  as  to  lose  partly  or  even  entirely 
their  usual  mobility.  I  cannot  give  you 
a  better  idea  of  the  nature  of  the  union 
that  takes  place  than  by  comjjaring  it  to 
that  which  would  occur  between  the  fingers 
of  the  hand,  were  they  kept  in  close  ap- 
proximation when  violently  inflamed. 
You  may  not  all  feel  inclined  to  recognize 
the  existence  of  this  species  of  adhesion, 
but  on  consideration  you  will  find  that  it 
is  only  by  allowing  that  adhesion  does 
take  place  between  the  fibres  of  the  iris, 
that  we  can  satisfactorily  explain  the 
coarctations  of  the  pupil,  coarctations 
which  we  often  observe  even  when  the  iris 
has  contracted  no  adhesion  whatever  with 
the  adjoining  tissues.  We  have  at  the 
present  time  in  our  male  wards  a  case 
which  will  illustrate  this  form  of  adhe- 
sion, the  coarctation  of  the  pupil  being 
carried  to  a  great  extent,  without  there  be- 
ing any  apparent  connexion  between  the 
iris  and  the  organs  placed  posteriorly. 
The  patient,  a  man  of  about  fifty  years  of 
age,  was  afl'ected  with  acute  iritis  of  the 
left  eye,  several  years  ago,  and  the  pupil 
was  so  contracted  when  he  entered  the 
hospital,  this  day  fortnight,  that  it  would 
scarcely  have  admitted  the  head  of  a  large 
pin.  Under  the  influence  of  belladonna, 
the  pupil  has  become  slightly  enlarged, 
and  has  assumed  a  triangular  form,  some- 
thing similar  to  an  ace  of  clubs.  The 
other  eye  is  at  the  present  time  the  seat 
of  chronic  inflammation,  and  it  is  for  the 
affection  of  this  eye  that  he  entered  the 
hospital.  The  pupil  is  irregular,  and  pre- 
sents a  margin  prominent  in  some  parts, 
slightly  depressed  in  others.  Those  por- 
tions of  the  pupil  which  are  depressed 
seem  as  if  they  were  drawn  back  by  some- 
thing, whilst  those  whieh  are  prominent 
are  apparently  quite  free.  This  case  alone 
will  enable  you  to  form  a  very  correct  idea 


of  the  various  modifications  which  adhe- 
sion of  the  iris  may  present. 

The  adhesion  which  takes  place  between 
the  iris  and  the  adjoining  tissues  also 
offers  two  forms,  which  1  have  already 
briefly  described  to  you  under  the  names 
of  anterior  and  posterior  synechia.  In 
anterior  synechia  the  iris  may  adhere 
to  the  cornea  either  by  its  entire  papillary 
circumference,  or  by  a  few  points  only. 
This  kind  of  adhesion  is  rare,  and  when  it 
exists  the  size  of  the  anterior  chamber 
ajjpears  much  diminished.  Posterior 
synechia  is  much  more  frequently  met 
with,  nor  can  we  be  surprised  that  this 
should  be  the  case,  when  we  consider  that 
the  distance  which  separates  the  iris  from 
the  crystalline  Jens  is  extremely  slight. 
When  the  iris  is  inflamed  it  bccomestume- 
fied,  and  the  aqueous  humour  in  the  ante- 
rior chamber  at  the  same  time  increasing, 
it  is  pushed  backvvards  towards  the  lens. 
If  the  inflammation  does  not  subside  eff'a- 
sion  of  lymph  takes  place,  as  we  have  al- 
ready seen  j  the  aqueous  humour  becomes 
troubled,  and  small  filaments  soon  form, 
which,  attaching  themselves  to  the  pos- 
terior surface  of  the  iris  and  to  the  anterior 
surface  of  the  crystalline  lens,  constitute  a 
connexion  between  the  two  organs.  This 
form  of  adhesion  may  be  easily  recognized 
by  rapidly  raising  the  eyelid,  previously 
closed  for  a  few  seconds,  and  then  exa- 
mining the  eye.  The  pupil  dilates  when 
the  eyelid  is  closed,  but  unequally,  so  as 
to  assume  every  possible  variety  of  shape. 
In  some  instances  the  adhesion  takes  place 
in  another  manner;  the  pupillary  margin 
is  connected  with  the  crystalline  lens  by 
small  filaments  like  hairs,  a  quarter  of  a 
line  or  half  a  line  in  length,  which,  tying 
it  down  as  it  were,  occasion  small  triangu- 
lar depressions  wherever  they  exist.  In 
all  the  forms  of  adhesion  which  1  have 
described  the  functions  of  vision  are  more 
or  less  impaired. 

Sometimes,  when  the  iris  has  partly 
recovered  its  mobility,  we  see  at  the  bottom 
of  the  pupil,  near  its  circumference,  a 
radiated  ring.  This  ring  is  of  a  blackish 
colour,  and  may  be  compared  to  the  scle- 
rotic zone,  of  which  I  have  so  often  spoken. 
When  it  is  present  the  sight  is  always 
more  or  less  disordered.  Its  existence  is 
a  proof  that  the  inflammation  has  occupied 
the  parenchyma  of  the  iris,  that  pigmentum 
has  been  secreted  in  great  abundance,  and 
that  the  pupil,  having  rested  on  the  ante- 
rior surface  of  the  crystalline  lens,  has  left 
this  trace  of  its  passage.  Great  attention 
has  been  paid  to  this  phenomenon  by 
German  pathologists,  who,  to  explain  it, 
have  invented  a  black  radiated  cataract. 
Indeed,  the  discussion  on  this  subject  has 
been  rather  warm,  some  asserting  that  the 
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zone  was  formed  by  vessels,  others  that  it 
was  formed  by  pigrnentum.  The  black 
radiated  ring  in  question  may  be  easily 
produced  in  the  dead  subject  by  depressing 
the  cornea — a  fact  which  shows  at  once  that 
the  explanation  I  have  given  you  is  the 
true  one. 

After  acute  inflamraatior,  of  the  iris  tiie 
resolution  is  sometimes  so  imperfect  as  to 
allow  the  formation  of  false  cataract  or 
of  opaque  membranes,  which  may  consti- 
tute a  complete  obstacle  to  vision.  1  have 
often  seen  the  malady  thus  terminate. 

Iritis  may  disappear  under  the  influence 
of  the  inflammation  of  the  eye.  Thus  I 
have  several  times  seen  it  give  way  when 
the  cornea  or  the  conjunctiva  have  become 
seriously  affected. 

Sometimes  iritis  terminates  by  suppura- 
tion, a  circumstance  much  to  be  dreaded, 
from  the  disastrous  consequences  by  which 
it  is  followed,  with  regard  to  the  functions 
of  the  organ.  When  the  iritis  is  extreme- 
ly intense  the  whole  interior  of  the  eye 
may  be  attacked  by  phlegmonous  or  puru- 
lent inflammation  ;  this  general  inflam- 
mati(m  of  the  eye  is  called  ophthalmitis  by 
modern  authors. 

Prognosis. — From  the  description  I  have 
given  of  iritis,  it  is  evidently  a  serious  dis- 
ease, not  as  regards  the  life  of  the  patient, 
which  is  seldom  in  danger,  but  as  regards 
the  functions  of  the  affected  organ,  which 
are  often  impaired  even  when  the  disease 
is  cured.  When,  however,  the  treatment 
is  begun  sufficiently  early,  iritis  frequently 
gives  way,  especially  if  there  is  no  previous 
opacity  of  the  cornea,  and  if  the  inflam- 
mation has  not  been  cured  by  local  injury. 

Treatment  of  Acute  Iritis. 

Before  we  enter  at  length  into  the  exami- 
nation of  the  various  remedial  agents 
which  are  directed  against  iritis,  I  must 
remind  you  that  a  distinction  should  be 
made  between  primitive  and  secondary 
iritis  J  that  is,  between  the  inflammatory 
affection  which  commences  by  the  iris, 
and  that  which  is  merely  a  consequence 
of  the  inflammation  of  some  other  organ. 
This  distinction  is  important,  as  secon- 
dary iritis  will  often  disappear  when  the 
affection  by  which  it  is  caused  has  given 
way,  and  is  often  much  less  difiicult  to 
cure  than  primitive  iritis.  Local  remedies 
also  sometimes  prove  successful  in  secon- 
dary iritis,  whereas  they  have  little  or  no 
influence  over  the  primitive  form  of  in- 
flammation. 

The  remedies  which  liave  been  em- 
ployed in  the  treatment  of  iritis  are  quite 
as  numerous  as  those  which  have  been 
used  against  keratitis,  nearly  every  possible 
plan  of  treatment,  both  general  and  local, 
having    been   alternately  tried,  extolled, 


and  rejected.  I  have  myself  tried  most  of 
the  remedial  agents  which  have  been 
directed  against  iritis  at  various  epochs, 
and  will  now  lay  before  you  the  result  of 
my  experience.  In  doing  so,  I  shall  follow 
the  same  plan  as  when  treating  of  keratitis ; 
that  is,  I  shall  first  speak  of  the  general, 
and  then  of  the  local  treatment  of  the  dis- 
ease. As  I  have  said  nothing  hitherto  of 
the  pretended  specific  forms  of  iritis,  I 
shall  not  now  allude  to  the  treatment 
which  they  may  require. 

General  treatment. — General  remedies,  as 
might  be  expected,  from  the  situation  of 
the  iris,  occupy  the  first  place  in  the  treat- 
ment of  iritis.  They  may  be  divided  into 
three  classes — evacuants,  alteratives,  and 
resolutives. 

At  the  head  of  the  first  class  may  be 
placed  blood-letting,  both  general  and  local. 
Blood-letting  is  certainly  the  most  power- 
ful agent  that  can  be  directed  against  the 
disease,  and,  at  the  same  time,  the  one  the 
utility  of  which  is  the  most  universally 
recognized.  But,  although  practitioners 
are  unanimous  in  acknowledging  the  effi- 
cacy of  the  remedy,  they  are  far  from 
agreeing  as  to  the  manner  in  which  it 
should  be  employed.  Some  prefer  general, 
some  local  bleeding;  some  bleed  copiously 
at  several  days  interval,  others  bleed  less 
freely,  but  repeat  the  operation  oftener ; 
whilst  others,  again,  extol  the  plan  of 
bleeding  coup  surcoup.  Before  we  examine 
the  comparative  efficacy  of  these  various 
methods,  I  must  remind  you  that  general 
bleeding  may  sometimes  be  contra-indi- 
cated by  the  individual  state  of  the  patient. 
Thus,  it  cannot  be  resorted  to,  or  at  least 
carried  to  any  great  extent,  with  patients 
of  a  lymphatic  or  scrofulous  habit  of  body, 
with  those  vvhose  constitution  has  been 
weakened  or  deteriorated  by  disease,  or  by 
any  other  cause,  or  with  those  who  appear 
to  be  in  a  state  of  anemia.  When  these 
contra-indicatiocs  do  not  exist,  general 
bleeding  may  be  resorted  to  without  fear. 
I  do  not,  however,  in  any  case,  approve  of 
the  abstraction  of  a  very  large  quantity  of 
blood  at  tlie  commencement  of  the  disease, 
a  plan  recommended  by  some  surgeons. 
Thus,  Saunders  advises  the  patient  to  be 
bled  as  soon  as  possible  to  the  extent  of 
two,  three,  and  even  four  pounds.  Such 
a  mode  of  treatment  is  scarcely  ever 
adopted  in  France.  The  loss  of  so  large 
a  quantity  of  blood  may  sometimes  be 
useful,  it  is  true,  but  it  is,  generally  speak- 
ing, attended  with  very  serious  disadvan- 
tage. The  patient  is  very  frequently 
reduced  to  such  a  state  of  anemia  and 
weakness,  that  effusion  may  take  place  in 
the  serous  cavities,  or,  what  is  more  serious, 
the  inflammation  gradually  returns  as 
the  strength  improves,  and  that  when  his 
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extreme  weakness  precludes  our  having 
recourse  to  the  remedy  we  have  already 
employed. 

When  the  patient  is  strong  and  robust, 
I  often  bleed  amp  sur  coup,  that  is,  night 
and  morning  for  several  consecutive  days, 
and,  at  the  same  time,  apply  leeches  be- 
hind the  ears  in  the  middle  of  the  day ; 
but  I  do  not  make  it  a  general  rule  to  act 
in  this  manner.  Sometimes  I  bleed  with 
the  lancet  one  day,  and  only  apply  leeches 
the  following  morning;  indeed,  I  am  guided 
by  circumstances,  and  the  individual  state 
of  the  person  I  am  treating.  The  inflam- 
mation is  always  favourably  modified  by 
this  plan  of  treatment,  sometimes,  even,  it 
is  entirely  subdued;  the  vascularization  of 
the  sclerotica,  as  also  that  of  the  conjunc- 
tiva, disappearing,  and  the  cornea  recover- 
ing its  usual  transparency.  In  some  cases, 
however,  bleeding  alone  will  not  completely 
subdue  the  disease. 

Some  practitioners  advise  blood  to  be 
taken  from  the  foot  sooner  than  from  the 
arm,  because  they  think  that  blood-letting 
thus  practised  exercises  a  derivative  action. 
As,  however,  I  cannot  understand  why  the 
eflFect  of  venesection  performed  on  the 
veins  of  the  foot  should  be  more  derivative 
than  when  performed  on  those  of  the  arm, 
I  shall  not  say  any  thing  further  on  the 
subject. 

Local  blood-letting  is  often  associated 
with  general  blood-letting,  but  it  is  also 
frequently  resorted  to  alone,  when  the 
latter  mode  of  depletion  is  inapplicable, 
owing  to  the  state  of  anemia  in  which  we 
find  the  patient.  In  these  cases  the  local 
abstraction  of  blood  will  produce  the  same 
effect  on  the  inflamed  membrane,  and  that 
without  much  loss  to  the  economy.  When 
leeches  are  employed,  they  may  be  applied 
either  on  the  mastoid  region,  on  the 
temples,  or  round  the  orbits.  My  own 
experience  has  not  shewn  me  that  they 
are  more  useful  in  one  region  than  in 
another;  nor  do  I  think  that  the  question 
can  easily  be  solved,  as  the  eflicacy  of 
leeches  is  not,  in  the  majority  of  cases, 
sufliciently  evident  to  enable  us  to  form  a 
correct  estimate  of  the  benefit  that  has 
been  derived  from  their  use.  In  my 
opinion,  therefore,  it  is  of  but  little  impor- 
tance which  of  the  regions  I  have  named  is 
selected,  unless  it  be  in  private  practice, 
when  it  is  as  well  not  to  place  them  round 
the  orbit,  as  the  swelling  of  the  eyelids  to 
which  they  give  rise  often  alarms  the  pa- 
tient and  his  family.  The  tumefaction 
being  merely  due  to  serous  or  sanguineous 
infiltration,  and  nearly  always  disappear- 
ing in  the  course  of  two  or  three  days, 
tliere  is  no  real  foundation  for  the  feais 
which  are  entertained.  I  am,  indeed, 
inclined  to  believe  that,  acting  as  a  revul- 
sive, it  may  favour  the  resolution  of  the 


malady.  It  is,  nevertheless,  better  for  the 
surgeon  not  to  have  recourse  to  a  plan  of 
treatment  which  may  create  a  disagreeable 
impression  on  tiie  mind  of  his  patient. 
Leeches  may  also  be  placed,  as  in  keratitis, 
on  the  internal  surface  of  the  eyelids, 
where  two  or  three  will  often  exercise  as 
great  an  influence  over  the  disease  as  fif- 
teen or  twenty  applied  on  another  region. 
But  this  is  a  practice  which  I  only  follow 
when  I  wish  to  act  on  the  inflammatory 
aftection  of  the  iris,  with  the  loss  to  the 
system  of  as  little  blood  as  possible. 

Cupping,  which  is  preferred  by  some 
practitioners  to  every  other  kind  of  local 
depletion,  may  be  resorted  to  under  the 
same  circumstances  as  leeches,  the  indica- 
tion for  the  one  being  also  the  indication 
for  the  other.  Many  surgeons  think  that 
advantage  is  to  be  derived  from  cupping 
in  one  region  sooner  than  in  another,  but 
I  have  not,  in  my  own  practice,  found  this 
to  be  the  case. 

When  the  inflammation  persists,  after 
general  and  local  blood-letting  have  been 
employed,  other  remedies  must  be  tried, 
the  most  important  of  which  are  purga- 
tives. 

Purgatives  have  always  been  much  em- 
ployed in  the  treatment  of  acute  iritis. 
You  know  I  look  upon  them  as  irritants 
which  act  by  depriving  the  economy  of  a 
certain  proportion  of  its  elements.  Weller 
extols  the  purgatives  that  are  in  general 
use,  such  as  senna,  jalap,  gamboge,  &c. 
but  without  appearing  to  entertain  any 
peculiar  theoretical  ideas  respecting  their 
mode  of  action.  Other  surgeons,  attri- 
buting to  this  class  of  therapeutic  agents 
specific  properties,  employ  the  drastic  pur- 
gatives, such  as  aloes,  scammony,  &c.  in 
frequently  repeated  doses,  with  a  view  to 
irritate  the  intestinal  canal.  English 
practitioners,  guided  by  the  theoretical 
ideas  which  they  profess,  make  frequent 
use  of  purgatives.  In  France,  a  short 
time  ago,  purgatives  were  generally  ac- 
counted irritants  capable  of  inflaming  the 
intestinal  canal  unless  administered  with 
the  greatest  precaution.  With  our  friends 
on  the  other  side  of  the  channel,  no  such 
fears  existing,  they  are  constantly  resorted 
to :  calomel,  either  alone  or  associated 
with  some  other  substance,  is  the  purgative 
they  most  frequently  employ.  Nor  can 
we  be  surprised  at  this,  when  we  recollect 
that  calomel  is  considered  by  them  not 
only  to  be  an  excellent  antiphlogistic,  but 
also  to  possess  properties  peculiar  to  itself, 
and  is,  consequently,  generally  introduced 
into  their  prescrijttions  when  they  consider 
purgatives  indicated. 

Calomel  is  employed  in  England  as  a 
purgative,  with  a  view  to  produce  mercu- 
rial action,  and  as  an  alterative.  When 
given  as  a  purgative,  the  dose  is  from  two 
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to  six  grains,  repeated  for  several  conse- 
cutive days.     Wiien  given  in  order  to  pro- 
duce  salivation,    ten,    fifteen,    or  twenty 
grains,   are   administered  every  day  in  di- 
vided doses  ;  and  lastly,  when  it  is  thought 
desirable  to  produce  aii  alterative  effect,  it 
is  employed  in  small  doses,  combined  with 
opium  oi- hyoscyanius,  two  or  three  times 
a  day.      Calomel  has   been    used   in   the 
same"  manner  in   France;  indeed,  some  of 
our  countiymen  have  even   gone   further 
than   the    English    surgeons.     A  medical 
gentleman  of  Avignon,  for  instance,  hav- 
ing  made  a  journey  to   England,  became 
convinced  that  calomel  was  a  heroic    re- 
medy against  acute  iritis,  and  determined 
on  Ins  return  to  give  it  a  trial.     This  he 
did  in  the  Hospital  of  Avignon,  where  he 
gave,  with    great   success,    it  appears,  as 
much  as  twenty  and  thirty  grains  of  calo- 
mel daily  to  his  patients.     I  have  myself 
given  every  species  of  purgative,  and   that 
in  every  possible  manner,  and  have  come  to 
the  following  conclusions  :— Ordinary  pur- 
gatives, whether  they  act  as  evacuants  or 
as  irritants,  have  never  appeared  to  me  to 
possess  much  efficacy  in  the  treatment  of 
iritis.     1  have  never   seen  the  inflamma- 
tion disappear  in  such   a   manner   as  to 
leave  me  the  conviction  that  it  was  to  the 
purgatives  I  had  administered  that  its  dis- 
appearance  was   due.      I    have  very  fre- 
quently given  calomel,  both  as  a  purga- 
tive, as  a  mercurial  agent,  and  as  an  alte- 
rative, and  I  must  say  that  I  have  some- 
times   seen   the  iritis  disappear  when  the 
economy  v\'as   deeply  disturbed  by  its  ac- 
tion.    Thus  I  have  seen  the  decrease  and 
final  disappearance  of  the   inflammation 
coincide  with   salivation,   but  I  am   not 
prepared   to    say   whether   this   was    the 
result  of  the  medication  I  was  employing, 
or  whether  it  was  mere  coincidence.     Me 
had  a  few  days  since,  in  our  female  ward, 
a  woman  labouring  under  iritis,  accompa- 
nied by  chronic   keratitis.     Blood-letting 
and  topical  remedies  having  proved   una- 
vailing, I  gave  her  ten  or  twelve  grains  of 
calomel  every  day  for  five  successive  days. 
The   calomel   caused   violent  purging,  as 
also  salivation,   and  the  intensity  of  the 
iritis  was,  at  the  same  time,  much  miti- 
gated.    This  at  first  appears  conclusive  as 
regards  the  efficacy  of  calomel;  but  if  we 
scrutinize  narrowly  the  facts  of  the  case, 
we  shall  find  that  we   are   not   in  reality 
authorised  to  draw  from  it   such  an  infe- 
rence.    Vrlule  she  was  taking  the  calomel 
a  blister  was  placed  on   the  calf  of  each 
leg,  and  the  application  of  one  of  these 
blisters  was  followed   by  severe  phlegmo- 
nous  erysipelas.      ^Ve  cannot,   therefore, 
but  ask  whether  the  amelioration   which 
took  place  is  to  be  attributed  to  the  saliva- 
tion, or  to  the  revulsive  action  set  up  on 
the  leg.     But  this  is  a  question  which  I 


do  not  feel  able  to  answer,  as  I  have  seen 
in  many  other  instances  salivation  produc- 
tive of  iio  benefit  whatever.  In  fine,  I  be- 
lieve that  calomel,  given  in  large  doses, 
may  prove  useful  in  the  treatment  of  acute 
iritis ;  but,  on  the  other  hand,  I  doubt 
whether  the  accidents  to  which  the  pre- 
sence of  this  substance  in  the  economy 
often  gives  rise,  are  not  of  such  a  nature 
as  to  more  than  counterbalance  the  benefit 
which  may  be  derived  from  it.  It  is  well 
known  that  salivation  is  sometimes  fol- 
lowed by  a  form  of  diarrhoea  which  is 
extremely  difficult  to  cure,  as  it  depends 
on  a  serions  lesion  of  the  intestinal  canal. 
In  several  cases  of  this  kind  which  I  have 
been  able  to  examine  after  death,  I  have 
found  tlie  mucous  membrane  of  that  organ 
tumefied,  of  a  greyish  colour,  and  disor- 
ganized to  a  surprising  extent.  Know- 
ing, therefore,  that  the  use  of  calomel  ex- 
poses his  patient  to  such  an  aflection,  a 
surgeon  must  have  extreme  confidence  in 
its  efficacy  as  a  remedy  against  the  dis- 
ease to  employ  it  in  every  case — a  confi- 
dence, indeed,  which  I  am  very  far  from 
possessing.  I  often  give,  however,  four, 
eight,  or  ten  grains,  for  the  first  day  or 
two  of  the  treatment. 

Tincture  of  colchicum  and  oil  of  tur- 
pentine have  been  lauded  Ijy  some  practi- 
tioners as  extremely  efficacious  remedies. 
Tincture  of  colchicum  has  been  more  espe- 
cially recommended  by  M.  Carron  du 
Villards,  and  that  principally  against  the 
specific  forms  of  ophthalmia.  I  have 
often  employed  this  preparation,  but  do 
not  remember  ever  having  seen  the  patients 
on  whom  I  tried  it  derive  much  benefit 
from  its  use.  The  action  of  tincture  of 
colchicum  is  in  my  opinion  similar  to  that 
of  other  purgatives,  and  as  it  is  a  purgative 
on  which  no  reliance  can  be  placed,  I  do 
not  think  it  will  ever  be  much  used  in  the 
treatment  of  iritis.  Some  English  sur- 
geons seem  to  look  upon  oil  of  turpentine 
as  a  remedy  endowed  with  extraordinary 
properties.  Thus  BIr.  Carmichael  says 
he  has  used  it  with  surprising  success  in 
iritis.  He  gives  two,  four,  six,  or  even 
eight  drachms,  in  the  twenty-four  hours. 
Messrs.  Guthrie,  Riggs,  Mackenzie,  and 
others,  have  also  published  cases  which 
would  tend  to  prove  that  oil  of  turpentine 
is  a  valuable  therapeutic  agent  in  the 
treatment  of  iritis.  My'^wn  experience 
of  the  remedy  is  too  sliglit  to  enable  me 
to  say  much  on  the  subject,  but  on  examin- 
ing the  statements  to  which  I  have  just 
alluded,  I  do  not  find  that  they  are  at  all 
conclusive.  The  patients  whose  cases  are 
related  had  all  been  affected  three  weeks,  a 
month,  or  even  two  months,  previous  to 
being  treated,  and  were  then  either  cured 
in  ten  or  fifteen  days,  or  otherwise  the  eye 
became  disorganized.     But  this  is  what 


MR.  MAYO'S  OBSERVATIONS  ON  PUS. 


127 


ne  seccontinnally  wben  recourse  is  had  to 
those  remedies  only  wliich  are  usually  em- 
ployed. The  oil  of  turpentine  is,  like  the 
oil  of  coloquiritiJa,  an  acrid  irritating: 
purgative,  and  its  use  is  not  unattended 
with  danger  to  the  intestinal  canal.  In 
none  of  the  cases  which  have  hitherto  been 
]>ublished  do  I  see  any  thing  which  can 
warrant  our  preferring  it  eithei'  to  calo- 
mel or  to  the  other  purgatives  which  are 
generally  used.  It  is,  moreover,  a  most 
detestable  remedy  to  take,  and  why  should 
we  choose  it,  when  there  are  so  many  of 
the  same  nature  more  agreeable  to  tlie 
patient,  and  to  those  who  surround  him, 
and  also  more  efiiracious  ? 

In  addition  to  blood-letting  and  purga- 
tives, there  are  many  other  general  reme- 
dies which  have  been  lauded  as  spceiiies 
against  iritis.  Such  are  the  antimonials, 
the  golden  sulphuret  of  antimony,  sul2)hur, 
iodine,  sudorifics,  &c. 

I  have  frequently  given  tartarised  anti- 
mony either  diluted  or  in  sorian  doses, 
but  have  never  seen  it  exercise  much  in- 
fluence over  the  course  of  the  disease. 
Sometimes,  however,  when  the  iritis  was 
already  in  a  great  measure  subdued,  it  has 
appeared  to  accelerate  the  resolution  of 
the  inflammation.  With  regard  to  the 
golden  sulphuret  of  antimony,  it  maybe 
classed  along  with  the  nitrate  of  bismuth, 
which,  altlinugh  extolled  for  some  time  as 
an  extremely  efficacious  remedy,  is  now- 
looked  upon  as  an  inert  powder.  The 
same  cannot  altogether  be  said  of  sulphur 
and  iodine.  Yet  I  have  given  sulphur  in 
doses  varying  from  fifteen  to  twenty  grains, 
with  Hit  obtaining  any  satisfactory  results. 
The  utility  of  iodine  is  also  very  ques- 
tionable, unless  it  be  given,  as  indeed  it  ge- 
nerally is,  with  a  view  to  act  on  a  scrofu- 
lous constitution  :  by  improving  the  gene- 
ral health  it  certainly  will  act  indirectly 
on  the  eyes.  The  sulphate  of  quinine  is 
also  only  useful  when  the  patient  is  weak 
and  feeble,  and  can  merely  benefit  the  eyes 
by  benefiting  the  constitution  in  general. 

From  the  cursory  survey  we  have  taken 
of  the  various  remedial  agents  which  are 
employed  in  the  general  treatment  of  acute 
iritis,  you  will  perceive  that,  with  the  ex- 
ception of  blood-letting,  we  have  but  very 
little  to  boast  of;  that  there  is  indeed  no 
other  general  remedy  on  which  any  depen- 
dence can  be  placed.  Such  a  con'.-lusi(in 
is  not  very  fiatterJng  to  our  vanity,  but  I 
do  not  hesitate  to  make  it  known  to  you, 
as  it  is  the  result  of  my  lengthened  expe- 
rience of  the  disease.  It  is,  in  my  opinion, 
much  preferable  that  we  should  be  aware 
of  our  ignorance,  on  a  subject  with  which 
we  really  are  not  acquainted,  than  that 
we  should  delude  ourselves  with  the  idea 
that  we  are  perfectly  conversant  with  it, 
as  in  the  first  case  we  continue  our  re- 


searches, whereas  in  the  second  we  remain 
inactive. 

There  are  a  certain  number  of  remedies, 
such  as  blisters,  setons,  moxas,  &c.  which 
l)artially  deserve  the  name  of  general  agents, 
and  which  ought,  therefore,  to  be  studied 
before  we  begin  to  examine  the  local  treat- 
ment of  the  disease.  Applied  at  the  nape 
of  the  neck,  and  in  the  immediate  vicinity 
of  the  head,  blisters  do  not  api)ear  to  exer- 
cise much  influence  over  the  progress  of 
acute  iritis,  and  as  they  may  act  on  the 
lymphatic  system,  I  think  it  is  better 
not  to  employ  them  in  those  regions.  In 
other  parts  of  the  body  they  may  be  bene- 
ficial; I  occasionally  apply  them  on  the 
thighs,  or  on  the  calf  of  the  legs,  keeping 
them  open  for  some  time.  I  have  in  se- 
veral instances  surrounded  the  neck  or 
Cue  two  arms  of  a  patient  with  a  large 
blister,  but  have  never  found  the  iritis  to 
be  sensibly  modiCed  by  such  a  measure. 
In  some  cases  of  acute  iritis  I  have  applied 
blisters  over  the  orbit,  and  this  practice 
has  been  attended  with  so  much  benefit 
to  the  patients  with  whom  I  adopted  it, 
that  I  feel  inclined  to  give  it  a  further 
trial.  I  have,  as  you  all  know,  often  fol- 
lowed this  plan  of  treatment  in  the  various 
inflammatory  aflections  of  the  eye,  and 
have  never  found  reason  to  repent  having 
so  done. 

Some  authors  have  spoken  of  a  remedy 
similar  in  its  mode  of  action  to  cantha- 
rides  plaster,  as  if  the  efl'ects  it  produces 
were  quite  miraculous.  A  piece  of  linen 
is  steeped  in  an  infusion  of  mezereon  root 
in  strong  acetic  acid,  and  then  applied  to 
the  skin,  on  which  it  produces  vesication, 
exactly  in  the  same  manner  as  boiling 
water,  or  an  ordinary  blister.  I  cannot, 
however,  understand  why,  the  effects  of 
these  agents  being  identical,  one  should 
be  so  much  more  efficacious  than  the  other. 

Setons  and  moxas  are  also  used  in  the 
treatment  of  iritis.  They  may  be  useful, 
but  more  so  in  the  chronic  than  in  the 
acute  stase  of  the  disease. 


OBSERVATIONS   ON   PUS,   BY 
HERBERT  MAYO,  F.R.S. 

AN  ABSTRACT  OF  A  PART  OF  A  SURGICAL 
LECTURE.  — Ocf.  1839. 

[For  the  London  Aledical  Gazette/] 


In  mv  Outlines  of  Patholojry,  1839,  I 
adopted  M.  Gendrin's  statement,  that  on 
a  suppurating-  wound  of  the  web  of  a 
front's  foot  be  had  seen  the  blood  par- 
ticles, as  they  approached  the  wound, 
lose  their  colour,  and  finally  escape  from 
the  capillaries  as  pus  particles. 
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In  the  fourth  edition  of  my  Outlines 
of  Physioloii'y,  1837,  I  mentioned  that 
I  had  measured  the  size  of  the  pus  par- 
ticles, which  I  found  to  have  a  diameter 
of  l-2000dth  of  an  inch,  and  that  they 
appeared  to  me  of  the  shape  of  the 
blood  particles 

Recent  observations  have  led  me  to 
doubt  M.  Gendrin's  statement,  and  to 
reco^'uize  my  own  account  of  the  sliape 
of  the  pus  particles  to  be  erroneous. 

The  interesting  researches  of  M.  Gul- 
liver, which  went  to  shew  that  in  seve- 
ral diseases  pus  appears  spontaneously  in 
the  blood,  have  led,  at  the  same  time, 
to  the  determination  of  the  true  figure  of 
the  pus  globule. 

The  following  are  a  few  observations 
relating  to  these  subjects,  which  I  have 
made  in  preparation  for  this  lecture, 
availing  myself  of  a  microscope,  made 
by  Powell,  belonging  to  Mr.  Tomes, 
senior  house-surgeon  of  the  Middlesex 
Hospital : — 

1.  Pus  particles  are  globular;  they 
are  often,  however,  irregular  in  figure, 
being  liable  to  be  flattened  by  pressure. 
They  seem  either  to  be  composed  of  a 
uniform  transparent  substance,  in  which 
several  nuclei  are  embedded,  or  to  con- 
sist of  many  cohering  granules:  some- 
times one,  sometimes  the  other,  charac- 
ter predominates.  The  edge  is  never 
exactly  even,  but  appears  slightly  gra- 
nulated. The  globules  may  be  seen  to 
roll  over  in  the  liquid  in  which  they 
float, rendering  their  figure  determinable 
with  accuracy.  They  are  brittle ;  so 
that  half  a  pus  globule  is  sometimes 
seen  with  an  irregular  broken  surface. 
As  the  fragment  of  the  broken  globule 
retains  its  shape,  that  of  a  portion  of 
a  sphere,  it  is  evident  that  the  globule  is 
not  originally  a  mere  vesicle  containing 
detached  granules. 

2.  The  size  of  pus  globules  obtained 
from  surfaces  actively  secreting  healthy 
pus,  is  very  uniform.  Their  average 
diameter  is  that  v^hich  I  before  gave — 
namely,  l-2000dth  of  an  inch.  Under 
some  circumstances,  smaller  particles, 
but  of  a  similar  structure  and  shape  with 
those  described,  are  met  with  in  great 
abundance,  mixed  with  what  seem  pus 
globules  of  the  full  size.  The  smallest  of 
these  which  I  have  seen,  measured 
l-5000dth  of  an  inch  in  diameter. 
When  these  have  been  seen  by  me,  I 
have  likewise  seen  particles  of  every 
intermediate  size  between  these  and  the 
larger  particles  mixed  with  them. 


Globules  similar  to  the  smaller  glo- 
bules here  described  are  occasionally 
seen  in  the  blood  of  healihy  persons, 
together  with  the  larger  ones. 

3.  A  suppurating  surface  in  full  ac- 
tivity secretes  full-sized  pus  globules 
alone;  and  particles  of  the  same  size, 
and  of  that  alone,  are  found  in  the 
blood  which  escapes  on  puncturing  with 
a  needle  the  red  and  inflamed  skin  im- 
mediately surrounding  the  ulcer.  The 
pus  from  an  issue  in  a  lad,  15  years  of 
age,  contained  full-sized  pus  particles 
alone.  Blood  obtained  by  pricking  the 
adjacent  red  and  inflamed  skin  con- 
tained globules  resembling  pus  globules 
of  the  same  size  only. 

Matter  taken  from  au  ulcer  on  the 
ankle  of  a  young  man  aflTected  with 
scrofula,  contained  ordinary  pus  glo- 
bules about  l-2000dth  of  an  inch  in 
diameter.  In  blood  obtained  by  prick- 
ing the  red  skin  round  the  same  ulcer, 
granular  spherical  bodies,  of  the  size  of 
pus  particles,  as  in  jthe  last  instance, 
were  seen,  but  apparently  in  greater 
numbers  than  in  the  blood  of  healthy 
persons. 

Matter  taken  from  a  phlegmonous  ab- 
scess in  the  axilla,  which  had  been 
opened  the  same  day,  contained  pus 
globules,  of  which  more  than  nine- 
tenths  were  about  i-2000dth  of  au  inch 
in  diameter:  there  were  several  larger ; 
some  were  1-I200dth  of  an  inch  in  dia- 
meter; a  few,  the  largest,  l-900dth  only. 
The  larger  ones  were  darker  and  more 
opaque,  but  had  the  same  granular 
structure.  One  would  conjecture  that 
they  grow  by  the  aggregation  of  new 
granules  to  their  surface.  Blood  ob- 
tained by  pricking  with  a  needle  the 
red  skin  over  the  abscess,  contained,  as 
in  the  two  last  cases,  globules  resem- 
bling pus  globules  found  in  healthy 
blood,  and  not  more  numerous  than  in 
many  specimens  of  healthy  blood. 

4.  Averag-e-sized  pus  globules,  or, 
at  all  events,  spherical,  granular, 
colourless  particles,  of  about  l-2000dth 
of  an  inch  in  diameter,  are  to  be 
found  all  but  universally  in  the  blood 
of  persons  in  perfect  health.  I  have 
examined  blood  from  two  boys,  from 
five  young  men,  a  few  days  from  the 
country  and  in  perfect  health,  from 
various  young  and  middle-aged  persons, 
residents  in  London,  and  from  au  old 
woman,  aged  63.  In  the  blood  of  all 
these  persons  such  globules  were  to  be 
seen ;  they  were  rather  more  numerous 
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ill  some  than  in  others.  The  only  per- 
son in  whose  blood  I  have  not  found 
particles  of  this  descri])tion  was  an 
ao;ed  woman  of  77.  These  globules  I 
suppose  to  be  pus  globules,  and  conjec- 
ture to  be  the  same  wiih  those  to  which 
Mr.  Gulliver's  observations  refer  :  never- 
theless, they  difl'er,  to  a  certain  extent, 
from  the  fflobules  which  are  seen  in  pus 
from  an  ulcerated  surface.  They  seem 
to  have  less  substance,  being' more  trans- 
parent; so  that  I  should  have  hesitated 
to  consider  these  pus  globules,  if  it 
were  not  for  the  facts  to  be  mentioned  in 
paragraph  5. 

5.  The  circumstances  under  which  I 
have  met  with  the  smaller  s])herical 
transparent  granular  particles,  arc  the 
following: — In  each  of  two  different 
patients,  I  punctured  with  a  needle  the 
red  skin  over  an  inflamed  gland,  which 
threatened  to  suppurate,  but  eventually 
did  not.  The  fluid  which  escaped  con- 
tained, besides  blood  particles,  an  infinite 
number  of  granular,  transparent,  spheri- 
cal particles,  most  of  which  were  about 
1.2000dth  of  an  inch  in  diameter,  the 
smallest  l-5000dth,  mixed  with  many 
of  every  intervening  size.  On  ])uuctur- 
ing  with  a  needle  the  red  edge  of  a 
rapidly-healing  sore  on  the  back  of  the 
thigh,  the  same  appearances  were  met 
with,  as  well  as  in  the  secretion  from 
the  surface  of  the  ulcer  itself.  In  these 
three  cases  the  fluid  which  escaped  on 
puncturing  the  red  skin,  was  at  one 
time  as  dark  as  blood,  at  another  was 
transparent,  at  another  intermediate. 
The  predominance  of  a  red  colour  was, 
of  course,  owing-  to  the  presence  of 
more  blood  and  more  blood  particles. 
These  observations  presented  nothing 
_  that  enables  me  to  form  a  satisfactory 
conjecture  as  to  the  derivation  of  pus 
globules  from  any  of  the  other  elements 
microscopically  visible  in  the  blood. 
The  shape  and  structure  of  the  pus 
globule  are  so  dissimilar  to  that  of 
blood  particles,  as  to  make  it  difficult 
to  imagine  the  conversion  of  the  latter 
into  the  former;  nor  does  it  appear 
much  more  likely  that  they  are  formed 
by  aggregations  of  the  small  and  ap- 
parently spherical  and  homogeneous 
particles  less  than  l-10,000dth  of  an 
inch  in  diameter,  which  are  seen,  in 
greateror  less  numbers,  in  blood.  These, 
indeed,  in  blood  out  of  the  vessels,  have 
a  disposition  to  aggregation  (as  the  red 
blood  particles  have),  collecting  in  gra- 
nular masses,  some  of  which  approach 
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the  circular  figure,  But  they  mostly 
may  be  seen  to  group  in  other  figures, 
of  all  shapes  and  sizes,  indeed ;  and 
wliere,  as  it  occasionally  happens,  they 
come  tiigether  in  a  figure  nearly  circu- 
lar, the  little  conglomerate  wants  the 
clean  and  defined  outline  of  the  true 
pus  particle. 

The  pus  examined  on  the  occasions 
mentioned,  was  taken  by  applying  a 
piece  of  glass  to  a  surface  covered  with 
pus ;  over  the  pus  so  taken,  another 
thinner  piece  of  glass  was  laid.  Tlie 
blood  examined  was  taken  in  a  similar 
way  from  the  drop  exuding  upon  prick- 
ing the  skin.  In  two  or  three  in- 
stances, a  drop  of  water  was  mixed 
with  the  blood,  which  rendered  the  sup- 
posed pus  globules  more  distinct,  by 
separating  and  partly  dissolving  the 
blood  particles. 

Tiie  preceding  observations  have  an 
important  bearing  on  those  of  Mr.  Gul- 
liver. To  establish  his  most  interesting 
views,  it  is  obvious  either  that  he  must 
further  shew  that  the  pus  globules  of  his 
observations  are  not  the  same  with  the 
transparent  globules  of  the  size  of  pus 
globules,  which  I  have  ascertained  are 
ail  but  uniformlj',  if  not  uniformly,  pre- 
sent in  healthy  blood  ;  or  admitting  the 
identity  of  the  two,  he  must  shew  these 
globules  to  be  more  numerous  in  the 
blood  of  persons  aflfected  with  suppu- 
rative fevers  than  in  the  blood  of  healthy 
persons. 

ON  SOME  POINTS  CONNECTED 
WITH  VACCINATION. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
My  attention  has  lately  been  called  by 
several  professional  friends  to  the  "  Re- 
port on  the  Present  State  of  Vaccina-' 
tion,"  drawn  up  by  Dr.  Baron,  and 
published  under  the  high  authority  of 
the  Provincial  Medical  and  Surgical 
Association.  It  is  a  matter  of  much 
regret  to  me,  that  with  many  parts  of 
that  report  I  am  unable  to  concur. 
Circumstances  may  arise  which  may 
induce  me  to  request  permission  to  state, 
in  the  pages  of  your  journal,  wha*^  are 
the  points  of  doctrine  on  which  I  diflfer 
with  the  learned  chairman  of  the  vacci- 
nation section,  the  author  of  the  report, 
and  what  are  the  grounds  on  which  my 
adverse  opinions  are  based.     In  the  pre- 
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sent  communication,  I  confine  myself  to 
one  point  only  ;  but  that  one  is  of  great 
pathological  importance. 

Througliout  the  whole  of  Dr.  Ba- 
ron's report  much  stress  is  laid  on  the 
frequency  with  wliich  small-pox  ?-ec?tr5; 
and  it  is  argued,  that  if  one  attack  of 
undoubted  small-pox  dots  not  secure 
the  constitution  from  further  assaults  of 
the  enemy,  no  surprise  need  be  felt  at 
the  occasional  failures  of  cow-pox.  Dr. 
Baron  states  (page  66),  that  62  cor- 
respondents gave  returns  of  239  cases 
of  recurrent  small-pox,  of  whom  12  or 
13  proved  fatal.  He  quotes  the  expe- 
rience of  Mr.  Goolilen,  who  has  seen  80 
or  90  cases  of  small-pox  after  small- 
pox, many  of  whicli  were  confluent  and 
very  severe.  He  even  knew  of  small- 
pox occurring  a  third  time  in  two 
families. 

In  furtlitr  support  of  tliis  opinion. 
Dr.  Baron  brings  forward  (page  frl) 
tlie  following  statement: — "  In  Nor- 
wich, we  learn  from  Mr.  Cross,  that  out 
of  603  persons  afiected  by  tliat  disease, 
297  had  previously  had  small-pox,  91 
had  been  vaccinated,  and  that  200  had 
neither  had  cow-pox  nor  small-pox. 
Of  this  latter  number  45  perished.  Of 
the  91  vaccinated  persons,  all,  with  the 
exception  of  2,  had  a  mild  affection. 
Tlie  same  seems  to  have  been  the  case 
with  the  297  who  had  previously  had 
small- pox.'''' 

The  statement  that  out  of  603  cases 
of  small-pox,  2i>7,  or  nearly  one-half, 
had  previously  had  small-pox,  astounded 
me  not  a  little,  considering-  that,  at  the 
Small-pox  Hospital,  a  twelvemonth  often 
elapses  without  a  case  of  the  kind.  I 
was  the  more  astonished,  too,  as  I  had 
often  read  Mr.  Cross's  admirable  work, 
and  had  no  remembrance  of  such  a 
passage.  On  reference  to  Mr.  Cross's 
book  (History  of  the  Variolous  Epide- 
mic of  Norwich,  in  the  year  1819),  page 
7,  my  wonder  ceased.  The  603  persons 
therein  named  were  not  persons  who 
had  undergone  small-pox,  but  indivi- 
duals com])rising  the  112  families  in 
which  small-pox  hafl  appeared.  Instead 
of  finding  that,  of  the  91  vaccinated 
persons,  all,  with  the  exception  of  two, 
had  a  mild  aflTection,  I  learned  (page 
36)  that  two  only  had  had  small  pox, 
and  89  were  unattached,  though  living 
in  the  same  room  with  those  suffering 
from  small-pox.  Lastly,  I  ascertained 
that,  instead  of  the  297  persons  having 


had  the  disease  a  second  time,  they 
(together  with  the  remaining  15,  niak- 
inf^  312  in  all)  "  had  7io  eruptive  disease 
of  any  sort  during  the  epidemic.''^ 

I  am  wholly  unable  to  explain  by 
what  inadvertence  this  error  crept  into 
Dr.  Baron's  report ;  but  it  seemed  to 
me  very  necessary  that  such  error  should 
be  pointed  out,  more  particularly  as  a 
degree  of  importance  is  attached  to  the 
principle  which  it  was  calculated  to 
support,  far  beyond  that  which,  in  my 
judgment,  a  sound  pathology  would 
warrant. 

I  have  the  honour  to  be,  &c. 
George  Gregory. 

31,  Wevmouth  Street, 
Oct.  8,  1839. 


A  BEAD  TWENTY  YEARS  IN 
THE  EAR. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  SEND  you  the  particulars  of  a  case  oc- 
curring in  my  practice,  which,  as  it  is 
rather  curious,  you  will  perhaps  deem 
worthy  of  insertion  in  your  journal. 

A  few  days  ago  I  attended  a  lady  in 
her  confinement  with  her  first  child. 
When  18  months  old  a  glass  bead  had 
slipped  into  her  ear  ;  medical  advice  was 
resorted  to,  but  the  bead  could  not  be 
extracted,  and  in  the  course  of  time  was 
forgotten.  The  labour  was  severe  ; 
the  efforts  of  parturition  were  violent;  a 
slight  pain  was  felt  in  the  ear  ;  and  a 
small  body  was  extruded  from  it,  which 
on  examining,  and  removing  the  extra- 
neous matter  which  surrounded  it, 
proved  to  be  a  blue  bead  of  the  diameter 
of  the  fifth  ofan  inch,  and  was  imme- 
diately recognised  by  the  patient's  mo- 
ther as  the  bead,  which,  more  than 
twenty  years  ago,  had  caused  so  much 
anxiety. 

The  case  I  regard  as  curious,  and  illus- 
trating the  extreme  violence  with  which 
the  air,  during  parturition,  must  have 
been  forced  towards  the  ear  along  the 
Eustachian  tube. — I  am,  sir, 

Your  obedient  servant, 

J.  DOLGLAS. 

14,  North  Auillev  Street, 
Oct.  9tli,  1839. 
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"  L'Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tiie  a  abreger." — D'Alembert. 


A  Treatise  on  the  Diseases  of  the  Heart 
and  Great  Vessels,  and  on' the  Affec- 
tions which  may  he  mistahcn  for  them, 
^■c.     By  J.  Hope,  M.D  F.JR.S.  &c. 
Third  edition.    London.   8ro.  pp.  639. 
In  the  present  edition  of  this  valuable 
treatise,  tiie   author  has  adhered   to  the 
fi'eneral    arrang'ement    adopted    in    the 
last,  but  lias  made  Iat^c  and   important 
additions  to  almost  every  part  of  it. 

The  work  is  too  well  known  and  ap- 
]irceiatcd  to  require  either  analysis  or 
encomium ;  we  shall,  therefore,  only  of- 
fer a  general  notice  of  its  contents,  with 
a  view  to  such  comments  on  the  new 
matter  as  our  limits  will  admit. 

In  Part  I.  on  the  "anatomy  and  phy- 
si(dog-y  of  the  heart,"  there  is  a  full  and 
unavoidably  controversial  view  of  opi- 
nions on  the  causes  of  the  cardiac 
sounds,  with  details  of  all  the  experi- 
ments by  which  the  author  has  been  led 
to  the  conclusions  in  which  he  now 
abides.  These  conclusions  we  state 
iiearl)'  in  his  own  words. 

First  sound.  —  This  is  compound, 
consisting-,  first,  of  the  click  of  the  auri- 
cular valves;  secondly,  of  the  sound  of 
muscular  extension — a  loud  smart  sound 

t)roduced  by  the  sudden  extension  of  the 
)raced  muscular  walls  at  the  moment 
when  the  auricular  valves  close;  thirdly, 
of  a  prolono-ation,  and  possibly  an  aug-- 
mentation,  by  bruit  muscn/aire,  or  the 
dull  rumbling-  sound  of  ordinary  mus- 
cular contraction.  Tiie  valvular  cljck 
g-ives  smartness  and  intensity  to  the 
commencement  of  the  first  sound  ;  and 
in  feeble  hearts,  in  which  the  sound  of 
extension  and  the  bruit  mnsculaire  are 
absent,  the  click  alone  is  heard,  making 
the  first  sound  identical  in  quality  with 
the  second.  This  occurs,  for  example,  in 
dilatation  witii  attenuation.  The  sound 
of  muscular  extension  adds  bluntness 
and  loudness  to  the  valvular  click,  and 
is  probably  a  principal  cause  of  the  ex- 
traordinary intensity  of  the  first  sound, 
often  observed  in  violent  palpitation. 
It  diflers  from  the  sound  of  costal  per- 
cussion with  metallic  cliquettcs,  which 
imparts  a  double  character  to  the  first 
sound,  and  im]y  exists  under  particular 
circumstances.  The  bruit  muscuhnre 
forms  a  gradually  diminishing  prolon- 


g-ation  of  the  sound  to  the  end  of  the  act 
of  contraction  ;  but  when  the  heart  acts 
feebly,  either  from  disease,  or  from 
temporary  exhaustion  or  faintness,  the 
bruit  musculaire  may  be  partially  or 
wholly  absent. 

Second  soiDid. — This  results  fiom  the 
sudden  expansion  of  the  semilunar  valves, 
occasioned  by  the  reflux  of  the  columns 
of  blood  in  the  aorta  and  ])ulmonary 
artery  during^  the  ventricular  diastole. 
The  auricles  do  not  contribute  to  the 
production  of  either  of  the  sounds,  since, 
in  the  experiments  on  the  ass,  they  were 
heard  in  equal  perfection  when  the 
auricles  were  motionless.  Nor  does  the 
auricular  contraction,  in  the  author's 
opinion,  occasion  any  sound  whatever; 
for  the  movement  during- tranquil  action 
of  the  heart,  in  large  animals  at  least, 
is  too  inconsiderable,  nor  are  there  any 
circumstances  of  structure  or  resistance 
to  cause  valvular  or  muscular  extension. 
Finally,  no  third  sound  of  the  heart  is 
ever  iieard. 

Here  also  will  be  found  a  very  elabo- 
rate exposition  of  the  subject  of  valvular 
murmurs.  The  remarks  on  murmurs 
from  rerjurgitution — the  existence  of 
which  was  first  detected  by  our  author — 
are  wortliy  of  ])articular  attention;  we 
can  only  find  space,  however,  for  the 
following-  g-eneral  conclusions  on  the 
stethoscopic  sig-ns  of  disease  of  the  car- 
diac orifices: — 

1.  The  ventricular  systolic  currents 
through  contracted  oiifices,  from  being- 
stronger  than  the  diastolic,  produce 
louder  murmurs. 

2.  Considerable  contractions  of  a 
rough,  salient  configuration,  whether 
osseous  or  not,  produce  the  rough  mur- 
murs of  sawing-,  filing-,  or  rasping-,  pro- 
vided the  current  be  that  of  the  ventri- 
cular systole,  its  diastolic  currents  being- 
too  feeble.  It  has  been  a  ])revak'nt  no- 
tion, derived  from  Laennec,  and  sup- 
ported by  Bertin  and  Bouillaud,  that 
the  sounds  indicative  of  valvular  disease 
were  determined,  as  to  their  asperity,  by 
the  degree  of"  roughness  of  the  obstrilfc- 
ting-  surface,  and  iience  that  the  bellows 
sound  was  connected  with  fibrous  and 
cartilaginous  disease,  and  those  of  a 
rougher  character  with  ossification.  Dr. 
Elliotson  believes  that  the  degree  of 
contraction  of  the  orifices  is  the  sole 
cause  of  roughness  in  the  sound.  With- 
out denying-  that  the  degree  of  contrac- 
tion is  an  important  modifying  cause, 
Dr.   Hope  dissents  from  both   the  fore- 
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g'oing"  opinion?,  because  he  has  known 
ossilications,  when  not  very  prominent, 
and  especially  wlien  covered  by  tlie 
lining'  membrane  of  the  heart,  produce 
a  very  smootlj  bellows  sound,  and  the 
saw,  file,  or  even  the  rasp  sound,  oc- 
casioned by  fibrous  or  fibro-cartilag'i- 
nous  disease;  and  he  has  further  ob- 
served that  the  highest  possible  degrees 
of  contraction  are  invariably  attended 
with  a  soft  bellows  murmur.  He  is 
hence  led  to  conclude  that  the  roughness 
of  the  sound  is  neither  connected  with 
the  anatomical  character  of  the  valvular 
disease,  nor  directly  proportionate  to  the 
deg-ree  of  contraction  ;  but  that  it  de- 
pends on  such  accidc7ital  configuration 
of  the  contracted  oridce  as  is  most  cal- 
culated to  break  the  stream  of  the  blood, 
and  to  excite  larjje  vibrations  in  it  and 
the  adjoining  solids. 

3.  The  pitch,  or  key  of  murmurs,  is 
higher  in  proportion  as  they  are  gene- 
rated nearer  the  surface,  and  as  the  cur- 
rents producing  them  are  strong'er;  and 
vice  versa.  Tiic  key  also  is  lowered  by 
distance,  independently  of  depth,  on 
account  of  reverberation  throu^jh  the 
chest.  Thus  murmurs  seated  in  tlie 
pulmonary  orifice  or  artery,  are  higher 
in  their  key  than  others,  from  being 
more  superficial,  and  those  orig'inating- 
in  the  ascending  aorta,  where  it  aj)- 
proaches  near  the  sternum,  are  almost 
m  as  high  a  key  ;  those  in  the  aortic 
orifice,  being  rather  more  deeply  seated, 
are  somewhat  graver;  those  of  the  mi- 
tral valve  are  the  lowest  toned  of  all;  and 
those  of  the  tricuspid  rather  higlicr  than 
of  the  mitral,  because  it  is  not  quite  so 
deeply  seated.  On  the  same  principle — 
that  the  gravity  of  the  sound  is  increased 
by  remoteness  and  reverberation — a 
murmur  is  low  toned,  not  only  from 
being  deeply  seated  with  respect  to  the 
parietes  of  the  thoriix,  but  also  from 
being  explored  at  a  distance.  U'hus  a 
murmur  seated  in  the  semilunar  valves, 
if  explored  above  the  clavicle,  or  an 
inch  on  either  side  the  sternum,  or  near 
the  apex  of  the  heart,  has  a  graver  sound 
than  if  explored  immediately  over  the 
diseased  valves.  Tiie  principal  use  of 
this  knowledge  of  the  pitch  or  key  of 
niurmurs,  is  to  enable  the  auscuitator  to 
trace  the  sound  to  its  source,  which  is 
at  the  point  where  it  is  loudest  and 
seems  nearest  to  the  ear.  Dr.  Hope 
says  that  a  student  well  taught  on  three 
or  four  marked  cases, may  make  himself 
master  of  these  distiuctious  iu  half  an 


hour.  This  remark  we  think  will  not 
apply  to  all  ears ;  for  there  is  great 
diversity,  not  only  in  the  acuteness  of 
audition,  but  in  the  power  of  appreciating 
different  kinds  ol  sound  :  the  musical 
ear,  for  example,  bears  no  equal  ratio  to 
the  perfection  of  the  general  sense  of 
hearing  ;  and  there  is  much  reason  to 
believe  that  some  particular  portion  of 
the  auditory  apjjaratus  ministers  espe- 
cially to  the  distinction  of  musicalnotes. 

4.  Musical  murmurs  indicate  nothing 
more  than  ordinary  murmurs. 

5.  Rough  murmurs,  and  even  loud 
and  permanent  bellows  murmurs,  indi- 
cate organic  disease.  This  rule  we 
should  be  disptised  to  admit  only  as  a 
very  general  one,  subject  to  many  ex- 
ceptions; for  it  is  a  prevalent,  and  we 
believe  a  correct,  ojjinion,  that  any  of 
these  sounds,  when  sometimes  present, 
and  at  others  absent,  may  originate  in 
mere  functional  disorder;  nor  can  it  be 
doiied,  on  the  other  hand,  that  even  the 
roughest  sounds,  connected  with  ossifi- 
cation of  the  valves,  do  occasionally  in- 
termit, owing  tocauscs  not  easily  under- 
stood :  we  doubt, therefore,  whether  any 
of  the  sounds  in  question  can  be  re- 
ceived as  certain,  indications  of  organic 
disease,  independently  of  the  symptoms; 
conjoined  with  these,  however,  they 
become  perfectly  unequivocal. 

G.  Murmurs  from  regurgitation  ne- 
cessarily indicate  organic  disease. 

In  the  section  "on  venous  or  conti- 
nuous murmurs,  hum,  and  musical 
notes,"  ourauthor  contends  that  Laennec, 
Bouillaud,  and  others,  have  been  mis- 
taken as  to  the  seat  of  these  sounds;  and 
that  the  0])inion  of  Dr.  "Ward,  of  Bir- 
mj^gham,  which  refers  them  to  the 
veins,  is  correct.  According  to  Dr. 
Plope's  observations,  the  venous  murmur 
is  in  a  much  lower  key  than  the  arterial 
bellows  sound,  and  where  the  two  strike 
the  ear  simultaneously,  the  arterial  may 
be  heard  throjif/h  the  venous.  When 
there  is  no  considei-able  arterial  throb- 
bing-, the  venous  murmur  is  equable  ; 
but  when  the  arterial  throb  is  consider- 
able, it  undergoes  augmentations  syn- 
chronous with  the  pulsations  of  the 
arteries,  and  consisting  in  the  super- 
addition  of  the  arterial  whiff  to  the  ve- 
nous murmur.  For  the  grounds  of  this 
opinion,  and  for  a  minute  investigation 
of  the  varieties  of  venous  murmur,  we 
must  refer  the  reader  to  Dr.  Hope's 
work. 

The  above-mentioned  views  have  led 
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our  auliior  to  a  iie«-  theory  of  tlie  iitcro- 
jilacciital  sound.  In  a  cliaj)tcr  on  the 
application  of  anscultallon  to  tlie  (Jjatf. 
iKisis  of  piTii;'nancy,  lie  exprt\<scs  his 
belief  that  the  ideas  hitherto  prevalent 
are  all  erroneous ;  that  Keryaradec,  Ken- 
uedy,  P.  Dubois,  &c.  are  mistaken  in 
restricting-  this  sound  to  the  jiterus,  pla- 
centa, or  both :  that  Bouillaud  errs 
equally  in  restricting-  it  to  the  j^reat 
arteries  of  tlie  pelvis;  and  that  all  are 
vvronjf  in  attributin<4-  it  to  the  arteries 
exclusively  of  the  veins. 

Dr.  Hope  submits  the  following'  pro- 
positions for  further  investig^ation  : — 

"1.  Tliat  the  murmuris  arterial  when 
it  is  a  w  hif]'. 

2.  That  it  is  venous  when  continuous 
without  augmentations  synchronous  with 
the  pulse. 

3.  That  it  is  arterial  and  venous  con- 
joined when  it  is  continuous  with  aug- 
mentations. 

4.  That  its  seat  is  sometimes  in  the 
vessels  of  the  abdominal  ))arietes,  as  the 
epigastric,  circumtlexcd  ilii,  internal 
mammary,  and  their  branches  and  con- 
comitant veins;  sometimes  in  the  great 
arteries  and  veins  within  the  cavity  of 
the  abdomen,  as  the  common  and  exter- 
nal iliacs,  the  renal,  the  three  branches 
of  the  cceliac,  the  colica  dextra,  media, 
sinistra,  and  ileo-colica,  and  the  portal 
veins;  sometimes, possibly, in  the  uterine 
walls,  and  sometimes,  possibly,  in  the 
vessels  of  various  tumors. 

5.  That  the  murmur  is  generally 
created  by  pressure,  whether  that  of  the 
uterine  or  other  tumor  or  of  the  stethos- 
cope ;  and  that  it  does  not  exist  inde- 
pendent of  ])ressure  except,  possibly,  in 
anaemic  cases. 

6.  That  the  stretched  condition  of  the 
arteries,  and  especially  the  veins  of  the 
abdomen,  is  favourable  to  the  operation 
of  pressure  in  producing  the  murmur." 

He  goes  on  to  show,  that  the  reputed 
utero-placcntal  murmur  is  in  all  respects 
analogous  to  that  heard  in  the  neck  of 
anaemic  suijects.  It  is  sometimes  an 
arterial  whiit",  as  in  the  carotids;  some- 
times continuous,  with  augmentations, 
as  in  the  carotids  and  internal  jugulars  ; 
sometimes  continuous,  with  little  or  no 
aug^mentatioii,  as  in  (he  jugulars;  some- 
times wliistling,  and  sometimes  ceasing, 
without  assignable  cause,  as  in  the 
jugulars;  lastly,  it  is  most  marked  in 
antemic  subjects. 

These  positions,  which  are  illustrated 
by  a  series  of  cases,  are  advanced  by 
Dr.  Hope  only  as  subject  to  addition  or 


correction.  Meanwhile  he  draws  from 
them  the  following  practical  conclu- 
sions:— 

"I.  A  near-sounding,  high-toned,  con- 
tinuous, or  venous  murmur,  with  arterial 
augmentations,  heard  oi)j)osite  to  the 
anterior  superior  spinous  process  of  the 
ilium  and  a  little  above,  docs  not  ne- 
cessarily indicate  pregnancy,  because  it 
may  exist  in  connecticni  with  other  tu- 
mors, and  also  wholly  independent  of 
any  tumor.  It  occurs  almost  exclusively 
in  the  thin-blooded,  or  anaemic  with  a 
quick  pulse. 

2.  An  obscure,  distant,  lovv-toncd 
murmur,  synchronous  with  the  pulse 
and  not  continuous,  though  srmietimcs 
rather  prolonged,  heard  on  a  tumor  in 
the  hypog-astric  regicni,  affords  presump- 
tions that  the  tumor  compresses  the  iliac 
vessels. 

3.  When  either  or  both  of  the  mur- 
murs coincide  with  other  symptoms  of 
pregnancy,  they  afford  ])resumptions  of 
this  state,  but  do  not  warrant  an  affirma- 
tion." 

Part  II.,  on  the  "inflammatory  affec- 
tions of  the  heart  and  great  vessels,"  is 
much  extended  from  the  last  edition,  and 
contains  an  immense  mass  of  pathologi- 
cal and  practical  information.  The 
section  on  pericarditis  is  particularly 
valuable.  Difficult  of  detection  as  this 
disease  unquestionably  is,  in  its  obscurer 
forms,  we  think  that  the  practitioner 
who  carefully  reads  and  aj)plies  Dr. 
Hope's  observations  can  hardly  err  in 
his  diagnosis.  The  subject  oi  endocar- 
ditis, or  inflammation  of  the  lining- 
membrane  of  the  heart,  is  also  treated 
with  great  ability.  The  diagnosis  of 
this  from  pericarditis  must  be  acknow- 
ledged to  be  still  ver}'  imperfect,  and 
the  difficulty  is  much  increased  by  the 
frequent  coincidence  of  the  two  affec- 
tions. Dr.  Hope  thinks  that  endocar- 
ditis is  more  apt  to  occur  separately  than 
pericarditis.  He  sums  up  his  view  of 
the  general  and  physical  signs  of  endo- 
carditis by  stating,  that  it  may  be  anti- 
cipated on  the  sudden  supervention  of 
the  following  symptoms: — I.  Fever.  2. 
Violent  action  of  the  heart.  3.  A  val- 
vular murmur  which  did  not  previously 
exist — provided  the  murmur  be  weil 
distinguished  from  that  of  attrition, 
which  indicates  ])ericarditis.  The  evi- 
dence will  be  still  stronger  if  these  sig-ns 
occur  in  connection  with  acute  rheuma- 
tism. The  mention  of  the  last-named 
disease  reminds  us  to  direct  the  attention 
of  our  readers  to  a  remark  of  Dr.  Hope's 
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on  what  is  called  the  metastaiii  of  rheu- 
matism to  the  heart  and  other  internal 
organs.  Tliis  has  been  considered,  as 
the  name  implies,  to  be  a  total  chantje 
of  place,  and  transference  of  the  morbid 
action  from  the  external  to  the  internal 
parts.  Our  author  believes  that  this  is 
altogether  a  mistaken  notioii;  and  re- 
gards the  so-called  metastasis  as  merely 
an  extension  of  the  inflammation  to  the 
internal  fibrous  tissues, precisely  similar 
to  its  mitrration  from  the  fibrous  tissue 
of  one  joint  to  that  of  another.  He 
declares  that  he  has  not  only  seen,  in  a 
great  number  of  cases,  the  heart  attacked 
Avhile  the  rheumatism  existed  in  full  in- 
tensity in  the  joints,  but  has  also  seen  the 
heart  invaded  before  the  joints ;  and 
that  he  knows  other  practitioners  who 
have  witnessed  the  same.  The  former 
of  tiiese  occurrences  has  repeatedly  fallen 
under  our  own  notice  ;  and  we  should 
indeed  be  further  inclined  to  maintain 
that  there  is  considerable  funclional 
derangement  of  the  heart  in  almost 
every  case  of  well-marked  rheumatic 
fever.  We  infer  this  from  the  intense 
action  of  the  heart ;  from  the  bard  and 
vibratory  character  of  the  pulse,  which 
are  usually  much  more  than  commen- 
surate with  the  other  symptoms  of  in- 
flannnatory  excitement  tiirougliout  the 
system ;  and  from  the  entire  inefficacy 
of  blood-letting  in  permanently  reducing 
this  state  of  the  pulse. 

Part  III.  on  the  "organic  affections 
of  the  heart  and  great  vessels,"  comprises 
the  structural  diseases  of  the  mus- 
cular substance — of  the  pericardium — 
of  the  internal  membrane  and  valves — 
and  of  the  aorta.  Independently  of  tlie 
excellence  of  this  portion  of  the  work 
as  an  exposition  of  the  anatomy  and 
semeiography  of  the  organic  lesions  of 
the  heart  and  great  vessels,  we  consider 
it  especially  valuable  as  placing  the 
pathology  of  the  heart  in  apposition 
with  that  of  other  organs,  and  pointing 
out  the  great  influence  of  its  diseases 
on  the  cerebral  and  pulmonary  circula- 
tion. Though  we  are  indebted  to  the 
French  writers  for  the  first  distinct  an- 
nouncement of  these  facts,  Dr.  Hope 
has  kept  tljem  more  constantly  in  view, 
and  illustrated  them  more  amply,  than 
any  other  author. 

The  following  statement  of  thirty-nine 
cases,  which  occurred  in  the  course  of 
two  years  in  the  St.  Marylcbone  In- 
firmary, affords  a  remarkable  illustration 
of  the  connection  between  disease  of  the 
hcafi  and  cerebral  apoplexy  : — 


"  Of  the  39  cases,  4  died  of  apoplexy 
between  birth  and  40;  9,  between  40 
and  5i);  6,  between  50  and  60;  7,  be- 
tween (30  and  70;  11,  between  70  and 
80;  1,  between  80  and  90;  and  1,  be- 
tween 90  aTid  100. 

Hence  it  would  appear,  that  the 
periods  of  life  during  which  fatal  apo- 
plexy is  most  prevalent  are  between 
40  and  50,  and  between  70  and  80. 

We  have  now  to  examine  in  what 
proportion  of  these  cases  disease  of  the 
heart  existed. 

"  In  4  out  of  the  39,  the  heart  was 
found  '  quite  healthy.'  In  8  cases 
more,  no  remark  is  made  in  the  jour- 
nals as  to  its  condition  ;  it  may  there- 
fore be  ijresumed  to  have  been  healthy. 
This  affords  a  total  of  12  cases  out  of 
39,  in  wiiich  t!ic  heart  was  sound  :  iu 
the  remaining  27,  it  was  diseased. 

Thus,  taking  all  the  ages  collectively, 
disease  of  tlie  heart  accun!])anied  fatal 
apoplexy  in  no  less  than  27  out  of  39 — ' 
i.  e.  9-13lhs,  or  nearly  three-fourths. 

We  will  now  examine  at  which  of 
tlie  above  periods  of  life  disease  of  the 
heart,  in  connection  with  fatal  apoplexy, 
was  most  prevalent. 

Between  birth  and  40,  disease  of  the 
heart  was  not  found  in  any  of  the  4  fatal 
cases  that  occurred  within  those  dates. 
Between  40  and  50,  it  occurred  in  8  out 
of  9!  —  a  remarkable  increase.  Between 
50  and  60,  it  occurred  in  4  out  of  6, — a 
decrease.  Between  60  and  70,  it  oc- 
curred in  3  out  of  7 — a  further  decrease  ; 
and  between  70  and  80,  it  occurred  in 
10  out  of  11  !  -another  remarkable  in- 
crease. 

It  would  thus  api)ear  that  the  periods 
of  life  during  whicli  fatal  apoplexy  is 
most  prevalent,  are  precisely  those  iu 
which  concomitant  disease  of  the  heart 
is  of  most  frequent  occurrence;  namely, 
between  40  and  50,  and  between  70  and 
80. 

It  was  stated  above,  that,  taking  all 
ages  together,  disease  of  tlie  heart  oc- 
curred in  9  cases  out  of  13,  or  nearly  f , 
of  fatal  apoplexy.  Now  this  proportion 
is,  I  apprehend,  much  greater  than  is 
generally  imagined  or  believed  ;  and  it 
sufficiently  evinces  the  importance,  in 
medical  practice,  of  carefully  studying 
how  far  the  state  of  the  heart  and  that 
of  the  brain  may  be  allied  as  cause  and 
effect. 

But,  in  the  two  apoplectic  periods  of 
life,  if  I  may  be  allowed  the  expression, 
viz.  between  40  and  50,  and  between  70 
and  80,  the  projxjrtion  is  much  greater; 


DRUITT"S  SURGEON'S  VADE-MECUM. 


135 


for,  instead  of  bcinof  9  out  of  13,  it  is  in 
the  proportion  of  9  out  of  10,  and  10  out 
of  11.  Hence,  it  is  desirable  to  direct 
our  attention,  in  the  treatment  of  apo- 
j)lexy,  to  these  two  periods  more  espe- 
cially; and,  in  order  to  do  it  with  eflect, 
it  is  necessary  to  investig"ate  the  reasons 
^^hy  fatal  apoplexy  occurs  in  connection 
with  disease  of  the  heart,  during*  these 
periods  in  particular. 

Now,  on  examininnf  the  cases  occur- 
ring between  the  ages  of  70  and  80,  7 
out  of  10  present  ossification  of  the  heart. 
On  the  other  hand,  between  40  and  50, 
disease  of  the  luuscHlar  structure  of  va- 
rious kinds  prevailed,  while  ossification 
was  comparatively  rare. 

Hence  it  appears  deducible,  as  a  gene- 
ralization, that  it  is  disease  of  the  mus- 
cular structure  more  especially  wliich 
causes  apoplexy  in  the  earlier  ]3criod  of 
its  prevalence;  and  that  it  is  mainly 
ossification  which  occasions  it  in  the 
more  advanced  ])criod." 

In  the  first  edition  of  this  work,  our 
author  followed  Bertin  and  Bouillaud 
in  enforcing  a  relation  between  jiulmo- 
nary  apoplexy  and  hypertroj)liy  of  the 
riglit  ventricle,  similar  to  that  which 
obtains  between  cerebral  apoplexy  and 
hypertrophy  of  the  left.  He  has  since 
found  reason  to  doubt  the  accuracy  of 
this  opinion,  which  has  also  been  relin- 
quished, or  at  least  reduced  to  the  form 
of  a  query,  by  M.  Bouillaud.  Larger 
experience  has  led  our  author  to  conclude 
that  pulmonary  apoplexy  is  more  uni- 
formly dependent  on  great  contraction 
of  the  mitral  valve,  w  ilh  or  without  hy- 
pertrophy and  dilatation  of  the  right 
ventricle,  than  on  any  other  lesion. 
This  conclusion  is  corroborated  by  Dr. 
Wilson.  Dr.  Hope  adds,  that  he  has 
lately  found  softening  of  tlie  heart  a 
frequent  cause  of  pulmonary  apoplexy. 

Our  author's  researches  on  aneurism 
of  the  aorta  enriched  the  pages  of  this 
journal  prior  to  the  first  publication  of 
the  work  before  us.  In  their  present 
enlarged  form  they  constitute  an  admi- 
rable treatise  on  this  lesion.  Dr.  Hope 
adds,  in  an  a^jpendix,  a  remarkable  case 
in  which  an  aneurism  of  the  aorta  burst 
into  the  right  ventricle  of  the  heart, 
and  another,  communicated  by  Dr. 
David  Monro,  of  Edinburgh,  in  which 
the  aneurism  burst  into  the  pulmonary 
artery. 

Part  IV.  on  "  nervous  afl^ections  of  the 
heart,"  comprises  neuralgia  of  the  licart 
or  angina  pectoris,  palpitation,  and  syn- 


cope. This  portion  of  the  work  has  re- 
ceived less  addition  than  the  preceding. 
Among  the  most  diagnostic  signs  of 
palpitation  from  anieniia,  the  author  in- 
sists on  the  venous  murmur  of  the  jugu- 
lar veins,  especially  the  internal.  He 
also  represents  this  phenomenon  as  au 
invariable  attendant  on  tiic  inorganic 
murmurs  of  the  heart  and  arteries. 

Part  V.  on  "  miscellaneous  affections," 
also  stands  nearly  unaltered  from  the 
last  edition,  w  itii  the  exception  of  some 
judicious  remarks  on  the  treatment  of 
polypus  of  the  heart. 

Part  VI.  consists  of  illustrative 
"  cases,"  the  nunibcr  of  which  is  aug- 
mented in  the  present  edition  :  of  these 
we  are  necessarily  obliged  to  omit  all 
notice.  At  the  end  of  the  volume  there 
is  a  table  of))ulses  indicative  of  the  dis- 
eases of  the  iieart.  The  autlior  hopes 
hereafter  to  show,  that  such  pulses  imi- 
tate all  those  produced  by  ordinary  dis- 
eases, and  consequently,  that  unless  the 
pulses  of  heart  disease  be  abstracted,  the 
pulse  is  but  a  fallacious  guide  in  other 
diseases.  Tiie  ambiguities  of  nomen- 
clature, and  the  various  nicety  of  touch 
in  different  individuals,  have  rendered 
the  classification  of  pulses  extremely 
vague  from  the  days  of  Galen  down- 
wards. Dr.  Ho])e's  design,  however, 
is  meritorious,  and,  with  reference  to  the 
more  obvious  qualities  of  the  pulse,  can- 
not fail  to  be  useful. 

In  concluding  this  brief  notice,  which 
is  very  incommensurate  both  with  the 
importance  of  the  subject,  and  the  merits 
of  the  vvoik,  it  is  almost  superfluous  to 
say  any  thing  in  the  way  of  recommen- 
dation. Dr.  Hope's  treatise  is  the  most 
elaborate  and  complete,  and  the  richest 
in  original  observation,  that  has  yet 
been  published  on  the  same  subject, 
and  as  such  it  is  an  indispensable  book 
in  every  medical  library. 

The  Surgeon'' s  Vade-memm;  a  Hand- 
hooh  of  the  Principles  and  Practice 
of  Surc/ery  :  illustrated  tcith  nume- 
rous Wood  Enf/ravings.  By  Robert 
Druitt,  M.R.'C.S.L.  H.  Renshaw, 
and  J.  Churchill,  18:39.  12mo.  pp.423. 

There  must  be  a  largebody  of  students 
and  practitioners  who  very  naturally 
wish  to  inform  themselves  of  the  most 
recent  improvements  in  surgery,  with- 
out the  trouble  of  wading  through  a 
horde  of  original  treatises,  or  the  thou- 
sand-and-one  pages  of  the  voluminou* 
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systems  and  dictionaries  of  the  day. 
To  such  persons  Mr.Druitt's  hand-book 
may  safely  be  recommended.  It  is  evi- 
dently drawn  up  with  no  little  labour, 
and  the  language  is  as  concise  as  it  can 
be,  without  obscurity.  The  following 
passage  will  shew  the  author's  care  to 
include  the  rarest  surgical  affection  :  — 

"  Hernia  Bronchalis  {BronchaUs 
vera.  Goitre  a'erien)  is  a  very  rare 
tumor,  formed  by  a  protrusion  of  the 
mucous  membrane  through  the  carti- 
lages of  the  larynx  or  the  rings  of  the 
trachea,  and  caused  by  violent  exertions 
of  the  voice.  Lirrcy  met  with  sundry 
instances  of  it  in  French  officers,  and  in 
the  priests  that  call  the  people  to  prayer 


position  entirely,  and,  we  shall  at  once 
admit,  rather  painfully  altered.  We  do 
not  think  that,  as  public  journalists,  we 
should  be  warranted  in  any  longer  de- 
clining to  discuss  a  subject  which  has 
excited  so  much  attention,  and  which 
involves  considerations  of  so  much  im- 
portance both  to  society  at  large,  and  to 
the  medical  profession  in  particular. 
Putting,  then,  aside  all  irrelevant  ques- 
tions, and  freed,  as  we  believe  ourselves 
to  be,  from  all  participation  in  those  po- 
pular and  party  feelings  with  which  the 
subject   has  been  mixed   up,  we   shall 


from  the  tops  of  the  minarets  in  Mahom-  ,^  -j      ^.  •         •      , 

inedan   countries.      The   tumor   is  soft  P''°'^^''  ^"^  consider  the  question  simply 

and  elastic,  can   be  made  to  disappear  as  one  of  medical  ethics, 
by  pressure,   and  is   increased   by  any         It  appears  from  the  narrative   of  Sir 

exertion.     The  only  available  treatment  Ja,«es  Clark,  that  he  was  consulted  by 

is  moderate  support."— P.  322.  t    i      x-i         tr    ••  i      ,rM      r- 

Altogether  Mr.Druitt's  work  presents  ^^'^^   ^^"'"''^  Hastings   on   the   10th  of 

a  very  useful  summary  of  the  present  January,   1839,   who   at   that  time  la- 


state  of  surgical  science  and  practice. 

MEDICAL  GAZETTE. 

Saturday,  October  19,  1839. 


"Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  ribn  recuse." 

Cicero- 


homed  under  pain  low  in  the  left  side, 
with  derangement  of  the  bowels  and 
general  health.  The  symptoms  thus 
described  gradually  yielded  to  simple 
remedies,  so  that  after  a  short  period 
Lady  Flora  complained  only  of  some 
remaining  weakness.  Nevertheless,  a 
considerable  enlargement  of  the  abdo- 
men, which  had  been  present  through- 
out, continued  undiminished.  After  Sir 
James  had  been  about  three  weeks 
in  attendance,  he  was  sent  for  by  Lord 
Melbourne,  who  informed  him   that  it 


SIR  JAMES  CLARK'S  STATE- 
MENT. 
We  have  hitherto  abstained  from  mak 

ing  any  allusion  to  the  proceedings  at  was    suspected    about   the    Court   that 

Court  in  reference  to   the   unfortunate  Lady  Flora  Hastings  "  might  be  pri- 

case  of  Lady  Flora  Hastings  ;  and  we  vately  married."     To  this  her  medical 

adopted  this  negative  course  partly  be-  attendant  stated  in  reply,  that  "  while 

cause  we  had  no  data — at  least  none  of  he  thought  such  suspicions  ought  not  to 

a  public  nature — to  warrant  us  in  ex-  be  readily  listened   to,   he   was  at  the 

pressing  our  opinion  ;  and  partly  out  of  same  time  bound  to  admit,  that  the  ap- 

consideration  for  her  medical  attendant,  pearance  of  Lady  Flora  in  some  degree 

for  whose  situation  we  felt,  and  who,  by  countenanced   them;"    adding,   "that 

his  own  studied  silence  under  reiterated  without  more  ample  means  of  observa- 

provocations,   seemed  willing  that   the  tion,  he  would  not  venture   to   give  an 

subject  should  be  allowed  to  drop.     But  opinion  on  the  subject."     And  here,  we 

Sir  James  Clark  having  at  length  come  humbly  subiiiit,  was  Sir  James  Clark's 

forward,  and  given  what  we  unhesitat-  first  mistake.     He  does  not  seem  to  be 

ingly  receive  as  an  authentic  account  of  aware  that,  under  such    circumstances, 

his  share  in  the  transaction,  we  find  our  his  declining  to  give  an  opinion  in  fa- 
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voiirof  bis  patient's  innocence  amounted  reader  will  expect  to  learn  that  Sir 
to  a  very  strong-  presumption  of  her  James  Clark  now  declined  to  take  any 
jjuilt.  It  is  a  principle  perftctlj  under-  further  responsibility.  Not  at  all;  he 
stood  in  our  profession,  that  the  medical  continued  his  visits  as  before  till  the 
attendant  throws  himself  between  his  lOih  of  February,  when  he  was  in- 
patient and  any  such  gossiijing- surmise,  fnrnied  that  that  which  he  oujjfht  to 
and  defends  her  reputation  to  the  very  have  done  had  been  dt  terniined  upon  by 
last.  At  all  events  matters  had  now  by  others — namely,  that  anotlier  physi- 
ccme  to  this  pass,  that  it  was  Sir  James  cian  should  be  seiit  for  to  decide  the 
Clark's  daty,  if  he  entertained  the  question  of  pregnancy.  The  proposal 
sliglitest  doubt,  immediately  to  have  had  did  not  emanate  from  Sir  James;  and 
the  question  set  at  rest,  either  by  insti-  here  is  evidently  one  of  the  gfreatest 
tuting'  the  necessary  examination  him-  errors  of  judgment  he  displayed  in  the 
self,  or  having-  another  person  to  do  so.  course  of  this  unhappy  business.  As 
Instead  of  this,  however.  Lord  Mel-  soon  as  a  suspicion  of  pregnancy  was 
bourne's  communication  led  to  nothing,  known  to  be  entertained,  tiie  path  lay 
Sir  James  continued  to  visit  his  patient  clear  before  him  :  instead  of  fearing  the 
as  before,  contenting  himself  with  occa-  presence  of  another  physician,  he  ought 
sionally  examining  the  enlargement  to  have  sought  for  it,  and  been  relieved 
"  over  her  dress;"  till  at  length  being  by  the  opportunity  thus  afforded  him 
(of  course)  quite  unable  to  satisfy  him-  of  declaring  that  the  question  was  no 
self  in  this  way,  he  one  day  requested  longer  one  v/hich  fpU  within  his  pro- 
that,  at  his  next  visit,  he  might  be  per-  vince.  His  namesake  would  then  have 
niitted  "  to  lay  his  haml  upon  her  ab-  been  sent  for  at  his  suggestion,  instead 
domen  with  her  stays  removed" — a  pro-  of  being  thrust  upon  him,  and,  in  all 
posal  which  Lady  Flora  refused  to  comply  probability,  the  whole  of  the  mischiefs 
with.  And  here  we  cannot  but  remark,  which  have  since  pressed  so  hard  upon 
tliat  there  seems  to  have  been  a  great  him  would  have  been  avoided, 
want  of  tact  in  Sir  James  Clark's  mode  The  reference  to  a  second  opinion 
of  proceeding,  in  thus  talking  to  her  ha^  ing  thus  been  determined  upon  by 
about  laying  his  hand  upon  her  abdo-  others,  he  proceeded  to  Lady  Flora  ou 
men,  and  having  her  stays  removed;  the  16th  of  February,  to  make  her  ac- 
there  was  a  particularity  in  all  this  quainted  with  this  decision,  and  she  at 
which  would  have  induced  many  young  once  agreed  to  see  Sir  Charles  Clarke, 
women  to  decline  the  proposal.  Females  Here  there  occurs  in  the  narrative  of 
will  suffer  much  to  be  silently  done  Sir  James  a  circumstance  which  shows 
that  they  will  not  submit  to  if  it  be  how  much  he  deceives  himself  as  to  the 
talked  about,  and  put  prominent!}'  be-  degree  of  consideration  and  forbearance 
fore  them  in  words.  We  believe  that  which  he  supposes  himself  to  have  shewn 
if  Sir  James  had  contented  himself  to  L-ady  Flora.  He  had  been  six  weeks  in 
with  merely  telling  Lady  Flora  that  she  attendance  without  proposing  that  any 
had  better  remain  in  bed  next  morning  other  person  should  be  called  in  ;  but 
till  after  his  visit,  he  would  have  had  now  he  abruptly  urges  her  "  to  see 
no  difficulty  in  accomi)lishing  his  ob-  another  physician  at  once" — "  to  see 
ject.  However,  the  matter,  it  might  be  him  ou  that  daj"  !  Did  it  never  strike 
supposed,  was  now  brought  to  a  crisis,  him  as  unreasonable  to  expect  that  she 
The  lady  was  suspected  of  pregnancy  ;  should,  at  the  instant,  accede  to  what 
her  medical  attendant  proposed  an  exa-  he  had  been  so  long  in  attendance 
mination,  which  he  deemed  essential,  without  thinking  it  necessary  to  suggest.^* 
and  this  was  denied  him.    Of  course  the  That  she  who  bad  recently  shrunk  from 
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the  examination   of  licr  person  without  had  expressed  some  doubts  or  misj4ivin{4s 

her  stays,  should  "at  once"   bring  her  upon  the  subject,  and  thus  placed  him- 

mind  to   the   more   revolting-  procedure  self  more  nearly  than  the  world  imagines 

which  he  now  proposed  ?  She  did,  indeed,  in  the  same  position  as   his  namesake, 

"at  once"   agree   to  sec  Sir  C.  Clarke ;  We     earnestly     trust,     however,     that 

hut   because    she    did    not    consent   to  we    are    mistaken    in    supposing   that 

send  for  him  on  the  instant.  Sir  James  it  relates   to  any   thing  which    passed 

informs  us    that  it  lessened   very  con-  in  private  at  the  consultation,  because 

siderably   the   effect  produced   on     his  we  conceive  that  any  such  reference  is 

mind  by  her  protestations  of  innocence —  a  breach    of  professional  ethics.      Tlie 

an   admission    which,    in    our  opinion,  opinion   by   which   Sir  Charles  Clarke 

savours  strongly   of  a  foregone  conclu-  was  to  stand  or  fall  he  gave  in  his  cer- 

sion,  and  one  which  probably  influenced  tificate,  and  as  regards  this  question  the 

his  deportment  to  an  extent  of  which  he  public  has  nothing  to  do  with  any  thing 

was   not   himself  aware.      In    fact,   it  else. 

appears   from   his  own   siiowing,  that.         Upon  the   whole,  we  think   that  Sir 

immediately   after   his   interview    with  James  Clark  was   too  much  under  the 

Lady  Flora,  he  expressed  bis  oinnion  of  influence  of   the    scandal-mongers,    to 

her  guilt  to  the  Duchess  of  Kent,  in  no  protect  his  patient  as  he  ought  to  have 

equivocal  terms.  done ;  and  with   his  mind  imbued  with 

An   examination   was   made,   as   our  their   suspicions,    he    neither   had    the 

readers  well  know,   and   of  the  result  prudence  to  insist  upon  the  necessary 

of  which   all  the  world  is  aware.   And  examination  himself,   nor  yet  the  wis- 

this    brings    us    to   another    point    in  dom   to    have  if  instituted  by  another, 

the     "  Statement,"    namely,     a    direct  He  was  thus  placed   in  a  situation  of 

reference  to  Sir  Ciiarles  Clarke — asso-  embarrassment,  from  which,  as  it  ap])cars 

ciating  him  with  some  not  very  intel-  to  us,  he  was  prevented  from  extricating 

ligible  expressions  connected  wiih  the  himself,  simply  by   the  wish    to  avoid 

case.     We  shall  quote  them.     "  And  if  suffering  any  other  medical   attendant 

any    thing    further    were    required    to  to  be  employed  about  the  Court, 
establish    the   difficulties   of   this   very         Such     we     regard    as    the    sum    of 

peculiar  case,  and  the  heavy  responsi-  his    offending-  ;     and    it    is    an    error 

bility   attaching    to   a   decision    on    it,  which   many   might   have   fallen     into 

Sir  Charles   Clarke    knows   that   there  without  suffering  nearly  so  severely  as 

are  other  facts  connected  with  it  which  he  has  done  in  consequence.     Now  two 

prove,  in  the  most  unequivocal  manner,  circumstances   have   led   to   Sir  James 

both  the  one  and  the  other — facts  which  Clark  being  visited  more  severely  than 

do   not   throw   the   slightest  shade    of  another  might  have  been:  first,  the  whole 

doubt  on  the  purity  of  Lady  Flora,  nor  affair  has  been  made  a  party  question, 

are   matter  of  blame  to  any  one,  but  and  some  of  the  newspapers  have  shewn 

which  it  is  not  necessary  to  bring  before  an  equal  want  of  candour,  moderation, 

the  public."  and  even  of  common  justice,  in  the  way 

Now  thiswould  appear  to  referto  some-  they  have  treated  him.     But  again  :  the 

thing  which  passed  at  the  consultation,  extent   to   which    Sir    James   has   suf- 

but  not  in  any  manner  involving  the  fered    is   also   partly   dependent    upou 

results  which  followed.     Such  being  the  some   by-gone,   but,   it   would   appear, 

case,  pray  what  is  the  purpose  of  the  not  forg'otten  conduct  of  his  own  : — we 

paragraph — what  the  object  of  its  intro-  refer  to  the  medical  appointments  to  the 

duction  here  .'*    The  most  obvious  inter-  royal  household   which   were  made  on 

pretatioii  certainly  is,  that  Sir  C.  Clarke  the  accession  of  her  present  Majesty. 


SIR  JAMES  CLARK'S  STATEMENT. 


139 


At  the  time  alluded  to  various  changes 
took  place.  Sir  J.  Clark's  own  name  was 
placed  first  on  the  list  of  Court  physi- 
cians, and  the  minor  appointments  were 
many,  if  not  all  of  them,  known  to  be 
more  or  less  influenced  by  his  views 
and  wishes.  Some  j^entleriien  who 
had  held  medical  appointments  during- 
the  precedinjj  reign,  and,  we  believe, 
most  faithfully  discharged  their  duties, 
were  unceremoniously  dismissed  — 
tlie  ofBce  of  one,  we  have  under- 
stood, merging  into  that  held  by 
Sir  James  himself.  The  medicines,  too, 
were  no  lunger  supplied  as  before,  but 
furnished  by  a  chemist  the  protege  — 
a  very  meritorious  one,  but  still  a  new 
man,  and  the  protege  —  of  Sir  James 
Clark.  Now  we  do  not  say  that  many 
persons  would  not  have  served  them- 
selves and  their  friends  in  like  manner, 
had  they  had  similar  opportunities; 
but  still,  whoever  adopts  this  line,  must 
make  up  his  mind,  if  the  day  of  adver- 
sity come,  to  find  many  who,  if  they 
do  not  positively  rejoice  in  his  misfor- 
tunes, at  least  feel  no  such  sympathy 
for  him  as  his  case  would  otherwise 
undoubtedly  have  excited. 

But  although  we  do  not  think  Sir 
James  Clark  acted  very  wisely',  yet  we 
are  quite  sure  that  the  same  thing  might 
have  occurred,  under  different  circum- 
stances, without  any  such  formidable 
results  as  have  followed  on  this  occasion. 
It  is  the  use  which  has  been  made  of  these 
unfortunate  events  for  party  pui-poses 
which  has  rendered  them  so  injurious  to 
the  Court  physician  ; — and  this  ought  to 
be  an  impressive  lesson  to  all  those  who 
are  ambitious  of  such  dangerous  honours. 
Another  point  strongly  illustrated  by 
these  events  is  the  imprudence  of  at- 
tempting to  monopolize  royal  favours. 
Had  Sir  J.  Clark  not  been  so  appre- 
hensive of  a  rival  near  the  throne,  but  had 
some  other  of  the  Court  physicians  called 
into  consultation  ;  or  if,  on  the  first  ques- 
tion of  pregnancy,  he  had  declared  it  to 
be  out  of  his  department,  and  required 


that  his  namesake  might  be  sent  for — 
how  different  a  position  would  he  now 
have  occupied  ! 

As  to  the  pamphlet  which  has  called 
forth  these  remarks,  (remarks  which  our 
long  silence  will  shew  that  we  have 
been  reluctant  to  make),  we  cannot  sec 
in  what  manner  it  can  possibly  do  him 
any  good,  and  we  think  Sir  James  has 
been  ill  advised  in  publishing  it.  Many 
sui)posed  that  his  long  and  apparently 
pre-determined  silence  resulted  from 
deference  to  some  person  or  pcr- 
s  juage  who  would  unavoidably  be- 
come implicated  in  the  disclosures 
which  he  had  to  make.  But  this  idea 
he  has  entirely  destroyed  by  his  pam- 
phlet—  concerning  wiiich  people  will 
marvel,  if  he  thought  it  worth  publishing 
at  all,  why  it  was  not  done — at  once. 

SIR  JAMES  Clark's  statement 

OF  THE  CASE  OF  THE 

L.\TE  LADY  FLORA  HASTINGS. 

So  long  as  the  accusations  brouglit  against 
me,  in  reference  to  the  case  of  the  late  Lady 
Flora  Hastings,  continued  to  be  either 
anonymous  or  unauthorised,  I  felt  it  right 
to  submit  in  silence  to  every  species  of 
provocation,  rather  than  bring  before  the 
public  circumstances  of  a  very  delicate 
nature,  which  came  within  my  knowledge 
in  the  implied  confidence  of  jjrofessional 
intercourse.  The  publication,  however,  of 
the  Marquis  of  Hastings,  the  nearest  rela- 
tive of  Lady  Flora  Hastings,  made  me 
doubt  seriously  whether  in  regard  to  my- 
self, as  well  as  the  profession,  I  was  justi- 
fied in  not  laying  before  the  public  an  ac- 
count of  the  case  so  far  as  I  was  concerned. 
The  renewed  attacks  which  have  followed 
that  publication  permit  me  no  longer  to 
hesitate;  although,  even  now,  it  is  with 
utmost  reluctance  I  bring  myself  to  enter 
into  details  which  I  am  of  opinion  ought 
never  to  have  been  made  the  subject  of 
public  discussion. 

On  the  10th  of  January  last  I  was  con- 
sulted by  Lady  Flora  Hastings,  who  had 
that  day  arrived  from  Scotland,  and  had 
come  into  waiting  on  her  Royal  Highness 
the  Duchess  of  Kent.  She  had  derange- 
ment of  the  bowels,  and  of  the  general 
health,  and  she  complained  of  pain  low  in 
the  left  side.  There  was  also  considerable 
enlargement  of  the  lower  part  of  the  abdo- 
men. 

Under  the   use  of   some   very    simple 
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remedies,  the  derangement  of  ihe  bowels 
and  the  pain  in  the  side  giadiially  abated, 
and  ultimately  eeased  ;  and  I^ady  Flora 
complained  only  of  weakness. 

The  size  of  the  abdomen,  however,  con- 
tinued undiminished,  and  Lady  Flora's 
ajijieavance  became  the  suliject  of  remark 
in  the  ])alaee.  About  the  1st  of  February, 
as  nearly  as  I  am  able  to  hx.  the  date,  I 
was  sent  for  by  Lord  Melbourne;  and  on 
going  tohim.hisT/ordshii)  informed  me  that 
a  communication  had  been  made  to  him  by 
Lady  Tavistock,  respecting  Lady  Flora 
Hastings,  whose  aj)jjearanee  had  given  rise 
to  a  suspicion  in  the  ])alace  that  she  must  be 
privately  married;  his  lordship  asked  my 
opinion  on  the  subject.  I  stated,  in  rejily, 
that  while  I  tiKiught  such  suspicions  ought 
not  to  be  readily  listened  to,  1  was  at  the 
same  time  bound  to  admit  to  him  that  the 
appearance  of  Lady  Flora  in  some  degree 
countenanced  them.  I  added  that  with- 
out more  ample  means  of  observation,  I 
could  not  ventnre  to  give  an  opinion  on 
the  subject;  and  his  lordship  agreed  with 
me  that  no  step  should  be  then  taken  in 
the  matter. 

From  this  time  the  condition  of  Lady 
Flora  Hastings  caused  me  considerable 
anxiety.  The  only  source,  besides  preg- 
nancy, from  whieJi  the  size  and  peculiar 
form  of  the  abd(mien  could  proceed,  was 
disease,  but  the  ])robabilily  of  disease  being 
the  sole  cause  in  Lady  Flora's  case  was 
diminished  by  the  circumstance  that  the 
enlargement  was  accompanied  by  very 
little  derangement  of  health.  In  fact, 
Lady  Flora  continued  to  perform  her 
usual  duties  with  apparent  little  incon- 
venience to  herself. 

I  continued  to  visit  Lady  Flora  about 
twice  a  week,  from  the  lOth  of  January  to 
the  16th  of  February,  and  on  several  occa- 
sions examined  the  state  of  the  abdomin 
over  her  dress;  but  being  unable,  in  lliis 
way,  to  satisfy  myself  as  to  the  nature  of 
the  enlargement,  I  at  length  expressed  to 
her  my  uneasiness  respecting  her  size,  and 
requested  that,  at  my  next  visit,  I  might 
be  permitted  to  lay  my  hand  upon  her 
abdomen  with  her  stays  removed.  To  this 
Lady  Floua  declined  to  accede. 

Matters  remained  in  this  state  until 
the  16:h  of  February.  On  that  day  I 
found  it  had  been  determined  that  T  should 
acquaint  Lady  Flora  with  the  sus;)ieior.s 
which  existed  in  the  palace,  and  should 
suggest  her  calling  another  physician  into 
consultation  with  me.  Before  visiting 
Lady  Flora,  I  asked  Lady  Portman,  the 
lady  in  waiting,  if  1  might  use  her  name 
to  Lady  Flora,  as  one  of  the  ladies  who 
entertained  the  suspicion  respecting  her. 
To  this  Lady  Poitman  at  once  assented. 
Her  Ladyship  then  described  the  peculia- 
rities in  Lady  Flora's  form  and  carriage 
which  bad  produced   the  impression    in 


regard  to  her  state.  To  the  question  as 
to  what  my  opinion  on  the  subject  was, 
I  replied  that  tlie  apj)earances  were  cer- 
tainly susj)icious,  but  that  even  to  medical 
men  such  apjiearanees  were  often  decep- 
tive. Lady  Portman  concluded  by  observ- 
ing, that  for  the  sake  of  Lady  Flora  Hast- 
ings herself  as  well  as  of  the  court,  it  was 
necessary  that  the  matter  should  be  cleared 
up.  Immediately  after  this  interview 
with  Lady  Portman,  I  went  to  I>ady  Flora 
for  the  purpose  of  making  to  her  this  very 
unpleasant  communication :  and  I  need 
hardly  add  that  I  made  it  in  the  most  deli- 
cate terms  which  I  could  em[)loy.  After 
a  few  remarks  on  the  state  of  her  health, 
I  told  her  that  her  size  had  attracted  the 
attention  of  the  ladies,  and  that  it  was  now 
ray  painful  duty  to  acquaint  her  ladyship 
that  they  had  in  consequence  been  led  to 
suspect  that  she  must  be  privately  married. 
This  was  the  mode  and  these  were  the 
Words  in  which  the  painful  communica- 
tion was  made. 

I  urged  Lady  Flora,  for  obvious  reasons, 
if  there  were  grounds  for  this  suspicion,  to 
acknowledge  the  fact,  and  if  not  to  see 
another  physician  at  once,  to  put  an  end 
to  the  rumour.  Lady  Flora  denied  that 
there  were  any  grounds  whatever  for  the 
suspicion,  and  named  Sir  Charles  Clarke, 
who  she  said,  had  known  her  from  her 
childhood,  as  the  physician  she  would 
wish  to  be  called  in  ;  but  she  declined, 
notwithstanding  my  earnest  entreaties,  to 
see  him  on  that  day.  This  refusal,  after 
the  reasons  which  I  had  given,  lessened 
very  considerably  the  effect  upon  my  mind 
of  her  Ladyship's  denial. 

After  the  interview  with  Lady  Flora  it 
remained  for  me  to  communicate  what  had 
])assed  to  Her  Royal  Highness  the 
Duchess  of  Kent.  I  therefore  informed 
Lady  Flora  that  I  was  going  to  Her 
Royal  Highness  for  that  purpose;  to  the 
j)ropriety  of  this  Lady  Flora  immediately 
assented.  I  accordingly  went  to  tho 
Duchess  of  Kent,  and  stated  the  nature  of 
the  interview  I  had  with  Lady  Flora. 
Her  Royal  Highness  immediately  express- 
ed her  entire  disbelief  of  anything  inju- 
rious to  Ludy  Flora's  character,  and  she 
asked  me  my  opinion.  However  reluctant 
I  felt  to  express  any  doubts  on  the  subject 
after  Lady  Flora's  declaration,  I  could 
not  decline  giving  a  conscientious  rejily 
to  Her  Royal  Highness's  question;  and  I 
answered  to  the  efl'ect  that  the  suspicions 
I  previously  entertained  were  not  removed. 

In  the  course  of  the  evening  of  the  day 
on  which  I  made  the  communication  to 
Lady  Flora  Hastings,  I  received  a  note 
from  her  I^adyship,  of  which  the  follow- 
ing is  a  copy: 

"  Saturdny. 

"  Sir, — Although  I  think  you  perleclly 
understood  me  this  morning,  that  1  did  not 
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wish  you  to  take  any  steps  witliout  hear- 
ing from  me,  it  is  perliajis  better,  to  obvi- 
ate the  possibility  of  any  mistake,  that  I 
should  distinetly  say  so.  I  shall  be 
governed  entirely  by  Her  Royal  Hiijh- 
iiess's  wishes  and  order';. — Yours  sincerely, 
"  Flora  Eliz.  Hastings." 

T  heard  nothing  more  on  the  subject 
till  the  afternoon  of  the  following  day, 
(Sunday,  February  17th,)  when  I  received 
another  note  from  Lady  Flora,  of  which 
the  following  is  a  copy  : 

"  Sir, — By  her  Royal  Highness's  cora- 
mand  I  have  written  to  ask  Sir  Charles 
Clarke  to  name  an  hour  this  afternoon  to 
come  to  me.  He  has  answered  my  note  by 
coming,  and  is  now  here.  Could  you  come 
and  meet  him  ? — Yours  sincerely, 

"  F.  E.  Hastings." 

On  receivins:  this  note  I  immediately 
went  to  Ladv  Flora,  and  found  Sir  Charles 
Clarke  with  her  Ladyship.  He  stated  to 
me,  in  Lady  Flora's  presence,  as  i>art  of 
the  conversation  he  had  had  with  her,  that 
lie  urged  her,  if  there  were  any  grounds  for 
the  suspicions  entertained,  to  admit  the 
fact  now,  as  after  the  examination  it  would 
be  too  late. 

After  this  conversation,  Lady  Flora  re- 
quested that  Lady  Porlman  might  be 
called  in.  On  her  arrival,  Lady  Flora  re- 
tired to  her  chamber,  where  her  maid  was 
in  attendance.  After  Sir  Charles  Clarke 
had  made  an  examination,  he  returned 
with  me  to  the  sitting-room,  and  stated  as 
the  result,  that  there  could  be  no  preg- 
nancy; but  at  the  same  time  he  expressed 
a  wish  that  I  also  should  make  an  exami- 
nation. This  I  at  first  declined,  stating 
it  to  be  unnecessary;  but,  on  his  earnestly 
urging  me  to  do  so,  T  felt  that  a  further  re- 
fusal might  be  construed  into  a  desire  to 
shrink  from  a  share  of  the  responsibility, 
and  I  accordingly  yielded.  After  finally 
consulting,  we  gave  the  following  certifi- 
cate. 

(Copy  of  Certificate.) 
"  Buckingham  Palace,  Feb.  17th,  1839. 

"  We  have  examined  with  great  care  the 
state  of  Lady  Flora  Hastings,  with  a  view 
to  determine  the  existence  or  non-existence 
of  pregnane}',  and  it  is  our  opinion,  al- 
though there  is  an  enlargemeent  of  the 
stomach,  that  there  are  no  grounds  for 
suspicion  that  pregnancy  does  exist  or 
ever  did  exist. 

"  Charles  M.  Clarke,  M.D. 
"James  Clark,  M.D." 

Before  parting  with  Lady  Flora  both 
Sir  Charles  Clarke  and  myself  pressed 
npon  her  Ladyship  the  expediency  of  her 
appearing  on  that  day  at  table  as  usual. 

Such  is  a  plain  statement  of  the  lead- 


ing facts  of  this  unfortunate  case,  so  far  as 
I  aui  coucerned.  That  I  was  unable  to 
a  certain  the  true  nature  of  Lady  Flora's 
state,  I  at  once  admit,  ami  most  deeply 
regret:  but  when  the  difficulties  which 
frequently  occur  in  cases  of  this  descrip- 
tion, even  where  every  facility  is  aflV)rded 
for  investigation,  are  considered,  it  can 
scarcely  be  made  a  matter  of  reproach  to 
me  that,  amidst  the  disadvantages  under 
which  I  laboured,  I  was  unable  to  affirm 
that  Lady  Flora's  change  of  appearance 
was  the  result  of  disease,  and  of  disease 
alone.  If  even  Sir  Charles  Clarke  did 
n  it  venture  to  express  a  positive  opinion 
until  after  a  careful  examination,  it  will 
be  readily  conceded  that  no  other  person 
could  have  done  so  without  recurring  to 
some  similar  proceeding.  And  if  anything 
further  were  required  to  establish  the  dif- 
ficulties of  this  very  peculiar  case,  and  the 
heavy  responsibility  attaching  to  a  deci- 
sion on  it,  Sir  Charles  Clarke  knows  that 
tiiere  are  other  facts  connected  with  it 
which  prove,  in  the  most  unequivocal  man- 
ner, both  the  one  and  the  other — facts 
w  hich  do  not  throw  the  slightest  shade  of 
doubt  on  the  purity  of  Lady  Flora,  nor 
are  matter  of  blame  to  any  one,  but  which 
it  is  not  necessary  to  bring  before  the 
public. 

The  post-mortem  examination  established 
the  fact,  that  the  death  of  Lady  Flora 
Hastings  was  occasioned  by  extensive  dis- 
ease, dating  its  origin  "  at  some  for- 
mer and  distant  period  of  time  ;"  and 
yet  such  was  the  obscurity  of  the  symp- 
toms which,  during  life,  accompanied  the 
disease,  tliat  its  nature  became  evident  a 
few  weeks  only  before  Lady  Flora's  death; 
and  the  fact  of  its  having  involved  every 
organ  within  the  abdomen  was  revealed 
only  by  the  post-mortem  examination. 

I  think  it  right  to  notice,  in  this  place 
a  part  of  my  conduct  which  may  at  first 
sight  appear  censurable.  I  allude  to  the 
admission  of  my  suspicion,  that  Lady 
Flora  might  be  pregnant,  before  I  had 
been  permitted  more  fully  to  examine  into 
her  state.  Under  almost  any  other  cir- 
cumstances it  would  have  been  highly  im- 
proper for  me  to  have  answered  an  in- 
quiry on  such  a  subject ;  but  as  I  could 
not  authoritatively  remove  suspicions 
founded  upon  appearances,  which  taken 
alone,  would  in  a  great  majority  of  cases 
indicate  what  was  feared,  and  not  the  sin- 
gular state  of  disease  revealed  after  the 
death  of  Lady  Flora,  I  felt  it  my  duty,  con- 
sidering the  very  peculiar  responsibility 
which  attached  to  me,  to  confide  the 
doubt  which  was  in  m3'own  mind  to  those 
who  had  a  right  to  demand  my  real  opi- 
nion, and  who,  I  felt  assured,  could  not  use 
it  in  a  manner  unfriendly  to  Lady  Flora. 

I   shall   now  notice  such  parts  of  the 
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publication  of  the  Marquis  of  Hastings  as 
more  particularly  relate  to  me.  An  ex- 
tract is  given  by  liis  lordship  from  a  letter 
written  by  Lady  Flora  Hastiiigs  to  liie 
Dowager  Marchioness  of  Hastings,  dated 
March  13,  nearly  a  month  after  the  event, 
in  which  it  isstated,  thntatmy  visitto  com- 
municate to  Lady  Flora  ti;e  su';picions 
entertained  respecting  her,  I  became  "  vio- 
lent and  coarse,  and  even  attempted  to 
brow-beat"  her  ladyshij) ! — I  hojie  I  may 
refer  to  my  character  alone  as  a  sufficient 
reply  to  this  accusation  ;  moreover,  on  the 
occasion  referred  to,  there  could  be  no 
motive  for  such  conduct.  Any  earnestness 
that  I  may  have  shewn  in  my  manner 
could  have  for  its  object  only  that  Lady 
Flora,  for  her  own  sake,  should  see  Sir  C. 
Clarke  on  that  day.  In  corroboration 
of  my  own  solemn  disavowal  of  tiie  con- 
duct imputed  to  me,  I  refer  to  the  two 
notes,  already  given  in  my  narrative,  which 
I  received  from  Lady  Flora  Hastings  with- 
in twenty-four  hours  after  the  very  occa- 
sion on  which  I  am  said  to  have  thus 
acted  ;  and,  consequently,  at  tlie  very  time 
when  all  her  feelings  may  faiily  be  sup- 
posed to  have  been  more  excited  by  the 
alleged  conduct  than  at  any  subsequent 
period  :  and  as  still  more  direct  evidence, 
I  would  further  refer  to  Lady  Flora's  let- 
ter to  her  uncle,  Mr.  Hamilton  Fit7:gerald, 
dated  March  8th,  in  which — allliough 
written  for  the  express  purpose  of  making 
her  griefs  known  to  a  relative,  with  whom 
she  had  no  motive  for  reserve,  and,  there- 
fore, in  the  very  circumstances,  calculated 
to  elicit  complaint — not  a  word  escapes 
her,  blaming  my  conduct  or  language 
during  either  of  my  interviews  with  her. 
On  the  contrary,  expressions  occur  which 
she  surely  could  not  have  used  had  she 
really  then  felt  that  I  had  acted  towards 
her  in  an  unfriendly  manner. 

That  Lady  Flora  intended  to  misrepre- 
sent what  had  actually  occurred  I  do  not 
for  a  moment  believe.  Under  the  circum- 
stances of  excitement  in  which  she  was 
placed,  it  need  not  create  surpri-^e  that  she 
should  unconsciously  have  allowed  im- 
pressions, arising  out  of  discussions  which 
afterwards  took  place,  to  grow  upon  her 
mind,  till  she  at  length  confounded  them 
with  facts,  or  that  she  should  have  greatly 
exaggerated  what  did  actually  take  place. 
It  is  only  in  this  way  that  I  can  account 
for  some  of  the  statements  made  by  Lady 
Flora  Hastings. 

Her  ladyship's  written  account  of  the 
circumstances  which  took  place  during  the 
interview  on  the  16th  February,  at  wliich 
we  alone  were  present,  differs  widely  from 
my  recollection  of  them.  I  think  it 
necessary  to  notice  two  points  in  particu- 
lar :— The  first  is  the  alleged  diminution 
of  Lafly  Flora's  size,     Oji  this  I  shall  only 


observe,  that  I  could  discover  no  such 
diminution,  else  I  should  have  been  too 
happy  to  have  availed  mvsclf  of  the  cir- 
cumstance to  clear  Lady  Flora's  character, 
and  to  have  relieved  myself  from  a  very 
embarrassing  position.  The  second  is, 
that  I  told  Lady  Flora  that  she  must  sub- 
mit to  a  "  nedical  examination."  I  not  only 
never  used  such  an  expression,  but  never 
heard  it  employed  for  v.hat  it  has  been 
assumed  to  imply,  till  after  the  unfortunate 
affair  was  over;  in  fact,  I  then  believed 
that  a  full  external  examination  would 
prove  sufficient  to  decide  the  matter. 
Everything,  consequently,  which  has  been 
asserted  about  a  "  medical  examination" 
having  been  suggested  by  the  ladies,  or  by 
me,  is  utterly  groundless. 

The  only  other  parts  of  Lord  Hastings's 
correspondence  which  require  notice  from 
me  are  two  charges  brought  forward  by 
his  lordship.  The  first  consists  of  a  state- 
ment said  to  have  been  received  from 
Lady  Flora's  own  lips,  that  the  examina- 
tion "  was  conducted  with  mo:e  than 
ordinary  disregard  to  delicacy  and  to  her 
feelings."  In  corroboration  of  this  charge, 
his  lordship  has  referred  to  a  deposition 
on  oath,  by  Lady  Flora's  maid,  "  that  the 
conduct  of  Sir  James  Clark  and  Lady 
Porttnan  was  unnecessarily  abrupt,  indeli- 
cate,and  unfeeling  !"  I  notice  this  charge, 
in  passing,  merely  to  give  it  a  jieremptory 
denial.  The  other  charge  is  in  the  follow- 
ing words  :  "  Some  questions  having  been 
put  to  my  sister,  and  answered,  it  was 
suggested  that  the  inquiry  ought  not  to 
proceed  further,  and  that  they  might  now 
feel  quite  satisfied.  Sir  James  Clark  ob- 
jected, and  stated  that  the  ladies  of  the 
court  would  not  be  satisfied  without  the 
strictest  examination  ;  and  that  if  Lady 
Flora  knew  her  own  innocence,  she  could 
have  no  reason  to  oppose  the  most  com- 
plete scrutiny."  The  simple  reply  to  this 
is,  that  no  such  sitgs,eslwn  uas  ever  made,  and 
no  nuch  objection  ever  urged.  Upon  what 
authority  Lord  Hastings  makes  this  state- 
ment he  has  no  nowhere  mentioned,  and 
I  am  utterly  at  a  loss  to  conceive,  unless, 
indeed,  it  be  on  that  of  the  foreign  maid, 
to  whose  oath  he  before  refers,  and  whose 
knowledge  of  English  may  not  have  been 
sufficient  to  enable  her  fully  to  understand 
what  was  passing.  But  I  cannot  avoid 
expressing  my  regret  that  his  lordship  did 
not  procure  the  testimony  of  the  only  wit- 
ness present  during  the  u-lude  consultation 
—  Sir  Charles  Clarke — before  he  made 
such  grave  charges.  Had  he  followed  this 
course,  I  venture  to  affirm  they  never 
would  have  been  made.  Sir  Charles 
Clarke,  although  he  might  not  have 
thought  it  proper  to  discuss  with  Lord 
Hastings  the  details  of  what  passed  at  the 
consultation,  coukl    not  have    hesitated^ 
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liad  he  been   appealed  to,  to  refute  such 
groundless  accusations. 

It  remains  for  me  now  onl)'  to  repeat 
my  sincere  resjret  tliat  I  was  unable  to 
relieve  Lady  Flora  Hastings  at  once  from 
every  suspicion.  No  one  has  felt  more 
acutely  than  myself,  during  the  whole  of 
this  painful  aflair,  the  distress  occasioned 
to  Lady  Flora  and  her  family,  whetlier 
arising  Irom  original  circumstances  or  from 
the  matter  being  afterwards  forced  into 
public  notice. 

Deeply  painful  as  it  has  been  to  me  to 
see  my  name  so  long  associated  wiih 
alleged  acls  and  motives  at  which  my  very 
nature  revolts,  the  consciousness  of  ray 
own  rectitude,  the  friendship  of  those  who, 
from  long  and  intimate  acquaintance, 
know  me  to  be  incajiable  of  the  conduct 
imjjutcd  to  mc,  and  a  firm  reliance  on  jus- 
tice being  ultimately  done  to  all  j)arties, 
have  supported  me  xmder  an  accumulation 
of  attacks  such  as  few  professional  men 
can  have  been  subjected  to, 

James  Clark,  M.D. 
George  Street, 
Oct.  7. 


PRIZE    EXAMINATION,    APOTHE- 
CARIES'  HALL. 

BOTANY. 

Examination  Paper,    October  9th,  1839, 
Hoursfrom  10  A.M.  till  10  p.m. 

1.  What  is  botany  ?  What  are  its  sub- 
jects and  objects,  and  what  the  most  im- 
portant subdivisions  of  the  science? 

2.  State  briefly  the  opinionsof  Schleiden 
on  phylogenesis. 

3.  bescribe  and  give  examples  of  fibro- 
celluhir  tissue. 

4.  What  are  l)othrenchyma,  pleurcn- 
chyma,  traehenchyma,  and  cinenchyma  ? 
Give  examples  of  each. 

5.  What  are  the  compound  organs  in 
flowering  plants  ? 

6.  Give  the  external  and  internal  ana- 
tomy of  a  leaf;  and  account  physiologically 
for  the  varied  configurations  of  simple  and 
compound  leaves. 

7.  What  is  the  chemical  composition  of 
Tegetable  tissue  ? 

8.  Are  the  membrane  of  cellular  tissue 
and  the  subsequent  deposits  formed  of  the 
same  chemical  substance? 

9.  What  are  the  conditions  necessary  for 
the  germination  of  a  seed;  and  the  che- 
mical and  physical  phenomena  accom- 
panying that  process  ? 

10.  What  are  the  effects  produced  by 
vegetation  on  the  atmosphere? 

11.  What  is  the  action  of  light  upon 
plants? 

12.  Describe  the  structure  of  the  ovulum 
before  and  after  fecundation. 


13.  Describe  the  structure  and  give  ex- 
amples of  the  following  fruits:  viz. — Fol- 
liculus,  legumen,  lomentum,  pyxidium, 
regma,  etjerio,  syncarpium,  nuculanium, 
hesperidium,  pomum,  pepo,  and  bacca. 

14.  Describe  the  circulation  of  the  sap, 
both  general  and  special. 

15.  What  were  the  earliest  adumbra- 
tions of  the  natural  scheme;  and  what  its 
chief  progressive  stages  of  improvement  ? 

16.  Do  any  of  the  orders  abounding  in 
dietetic  plants  contain  poisonous  species  ? 
If  so,  give  some  examples. 

17.  Give  the  characters  of  the  following 
natural  orders,  and  mention  the  most  im- 
portant medicinal  products  furnished  by 
each  order. — Ranunculacea:>,  Umbellifer^, 
V'iolacca;,  Guttiferas,  Euphorbiacea?,  Cin- 
chonacca^,  Leguminosa>,  Anacardiaceas, 
Polygonaecje,  .*steracete,  Labiata^,  Zingi- 
beracejE,  Fungi,  Lichenes,  and  Alga?. 

18.  Describe,  in  Latin,  the  plants  num- 
bered 1  to  12;  and  name  the  natural  orders 
to  which  they  respectively  belong. 

1.  Polygonum  Persicaria. 

2.  Solanum  nigrum. 

3.  Leucojum  autumnale. 

4.  Liatris  spheroidea. 

5.  Daphne  pontica. 

6.  Cytisus  capitatus. 

7.  Hydrangea  arboresccns. 

8.  Euonymus  europeus. 

9.  Hibiscus  syriacus. 

10.  Aloe  margaritifcra. 

11.  Jasminum  frulicans. 
12    Lobelia  erinoides. 

These  plants  were  given  to  the  candi- 
dates unnamed. 

N.  B.  Ward. 
Number  of  candidates — Eight. 

DR.     BURNE'S     PAPER     ON    THE 
CCECUM. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
In  my  second  memoir  on  the  coecum,  and 
appendix  just  now  published  in  vol,  xxii. 
of  the  Medico-Chirurgical  Transactions,  I 
regret  very  much  to  find  that  the  allusion 
to  an  article  on  the  same  subject  by  Dr. 
Copland  in  his  "  Dictionary  of  Practical 
Medicine"  has  been  omitted,  the  circum- 
stances of  which  I  wish  to  explain,  because 
of  the  high  character  of  Dr.  Copland's 
work,  as  well  as  out  of  regard  to  myself. 

On  account  of  the  length  of  my  second 
memoir,  the  Council  of  the  Medical  and 
Chirurgical  Society  retu'ned  it  to  me 
twice,  urgently  requesting  that  I  would 
curtail  it  as  much  as  possible;  and,  in 
order  to  meet  their  wishes,  I,  on  both  oc- 
casions, cut  out  several  pages,  amounting 
in  all  to  8  out  of  31  MSS.   in  which  was, 
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I  am  concenied  to  find,  the  reference  to 
Dr.  Copland  and  otliers.  I  should  there- 
f'>rc  feel  greatly  obliged  to  you  to  insert 
in  the  Gazette  tlie  accompanying  para- 
graphs, extracted  from  the  copy  of  the 
memoir  read  at  the  society^  as  the  best 
reparation  now  in  my  power  to  make. 
I  am,  sir. 
Your  obedient  servant, 

John  Burne. 

24,  Lower  Brook  Street, 
October  yth,  1839. 

[We  regret  that  we  cannot  make  room 
for  the  extract,  but  we  conceive  that  Dr. 
Burne's  object  will  be  fully  accomplished  by 
the  insertion  of  his  letter. — Ed.Gaz.] 

SINGULAR  CASE 

OF  A 

WOMAN  DELIVERED  OF  FIVE 
CHILDREN. 

GiusEPPA  Califani,  of  Naples,  at  the  age 
of  fourteen  years  and  three  months,  was 
married  to  a  man  aged  twenty  seven,  by 
whom  she  had  ton  children  at  eight  ac- 
couchements;  at  the  fifth  and  sixth  pro- 
ducing twins.  She  lived  with  her  husband 
ten  years,  and  remained  a  widow  three 
years  after  his  death ;  she  then  took  a 
second  husband,  whose  age  was  about 
twenty-nine.  After  two  regular  accouche- 
ments,  upon  her  third  pregnane}'  she  be- 
came enormously  large  j  so  that,  at  seven 
months,  she  apj>eared  to  be  at  the  termi- 
nation of  her  natural  period.  She  was 
taken,  however,  at  seven  months,  with 
labour-pains,  and  brought  forth  success- 
fully, and  by  natural  presentations,  five 
living  children,  all  of  whom  were  baptised. 
The  mother  did  not  sufl'er  any  thing  extra- 
ordinary. Four  of  these  children  were 
females,  and  one  male.  The  male  infant 
was  delivered  first,  and  after  a  few  minutes, 
one  female  ;  then,  after  a  cessation  of 
fifteen  minutes'  interval  between  each,  the 
other  three  followed.  The  infants  much 
resembled  each  other,  and  were  of  a  regular 
form,  and  well  grown,  and  very  nearly  of 
the  ordinary  size  of  a  ^even  months'  foetus; 
each  weighed  about  3^1bs.,  and  measured 
in  length  a  French  foot.  The  insertion  of 
the  umbilical  cord  was  about  four  lines 
lower  down  than  ordinary.  The  placentas 
with  their  membranes  were  four  instead 
of  five;  and  each  had  its  proper  umbilical 
cord,  except  the  fourth,  which  contained 
two  in  one  large  sac.  The  fcEtus,  with 
their  membranes,  placenta,  and  umbilical 
cords,  are  preserved  in  the  Royal  Anato- 
mical 3Iuseum  of  the  L'niversity  of  Naples. 
Vincenzo  Licci,  of  Calimera,  in  Otranto  ; 
Vincenzo  Massari,  of  Molfetta,  in  Bari ; 


and  Dr.  Antonio  Scacani,  of  Naples,  con- 
ducted the  examination. —  BulLtino  detle 
Scienze  Mediche,  and  BrkUh  and  Foreign 
Medical  Reiiew. 
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WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  Oct.  1.5,  IS39. 


Abscess 
Age  and  DebiHty  . 
Apoplexy 
Asthma 
Cancer  • 

Consumption 
Convulsions 
Croup    .         .        . 
Dentition       . 
Diabetes        .        . 
Dropsy  .         .         . 
Dropsy  in  Die  Brain 
Dropsy  in  the  Chest 
Kpilepsy 
Erysipelas    . 
Fever      .         .         . 
Fever,  Scarlet      . 
Fever,  Typtius 
Heart,  diseased    . 


Hoopin?  Cough 
Inflammation 

Bo\vels&  Stomach 

Brain 

Lungs  and  Pleura 
Jaundice 
Liver,  diseased 
Measles  • 
Mortification 
Paralysis  .  .  3 
Small-pox  .  .  1 
SoreThroat  &Quinsey  2 


Stone  and  Gravel 
Thrush 
Tumor 
Unknown  Causes 

Casualties    . 


1 
1 

69 


Increase  of  Burials,  ascompared  witl 

the  preceding  week 
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69 
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60 
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Winds,  S.E.  and  N.E. 

Except  the  afternoons  of  the  8th  and  following 
day,  cloudy.  Rain  fell  on  the  morning  of  the  4th 
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delayed  on  account  of  the  woodcuts. 
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THE  CROONIAN  LECTURES 

For  1839. 

By  John  Clendinning,  A.M.  &  M.D. 

Of  Oxford,  &c.  and  Senior  Physician  to  the  St. 

Marylebone  Infirmary. 

As  delivered  at  the  liflyal  College  of  Physicians, 
May  15,  17,  22. 


ON    THE     DIAGNOSIS    OF    DISEASE    OF   THE 
HEART. 

Varieties  of  the  pufse, — lUiythm, — Pulse  de- 
pends on  dynamic  condition  principally. — 
Pulse  ambiguous. — Palpitations — Cases. — 
Sei  and  age. —  Summary  of  cardiac  diagnosis. 
Vuhe. —  Nothing  could  be  more  natural 
than  the  o  priori  expectation  that  if  any 
vital  action  were,  more  than  others,  capa- 
ble, by  the  mode  of  its  accomplishment,  of 
indicating  the  condition  of  the  heart,  that 
action  must  be  the  arterial  pulse  ;  and  on 
this  reasonable  presumption  has,  it  ap- 
pears to  me,  been  founded  much  specula- 
tion regarding  the  diagnostic  import  of 
various  modifications  of  that  action.  But 
the  importance  of  the  character  of  the 
pulse  has  been  maintained  likewise  on 
experimental  grounds.  Quite  recently,  a 
distinguished  cardiologist  of  this  metro- 
polis presented  to  the  Royal  Medical  and 
Chirurgical  Society  a  paper  in  which  a 
considerable  number  of  varieties  of  pulse 
were  pointed  out  as  indicating  various 
morbid  conditions,  and  amongst  the  num- 
ber several  that  he  had  found  to  indicate 
certain  diseases  of  the  heart.  Now  with- 
out contesting  any  of  the  views  of  that 
distinguished  pathologist,  which  I  should 
mention  were  given  as  conclusions  from 
numerous  and  original  facts,  which  facts 
themselves  were  not  communicated,  1  will 
acknowledge  that  for  my  own  part  I  have 
not  observed  more  than  a  very  few  impor- 
tant varieties  of  pulse  which!  could  with 

(>21.— XXV. 


confideijce  reier  to  known  cardiac  morbid 
conditions,  and  which  might  therefore  be 
considered  as  diagnostic  symptoms,  and 
of  those  conditions  part  only  are  struc- 
tural. The  varieties  of  pulse  I  allude  to 
are — 

1.  The  quick  pulse. 

2.  The  slow  pulse. 

3.  The  large  pulse. 

4.  The  small  pulse. 

5.  The  soft  pulse. 

6.  The  hard  pulse. 

7.  The  jirking  and  thrilling  pulses. 

8.  The  intermitting  and  reduplicating 
pulses. 

Respecting  the  quick  and  slow  pulse 
little  need  be  said.  They  indicate  dyna- 
mic conditions  only,  and  their  causation 
is  so  multifarious  that  it  may  be  held  that, 
except  incidentally  and  indirectly,  they 
can  have  no  peculiar  interest  in  their  re- 
lations to  cardiac  diagnosis. 

Not  so  the  large  and  small  pulses,  which 
both  indicate  important  states  of  the  heart. 
The  large  pulse  implies  an  ample  ventricle 
with  valves  and  arteries  in  an  effective 
condition  ;  but  it  implies  also  a  sthenic 
state  of  the  cardiac  parieles,  in  which  alone 
it  differs  constantly  from  its  opposite,  or 
the  small  pulse.  The  latter,  or  small  pulse, 
implies  an  arterial  current  of  small  volume 
and  infeiior  power,  and  may  arise  from 
any  of  various  conditions.  It  often  occurs 
in  ventricular  disease,  including  both  in- 
crease of  weight  and  volume  ;  but  only,  I 
think,  after  the  supervention  of  the  asthenic 
stage.  An  enlarged  but  feeble  or  sluggish 
ventricle  expels  a  considerable  mass  of 
blood, but  with  little  force,  so  that  when 
the  impulse  has  traversed  the  resisting  ar- 
teries as  far  as  the  wrist,  it  is  diminished 
below  the  normal  standard,  and  the  radial 
is  feebly  distended,  and  smallness  of  iJiilse 
results. 

2.  Another  probable  source  of  small 
inilse  in  morbis  cordis,  is  an   incomplete 
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systole;    the  operation   of  such   a  cause 
must  be  obvious. 

3.  A  third  cause  is  valvular  defect,  viz. 
the  interior  valves  allowinji;  of  rcllux  into 
the  veins,  or  the  aortic  orifice  being  more 
or  less  obstructed,  by  contraction  or  ex- 
treme induration  of  the  valves  or  circumfe- 
rence of  the  aperture,  &c. 

4.  Another  cause  of  small  pulse  is  pro- 
bably some  condition,  permanent  or  tempo- 
rary, of  the  frreat  arteries,  unfavourable  to 
transmission  of  the  ventricular  impulse 
and  current. 

5.  Another  obvious  cause  is  defect  of 
proportion  or  quantity  in  the  blood. 

The  smallness  of  the  pulse  in  certain 
stages  of  typhus,  enteritis,  arachnitis,  can- 
cer, advanced  ])hlhisis,  &c.  &c.,  evinces  the 
adequacy  of  these  causes  thus  partly  stated 
from  observation  and  in  part  conjecturally 
assigned;  and  close  observation  of  morbus 
cordis  shews,  or  renders  probable,  their 
reality. 

3.  The  soft  or  compressible  pulse  im- 
plies a  cardiac  action  usually  little  diflcr- 
ing  from  the  normal. 

But  4.  The  liard  pulse  indicates  dyna- 
mic disease  at  least,  whether  permanent  or 
transitory. 

5  and  6.  The  jerting  and  thrilling 
pulses.  The  vi;al  conditions  indicated  by 
these  in  the  heart  are  commonly  asthenic, 
and  connected  with  irritation.  The  me- 
chanism of  their  production  is  obscure.  It 
is  probably  an  abnormal  tremulous  systole, 
a  contraction  insufhciently  etiuable  and 
uniform,  owing  to  want  of  harmonious 
action  in  the  multitude  of  contractile 
fibres  that  ft)rm  the  ventricular  parietes,the 
carncag  columnse,  and  the  septum  cordis. 
Such  are  the  varieties  I  have  noted  in  the 
mechanical  properties  of  the  pulse  as  refe- 
rable to  distinct  and  important  structural 
or  dynamic  states  in  the  heart. 

Rhythm. —  With  respect  to  the  rhythm,  I 
have  observed  nothing  veryspecific  requiring 
much  comment  on  that  head.  This  only 
deserves  notice,  viz.  that  irregularity  of 
■whatever  kind  in  the  rhythm  of  the  heart 
or  arteries  is  always  suspicious,  and  that 
though  it  does  not  indicate  directly  or  cer- 
tainly any  specific  cardiac  disease,  yet, 
that  when  observed  in  connexion  with 
certain  other  symptoms,  it  is  a  rational 
sign  strongly  confirmatory  of  hypertrt)phy 
of  the  left  ventricle  at  least.  Of  the  healthy 
circulation  it  must  be  remembered,  a  con- 
stant uniform  interval  between  successive 
actions  is,  under  like  conditions  as  to  the 
operations  of  stimuli,  one  of  the  least  vari- 
able and  most  characteristic  phenomena. 
A  frequent  and,  much  more,  a  prolonged 
deviation  from  rule  in  this  respect  must,  I 
imagine,  proceed,  if  we  exclude  the  neuro- 
ses from  an  enduring    morbid    tendency. 


and  such  enduring  disposition  to  diseased 
action  must  have  its  root  in  structural  mis- 
chief. So  that  even  moderate  irregularities 
in  the  arterial  rhythm,  provided  that  they 
are  not  constitutionally  and  purely  ner- 
vous, as  in  young  women,  and  nervous 
youths,  portend,  I  conceive,  grave  mischief 
in  most  instances. 

Pulse  depends  on  dynamic  condition  princi- 
pally.— Now  of  all  these  varieties  of  pulse 
there  is  but  one  I  think  that  certainly  indi- 
cates  peculiarstructural  conditions;  viz.  the 
large  pulse,  which  of  necessity,  I  presume, 
proceeds  from  a  large  ventricle  with  ef- 
fective valves.  All  the  others  indicate  dy- 
namic conditions  only  with  sufiicient  con- 
stancy to  render  them  available  as  diag- 
nostic signs.  The  small  pulse,  e.i.  gr.  may 
be  owing  to  an  obstructed  aortic  opening, 
or  a  defective  mitral  valve;  and  the 
thrillmg  pulse  may  likewise  arise  from 
either  of  two  varieties  of  valvular  disease, 
but  neither  is  always,  or  even  generally, 
referable  to  organic  mischief  in  the  ojjcn- 
ings  of  the  heart.  On  the  whole,  I  think 
it  may  be  held  that  the  character  of  the 
pulse  depends  princi])ally,  1st,  on  the 
heart's  dynamic  condition  ; — 2dly,  on  the 
fluids,  both  as  to  their  mass,  density,  and 
stimulating  qualities;  and  in  the  3d 
place  only  as  to  frequency  and  importance 
on  the  valvular  structure.  The  dependence 
of  the  pulse  on  vital  or  dynamic  conditions 
principally,  is  well  shewn  by  the  neuroses 
of  females.  And  with  respect  to  these 
diseases,  I  think  I  might  almost  say  that 
I  am  uncertain  which  would  be  the  easier 
task ;  viz.  to  enumerate  the  varieties  of 
arterial  action  I  have  met  with,  or  to  point 
out  those  I  have  not  met  with,  more  espe- 
cially in  that  proteiform  disease,  hy  teria. 

Pulse  ambiguous.  —  I  think  then  that,  in 
opposition  to  a  priori  expectations  by  no 
means  unreasonable,  the  pulse  may  be  held 
to  furnish  little  assistance,  except  as  a  ra- 
tional sign,  in  the  diagnosis  of  diseases  of 
the  heart;  while,  as  a  rational  sign,  it  is 
too  subject  to  fallacy  to  entitle  it  to  much 
confidence  in  cases  otherwise  doubtful. 

Palpitations.  —  But  there  is  a  symptom 
closely  connected  with  my  present  subject 
which  is  of  much  iuiportance;  I  mean  pal- 
pitation, especially  if  attended  by  dyspnoea, 
and  urgent  praecordial,  epigastric,  or  sub- 
sternal distress.  This  symptom  of  chronic 
jjectoral  disease  involving  structural  mis- 
chief in  the  heart,  was  one  of  the  first  no- 
ticed signs  in  cardiac  disorder.  From 
Albertini  downwards,  whose  work  is  even 
entitled  "  De  Palpitationibus,"  it  has  been 
by  every  writer  I  have  consulted  treated 
of  as  a  principal  sign  of  heart  disease.  To 
this  morbid  action  primarily  I  am  much 
disposed  to  refer  the  spasmodic  asthma  of 
the  older  writers,  which  I    have   for  some 
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years  rcgarrlcd  with  the  suspicion  that  it 
was  a  11  lie  of  exploded  systems,  rather 
tiian  a  traditionary  truth  confirmed  by  re- 
centexjierieiice.  It  may  seem  stranj^e,  but  I 
believe  it  strictly  true,  that  since  I  fixed  my 
attention,  now  several  years  ago,  more  espe- 
cially on  pectoral  diseases,  1  have  scarcely 
met  with  acase  of  supposed  asthma,  in  nhich 
pulmonary  organicdisease.and  eardiaedis- 
ease  likewise,  have  not  appeared  to  me 
clearly  developed,  in  the  shajie  more  espe- 
cially of  bronchitis,  or  emphysema  of  the 
lungs,  and  of  simple  hypertrophy  of  the 
heart.  But  whether  I  am  right  or  not  in 
r^-jeeting  spasmodic  asthma  as  a  purely  bron- 
chial sjiasmodic disease,  from  the  Nosology, 
it  must  be  admitted  that  there  is  no  rational 
sign  of  superior  value  to  palpittHion,  in  all 
cases  where  there  is  no  ground  for  suspect- 
ing the  existence  of  hysteria.  Exclusive 
of  pure  neurosis  aflecting  the  heart,  whii-h 
is  comparatively  a  great  rarity  so  far  as  I 
have  seen,  amongst  males  above  twenty 
years  of  age,  and  amongst  females  too,  I 
think,  of  mature  and  declining  years,  I  am 
aware  of  no  disease  that  jiroduces  jialpi- 
tations  such  as  those  so  justly  held  to  cha- 
racterize disease  of  the  heart.  T  iiave 
never,  in  any  post-mortem  examination  of 
a  male,  amongst  whose  symptoms  palpita- 
tion excited  by  exercise,  passion,  Sec.  or 
sj)ontaneously  arising,  especially  after 
night-fall,  had  clearly  existed  for  any 
kngth  of  time  before  death,  been  able  to 
find  a  heart  normal  in  its  dimensions,  or 
itriict'.iralli) Siiiuid.  Nor  in  any  class  of  sub- 
jects have  I  ever  met  with  the  palpitations 
usually  described  as  signs  of  cardiac  dis- 
ease, without  other  evidence  of  morbus 
cordis,  excepting  only  in  the  cases  of  a  few 
unusually  nervous  females,  mostly  under 
forty  years  of  age,  and  subjects  at  the  same 
time  of  hysteria  in  other  forms.  Of  these 
eases,  so  wearisome  to  the  official  practi- 
tioner, so  lucrative  in  private  business, 
several  have  certainly  presented  symptoms 
of  no  ordinary  difficulty.  In  the  case  of 
two,  I  was  for  a  time  induced  by  deceptive 
appearances  to  prescribe  f(jr  them  on  prin- 
ciples considerably  difl'ering  from  tho'-e  on 
which  I  usually  treat  neurosis  in  the  fe- 
male. 

Cases. — Of  the  three  most  striking  that  I 
have  lately  met  with, one  was  a  female  be- 
yond the  sexual  age,  labouring  under 
dyspnoea  with  palpitation  of  long  standing. 
The  impulse  of  the  heart  was  extensively 
felt,  and  the  sounds  were  extensively  au- 
dible. This  ease  was  considered  by  a 
friend  of  much  experience  a  case  of  heart 
disease.  However,  on  inquiry  I  learned, 
that  the  paljiitations  had  commenced  ele\en 
years  before,  in  consequence  of  a  fright, 
and  had  continued  with  little  or  no  inter- 
mission up  to  the  time  of  her  admission. 
1  ascertained  further,  that  she  had  unequi- 


vocal phthisical  signs,  such  as  consolida- 
tion of  both  lungs  to  a  great  extent,  in  the 
upper  lobes,  with  cough,  &e.;  and  that  the 
heart's  impulse,  though  rather  extensively 
felt,  was  not  that  of  a  heavy  body.  My 
diagnosis,  therefore,  of  phthisis  with  neurosis 
of  the  heart,  was  confirmed  some  months 
subsequently  by  a  post-mortem  examina- 
tion. Another  case  was  that  of  a  female 
under  thirty,  tall,  large,  and  muscular,  who 
was  admitted  into  the  infirmary  from  the 
lying-in  wards  of  the  workhouse,  with 
dyspnoea,  palpitation,  vomiting,  great  pain 
about  the  praecordia,  and  in  the  epigas- 
tric, left  liypochondriac,  and  umbilical  re- 
gions, with  much  tenderness,  and  some 
fever.  This  woman  had  been  for  some 
years  much  troubled  with  rheumatism,  and 
had  sciatica  at  her  admission.  There  was 
also  very  manifestly  a  moderate  hypertro- 
phy of  her  heart.  Her  illness  was  protract- 
ed; but  so  long  as  I  prescribed,  as  for 
rheumatism  and  disease  of  the  heart,  she 
made  no  decided  progress  towards  reco. 
very  ;  but  soon  began  to  mend  under  the 
use  of  steel  and  the  shower-bath.  Her 
vomitings,  abdominal  tendernesses,  palpi- 
tations, anorexia,  wasting,  Sec.  after  a  few 
weeks  of  anti-hysteric  treatment  gave 
place  to  the  opposite  conditions.  Her 
menses  were  re-established,  and  she  vvas 
discharged  quite  well.  The  third  was  an 
interesting  case  in  several  respects.  It 
was  that  of  an  intelligent  young  person, 
whose  alvine  and  uterine  functions  were 
perfectly  normal,  and  who  complained  of 
a  pain  at  the  crown  of  the  head,  on  which 
a  hard  tense  swelling,  like  a  node  or  rheu- 
matic periosiitis,  was  perceptible  ;  and  of 
palpitation  with  much  pain  of  the  whole 
})i;ecordia,  both  on  pressure  and  otlierwise. 
The  heart  seemed  to  throb  with  unusual 
force,  and  to  be  palpable  and  audible  over 
an  unusual  area.  The  rhythm  and  sounds  of 
the  heart  were  quite  normal,  but  the  pulse 
usually  exceeded  the  standard  of  health. 
This  person  had  been  treated  out  of  doors 
for  heart  disease,  and  was  herself  ])er- 
suaded  that  that  organ  was  gravely  aflV-ct- 
ed.  Her  complaints  wcj'e  of  some  years 
standing,  flight  exertion  caused  distress- 
ing dyspnoea,  and  many  featuresof  the  case 
favoured  the  notion  of  morbus  cordis.  On 
these  grounds  itwas  determined  to  continue 
for  a  time  the  cardiac  treatment  previously 
instituted,  cautiously  using  leeches,  setou'--, 
andl)listersabout  thepraecordia;  and  inter- 
nally ordering  prussicacid, digitalis, iodine, 
&e. :  mercury  was  also  employed.  But  no 
thingavailed  herperraanenily, until  it  was 
resolved  to  adopt  a  tonic  jjlan  of  treatment, 
after  which  she  imjjroved  sh'wly,  but  stea- 
dily. Under  the  shower-bath,  and  iron, 
with  full  diet,  her  strength  increased,  her 
])cctoral  distress,  pain  of  liead,  &c.  dinii- 
nished,  and  she  was  at  length  discharged, 
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greatly  relieved.  During  the  latter  part 
of  tbe  treatment  at  the  infirmary,  and 
while  an  out-patient,  she  attended  the 
seances  of  the  Baron  Dupotet,  where  for 
the  first  six  weeks  no  effect  was  visible. 
Afterwards, however,  she  was  affected  with 
what  she  called  "  confusion  and  giddiness" 
without  sleep.  She  never  attained  to  any 
of  the  transcendental  gifts  of  magnetic 
science.  For  a  considerable  period  the 
effects  of  the  tonic  plan  commenced  in  the 
infirmary  continued,  after  her  transfer  to 
the  out-patient  list,  to  serve  her  very  much, 
and  she  was  able  to  walk  perhaps  a  mile 
or  more  at  once,  and  several  miles  in  a 
day,  but  she  never  entirely  got  rid  of  the 
])alpitations,  prajcordial  pain,  (Sec. ;  all  of 
which,  however,  seem  now  principally  re- 
ferable to  cardiac  neurosis. 

The  occurrence  then  of  palpitations,  as 
an  habitual  inconvenience,  in  the  male 
after  20,  and  in  either  sex  in  mature  years, 
is  a  rational  sign  of  much  interest  and 
importance  ;  and  is  generally  found  to  in- 
dicate enlargement  of  the  heart.  But  in 
such  cases  we  are  not  dependent  on  rational 
signs  only,  for,  exclusive  of  percussion, 
during  the  palpitation,  it  is  easy  to  ascer- 
tain by  the  hand  in  most  cases  whether 
the  heart  is  more  bulky  and  heavy  than 
normal,  or  otherwise:  so  that  the  excessive 
and  irregular  efforts  of  the  organ  make 
doubly  manifest  the  cardiac  disease,  viz:  — 
at  once  circuitoushi,  i.  e.  by  functional  lesion, 
and  directly,  i.  e.  by  physical  evidence. 

Sex  and  age. — There  remain  still  some 
other  topics  that  would  require  notice,  if 
there  were  space,  but  which  I  must  here 
omit.  Theyare,  sex,  age,  and  dropsical  efl'u- 
sion.  The  purportof  my  remarks  respecting 
the  two  former  would  be  to  insist  on  the 
])ropriety  of  taking  them  into  account  in  all 
dubious  cases,  as  circumstances  exercising 
unquestionable  influence  over  the  develop- 
ment and  distribution  of  morbus  cordis. 
With  regard  to  dropsy,  I  have  virtually  to  a 
great  extent  anticipated  what  I  should 
have  to  say  on  that  head,  in  the  observa- 
tions on  renal  complications.  Dropsy  is 
either  local  or  general.  The  local  may 
depend  on  causes  of  circumscribed  in- 
fluence, and  local  operation.  Such  are, 
hydrothorax  from  i)leurisy,  hydrnpericar- 
dium  from  pericarditis,  ascites  from  peri- 
tonitis, hydrocephalus  from  arachnitis, 
anasarca  from  pregnancy,  &c.  &.c.  of  all 
ofwhich  every  hospital  furnishes  examples. 
But  general  dropsy,  or  dropsy  manifesting 
itself  at  once  more  or  less  in  the  extremi- 
ties, chest, and  abdomen,  depends,  according 
to  diff"erent  pathologists,  either  on  the 
heart,  lungs,  liver,  or  kidneys,  or  else  on 
the  condition  of  the  blood.  The  hepatic 
and  pulmonary  theories  of  general  dropsy 
are  not  at  present  generally  received,  I 
think,  and  appear    to  me,  aetiologically 


considered,  quite  hypothetical.  General 
dropsy  is  every  day  to  be  met  with  without 
adequate  lesion  of  structure  in  either  organ. 
The  heart  is  the  organ  most  generally 
suspected,  but  of  late  the  renal  theory  has 
obtained  considerable  and  very  able  advo- 
cacy. On  this  last  subject  I  have  already 
offered  some  observations  under  the  head 
of  renal  complications,  to  which  it  is  un- 
necessary here  to  add  any  thing  further. 
Suffice  it  to  say,  that  tliose  who  incline 
to  the  renal  theor\',  or  perhaps  I  should 
say  to  the  renrJ-sanguincous  theory,  admit 
that  the  renal  dropsy  they  describe  is 
usually,  aiid  I  imagine  nearly  invariably, 
accompanied  by  morbus  cordis. 

In  the  same  way,  any  pathologist  that 
thiiiks  the  lungs  or  liver  to  be  often  in 
fault  as  causes  of  general  dropsy,  may  be 
considered  virtually  to  advocate  the  in- 
clusion of  pulmonic  or  hepatic  symptoms 
amongst  the  rational  signs  of  disease  of 
the  heart,  since  it  is  clear  from  ray  lectures 
for  1838,  that  morbus  cordis  is  nearly 
invariably  complicated  with,  and,  I  con- 
ceive, ])roduetive  of  chronic  bronchitis,  Sec. 
in  the  lungs,  and  enlargement,  tenderness, 
&c.  in  the  liver. 

Summary  of  Cardiac  Diagnosis. 
The  diagnosis  of  the  heart's  condition  is 
based  upon  five  principal  classes  of  facts, 

1.  The  direct  or  physical  evidence  that 
is  obtainable  by  percussion  and  manipu- 
lation of  the  cardiac  region,  as  to  the  ex- 
tent of  d'.ilness  and  impulse. 

2.  The  direct  and  indirect  evidence  af- 
forded by  the  sounds  of  the  heart  as  to 
their  pitch,  tiaibre,  rhythm,  and  extent  of 
diffusion. 

3.  The  rational  or  indirect  evidence  af- 
forded by  functional  lesions  of  the  heart. 

4.  The  indirect  evidence  afforded  by 
coincident  diseases,  otherwise  complica- 
tions. 

5.  The  collateral  evidence  afforded  by 
age,  sex,  constitution,  hereditary  predis- 
position, &c. 

The  value  of  the  several  classes  of  diag- 
nostic signs  above  referred  to  varies  much, 
appearing  to  graduate  from  something 
practically  equivalent  to  certainty  down  to 
limited  probability,  and  nearly  in  the  or- 
der of  tlieir  enumeration. 

1.  The  first  in  distinctness  and  weight  of 
evidence  is  the  manipulation  of  the  cardiac 
region,  as  practised  by  Senac  and  Cors  isart, 
and  indeed  before  their  time.  By  the  al- 
ready described  application  of  the  hand  to 
the  pr^cordia,  the  existence  or  absence  of 
any  extensive  hypertro])hy  and  enlargement 
of  the  heart  can  be  easily  and  certainly  as- 
certained in  nearly  all  cases  in  which  the 
cardiac  action  is  sufficiently  vigorous.  This 
test  is  subject  to  few  injportant  sources  of 
fallacy,  if  to  any.  But  in  a  very  large  pro- 


SUMMARY  OF  CARDIAC  DIAGNOSIS. 


119 


l)ortion  of  eases  it  is  unsatisfactory,  on 
account  of  debility  or  sluggishness  in  the 
systolic  cfl'ort,  and  from  pulmonary  com- 
plications; also,  sometimes,  owing  to  cor- 
pulence, &c. 

2.  The  next,  I  think,  in  order  of  cer- 
tainty, when  yielding  distinct  results,  is 
the  percussion  of  the  praccordia.  The 
sources  of  fallacy  besetting  tliis  test  are 
pulmonary  disease,  whether  of  increased  or 
diminished  lobular  density  ;  and  too  close 
proximity  below  of  the  liver  or  stomach. 
Owing  to  one  or  more  of  thosa  circum- 
stances, the  boundaries  of  the  cardiac  dul- 
ness  can,  in  numerous  cases  of  morlnis 
cordis,  not  be  ascertained  with  sufficient 
precision  for  certainty,  in  defining  the 
limits  of  the  heart's  volume. 

3.  The  next  class  of  signs,  namely,  the 
characters  of  the  cardiac  sounds  as  to  their 
pitch  and  timbre,  their  purity,  order,  and 
(lijf'usion,  is  often  very  ambiguous,  and 
often  very  decisive.  On  the  whole,  the 
musical  characteis  of  those  sounds  seem  of 
minor  practical  importance,  since  they  ap- 
pear very  much,  if  not  principally,  to  de- 
pend on  fluctuating  dynamic  conditions  in 
the  heart.  The  diffusion  of  the  cardiac 
sounds  is  likewise  liable  to  much  variation, 
owing  more  particularly  to  variations  of 
density  in  the  pulmonary  lobules  and 
lobes,  so  that,  as  a  diagnostic  element,  it  is 
often  of  little  value,  being  difEcultly  ren- 
dered practically  intelligible  to  tlie  stu- 
dent, and  being  in  several  ways  liable  to 
misapprehension  and  misinterpretation  by 
the  practitioner  in  otherwise  obscure  cases. 

With  regard,  however,  to  the  other  cha- 
racters of  the  cardiac  sounds,  viz.  their 
purity,  or  degree  of  freedom  from  abnor- 
mal elements,  and  their  rhythm  or  mu- 
tual proportions,  and  order  with  respect  to 
the  systolic  and  diastolic  efforts,  those 
characters  are  of  great  value  and  impor- 
tance. With  respect  to  the  former,  it  ap- 
pears that,  exclusive  of  pericardial  fric- 
tion, a  permanent  abnormal  character  of 
either  of  the  heart's  sounds,  practically 
speaking,  implies  valvular  disease,  with 
muscular  hypertrophy,  and  increase  of  the 
heart's  volume.  And  the  same  inference  is 
deducible  from  permanent  suppression  of 
either  cardiac  sound,  or  from  a  masked 
state  of  the  sound,  owing  to  any  coinci- 
dent abnormal  murmur  originating  in  the 
heart,  or  at  least  within  the  pericardium. 
Evidence  of  structural  valvular  disease  is 
therefore  usually  decisive  of  a  morbid  con- 
dition, both  structural  and  dynamic,  of 
the  cardiac  parietes.  But  valvular  disease 
being  absent  in  most  cases  of  morbus  cor- 
dis, no  assistance  can  be  had,  in  the  majo- 
rity of  examples,  from  this  character  of  the 
cardiac  sounds. 

The  relative  proportions  as  to  loudness 
and  duration,  of  the  systolic  and  diastolic 


sounds,  seems,  where  there  is  no  valvular 
mischief,  to  depend  principiilly  on  dyna- 
mic conditions  of  a  fluctuating  nature, 
and  to  be,  in  general,  of  uncertain  import 
as  a  diagnostic  sign.  But  the  suppression 
or  reduplication  of  a  sound,  incases  of  ])cc- 
toral  disease,  always  nearly  implies  struc- 
tural mischief:  the  former  usually  indica- 
ting extreme  delect  at  the  arterial  orifice; 
the  latter  denoting  usually  imperfect  and 
intermitting  systolic  ednrt  in  a  diseased 
left  ventricle,  and  both  afiording  evidence, 
little  liable  to  error,  of  hypertrophy  usually 
witii  enlargement  of  the  heart. 

Of  the  third  class  of  evidences,  or  car- 
diac functional  lesions  (one  or  two  of 
which  have  been  unavoidably  noticed  under 
the  last  head),  the  most  frcijuent,  and  in 
many  cases  tlie  most  imi'.ortant,  is  pali)i- 
tation.  Tins  sign  is  rarely  wholly  want- 
ing, if  ever,  in  morbus  cordis;  often  it  is 
spontanet)us,  at  night  more  especially, 
when  it  occurs  with  great  pulmonary  em- 
barrassment and  consequent  dyspnoea, and 
constitutes  sometimes  angina  pectoris,  and 
sometimes  the  most  common  and  v.'orst 
form  of  asthma,  according  to  the  a])parcnt 
predominance  of  pulmonary  or  cardiac 
disturbance.  But  in  many  cases  it  is  not 
present,  unless  excited  by  exercise,  pas- 
sion, stimulant  ingesta,  &c. ;  and  of  all 
ordinary  excitants,  the  most  effectual  is 
quickly  ascending  stairs,  or  other  inclined 
planes  or  passages.  The  presence  of  this 
lesion  in  suitable  circumstances,  in  adult 
jnales  and  in  females  past  child-bearing, 
indicates  always  with  high  probability 
hypertrophy  of  the  heart,  and  is  suspicious 
in  all  cases  not  clearly  hysterical  in  their 
nature. 

4.  The  fourth  class  of  diagnostic  signs  is 
complications.  Those  seem  to  me  of 
much  value,  more  especially  the  pulmonic 
and  hepatic.  Bronchitis,  cedema  ])ulmo- 
nuui,  erai)hysema,  one  or  more,  I  liave 
seldom  known  wholly  wanting  in  confirm- 
ed morbus  cordis  after  the  fortieth  year  ; 
indeed,  through  their  means  I  have  oftca 
enough  been  able  to  satisfy  myself  about 
a  ease  the  diagnosis  of  whicli  was  ren- 
dered obscure,  in  certain  respects,  by 
their  i)resence.  Enlargement  of  the 
liver,  with  or  without  tenderness,  ge- 
neral dropsy,  and  albuminuria,  are  other 
coincident  states  that  greatly  aid  the  diag- 
nosis. So  frequent,  indeed,  and  well 
marked,  is  usually  the  hepatic  complica- 
tion, that  the  frequently  attendant  serous 
effusions  are  commonly  attributed  to  dis- 
ease of  the  liver.  And  the  coagulable  cha- 
racter of  the  urine,  commonly  referred  to 
primary  renal  disease,  is,  however  origi- 
nated, generally  present,  so  far  as  my  ob- 
servations extend,  in  cardiac  disease.  To 
the  preceding  are  to  be  added  vertigos, 
headaches,  and  other  signs  of  encephalic 
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plethora,  and  in  advanced  life  ajoplexy, 
&c.  as  indicating  a  cerebral  condition 
commonly  associated  with  morbus  cordis. 

5.  The  last  head  of  diagnostic  evidence  is 
the  collateral  evidence  fdl'orded  by  as;e, 
sex,  conformation,  and  predisposition, 
■whether  hereditary,  or  acquired  throua;h 
blows  on  the  piscordia.  rheumatism,  &:c. 
Respecting  those  sources  of  information,  it 
is  sufficient  to  say  that  mature  years,  the 
male  sex,  and  an  athletic  conformation, 
indicate  a  predisposition  to  morbus  cordis, 
as  comjiared  wiih  the  opposite  conditions 
in  all  eases  ,■  and  in  suspected  cases  are 
circumstances  strongly,  thougli  generally, 
and  therefore  somewhat  vaguely,  corrobo- 
rative of  the  existence  of  the  disease. 
Ascertained  predisposition,  whether  origi- 
nal or  derivative,  is  of  self  evident  impor- 
tance. Of  all  morbid  conformations,  that 
of  the  subjects  of  pectoral  spinal  distor- 
tion involves  perhaps  the  strongest  ten- 
dency to  disease  of  the  heart. 

On  the  whole,  it  may  be  held,  1  believe, 
that  the  diagnosis  of  disease  of  tlie  heart  is 
usually,  as  to  its  leading  features,  of  very 
easy  accompli sh men  t,anrl  that  there  is  com- 
monly little  difficulty, either  by  direct  orin- 
direct  means,  of  ascertaining  whether  the 
heart's  structural  condition  be  that  of  h\- 
pertrojihy  or  not,  and  whether  its  dynamic 
.state  be  asthenic  and  ataxic,  or  the  re- 
Tcrse;  but  that,  with  respect  to  the  dif- 
ferent cavities,  orifices,  and  valves  of  the 
organ,  we  have  in  many  cases  no  sufficient 
means  of  certainly  diagnosticating  their 
diseases,  nor,  in  the  present  imperfect  state 
of  therapeutics,  much  reason  to  regre 
suchdefect  in  our  diajrnostic  resources. 


ON  SIPHILIS. 

By  Herbert  Mayo,  F.R.  S. 

Senior  Surgeon  to  Middlesex  Hospital*. 
[^For  the  London  Medical  Gazette.^ 

Origin  of  siphilis — Opinions  laid  down 
by  Hunter,  Ahernethy,  Adcans,  Car- 
michael — One  virus  assumed  to  be  the 
source  of  all  the  varieties  of  siphilis — 
Complaints  nut  siphilitic,  but  in  which 
the  virus  may  find  entrance  unob- 
served into  the  system — Excoriation — 
Herpes  prccputialis —  Warts. 

SiPHiLisf,  lues  venerea,  lues,  is  a  dis- 
ease produced  by  contafjion,  and  evinced 

*  Tliis  and  the  succeeding:  communications  on 
the  same  snViject  are  the  substance  of  that  part 
of  Mr.  JMayo's  surg-ical  lectures  which  treats  of 
siphilis,  prepared  by  himself  for  publication. 
The  quantity  published  each  week  lias  reference 
to  the  space  we  can  allot  to  one  contributor. 

t  Siphilis,  from  crtfAos,  odiosam  et  invisam 
faciem  habeas. 


by  certain  local  effects  or  primarv  stfitp" 
tonis  in  the  ])art  to  which  the  contag'ious 
matter  has  been  applied.  These  are 
followed  by  impaired  health  and  special 
affections  of  the  skin  and  throat,  of  the 
iris,  of  the  joints  and  boues,  and  occa- 
sionally of  other  parts,  constituting' 
the  secondary  symptoms  of  siphilis,  or 
confirmed  lues.  The  ulcer,  which  forms 
the  local  affection,  commonly  occurs  on 
tlie  genital  organs,  but  it  may  exist  on 
any  other  part  of  the  cutaneous  surface, 
or  upon  the  lining  of  the  mucous  pas- 
sages. Secondary  siphilis  is  not  conta- 
gious, but  it  may  be  directly  communi- 
cated by  tiie  mother  to  the  I'cetus  in 
utero. 

The  subject  naturally  divides  itself 
into  two  parts: — the  nature  and  treat- 
ment of  the  local  affections  which  pre- 
cede confirmed  lues; — the  history  and 
treatment  of  the  secondary  symptoms  of 
si))hilis.  Previously, however,to  entering 
upon  either  of  these  subjects,  there  are 
two  questions  to  be  disposed  of,  the  dis- 
cussion of  which  will  bring  under  our 
notice  some  remarkable  general  features 
of  the  disease,  and  at  the  same  time  get 
us  conveniently  through  a  mass  of  ex- 
planation as  to  the  ])eculiar  opinions  of 
those  whose  labours  have  most  contri- 
buted to  advance  our  knowledge  of 
siphilis.  Tiio  questions  to  be  prefatorily 
examined  are, —  when  and  how  did 
sipliilis  take  its  origin.''  secondly,  is 
there  a  plurality  of  siphilitic  poisons  ? 

The  first  question  we  are  led  to 
ask  because  we  find  there  was  a  time, 
and  that  comparatively  a  recent  one,  in 
w  hich  the  disease  was  thought  to  com- 
mence, and  when  contemporary  obser- 
vers and  writers  looked  upcm  and  de- 
scribed it  as  a  new  pestilence. 

The  period  at  w  hich  siphilis  first  at- 
tracted general  attention  was  the  close 
of  the  fifteenth  century,  when  its  ravages 
suddenly  extended  over  the  continent  of 
Europe,  and  its  symptoms  displayed  a 
virulence  and  rapidity  unknown  at  the 
present  time.  Astruc,  in  his  treatise 
upon  the  venereal  disease  and  its  origin, 
has  collected  the  testimony  of  numerous 
writers  who  flourished  at  or  soon  after 
the  period  mentioned.  It  will  suffi- 
ciently answer  my  puijiose  to  quote  a 
few  of  his  many  authorities.  Joseph 
Grundbeck,  a  German  physician,  who 
wrote  in  the  year  149G,  uses  these  ex- 
pressions respecting  siphilis: — "  Labem 
esse  tarn  repente  in  homines  demissam, 
ut  plaga  cielitus  decussa  esse  vidcatur. 
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......XovuM  esse   ^cnus   morbi  iiatuije 

in?isum  "  Alexander  Btiiedictiis,  of 
Verona,  who  h.ul  served  as  a  physieian 
in  the  army  of  Charles  VIII.  and  seen 
the  eruption  of  the  disease  in  1496,  uses 
the  words,  "  Venereo  tactu  novum,  sed 
salteni  niedieis  ignotum  priorihus,  nior- 
buni  gallicum  ad  nos  ex  o'ccidentc  irrep- 
sisse."  Finally,  Gaspard  Torrella,  a 
Valentian,  once  a  physician,  but  then  a 
bishoj),  thus  describes,  in  lodO,  the  oc- 
casion when  the  disease  broke  out ;  — 
"  Gallis  manu  forti  Ilaliam  inorcdienti- 
bus,  et  niaxime  Regno  Partlienopjeo 
occupato,  et  ibi  conimoi-antibus,  hie  mor- 
bus delectus  fuit.  Idcirco  ab  Italis 
morbus  gallicus  cognominatus  fuit,  ar- 
bitrantibus  ipsum  Gallis  connatural^ m 
esse.  In  Gallia  vero,  quia  in  reversioiie 
Regis  Caroli  cum  suis  in  Galliam,  hie 
morbus  apparere  incepit,  credentes 
Gain  se  eum  ex  Napoli  apportasse,  banc 
ob  causam  morbum  Neapolitanum  vota- 
runt." 

Upon  this  and  similar  evidence  we 
are  entitled  to  conclude,  either  that 
siphilis  originated  in  or  was  first  intro- 
duced into  Europe  at  the  close  of  the 
fifteenth  century,  or  that,  having  pre- 
viously existed  there  in  a  milder  fcum, 
its  symptoms  became  of  a  sudden  fright- 
fully aggravated.  The  following  in- 
genious reasons  are  advanced  by  Mr. 
William  Becket,  in  the  Philosophical 
Transactions  for  1731  and  1732,  which 
favour  the  laiter  hypothesis.  Local 
venereal  disease,  communicable  by 
contagion,  had  been  known  in  Eu- 
rope long  before  the  year  1500;  and 
legal  enactments  had  been  made,  of 
which  curious  instances  are  given  both 
by  Astruc  and  by  Becket,  to  check  its 
spread.  Under  the  vague  name  of 
leprosy,  again,  a  state  of  disease  pre- 
vailed which,  in  many  of  its  features, 
corresponded  with  lues ;  and  directions 
even  had  been  given  as  to  the  means 
proper  to  prevent  its  communication 
through  intercourse  of  the  sexes.  It 
is  therefore  possible  that  among  the 
affections  grouped  under  the  name  of 
leprosy,  secondary  siphilis  existed,  its 
connexion  with  primary  venereal  disease 
being  as  yet  generally  unsuspected  ? 
Leprosy,  it  may  be  remarked,  went  out 
when  sij)liilis  came  in,  and  Locks  now 
appropriated  to  siphilis  were  originally 
provided  for  the  reception  of  lepers. 

It  would  be  drawing  this  thread  of  con- 
jecture too  fine  to  speculate  on  the  cause 
of  au  effect  itself  hypothetical,  and  to  at- 


tempt to  trace  the  supposed  aggravation 
of  the  disease  to  events  of  the  period 
when  sijdiilis  first  forced  itself  on  tbe 
attention  of  tbe  world,  Yet  in  our  own 
times  there  has  been  experience  of  more 
than  one  sudden  increase  of  the  severity 
of  tbe  venereal  disease ;  and  it  is  re- 
markable that  the  occasions  to  which  T 
refer  have  been  the  march  of  armies 
into  foreign  countries.  After  the  battle 
of  Jena,  Baron  Larrey,  in  giving  an 
account  of  the  French  quartered  in 
Berlin,  observes,  that  the  most  serious 
DKiladi/  was  sip/iilis,  with  which  consi- 
derable numbers  of  the  troops  were  in- 
fected, and  which  in  many  presented  a 
very  troublesome  character.  In  our  own 
troops  in  the  Peninsula  the  same  circum- 
stance was  observed.  "  In  the  British 
army,"  observes  Dr.  Fergusson,  "  in 
1812,  more  men  have  been  mutilated  bj 
primary  venereal  sores,  dining  the  four 
years  that  it  has  been  in  Portugal,  than 
the  registers  of  all  the  hospitals  in 
England  could  produce  for  the  last  cci- 
tury ;  while  venereal  ulceration  has  not 
only  been  more  unyielding  to  the  ope- 
ration of  mercury  than  under  similar 
circumstances  at  home,  but  the  consti- 
tution, while  strongly  under  the  influ- 
ence of  the  remedy,  has  become  affected 
with  the  secondary  symptoms  in  a  pro- 
portion that  could  not  be  expected." 
Dr.  Fergusson  attributed  the  destructive 
effects  of  the  venereal  virus  when  trans- 
mitted from  the  natives  of  Portugal  to 
the  British,  partly  to  its  being  in  some 
measure  new  —  a  branch  of  the  virus 
which  had  become  modified  by  passing 
for  several  centuries  through  a  stock  of 
different  habits,  constitutions,  climate; 
partly  to  the  state  of  health  of  the  parties 
wiio  received  the  infection.  It  is  to  be 
observed  that  the  Portuguese,  who  com- 
municated the  disease  in  this  virulent 
form  to  our  men,  experience  it  them- 
selves  in  the  mildest  form,  for  which 
they  never  take  mercury. 

Now  if  we  are  at  liberty  upon  the 
strength  of  these  instances  to  suppose 
that  the  effects  of  the  poison  of  siphilis 
are  sometimes  aggravated  when  the  dis- 
ease is  transmitted  by  the  natives  of 
one  country  to  those  of  another,  (a  cir- 
cumstance which  can  only  be  well  ascer- 
tained when  numbers  are  simultaneously 
collected  under  medical  observation,) 
we  seem  to  understand  why,  in  the 
French  invasion  of  Naples,  the  disease, 
on  the  supposition  that  it  before  existed 
in  a  milder  form,  might  suddenly  have 
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became  virulent  there.  It  is  true,  a  dif- 
ficulty \vould  still  remain  in  accounting- 
for  its  general  diffusion  in  the  aggra- 
vated formtiirough  Eurojje. 

The  preceding  argument  tends  like- 
wise to  exonerate  the  follovyers  of  Co- 
lumbus from  the  imputation  of  having- 
imported  siphilis  from  the  West  Indies. 
But  if  we  maj  believe  Sir.  Bacot,  from 
whom  I  quote  the  following  state- 
ment, there  is  better  testimony  in 
their  disculpation: — As  early  as  1488, 
Peter  Martyr,  who  was  physician  to  the 
King  of  Spain,  writing  to  Arius  Lusita- 
nus,  the  Greek  professor  of  Salamanca, 
adverts  to  the  new  disease  of  their  limes, 
and  specifies  the  "membrorum  hebetu- 
dinem,  juncturarum  omnium  dolores, 
ulcerum  et  oris  fseditatem,"  which  ac- 
company it.  Now  the  same  physician 
was  at  Barcelona  when  Columbus  made 
his  appearance  there  after  his  fiist 
voyage,  but  he  does  not  say  one  word 
about  the  importation  of  the  disease  iii 
any  of  his  w  ritings.  Neither  does  Co- 
lumbus, nor  his  son  Ferdinand,  who 
wrote  the  history  of  his  father's  life,  in 
which  he  gives  a  description  of  all  the 
diseases  which  afflicted  the  Spanibh  ad- 
venturers up  to  1496. 

The  question  next  to  be  considered  is, 
whether  there  are  one  or  more  sipliilitic 
poisons  ;  that  is  to  saj',  w  hetb.er  the  di- 
versities which  manifest  themselves  in 
the  features  of  the  disease  are  attributa- 
ble to  differences  existing  in  the  mate- 
rial of  infection,  or  in  the  condition  of 
body  of  the  recipient. 

It  is  desirable  to  look  as  far  back  as 
the  publication  of  Mr.  Hunter's  views  to 
elucidate  this  inquiry.  ]Mr.  Hunter  held 
that  there  was  o)ie  venereal  disease, 
presenting  certain  definite  primary 
symptoms,  and  which  was  in  all  its 
stages  distinguishable  from  afi'ections 
resembling- it  by  yielding  to  the  influ- 
ence of  mercury,  which  he  considered 
its  proper,  exclusive,  and  specific  re- 
medy. However  erroneous  the  view  so 
stated  will  be  proved  to  be,  or  to  what- 
ever extent  rather  it  may  i-equire  to  be 
modified,  it  would  be  unjust  to  that 
great  surgeon  and  phvsitlogist  not  to 
admit  that  in  his  writings  much  is  accu- 
rately and  jjhilosophically  observed  of 
the  nature  of  siphilis,  and  that  especially 
the  following-  important  observations 
are  due  to  him. 

I.  The  recogniiiou  of  a  special  form 
of  local  ulcer  as  characteristic  of  tlie 
siphilitii'  i)oison.     And  it  is  remarkable 


that  although  we  now  admit  that  local 
ulcers  of  another  character  are  liable  to 
follow  impure  intercourse,  and  to  infect 
the  system,  still  the  opinion  universally 
maintains  its  ground,  tiiat  the  appear- 
ances specified  by  Hunter  are  most  deci- 
sive as  to  tlie  nature  of  the  disease. 

II.  The  recommendation,  only  too 
slrongly  expressed,  of  the  employment 
of  mercury  in  the  complaint  so  identi- 
fied. Agreeably  with  which  it  is  in 
that  partic-jlar  firm  of  the  complaint 
that  surgeons  are  still  agreed  upon  the 
propriety  of  employing  mercury. 

III.  The  theoretical  principle,  that 
mercury  cures  venereal  action,  but  does 
not  remove  the  disposition  previously 
formed,  and  w  hich  is  not  yet  come  into 
action.  A  proposition  true  at  the  present 
time,  if  we  alter  it  to  this  form — that  in 
the  cases  to  which  mercury  is  applica- 
ble it  removes  the  existing  symptoms, 
but  does  not  pi-event,  when  the  consti- 
tution is  already  affected,  new  classes  of 
secondary  symptoms  manifesting  them- 
selves. 

IV.  The  expression  of  the  principle, 
that  althougii  mercury  does  not  destroy 
the  disposition  already  formed,  yet  that 
it  prevents  it  forming.  In  other  words, 
that  mei'cury  administered  for  certain 
])rimary  symptoms  tends  to  prevent 
constitutional  lues. 

V.  The  recognition  of  the  fact,  that 
the  matter  of  secondary  siphilis  is  not 
infectious.  A  principle  the  correctness 
of  wliich  has  finally  been  demonstrated 
by  the  experiments  of  Pvicord. 

It  is  interesting  to  observe,  what, 
and  how  little  modification,  upon  these 
important  points,  Mr.  Hunter's  opinions 
admit  of,  from  the  enlarged  science  and 
observation  of  the  present  day,  and  how 
near  and  like  they  are  to  truth.  Mr. 
Hunter  was  himself  fully  aware  of  the 
extent  of  the  field  which  he  left  unex- 
plored, and  of  the  existence  of  a  num- 
ber of  cases  resembling  venereal  cases, 
wliich  are  rebellious  to  his  principles  ; 
and  these  he  adverts  to,  and  in  a  degree 
exemplifies,  and  recommends  their  inves- 
tigation to  his  successors. 

Mr.  Abernethy,  in  his  views  the  closest 
follower  of  Hunter,  pursued  with  dili- 
gence the  examination  of  the  irregular 
cases  of  siphilis,  or  of  those  which 
would  not  yield  to  mercury.  These 
cases,  su])p(ising  them  of  spontaneous 
origin,  he  classed  together  under  the 
head  of  pseudo-siphilis.  But  he  in  no 
respect   disencumbered  himself  of  the 
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erroneous  o])itiions  of  his  eminent  pre- 
decessor. One  of  Mr.  Hunter's  incor- 
rect generalizations  was,  that  the  dis- 
ease once  estahlished  "  g-oes  on  increas- 
ing, without  wearing  itself  out."  And 
we  find  Mr.  Abernethy  thus  expressing 
his  conviction  of  the  truth  of  a  branch 
of  this  false  doctrine,  while  at  the  same 
time  he  was  adding  useful  materials  to 
the  general  stock  of  information  respect- 
ing the  disease. 

"  A  very  simple  fact,"  observes  Mr. 
Abernetiiy,  "  has  enabled  me,  in  most 
cases,  to  distinguish  between  the  two 
diseases  (siphilis  and  pscudo  siphilis), 
yet,  simple  as  it  is,  if  it  be  generally 
true,  it  is  very  important ;  and  if  it 
were  universally  true  it  would  be  of  the 
highest  consequence.  Ti)e  fact  alluded 
to  is,  that  the  constitutional  symptoms 
of  the  venereal  disease  are  generally 
progressive,  and  never  disappear  unless 
medicine  he  employed.  It  may  be 
added,  too,  they  are  as  generally  re- 
lieved under  an  adequate  effect  of  mer- 
cury on  the  constitution."  We  now, 
however,  know,  in  contradiction  of 
the  principle  so  laid  down,  that  in  a 
great  majority  of  cases,  the  venereal 
disease,  left  to  itself,  or  without  any 
assistance  from  specific  remedies,  has  a 
tendency  to  wear  itself  out ;  that  not 
only  single  attacks  of  secondary  symp- 
toms, to  which  Mr.  Abernethy  more 
particularly  refers,  will  subside  without 
the  use  of  medicines,  but  that  the  natu- 
ral course  of  the  whole  disease,  is,  in 
most  cases,  towards  a  spontaneous  cure. 
This  important  pathological  principle, 
to  which  I  shall  afterwards  have  occa- 
sion more  fully  to  advert,  has  been  es- 
tahlished by  the  scientific  inquiries  of 
the  army  surgeons  of  this  country, 
among  whom  the  principal  credit  is  due 
to  the  late  Mr.  Rose. 

The  next  step  in  the  progress  of  our 
knowledge  respecting  this  disease  was 
made  by  Dr.  Adams,  who,  although 
adhering  to  Mr.  Hunter's  error,  that  the 
curableness  of  the  disease  by  mercury  is 
a  test  of  siphilis,  was  led  to  discriminate 
one  important  variety  of  venereal  dis- 
ease, and  to  separate  it  from  that  with 
w  hich  Hunter  was  familiar.  Dr.  Adams 
was  the  first  to  separate  phagedtena 
from  chancre,  while  at  the  same  time  he 
advanced  the  opinion  that  the  two  pro- 
ceed from  different  morbid  poisons. 
Thus,  after  describing  a  well-marked 
case  of  the  former  disease,  he  observes, 
"  that  the  case  related  was  the  effect  of 


a  morbid  poison  introduced  from  the 
broken  skin  at  the  lower  part  of  the 
prepuce,  can  hardly  be  doubted  ;  and 
that  it  was  not  venereal  is  to  me  equally 
certain.  Is  it  consistent  (he  says)  with 
what  we  know  of  the  latter,  that  an 
nicer  should  increase  while  mercury  is 
showing  its  effects  on  the  constitution  ?" 
In  a  practical  point  of  view  it  is  com- 
paratively of  little  consequence  whether 
phagedaena proceed  from  a  different  virus 
to  that  which  produces  siphilis:  if  the 
decision  of  this  question  is  finally  given 
against  Dr.  Adams,  it  will  in  no  degree 
diminish  the  value  of  his  judicious  se- 
paration of  the  two  diseases. 

Dr.A..dams  thus  recognized  in  primary 
sores  two  kinds,  dependent  upon  two 
different  poisons  ;  the  one  curable,  the 
other  incurable,  if  not  aggravated,  by 
mercury. 

We  are  indebted  to  Dr.  Carmichael 
for  the  next  step  in  originality  and  use- 
fulness towards  a  fuller  knowledge  of 
si|)hilis.  Dr.  Carmichael  not  merely 
has  extended  by  his  observations  our 
acquaintance  with  the  subject  of  vene- 
real phagedtena,  but  he  established  our 
knowledge,  by  accurately  describing 
them,  of  certain  other  local  affections, 
some  of  them  giving  rise,  in  his  expe- 
rience, to  definite  and  peculiar  constitu- 
tional aftections,  from  which  he  inferred 
that  besides  the  disease  recognized  by 
Hunter,  and  the  phagedena  brought  into 
observation  by  Dr.  Adams,  there  is  a 
separate  and  third  disease,  resulting 
from  a  third  morbid  poison,  having  its 
own  laws  and  character,  and  requiring 
appropriate  treatment.  I  confess,  how- 
ever, that  my  own  observations  have 
not  borne  out  the  views  entertained  by 
Dr.  Carmichael  ;  while  I  admit  that 
we  have  no  work  on  siphilis  which  dis- 
plays more  exactness  in  the  delineation 
of  the  disease,  or  has  done  more  towards 
leading  others  to  distinguish  and  recog- 
nize its  various  features,  than  the  trea- 
tise of  Dr.  Carmichael,  which  unfolds 
those  views.  Recognizing  the  fidelity 
of  the  descriptions  given  by  Dr.  Car- 
michael of  different  primary  sores,  and 
of  consecutive  general  affections,  I  have 
not  found  the  two  as  regularly  asso- 
ciated the  one  with  the  other  as  he  re- 
presents ;  and  I  am  disposed  to  view 
the  conjunctions,  which  he  considers  as 
instances  of  the  laws  of  these  diseases, 
as  accidental  only. 

Are  we,  then,  to  begin  with  the  as- 
sumption that  there  exist,  if  not  three, 
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at  least  two  venereal  poisons  ?  I  think 
it  safer  to  adhere  to  the  opposite,  which 
I  believe  is  the  general  opinion,  and  to 
attribute  those  numerous  diversities 
which  are  met  with  to  temporary  or 
permanent  peculiarities  in  the  habits  of 
the  individuals  affected.  My  full  rea- 
sons for  preferring'  this  opinion,  the 
holding  which  is  not  of  course  incon- 
sistent with  allowing  the  existence  of 
every  variety  of  character  and  feature, 
and  with  attaching  the  utmost  impor- 
tance to  the  study  of  those  differences, 
will  be  found  in  the  course  of  the  ac- 
count of  the  disease,  which  I  propose 
to  give  :  it  may  be  as  well,  however, 
now  to  introduce  one  or  two  cases  in 
support  of  this  view,  which  show  tliat 
to  some  extent  at  least  it  certainly  holds 
good.  The  first  case  is  one  by  Dr. 
Fergusson,  in  a  pa])er  in  the  Medico- 
Chirurgical  Transactions,  which  I  have 
already  quoted. 

An  ofHcer,  four  days  after  having 
connection  with  an  opera-dancer  at 
Lisljon,  applied  to  Dr.  Fergusson,  with 
tlie  vA  hole  ])enis  enormously  swelled, 
of  a  deep  red  colour  :  there  were  chan- 
cres on  different  parts  of  tlie  prepuce, 
and  two  on  tlie  glans  penis,  "  the  ap- 
pearance of  wliieh  could  be  compared  to 
nothing  but  the  holes  made  in  a  piece 
of  mahogany  or  log-wood."  He  was 
a  young  man,  robust  and  pletiioric. 
The  skin  was  hot,  the  pulse  sharp  and 
quick,  tongue  white,  eyes  suffused. 
Being  copiously  blooded,  and  cold  ace- 
tous lotions  having  been  applied  to  tiie 
part,  and  free  purging  obtained  with 
neutral  salts,  the  tumefaction  subsided, 
and  the  sores  became  hcaltliy.  Tlie 
person  who  communicated  the  infection 
continued  on  tlie  stage  for  many  months 
afterwards,  apparently  in  perfect  iiealth, 
but  occasieuaily  infecting  others,  yet 
without  any  thing  extraordinary  that 
was  learned  in  the  nature  of  the  symp- 
toms. 

The  other  instance  is  from  Mr.  Rose, 
who  observes,  "  I  recollect  many  years 
ago  a  healtliy  young  man,  who  was 
affected  with  a  decidedly  sloughing  sore 
in  the  penis,  in  consequence  of  a  suspi- 
cious connexion.  He  twice  afterwards, 
at  a  very  considerable  interval,  had  a 
fresh  infection,  and  the  sores  each  time 
had  the  same  ciiaracter  as  tlie  first." 

I  now  proceed  to  describe  tlie  pri- 
mary symptoms  of  siphilis  and  their 
treatment,  assuming  that  they  result 
from  the  application  of  virulent  matter 


secreted  from  a  sore  upon  an  infected 
person,  to  a  vascular  surface,  by  which 
the  virus  is  imbibed  or  absorbed. 

It  is,  indeed,  a  question,  whether  si- 
philis may  not  be  introduced  by  conta- 
gion into  the  s^'stem,  without  any  pri- 
mary symptom  or  local  sore,  or  sensible 
breach     of     surface.        Every    surgeon 
must  have  met  with  cases  where  decided 
symptoms  of  secondary  siphilis  existed; 
yet,  in   which  the  patients,  where  there 
has   been   no   motive   for  concealment, 
have    retained    no    recollection    of   any 
antecedent   local    affection.       In    some 
cases,    again,    tiie    patient    remembers 
having  had  a  suppurating  gland  in  the 
groin,  but  denies   ha\  ing   iiad  any  dis- 
charge or  ulcer  on  tlie  genitals.     Such 
statements  it  is,  perhaps,  impossible  not 
to  view  without  suspicion  of  their  accu- 
racy, and  that  witliout  imputing  to  the 
patient   any    intention    to  deceive.      A 
gentleman   consulted    me    for    a    large 
burrowing  ulcer  on  one  side  the  glans 
penis  ;     there    was  some   swelling  and 
redness  round  it,  but  it  was  not  painful. 
I  found  that  he  had   a  smaller  circular 
ulcer,  a  third  of  an  inch  in  diameter,  on 
the  otiier  side,  of  the  existence  of  w  hich 
he   had  not  an  idea.     This,  I   have   no 
doubt,  had    been  in   existence  ten  days 
or    more,   and    it    might    have    healed 
under   treatment    given    for    the    other, 
without    the    |)atient  knowing    that  he 
had  this  ulcer.     So   I    conclude   that  it 
happens  occasionally  that  a  patient  en- 
tirely overlooks  the  existence  of  the  pri- 
mary sore,  which  heals  without  the  use 
of  remedies.      And    this    may    be,  and 
most  probably  is,   the   true  explanation 
of  all  cases  of  secondary  siphilis,  sup- 
posed not  to  have  been  preceded   by  a 
primary  sore.      Nevertheless,   it   is  not 
impossible  that  the  venereal  virus  lodg.:d 
upon  a  surface   may  make  its  way  into 
the  system  without  causing  a  local  ulcer 
at  the  point  where  it  has  found  entrance. 
The  process   by  which    poisons  are  in- 
troduced   into  "the    system    is    probably 
twofold  ;  one  effected  by  the  circulation, 
the    other   by    the    lymphatics.       In   a 
wound  into  whicli  the  stronger  vegeta- 
ble poisons  are  inserted,    or  when  the 
same  are   injected  into  tlie  intestine  of 
an  animal,  it  is  experimentally  certain 
that  the  poison  permeates  the  adjacent 
porous  textures,  as  it  would,   being  in 
liquid    solution,    penetrate    a    sponge  ; 
that,  among  the  other  textures,  it  pene- 
trates   the   coats   of  the   blood-vess-els, 
upon  which   it  reaches  the   blood,  and 
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becomes  niixed  with  it,  and  poisoning" 
takes  place.  But  in  the  introduction  of 
the  njorhid  poison  of  siphilis,  the  me- 
chanism of  ahsorption  ap))ears  to  he  dif- 
ferent. The  liquid  containing"  the  virus 
being-  applied  to  a  vascular  surface,  or 
one  jirotected  by  a  cuticle  so  thin  as  to 
ofl^r  no  sufficient  inipedmient,  per- 
meates or  is  imbibed  by  the  vascular 
surface,  and  is  incorporated  in  it.  In 
the  common  course  of  events,  the  pre- 
sence of  the  virus  in  the  cells  of  the 
tissue  irritates  it,  and  inflammation  and 
an  ulcer  ensue,  that  ulcer  forming-  mat- 
ter of  the  same  virulent  kind  that  in- 
fected the  part,  and  the  absorption  of  the 
infected  portion  of  skin  carrying-  the 
taint  into  the  habit.  But  supposing 
tliis  to  be  a  just  account  and  theory  of 
the  ordinary  process  of  venereal  absorp- 
tion, it  is  not  inconsistent  with  what  is 
known  of  the  occasional  impassiveness 
of  the  system,  to  su])pose  that  the  im- 
bibed virus  may  sometimes  not  irritate, 
but  growth  go  on  as  usual,  deposition 
and  absorption  balancing-  each  other 
as  in  the  healthiest  condition  of  the  part, 
and  the  viius  making-  its  way  into  the 
system  silently  and  unobserved. 

Ag-ain,  it  may  be  considered  as  cer- 
tain that  the  venereal  disease  may  be 
conveyed  into  the  system  throug-h  any 
common  abrasion  of  the  surface,  or  ra- 
ther, that  constitutional  lues  may  occur, 
where  nothing  has  gone  before  but  a 
sore  lasting-  a  few  days,  and  looking- 
like  a  common  excoriation.  A  gentle- 
man consulted  me  for  what  appeared  a 
common  excoriation  on  the  reflected 
portion  of  the  prepuce,  near  the  corona 
glandis.  I  advised  him  to  apply  a  shred 
of  lint  dipped  in  a  lotion  of  calomel  and 
lime-water,  to  heal  it.  It  closed  in  two 
or  three  days,  and  he  went  into  the 
country,  where  he  took  active  exercise, 
it  being"  the  hunting  season.  In  six 
weeks  he  returned  to  town  to  shew  me 
a  trifling  swelling  in  the  groin  ;  it  was 
an  inguinal  gland,  barely  enlarged,  and 
obscurely  tender  on  touch.  This  symp- 
tom disappeared  in  a  day  or  two ;  but  I 
observed  that  the  skin  of  his  abdomen 
and  loins  was  mottled,  and  I  learned 
that  he  had  rheumatic  pains  in  his  back 
and  shoulders;  then  siphilitic  psoriasis 
appeared  on  the  head  and  palms  of  the 
hands,  with  the  same  aft'ection  of  the 
throat,  and  his  hair  began  to  come  off. 
The  complaint  was  extremely  mild,  and 
he  has  recovered  without  the  use  of  mer- 
cury ;    hut  it  certainly  was   sij)hilitic, 


and  he  had  had  no  primary  sore,  except 
occasional  excoriations  like  that  which  I 
saw. 

These  circumstances  considered,  it 
will  best  serve  to  convey  a  complete 
practical  knowledge  of  siphilitic  disease 
to  introduce  under  tlie  same  head  an 
account  of  all  the  local  affections  of  the 
genitals  which  are  known  or  suspected 
to  have  been  connected  with  the  intro- 
duction of  pus  into  the  habit.  They 
may  be  divided  into  such  as  are  very 
rarely,  and,  as  it  may  be  conjectured, 
accidentally,  followed  by  lues;  secondly, 
those  for  which,  while  they  present  the 
greatest  dissimilarity  to  the  disease 
as  described  by  Hunter,  mercury  is 
certainly  not  a  specific  —  namely,  the 
two  kinds  of  phagedoena;  thirdly,  those 
forms  of  disease  which  are  nearly  allied 
to,  and  include  that  described  by  Hun- 
ter, and  in  which,  in  general,  mercury 
may  be  advantageously  given. 

I.  The  first  class  of  affections  com- 
prises excoriations,  her])es,  and  warts. 

Excoriations  arise  from  the  cuticle 
splitting  and  being"  abraded.  Their 
common  seat  is  the  pvoeputium,  a  quarter 
to  half  an  inch  from  the  glans ;  but 
sometimes  the  frtcnurn,  or  the  adjacent 
surface,  is  excoriated.  There  is  seldom 
more  than  one  point  excoriated  at  a 
time.  The  excoriation  at  first  bleeds, 
after  which  for  a  few  hours  it  looks  like 
what  it  is — a  raw  surface;  then  it  be- 
comes covered  with  a  thin  film  of  grey 
lymph  ;  by  the  third  day  it  is  generally 
healed,  the  cuticle  Laving  been  re- 
placed. Excoriations  are  sometimes 
several  days  in  healing,  the  lymph  be- 
coming organized,  and  changing  into 
granulations.  In  shape  they  are  com- 
monly oblong,  with  an  irregular  edge, 
the  surface  and  edge  being  soft  and 
sore. 

To  promote  the  healing  of  an  exco- 
riation, the  part  should  be  waslied  with 
soap  and  water,  and  a  shred  of  lint, 
dipped  in  cold  water,  afterwards  applied 
twice  a  day.  There  is  no  objection  to 
dipping  the  shred  of  lint  into  the  liquor, 
plumbi  subacet.  diiut.,  or  into  a  wash 
of  calomel  and  lime-water. 

Herpes  prseputialis  is  a  vesicular  com- 
plaint of  the  foreskin,  a  small,  circular, 
or  oval  patch  of  which  becomes  red  and 
swelled,  and  itches.  After  a  few  hours 
it  is  covered  with  a  crop  of  vesicles,  as 
big  as  pins' heads,  or  something  bigger; 
if  these  are  on  the  external  surface,  they 
break  and  dry  up  in  two  or  three  days ; 
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if  they  are  on  tlie  inner  and  moist  sur- 
face, they  o^encrally  form  as  many  shal- 
low ulcers,  which,  if  the  part  is  kept 
clean,  and  a  shred  of  lint  apidied,  heal 
in  two  or  three  days  more.  Sometimes 
a  crop  of  vesicular  sores  of  the  same 
nature  forms  around  the  corona  glandis. 
Occasionally  a  red  patch  is  seen  on  the 
glans  penis,  upon  which  two  or  three 
vesicles  form,  hreak,  and  dry  up. 
Wasliiiif;^,  and  the  shred  of  lint,  as  for 
excoriations,  are  all  that  is  required. 
Without  these  means  the  vesicles,  or 
little  ulcers,  dry  and  heal  a  day  or 
two  later.  iSome  persons  are  more  lia- 
ble to  iicrpes  than  others.  Whatever 
irritates  the  urethra  tends  to  produce  it; 
so  the  removal  of  a  stricture  has  been 
found  to  lessen  the  tendency  to  this 
complaint.  Washing-  with  salt  and 
water,  or  with  a  weak  solution  of  cor- 
rosive sublimate,  I  have  known  of  use, 
where  tlie  disposition  has  been  trouble- 
some. It  is  needless  to  say,  that  all 
that  tends  to  heat  the  system  increases 
the  disposition  where  it  exists. 

Occasionally,  when  the  foreskin  is 
long-,  the  aperture  is  liable  to  thicken 
and  chap,  or  become  fissured.  Fre- 
quent washing-,  the  application  of  simple 
cerate  to  prevent  tlie  urine  irritating-, 
and  of  a  lotion  of  mercury  and  lime 
water,  with  the  avoidance  of  what  may 
heat  the  part  or  the  system,  will  quickly 
cure  the  complaint. 

Warts  are  formed  of  the  pa])illce  of 
the  skin  produced  in  fine  villi  co- 
vered with  thickened  epidermis  ;  they 
are_  therefore  vascular  and  sensible  ; 
their  texture  is  harder  or  sol'ter,  and  their 
colour  grey  or  red,  according  to  tlie 
quantity  and  density  of  the  cuticular 
part.  Their  surface  is  spongy ;  they 
grow  either  as  a  continuous  bed  from 
some  extent  of  the  skin,  or  in  clusters  of 
separate  warts,  in  contact  or  detached. 
Generally  tbey  are  broader  than  high, 
and  have  a  broad  base ;  sometimes  they 
are  elongated  or  pedunculated.  They 
generally  follow  gonorrhoea,  and  seem 
to  arise  Irom  the  irritation  of  the  skin 
by  the  gonorrboeal  matter. 

Warts  most  frequently  grow  on  the 
preputium  near  the  corona  glandis; 
sometimes  on  the  glans;  sometimes  on 
the  outer  surface  of  the  prepuce;  some- 
times on  the  perineum.  In  women,  the 
external  labia  and  the  perineum  are 
their  usual  place. 

Warts  covering  a  considerable  ex- 
tent   of    surface,    and     not    elevated, 


forming  a  broad  but  shallow  growth^ 
will  usually  disappear  under  the  appli- 
cation of  mercurial  ointment.  If  this 
remedy  is  insufficient,  the  next  to  be 
mentioned  are  to  be  used. 

Ordinary  clusters  of  warts,  thick  and 
broad,  should  be  washed  with  acetic 
acid,  or  touched  with  nitrate  of  silver; 
or,  if  refractory,  they  may  be  cut  away, 
or  destroyed  at  once  witli  strong  nitric 
acid,  or  the  cliloiide  of  ziiic  paste. 

Warts  that  are  long  should  be  cut  off 
with  scissors,  and  nitrate  of  silver  ap- 
plied to  the  wounds. 

Besides  the  preceding  definite  breaches 
or  alterations  of  the  surface  of  the  geni- 
tal organs,  there  fall  under  the  same 
head  the  consequences  (in  these  or  ou 
any  casual  fret  or  lesion  of  the  skin) 
produced  by  over  excitement  of  the 
parts,  irregular  living,  and  neglect  of 
cleanliness ;  such  as  extensive  super- 
ficial ulcerations  of  the  glans  and  lining 
of  the  prepuce — elevated  fungous  patches 
secreting  j)us — and  other  iuflanimatory 
accidents,  which  may  at  the  same  time 
mask  siphilitic  inlection. 

[To  be  continued.] 


FffiTAL  MALFORMATIONS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

Mrs. was   delivered,  during  the 

eighth  month  of  pregnancy,  of  a  livino- 
child,  by  the  breech.  The  child  died 
on  the  eighth  day,  from  the  effect  of  the 
following  deformities: — 

On  the  lower  part  of  the  abdomen^ 
extending  from  half  an  inch  above  the 
uavei  to  the  coccyx,  was  a  rounded, 
uneven,  irregular,  injected  surface,  con- 
sisting of  thin  integument,  largely  de- 
veloped labia  majora,  and  internally 
lined  by  peritoneum.  Through  this 
surface,  about  an  inch  below  the  navel, 
had  prolapsed  nearly  fbur  inches  of  in- 
testine ;  and  immediately  below  this 
])rolapsus  was  a  hole,  into  which  a 
probe  passed  for  about  an  inch  and  a 
half.  Betsyeen  this  hole  and  the  anus, 
which  was  imperforate,  were  two  slight 
folds  of  mucous  membrane,  connected  at 
the  mesial  line,  resemblin'^  the  uym- 
pbfe.  -^ 

On  opening  the  abdomen,  the  sym- 
phisis pubis  was  found  to  be  widely  se- 
parated, and  there  was  no  distinction 
between  the  abdominal  and  pelvic  cavi- 


OBSERVATIONS  ON  THORACIC  TUMORS. 


U7 


ties.  The  prolapsed  portion  of  gut, 
already  desci  ibcil,  consisted  of  the  entire 
c(ECum,  appendix  vermiformis,  and  three 
inches  of  small  intestine.  The  hole  be- 
neath this  led  into  an  imperforate  rec- 
tum, nearly  two  inches  lon^,  which 
terminated  just  within  the  situation  of 
the  anus. 

On  each  side  of  the  rectum  was  situ- 
ated a  tense  and  somewhat  pyriform 
body,  about  the  size  of  a  small  walnut. 
When  cut  into,  there  escaped  from  these 
bodies-  a  tiiick,  coherent,  albuminous 
fluid,  retaining-  the  sliajie  of  ti.e  cavities 
in  whicii  it  had  been  confined.  Each 
of  these  was  evidently  an  enlarofed 
vai>iua,  havino-  the  transverse  ruijie  of 
that  canal,  witii  an  os  tincte  at  its  inter- 
nal extremity  leadino-  into  a  small 
uterine  cavity.  The  fundus  of  such 
uterus  was  pointed,  and  terminated  in  a 
fallopian    tube    with    a   sino^lc    ovary 


the  anus,  which  was  imperforate.  Both 
the  appendix  and  the  terminal  intestine 
were  filled  with  the  same  fluid  as  that 
contained  in  the  coecum. 

The  other  viscera  were  not  examined. 
I  am,  sir, 
Your  obedient  servant, 
Joseph  Stage,  Surg'eon. 

Southampton,  Sept.  30,  1839. 

OBSERVATIONS  ON  THORACIC 
TUMORS. 

Rv  J.  R.,  M.D. 

[Ccntir.ued  from  p.  51.j 
[For  the  London  Medical  Gcizetle.l 


In  continuation  of  the  subject  of  intra- 
thoracic tumors,  I  purpose  in  this  com- 
munication to  lay  before   the  profession 
the  history  of  a  few  cases  of  this  truly- 
interestini»"  pathological  condition  of  the 
Extemailv  the  vagina;  were  imperforate,     pulmonary  viscera  ;  at  the  same  time  it 
and  ended  on  either  side  of  the  union  of    must  be  lamented  by  all  that  our  diag- 
the  nvmnhce  before  alluded    to,  being-     "osis  avails  but   little,  and  is  only  of 


importance  in  a  scientific  point  of  view 
That  the   thoracic  organs,  and  espe- 
cially the  lung,are  much  more  frequently 
the  seat  of  malignant  disease  than  is 
generally   admitted,    I    am   fully   con- 
vinced ;  and  am  inclined  to  believe  that 
thev  are  often  overlooked  in  cousequence 
of  this  too-prevailing  idea  of  their  rarity : 
The  subject  of  the  following  abnormal     for  it  would  be  absurd   to  suppose  that 
structure  was  born  alive,  but  very  shortly     locality  can  have  any  influence  on  their 
afterwards  died.  production,  and  have  a   greater  oppor- 

The  abdomen  was  greatly   enlarged,     tunitv  afl"orded  to  some  individuals  for 


covered  only  by  thin  integument. 

The  kidneys  were  of  unusual  size  ; 
the  ureters  were  larije,  and  ended  in  the 
fleshy  mass  of  which  the  labia  majora 
consisted.  Through  these  it  is  probable 
that  the  urine  escaped  during  life. 
There  was  no  urinary  bladder. 


the  pelvis  spread  open,  and  the  whole 
lower  extremities  very  much  wasted. 
Almost  the  enlire  abdominal  cavity  was 
occupied  by  a  very  enlarged  and  dis- 
tended co?cum,  which  thrust  upwards 
the  small  intestines,  and  separated  the 
symphisis  pubis  to  a  distance  of  nearly 
two  inches.  This  coecum  contained 
several  ounces  of  fluid. 

The  ileum  terminated  in  the  substance 
of  the  ctpcum,  but  without  commnni- 


their  inspection  than  to  others.  We 
again  repeat,  that  we  do  not  presume  to 
draw  a  diagnosis  between  cancerous 
tumors  and  other  morbic  growths,  or 
even  aneurism ;  this  would  indeed  be 
asserting  for  auscultation  a  claim  which, 
as  yet,  it  does  not  quite  possess.  That 
there  are  some  cases  of  intra-thoracic 
tumor  the  nature  of  which  can  be  de- 
tected before  death,  is  certain,  but, 
comparatively  speaking,  they  are  ex- 
ceedingly  rare;  and   we  are  very  fre- 


cating  Willi  its  cavity  ;  a  few  inches  of  ,,  .  . 

the  end  ofthe  ileum  being  very  distended  quently    obliged    to    content    ourselves 

with  meconium,  none  of  which   entered  with  tlie  mere  physical  diagnosis  of  "a 

the  coecum,  the  fluid  within  which  was  tumor,'^vuhout  presuming  to  pronounce 

perfectlv  clear  and  transparent.     There  an  opinion  as  to  its  nature. 

were  two  openings  communicating  with         In   that   incomparable   work  on   the 

the  cavity  of  the  ccccum,  one  of  which  "Diseases  of  t!ie   Chest,"   by   Dr.  W 


led  into  a  very  enlarged  and  hypertro 
pliied  appendix  vermiformis,  the  other, 
at  its  opposite  extremity,  into  about  six 
inches  of  large  intestine,  the  cavity  and 


Stokes,  we  have  for  the  first  time  a 
description  of  cancer  of  the  lung  intro- 
duced to  our  notice  with  any  thing  like 
the  prospect  of  being  able    to    make    a 


coats  of  which  weie  of  the  normal  size     diagnosis  approaching  to  accuracy  ;  and 
and  thickness.     This  srut  terminated  in     in   the  cases   narrated  by  this    second 
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Laeiinec  we  at  once  see  the  extreme 
difficulty  that  there  was  in  forming-  a 
conclusion  as  to  tlie  nature  of  the  cases 
in  question. 

As  Dr.  Stokes  properly  ohserves, 
cancerous  disease  of  the  lune;  is  met 
with  in  two  forms:  in  tlie  first  a  dege- 
neration of  the  lung'  occurs,  and  the 
organ  is  transformed  into  a  cancerous 
mass  without  the  production  of  any 
tumor  ;  in  the  second,  the  scljirrous 
or  encephaloid  matter  forms  a  tumor, 
at  first  external  to,  and  ultimately  dis- 
placing, the  lung.  Now,  as  he  observes, 
the  first  is  of  much  more  uncertain  diag- 
nosis than  the  latter,  because  here  we 
can  only  have  the  signs  of  solidity, 
whilst  in  the  last  we  have  dis]ilacement 
of  parts  to  aid  us.  But  since  tiie  jnibli- 
eation  of  these  cases,  it  must  be  admitted 
that  our  means  of  diagnosis  has  been 
considerably  improved.  Tiiere  is,  how- 
ever, a  fact  connected  with  the  first  of 
these  divisions  ado|)ted  by  Dr.  Stokes, 
which,  I  tliink,  merits  observation,  and 
has  not,  as  I  am  aware,  attracted  suffi- 
cient attention,  viz.  the  occurrence  of 
"interrupted  cancerous  deposition"  in 
the  substance  of  the  lung;  two  cases  of 
which  I  have  seen  uncomplicated  with 
any  other  affection,  and  one  in  which 
there  existed  miliary  tubercles.  The 
physical  phenomena  resulting  from  such 
a  condition  of  the  lung-  is  very  inade- 
quate to  afford  any  grounds  for  diag- 
nosis, but,  as  will  be  seen  hereafter,  may 
sometimes  become  available  and  very 
important. 

The  assistance  received  from  collateral 
circumstances  in  cases  of  cancer  of  the 
lung  become  of  immense  value  when  any 
doubt  or  great  difficulty  exists  as  to  the 
nature  of  the  case,  and  in  tlie  absence  of 
positive  evidence  vve  must  by  these  ne- 
gative means  assume  our  position.  In 
Dr.  Stokes's  first  case  this  point  is  fully 
exemplified  ;  and  luit  for  the  fact  of  his 
not  having  observed  the  disease  before, 
he  would  liave  at  once  come  to  tiie  con- 
clusion of  tb.e  disease  being  cancerous, 
or  better,  tiiat  the  disease  of  the  lung- 
was  identical  with  that  observed  on  the 
body.  Agai;',  in  cases  where  we  are 
cognizant  of  the  fact  of  cancer  having 
affected  the  testicle,  for  instance,  and 
extirpation  of  the  parts  has  been  per- 
formed with  the  hope  of  removing  the 
disease;  if  in  such  a  person,  for  example, 
tlie  side  sounded  dull  on  percussion,  yet 
wiihout  the  accompanying  pliysical 
signs  of  a  great  cm])ycma  on  the  one 


hand,  or  of  pneumonia  or  tubercular 
solidity  on  the  other  ;  add  to  these,  dis- 
placement of  the  veins,  peihaps  dis- 
phagia  and  sense  of  suffocation  in  some 
cases  complained  of — we  may,  I  say, 
in  such  a  case,  with  tolerable  certainly, 
pronounce  the  disease  to  be  cancer  of 
tlie  lung.  Unfortunately,  however,  for 
diag-nosis,  such  a  rare  combination  of 
fortunate  signs  is  but  seldom  so  nearly 
grouped  for  us,  and  cases  do  occur  iu 
which  the  more  ])rominent  of  the  physical 
signs  enumerated  are  altogether  absent. 
The  patient  may  never  have  disphagia, 
or  difficulty  experienced  in  swallowing 
solids  or  fluids,  referring  the  obstruction 
to  a  point  corresponding-  to  the  lower 
part  of  the  trachea  ;  he  may  never  have 
dyspnoea,  and  no  affection  of  voice. 
And,  on  the  other  hand,  as  if  to  offer  an 
additional  difficulty,  the  cancerous  de- 
posit may  be  in  such  a  condition  as  to 
afford  no  field  for  physical  diagnosis,  as 
occurs  in  "interrupted  cancerous  de- 
posit." In  this  case,  what  is  the  condi- 
tion of  the  lung?  Vve  find  the  organ 
studded  over,  in  a  pretty  uniform  man- 
ner, with  numerous  small  masses  of  a 
yellowish-white  substance, some  as  large 
as  a  shilling,  others  smaller  and  of  a 
firm  consistence,  the  inter-spaces  being 
perfectly  pervious,  and  to  all  appearance 
perfectly  healthy.  Now  to  what  physi- 
cal phenomena  would  such  a  condition 
give  rise?  The  answer  is  simple  — to 
none!  whilst  these  masses  retain  their 
consistence,  and  the  health}'  portions 
remain  pervious  to  air.  The  extent  of 
consolidation  is  not  sufficient  perceptibly 
to  diminish  the  sound  on  percussion,  and 
the  character  of  respiration  is  not  dis- 
cordant to  the  most  practised  ear.  But 
even  admitting  that  one  or  more  of 
these  masses  were  so  far  softened  down, 
and  permitting  the  entrance  of  the  air 
caused  a  distinct  gurgling  ;  or  in  other 
words,  suppose  we  detected  a  localized 
bronchitis,  would  we  be  justified  in 
arriving  at  the  conclusion  that  the 
disease  was  cancerous  ?  In  the  absence 
of  other  signs  or  symptoms,  certainly 
not;  and  it  is  in  such  cases  more  especi- 
ally that  the  stethoscopist  is  foiled. 
All  we  can  do  is,  to  announce  the  simple 
fact  that  "  there  is  a  cavity."  If,  how- 
ever, we  are  accurate  in  our  observations 
of  the  case,  collect  our  information  both 
from  the  patient  himself,  and  from  the 
])ainful,  though  too  often  fatal  murmurs 
(if  I  may  use  the  expression)  of  the  dis- 
ease itself,  we  may  frequently  be  enabled 


OBSERVATIONS  ON  THORACIC  TUMORS. 


159 


to  say  Ml)at  the  disease  is  not,  if  we 
cannot  pronounce  its  character,  which, 
in  tlie  absence  of  certain  and  accurate 
dijij^nosis,  is  hctter  than  actual  erior. 

Case.  —  A  vo"'ia  "lan  of  ordinary 
make,  about  5  feet  8  inches  in  heif'ht, 
applied  for  medical  aid  und^r  the  Ibllow- 
inj>"  circumstances:  — 

He  had  always  enjoyed  very  g'ood 
lieallh,  until  within  the  last  year,  when 
his  health  began  to  decline,  and  he  lost 
his  appetite  ;  he  was  seized  with  an 
irritating-  cough,  unaccompanied  by  any 
expectoration,  and  which  became  agg'ra- 
vated  on  the  slightest  attack  of  cold  ; 
he  never  has  been  so  very  ill  as  to  com- 
pel him  to  keep  his  bed  for  any  length 
of  time  ;  at  present  he  is  rather  reduced, 
and  is  not  capable  of  undergoing-  great 
exertion  ;  complaining  of  pain  or  a 
sense  of  tightness  in  his  chest;  cough 
with  mucous  expectoration,  and  his  res- 
piration rather  hurried  ;  evidently  has 
taken  a  cold  ;  pulse  100,  not  very  fee- 
ble ;  bowels  moved  once  this  morning-. 
On  physical  examination,  the  chest 
sounded  every  where  clear  on  percus- 
sion ;  no  flattening-  of  the  clavicular 
regions ;  on  applying  the  stethoscope 
under  these  latter  regions  the  respiration 
is  exceedingly  puerile,  much  more, 
however,  in  the  right  lung  than  in  the 
left ;  and  at  the  nipple  well-defined  and 
distinct  mucous  rale  is  audible;  this 
sign  is  heard  over  a  very  small  space, 
and  beyond  it  the  lung  seems  e\evy 
where  pervious,  but  the  respiration  ex- 
ceeedingly  loud  and  quick  ;  in  the  left 
lung,  and  at  the  postero-inferiorportion 
of  that  organ,  a  well-defined  gurgling 
rale  is  audible,  and  higher  up  and  nearer 
the  spine  bronchitic  rales  are  heard 
almost  as  fine  as  the  crepitus  of  pneu- 
monia ;  the  glands  under  the  axilla  are 
enlarged  as  well  as  tiic  inguinal  glands. 
He  was  ordered  to  be  cupped  posteriorly, 
and  a  I'dr^e  blis'er  applied  to  the 
chest ;  and  Dover's  powder  at  bed 
time,  with  Vin.  Ipecac.  Syrup.  Simpl. 
et  Tras.  Hyoscyam. 
Now  what  was  the  nature  of  the  dis- 
ease with  which  we  had  to  grapple  ? 
Let  us  examine  the  symptoms  or  signs 
as  they  presented  themselves.  Here  is 
an  individual  labouring-  under  a  disease 
of  his  lungs  evidently,  and  which  par- 
takes very  much  of  an  acute  attack  of 
some  kind  ;  on  percussion  there  is  de- 
cided clearness  ;  no  flattening  of  the 
chest ;  no  night  sweats  ;  cough,  with 
mucous  expectoration.     The  lungs  seem 


generally  pervious  to  air,  but  we  de- 
tect in  various  situations  well-marked 
gurgling-.  C'ertainly,  so  far  as  these 
signs  go,  they  aflord,  indeed,  but  very 
unsatisfactory  and  negative  information  ; 
tiiat  it  is  just  possible  for  the  disease  to 
be  tubercular,  may,  perhaps,  be  granted 
to  those  who  would  incline  to  such  an 
opinion,  but  I  confess  I  cannot  call  to 
mind  any  case  of  incipient  phthisis 
(which,  to  be  phthisis,  this  case  must 
have  been  incipient),  in  which  such  a 
peculiar  combination  of  physical  signs 
exists,  and  on  the  other  hand,  the  group 
of  symptoms  are  equally  opposed  to  such 
an  opinion.  In  such  perfect  obscurity, 
indeed,  would  this  diagnosis  be  involved, 
were  it  not  for  the  philosophical  obser- 
vations of  Dr.  Stokes,  that  to  arrive  at 
anything  like  a  true  one  would  indeed 
be  a  matter  of  difHculty  ;  but  I  do  not 
think  that  it  amounts  to  mere  assump- 
tion, when  we  assert  that,  in  a  person 
presenting  such  a  grouj)  of  physical 
phenomena,  in  all  ])robability  the  dis- 
ease was  not  ])hlhisis  nor  the  result  of 
pneumonic  inflammation.  To  say  what 
it  is  involves  a  difficulty;  nor  have  I 
the  opportunity  of  ascertaining.  Was 
it  one  of  the  cases  of  interrupted  cancer  ? 
With  regard  to  the  second  class,  or 
that  condition  of  the  lung  in  which  the 
cancerous  matter  occupies  a  portion 
greater  or  less  of  the  luug,  we  are  not 
nnfrequently  involved  in  very  great  dif- 
ficulty, and  are  utterly  unable  to  come 
to  a  satisfactory  conclusion,  and,  as  has 
been  remarked,  we  are  or  can  be  only 
guided  by  the  signs  of  solidity,  and 
must  rely  for  assistance  on  the  other 
collateral  circumstances  of  the  case. 
But  the  case  is  very  diflferent  when  the 
whole  of  one  lung  becomes  involved,  as 
was  first  described  at  one  of  the  earlier 
meetings  of  the  Pathological  Society  of 
Dublin,  by  Mr.  Stokes.  In  his  case, 
and  I  believe  the  only  one  on  record,  the 
whole  lung  was  most  perfectly  and  com- 
pletely disorganized,  and  connected 
into  a  vast  mass  of  cancerous  matter, 
the  bag  or  sac  of  which  was  forn.ied  by 
the  thickened  and  now  dense  pleura. 
The  phenomena  resulting-  from  such  a 
state  of  parts  being- perfectly  novel,  neces- 
sarily rendered  the  case  very  obscure, 
and  all  that  Dr.  S.  did  here  was  to  say, 
"  it  is  a  disease  which  I  never  saw  be- 
fore, and  is  perfectly  new  to  me."  The 
post-mortem  appearances,  however,  com- 
pletely bore  out  the  physical  signs,  and 
should  such  a  case  ever   occur    again 
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there  would  be  no  difficulty  in  pronounc- 
ing an  opinion  as  to  its  real  nature. 
To  avoid  a  lengthened  account  «e  shall 
be  very  brief  in  our  narration  of  tlieni, 
and  without  attemptiii<r  to  give  tlie  liis- 
tory  of  the  case,  whicli  «ill  be  found  in 
one  of  the  late  Nos.  of  the  Dublin 
Journal  of  Medical  Science.  When  the 
poor  woman  was  admitted,  tlie  whole  of 
tlie  right  side  of  the  chest  sounded  dull 
on  percussion,  and  distinct  gurgling  was 
heard  in  many  portions  of  that  side : 
this  state  continued  for  a  day  or  two,  and 
was  succeeded  by  copious  expectoration 
of  purifor;n  matter,  and  immediately 
the  physical  signs  were  tympanitic 
clearness  of  the  whole  side,  and  this  al- 
ternation of  signs  occurred  several  times 
during  the  progress  of  the  disease.  Such 
cases  aie,  howcvev,  of  very  rare  occur- 
rence, but  in  the  event  of  their  so  ap- 
pearing, I  imagine  the  diagnosis  to  be 
easy,  compared  with  the  other  forms  of 
cancerous  degeneration. 

We  now  come  to  a  much  more  impor- 
tant part  of  our  subject,  viz.  the  occur- 
rence of  cancer  of  the  lung  simulating 
aneurism.  This  might  at  first  sight, 
and  certainly  with  great  plausibility, 
appear,  to  those  unacquainted  with  the 
intricacy  of  the  subject,  an  impossibility, 
but  that  such  is  nevertheless  the  fact  is 
well  known  to  any  one  in  the  least  ac- 
quainted with  physical  diagnosis;  and 
this  is  not  only  true  as  regards  these 
tumors  within  the  chest,  but  elsewhere  ; 
as,  for  instance,  in  cancerous  masses  cir- 
cumscribing a  large  vessel,  a  case  of 
which  we  will  briefly  inentionbyand  by. 

In  these  cases  the  condition  of  the 
contents  of  the  cyst  may  be  of  such  a 
nature  as  to  receive  faithfully  the  pulsa- 
tions of  the  vessel  passing  through  it,  so 
that  we  shall  have  llie  diastolic  pulse 
exactly  presented  ;  but  there  are  also 
other  cases  again  in  which  we  have  these 
pulsations  more  defined  and  following 
the  course  of  the  vessel. 

It  is  in  these  cases  more  especially  that 
the  greatest  obstacles  to  correct  diagno- 
sis exist ;  here  the  simulation  of  aneu- 
rism is  so  close,  that  especially  as  to  the 
physical  signs,  the  collateral  evi- 
dence of  any  such  aneurism  being  pre- 
sent must  be  exceedingly  strong  to  war- 
rant a  conclusion  of  the  nature  of  the 
case.  Of  these  cases,  however,  we  pur- 
pose speakiugin  a  future  communication. 
[To  be  continueil.] 


PECULIARITY    IN    THE     TRANS- 
MISSION OF  HYDROPHOBIA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
On  the  20lh  of  May  last,  two  ewe  sheep 
were  bitten  by  a  dog  labouring  under 
hydrophobia.  One  of  them  had  two 
lambs  at  her  side,  which  were  allowed 
to  continue  with  her  for  a  fortnight  after 
the  bites  were  received.  She  was  bitten 
and  torn  considerably  about  the  head. 
Tlic  other  also  had  one  lamb  (a  ram) 
with  her.  She  received  one  bite  only, 
in  the  neck;  it  was,  however,  a  very 
severe  one.  The  lamb  was  allowed  to 
remain  with  her  the  same  time  as  the 
others.  About  six  weeks  after  the  bites 
had  been  received,  the  first  named  ewe 
evinced  the  following  symptoms: — she 
was  observed  often  pawing  and  striking- 
the  other  sheep,  like  a  ram — a  very 
uncommon  circumstance  in  a  ewe ;  she 
was  convulsed  at  intervals — she  con- 
tinually turned  her  head  to  her  side  in 
a  convulsive  manner;  the  bowels  were 
very  much  constipated,  and  what  little 
came  from  her  was  of  a  red  colour;  she 
refused  all  food.  These  symptoms  con- 
tinued, increasing  in  violence,  for  about 
eight  days,  when  all  hope  of  her  recovery 
being  abandoned,  she  was  destroyed. 
A  day  or  two  afterwards,  the  other  ewe 
became  affected  in  the  same  manner, 
and  the  whole  circumstances  of  the  case 
were  precisely  similar  to  those  of  the 
former.  She  was  killed  on  the  seventh 
day.  Nine  or  ten  days  after  the  death 
of  the  last  sheep,  the  ram  lamb  was 
attacked  in  the  same  manner  as  its 
mother;  it  was,  however,  much  more 
violent,  butting  at  the  other  sheep,  and 
at  the  hurdles,  and  at  any  thing  else 
tiiat  came  in  its  way  ;  it  was  continually 
tearing  the  wool  from  its  side.  It  ex- 
pressed no  uneasiness  at  the  sight  of 
water  in  a  ditch,  part  of  which  was 
inclosed  along  with  it  by  some  hurdles. 
It  was  killed  a  week  after  the  first  ap- 
pearance of  the  symptoms.  The  other 
lambs  were  attacked  at  the  same  time, 
and  in  a  similar  manner,  as  the  ram,  but 
were  not  so  violent.  They  were,  how- 
ever, killed  together,  as  their  cases 
appeared  equally  hopeless. 

The  great  singularity  which  is  ob- 
servable in  the  cases  is,  that  the  lambs 
became  rabid  merely  from  sucking  eices 
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nhich  had  been  bitten  h^  a  mad  dog,  for 
the  lambs  were  removed  from  them  a 
iiumth  before  the  ewes  beeanu  affected. 
The  lambs  were  all  carefully  examined, 
in  order  to  discover  any  bite  they  nii<;ht 
have  received,  but  not  the  slightest  scar 
could  be  discovered.  The  same  dog-  bit 
a  number  of  other  sheep  in  the  neigh- 
bourliood,  the  <ireater  number  of  which 
died  of  lij-drophobia.  He  bit  a  man, 
also,  in  the  hand,  but  excision  was  per- 
formed, and  he  has  hitherto  done  well. 

No  attempt  was  made  to  relieve  either 
the  ewes  or  the  lambs. — I  am,  sir, 
,Your  obedient  servant, 

S.  H.  Steele. 

40,  Bloomsbury  Square, 
Oct.  21,  1839. 
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"  L'Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  a  abreffer." — D'Alembert. 


The  Vegetable  Cultivator  :    containing 
a  plain  and  accurate  description  of 
all  the  different  species  and  varieties 
oj' culinary  vegetables ;  with  the  most 
approved  method  of  cultivating  them 
by  natural  and  artificial  means,  and 
the  best  modes  of  cooking  them,  ^'c. 
By  John  Rogers,  Author  of  "The 
Fruit   Cultivator."      London,    1839. 
Small  8vo.  pp.  343. 
This  neat  and  compact  volume  contains 
instructions   as  to   the    best  method    of 
cultivating  sixty-eight  vegetables, which 
are  alphabetically  arranged  from  arti- 
choke to  winter  cress  ;  and   twenty-five 
physical  herbs  marshalled  in  the  sarae 
manner,  from  angelica  to  wormwood. 

If  ever  a  mao  was  qualified  to  teach, 
by  length  of  experience,  that  man  is  our 
author.  Even  the  most  grey-headed 
reviewer  of  our  fraternity,  who  may 
have  driven  the  censorial  quill  for  some 
half  century  or  so,  would  shrink  from 
disputing  with  a  gardener  who  knew 
Philip  Miller,  and  who  has  cultivated 
cucumbers  for  seventy  years.  His  cri- 
tical infallibility  would  desert  him ! 
Most  curious  it  must  be  for  a  nonage- 
narian to  look  back  over  so  vastagulph 
of  time,  and  passing  over  the  compara- 
tively modern  period  (a  mere  yester- 
day to  him)  when  vegetable  marrow 
and  Wellington  boots  were  struggling 
into  existence,  to  go  back  through  a 
series  of  happy  decads  to  the  days  of 
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short  indispensablcs  and  Junius's  Letters! 
When  ladies  wore  sacques  and  hoops 
and  powder  ;  when  gentlemen  pinked 
one  another  with  swords,  and  took  off 
their  hats  in  the  streets;  when  ceremony 
was  polite,  and  three  o'clock  dinners 
fashionable,  then  did  John  Rog'ers  g'aiti 
prizes  for  melons,  and  soar  high  above 
contemporary  pea- forcers ! 

Nor  has  time  abated  the  edge  of  bis 
zeal,  nor  diminished  his  love  for  gar- 
dens, frames,  and  iiot-beds. 

''  Agnoscit  veteris  vestigia  flammae." 

"  The  staunch  okl  gardener  still  rema'ns  the  same. 
His  frame  yet  knows  the  vivifying  flame." 

Anon. 

Our  autiior  is  naturally  sometimes  a 
praiser  of  the  days  of  old  ;  the  marrow- 
fats of  the  ban  vieux  temps  still  dwell 
in  the  greenest  spot  of  bis  memory,  and 
melons  long  since  departed,  melons 
that  won  prizes  a.  d.  1780,  still  spread 
their  fragrance  over  bis  pages*  ! 

Yet  we  would  not  have  our  readers 
suppose  that  the  author  lives  only  in 
the  past,  or  imagines  vegetable  excel- 
lence to  have  been  stereotyped  in  the 
eighteenth  century.  Quite  the  reverse; 
he  is  well  aware  that  the  science  of  the 
kitchen-garden,  like  all  others,  is  pro- 
gressive; and  he  tells  of  early  Warwick 
peas,  of  early  racehorse  peas,  of  Flan- 
ders spinach,  and  of  Normandy  cress,  as 
well  as  of  the  old-established  favourites. 
There  is  a  freshness  about  his  subject 
which  comes  home  to  the  bosom  of  every 
uncorrupted  reader,  and  the  author  treats 
it  in  a  congenial  spirit.  In  good  truth, 
his  very  age  is  a  proof  of  no  inconside- 
rable merit ;  the  peevish,  the  intempe- 
rate, the  ill -conducted,  do  not  live  to 
ninetyf .  He  gives,  too,  many  receipts 
for  dressing  vegetables.     For  example : 

*  We  are  not  qmte  sure  that  the  author  is 
right  when  he  says,  "  In  France,  and  some  other 
parts  of  Europe,  the  melon  is  frequently  served 
up  at  dinner  as  a  sauce  for  boiled  meat,"  (p.  160.) 
In  France  it  is  a  common  entremet,  or  inter- 
vening dish,  during  dinner,  but  we  do  not 
recollect  it  as  a  sauce.  In  an  amusing  French 
work,  "  Les  Franeais  :  INtours  Contemporaines," 
a  duchess  is  described  labouring  under  angloma- 
nie,  who  can  eat  only  gibdotte-soup  or  bread 
sauce  ;  her  husband  can  get  melon  at  the  des- 
sert alone ;  and  to  have  peace  in  the  house,  he  is 
obliged  to  eat  it  with  rhubarb. 

t  Like  a  true  gardener,  John  Rogers  is  of 
wholesome  tastes,  and  thinks  of  beauty  with  the 
orthodoxy  of  an  artist  or  a  physician.  There  is, 
as  every  one  knows,  a  fellowship  or  analogy  in 
preferences ;  and  as  perverted  relish  calls  per- 
verted relish  brother,  so  good  taste  of  one  kind 
is  a  pledge  for  the  presence  of  another.  Your 
marrowless  town  rake,  withered  in  heart  and 
frame,  likes  a  pale,  and  pasty,  and  almost  ana- 
sarcous  complexion  ;  thinks  the  glow  of  health 
disagreeably  rustic,  and  extols  the  sickly  graces 
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"  The  secoiul  dish,  which  was  a 
favourite  and  fashionable  one  some 
fifty  years  aon^  is  made  of  the  suj^ar 
])ca,  when  yonng^,  dressed  with  the])ods, 
requiring-  only  the  outside  edges  to  be 
stripped  off.  These  are  to  be  put  into 
a  stew-pan  wiih  some  g^ooti  gravy, 
thickened  with  flour  and  butter,  with  a 
little  mace,  ginjrer,  and  nutmeg',  and 
allowed  to  stew  g'enlly  until  the  pods 
are  quite  tender,  as  tliey  are  unlike  any 
other  soi't  of  jjea,  not  having-  a  tough 
coating  inside  the  pod.  Tiie  sugarpea, 
dressed  aftei  ihi>  niannei-,  I'orms  a  most 
delicate  side  dish  at  the  table."  (p.  224.) 

In  the  next  edition  of  the  book,  for 
iieM  edition  tliere  must  and  will  be,  we 
could  wish  to  see  the  French  methods  of 
dressing  vegetables  ijitroduced;  the 
petits  pais  an  sucre,  ami  pommes  de 
terre  a  la  muitre  (i  hotel,  for  example, 
should  by  no  means  be  pretermitted. 
Like  (rank  jleg  Dods,  whose  Cookery 
book  is  doubtless  in  llie  hands  of  all  our 
readei's,  we  allovv,  to  "  save  trouble,"  as 
she  says,  that  the  French  are  the  best 
cooks  in  tlie  world  ;  and  the  sooner  this 
truth  is  universally  admiited,  the  better. 
We  stroiigly  recommend  Mr.  Rogers' 
Vegetable  Cultivator  to  every  one  who 
has  a  garden.  The  book  makes  one 
long  to  have  half  an  acre,  or  so,  of  one's 
own,  Ke«  ward,  or,  not  to  travel  so  far, 
«lo\vn  there  i>y  Chi^wick:  colut  liurtnni 
ter  vel  qnater  in  seplimand  would  not  be 
a  bad  ])rescription  iormany  a  hypochon- 
driac ;  he  miglit  eat  the  stalks  of  his 
rhubarb,  instead  of  ihe  root. 

Plantce  Utiliorcs.  Illustration  of  Use- 
ful Plants,  empliijed  in  the  Arts, 
Medicine,  ^-v.  By  MissM.  A.  Bur- 
nett, Sister  of  ihe  late  Gilbert 
Thomas  Burnett,  Professor  of  Bo- 
tany at  King's  College,  London. 
No.  I,  Loudon  1839.  4to.pp.  C.  Two 
coloured  plates. 

The  following  extract  from  the  pro- 
spectus will  show  the  olject  of  this 
Work  : — 

"  The  letter-press  will  consist,  as 
occasion  may  require,  of  extracts  from 
the  most  popular  authors,   introducing 

of  Lurida.  Jolm  Rog-ers  prefers,  as  we  do,  the 
cheek  of  Callipareia  made  up  of  damask  roses  and 
sunny  ^^ides  of  peaches,  with  the  flashiiijj 
glance,  that  misrht  belit  a  Houri  just  descended 
trom  Paradise,  the  black-eyed  reward  of  some 
true  believer — or,  as  he  expresses  it,  "a  tine 
bloom  on  the  cucumber  will  be  essential,  this  ur- 
aiament  beinsf  always  admired  both  in  the  animal 
and  vegetable  kin^uoin."    (,).  9y.) 


portions  of  the  unpublished  MSS.  of  the 
late  G.  T.  Burnett,  with  the  scientific 
and  Englisl)  names  of  the  plants.  The 
Liniiean  Class  and  Order  will  be  given, 
but  the  descriptions  will  be  founded  on 
the  natural  arrangement.  The  object 
of  the  present  publication  will  be,  to 
give  accurate  and  I'aith fully  coloured 
figures  of  plants,  particularly  selecting 
those  used  in  the  arts,  medicine,  and 
for  ornament,  or  which  are  interesting 
either  for  their  beauty  or  associations." 

The  present  Nti.  contains  two  beau- 
tifully coloured  pl.-.tcs  representing  the 
tobac'o  plant  (Nicotiana  Tabacnm,) 
and  the  blue  passion  flower  (Passiflora 
cserulea.)  This  work  has  evidently 
been  a  labour  of  love  with  Miss  Burnett, 
who  is  not  only  a  most  skilful  artist,  but 
is  by  profession  a  colonrer  of  drawings 
and  maps  ;  and  has  consequently  been 
able  to  lavish  more  finished  beauty  upon 
her  desigtis  than  could  be  expected  in  a 
work  of  treble  the  ]>iiic.  The  remarka- 
bly small  sum  for  which  it  is  sold  will 
bring  it  info  liie  drawing-rooms  of  hun- 
dreds whose  fortunes  are  not  equal  to 
their  taste  ;  and  the  man  of  letters 
will  be  gratified  by  the  extracts  with 
which  the  ])lants  are  illustrated. 
The  account  of  tobacco  is  particularly 
entertaiiiing,  and  includes  a  part  of  the 
declamation  of  James,  the  author-kiiig, 
against  the  use  of  this  too  fascinating 
weed  ;  the  iiassicn-flowcr  is  commented 
on  in  a  passage  from  Hervey,  the  cele- 
brated author  of"  the  Meditations. 

We  cannot  doubt  that  this  work  will 
meet  with  a  large  sale  :  he  carries  off 
every  vote,  says  Horace,  who  mingles 
the  useful  with  the  sweet;  and  this  is 
Miss  Burnett's  case. 


MEDICAL   GAZETTE. 

F,  i  lu^,  October  2.3,  1809. 


"  Licet  omnibus,  licet  etiam  mihi,  digrnitatem 
Artis  MediciE  tueri ;  potestas  modo  veuiendi  in 
publicum  sit,  dicendi  periculum  non  recuso." 

Cicero. 


TIIE  AEW  POOR  LAW. 

Some  time  has  now  elapsed  since  we 
discussed  this  painful  sultject ;  but  it  is 
of  such  great  and  growing  importance, 
of  such  paramount  interest  to  every 
lover  of  the  couimonwealth,  whether  a 
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mere  citizen  or  a  practitioner  of  phasic,  fill  the  workhouses,  and  thus  obtain  out- 

that  we  should  be  censurable  if  we  cou-  door  relief  for  the  overflowing'  majority, 

linued  to  pass  it  over.  this  is  indubitably  flat  rebellion  ag-ainst 

A  hope  of  better  times  begins  to  dawn  ;  their  majesties  of  Somerset  House,  and. 

for  it  is  now  seen  by  all  the  more  dis-  should    be   punished    under    some  nice 

creet  partizans  of  the  new  law — by  all,  sweeping  clause  as  an  obstruction  of  the 

in  short,  who  do  not  add  utter  blind.iess  Act. 

to   perfect  selfishness,  that  one  of  the         The  medicines  for  the  poor,  they  might 

most   grinding   provisions   of   the   Act  add,  are  to  be  found  in  the  cellars  and 

must  be  given  up  ;  it  is  acknowledged  the    kitchens   of    the  rich  ;    and    the 

that,  during  seasons  of  distress,  it  is  im-  great    proprietor     or     opulent     farmer 

possible  to  refuse  out-door  assistance  to  can   rarely  be   so    unmindful   of  what 

the  hungry  and  the  naked.  he    owes    as    to    leave    the   cultivator 

A  benevolent  clergyman  (the  Rev.  of  his  fields  to  apply  to  the  corn- 
Mr.  Bull)  advised  his  starving  pa-  munity  for  relief.  For,  if  the  instinct 
risliioners  to  take  the  assistance  so  of  equity  is  not  entirely  extinguish- 
sneeringly  profixired  them,  and  enter  ed  in  his  bosom,  he  must  be  aware 
the  lurid  asylum  of  the  Union  Work-  that  the  pittance  which  he  gives  his 
house  J  and  had  his  advice  been  fol-  labourers  under  the  name  of  wages  is 
lowed,  the  House  of  Correction  for  po-  far  from  a  true  adjustment  of  the  account 
verty  must  soon  have  been  filled,  and  between  them.  The  smallest  possible 
consequently  out-door  relief  must  have  sum  which  competition  forces  the 
been  given,  even  according  to  the  prin-  ploughman  to  accept  is  not  the  just  re- 
ciples  of  the  framers  of  the  Act.  But  ward  of  his  toils  ;  nor,  if  we  add  to  his 
whenever  a  hard  season  arrives — when-  weekly  stipend  the  sums  expended  for 
ever  employment  is  scanty  or  ill  paid,  him  when  sick  and  decrepit,  will  the 
with  the  4  lb.  loaf  at  elevenpence,  the  total  amount  to  any  adequate  recom- 
poor  houses  will  becrowded;  the  irresisti-  pense.  Or  if  this  picture  of  good- 
bleinstinctofnaluredrivingmultitudesto  humoured  justice  be  su])posed  to  be  too 
submit  to  the  slow  process  of  starvation  highly  coloured,  and  more  like  the  anti- 
within  those  sanctuaries,  rather  than  cipation  of  some  happier  age  than  any 
undergo  the  acuter  form  of  atrojihy  thing  possible  in  the  present  one,  it  will 
without.  at  least  be  allowed   that  similar  duties 

We  wibh,  however,  that  tljis  remedial  devolve  on  the  community  at  large.  If 
step  had  been  immediately  taken,  at  the  we  cannot  expect  each  landholder  to  con- 
suggestion  of  Mr.  Bull;  and  that  we  siderthosewhogatherin  hisharvcsts,and 
had  been  sooner  blessed  with  the  virtual  swell  his  rent-roll,  as  the  poorer  members 
repeal  of  one  of  the  worst  clauses  of  the  of  his  family,  at  least  we  should  hope  that 
Act.  when  the  care  of  the  indigent  husband- 

The  promoters    of  the  new  measure  man  is  transferred  to  the  community,  he 

hoped,  of  course,  that  no  one  would  be  would  be  treated  not  as  a  criminal,  but 

found  to    give  the    poor  assistance  by  a  benefactor.     Every  individual  in  the 

word  or  deed.     In  one  of  the  Coramis-  army  and  navy,  every  public  functionary, 

sioners'  annual  reports,  a  Malthusian  of  whether  high    or  low   in  rank,    has  a 

Bath  complains  bitterly  of  certain  cha-  right  to  a  pension  after  a  fixed  length 

ritable  ladies,  whose  alms  prevent  an  of  service.     Their  pay,  generally  speak- 

aged  pauper  from  entering  the  Batho-  ing,  is  not  large,  and  it  is  justly  thought 

man  ergastu/um ;  and  as  for  a   philan-  that  the  pension  and  the  pay  combined 

thropist  teaching  the    indigent  how  to  arc  not  more  than  a  fit  reward  for  their 
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labours.     It  is  thought  better  to  grant  a  ill-used    labourer   carried   five   sheaves 

pension,  than  to  give  higher  pay,  and  into  his  master's  barn  for  one  that  he 

trust    to   the   chance  of  the   receiver's  consumed   himself      Give  these  frigid 

saving    a   part.     Now    to    the    half-fed  philosophers    rope  enough,    and    they 

husbandman  standing  at  the  bottom  of  would  hang  themselves;  but   the  worst 

the  social  scale,  and  exposed  to  compe-  is,  they  would  hang  many  honest  people 

tition  in  its  most  intense  form,  competi-  at  the  same  time. 

tion  sharpened  by  hunger  at  his   very         According  to  Dr.  Bureaud-Riofrey,  in 

door,  this  mode  of  dealing  is  peculiarly  the   year    1558  our  population   was  so 

applicable.     The  daily  labour  of  twelve  dense  that  the  poor  were  not  allowed  to 

hours  rewarded  by  the  coarsest   clothes,  marry    before   thirty*.      "We   candidly 

the   cheapest  lodging,  and  insufficient  confess  that  we  never  heard  of  this  law 

meals  of  bread  and  potatoes,  may  surely  before;  and  what  with  plagues,  sweating 

claim  an    annuity  in  old   age,  without  sicknesses,  and  constant  complaints  of 

wounding  the  most  sensitive  Malthusian  depopulation,  it  is  the  last   statute  we 

in  Belgrave  Square.  should  have  expected  to  hear  of  in   the 

But  if  those  whom  destiny  has  jdaced  days  of  Mary  or  Elizabeth.     Neverthe- 

at  the  top  of  the  social  scale,  cry  out   to  less,  it  may  have    been   so;  parliament 

those   at   the  bottom   that  they  are  to  may  have   been  seized  with  a  sudden 

bring  u])  their  families  on  eight  shillings  horror  of  shabby  weddings  and  portion- 

a  week,  and  save  something  for  a  rainy  less  children;  and  this  paroxysm  of  the 

day,  out  of  the  superfluity  ;  or  if  they  fear   of  increase   may   have    stood  out 

add  one  gross  unualui'aliusultto  another,  amid  the  general  tranquillity  on  the  sub- 

and  tell  the  poor  to   wear  away    their  ject,  like  a  rugged  rock  in  an  unruffled 

lives  in  celibacy,  we   frankly    confess  stream.  If  Dr.  Bureaud-Riofrey  is  right, 

that  the  optimist  representations  of  our  the    Commissioners    will   rejoice;    and 

moralists  will  have  lost  tiieir  force  and  while  they  praise  the  good  old  times, 

the  truth.      It  is  plain,  in  this  matter  of  will  be  tempted  to  recommend  a  similar 

the   forced    celibacy    of  the    poor,    that  measure  to   the  collective  wisdom  of  the 

there  is  a  glaring  bit  of  silliness  at  the  nation — perhaps  substituting  40  for  30, 

bottom  of  the  utilitarian  selfishness — an  in    accordance     with    the    progress    of 

illustration  of  Coleridge's  remark,   that  knowledge. 

"a  rogue  is  a   round-about  fool,    a  fool         Another    coincidence    between    that 

in  circumbendibus."  age  and  our  own  deserves  to  be  noticed. 

For  if  only  a   few  hundreds  or  thou-  When   the  abolition  of  the  monasteries 

sands  of  our  husbandmen  followed  the  deprived  the  poor  of  their  accustomed 

profligate  advice  given  them,   and   ab-  resources,  hardly  any  attempt  was  made 

stained  from  marriage,  there    would  be  to  provide  a  substitute.     They  cried  for 

merelyafew  additional  hundreds  or  thou-  bread,  and  the  law   gave  them  a  stone, 

sands  of  licentious  bachelors  and  spin-  Statutes  of  the  most  revolting   severity 

sters  ;  but  if  the  poor  generally  followed  were  passed  against  beggars  and  vaga- 

this  destructive  counsel,  so  as  to  gratify  bonds;  but  hunger  will  break  through 

theiradvisersby  a  visible  falling  oft'in  the  stone  walls,  and  even  the  gallows  could 

population,  the   lich    would  be  losers,  not  quell  it.     Accordingly,  that  I'amous 

The  most  callous  economist  with   uni-  statute  was  passed  in  Elizabeth's  reign 

versal   anaesthesia,  save  in  his  pocket,  fur  the  relief  of  the  poor,  which  in  spite 

would  find  that  wages  would  rise,   that  of  all  its  defects,  whether  theoretical  or 

lands  would  be  untilled,  and   he   would  

learn,  too  late,  that  the  iaJustr  ious  and  *  Londres  ancien  et  moderne,  p.  90. 
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practical,  has  raised  the  conilitioii  of  the  pinch,  economize  most  subtlely,  shave 
labouring'  classes  in  England  beyond  most  closely;  and  how  to  do  all  this, 
that  of  any  other  country  in  Europe,  and  yet  preserve  some  regard  for  the 
The  poor  have  now  again  been  deprived  decencies  of  life,  puzzles  them,  as  it 
of  their  stay — a  second  abolition  of  mo-  naturally  might.  In  translating-  the  ele- 
iiasteries  has  taken  place  for  them,  and  gant  insinuations  of  their  masters  into 
it  is  proposed  lo  give  tliem  a  rural  police,  their  own  rude  dialects,  they  fail,  and 
But  we  predict  that  this  w  ill  be  insufii-  sometimes  get  a  rap  on  the  knuckles, 
cient  to  keep  down  the  complaints  of  At  the  Bungay  petty  sessions ayoung- 
the  famished  ;  and  some  milder  remedy  man  was  lately  charged  with  robbing- 
must  be  sought.  Either  we  must  have  the  Wangford  Union  of  a  suit  of  clothes, 
a  mitigation  of  the  law,  involving  the  and  going  out  of  the  poorhouse  without 
abolition  of  all  its  harsher  clauses,  or  leave.  It  appeared  that  the  Union 
emigration  must  be  encouraged  on  the  clothes  had  been  given  him  in  place  of 
largest  scale,  and  aided  by  the  most  his  own  ;  but  instead  of  beings  admitted 
liberal  e.\penditure  of  the  public  funds.  into  the  workhouse,  he  and  two  others 
We  may  remark,  too,  that,  as  in  olden  were  taken  to  the  criminal  gaol,  and 
times,  the  crowd  of  tlie  discontented  did  put  into  a  filthy  cell  in  which  were  two 
not  consist  merely  of  the  starving  poor,  men  ill  with  the  itch  ;  "  he  thought  that 
but  included  the  most  desperate  crimi-  he  had  no  right  to  be  used  in  that 
nals,  who  were  glad  to  engraft  their  infamous  manner,  and,  seeing  a  means 
predatory  habits  on  a  popular  cause,  so  of  escape,  he  got  out,  hut  not  before  he 
now  the  burglar  or  the  pickpocket  will  caught  the  disorder.  On  the  next  morn- 
occasionally  join  the  throng  of  com-  ing  he  sent  his  father  with  the  Union 
plainants,  and  give  himself  the  air  of  clothes  to  the  workhouse,  but  the  mas- 
injured  innocence.  In  some  cases,  no  ter  refused  to  take  them,  or  give  up  his 
doubt,  motives  are  mixed,  and  indigna-  own.  The  magistrate  asked  the  work- 
tion  at  the  oppressor  is  superadded  to  house-keeper  if  this  statement  were  true, 
previous  irregularities.  The  other  day,  and  he  answered  that  it  was  ;  he  did 
a  man  named  William  Watts  was  con-  not  think  he  had  done  wrong  by  putting 
victed  at  the  Norfolk  Quarter  Sessions  a  pauper  into  gaol  with  people  who  had 
of  shooting  cattle,  and  sentenced  to  the  itch.  The  bench,  after  expressing 
transportation  for  life.  He  acknow-  their  disgust  at  the  way  in  v>hich  the 
lodged  the  justice  of  the  sentence,  and  defendant  had  been  treated,  immediately 
said  that  the  cruel  poor  laws,  and  the  dismissed  the  complaint*." 
rates   and   taxes   now  imposed    on    the 


CLINICAL  LECTURE, 


labourer,  drove  him  to  dishonesty.     "  He 

would  not  see  his  children  starve,  while 

he  was  called  on  to  sujijjort  full-fed  re-  Delivered  at  University  College  Hospital, 

lieving  officers,  and  other  folks  connect-  jjy  Samuel  Cooper, 

cd  with  them  and  the  unions."  Senior  Surgeon. 

We  compared  above  the  new  act  to  a  

declaration    of  war ;     and,   as  in   other  77?,            ,    j-  „    ,-../.. 

'             '  General    remarliS. — I'racture     e-itenauit;;     into 

wars,   it    will    often    happen    that   the  j/,g    knee  joint.  —  Varicose    veins.— Use    of 

subaltern  workers  of  mischief  venture  twisted  sutures.— Case  of  phlebitis. 

on  acts  of  which  their  commanders  can-  Gentlemen,— On    the  occasion   of  deli- 

not  publicly  approve.      The    masters  of  vering  my  first  clinical  lecture  this  session, 

workhouses,  relieving  officers,  and  other  \  «l>"">d  """^  be  discharging  my  duty  were 

'                 '^                   .  I  not  to  express  to  jou  my  own  conviction, 

small    fry,  play    very    fantastic  tricks.     , . 

They  know    that  they  are  to  squeeze,  *  Times  of  Oct.  14,  from  Suffolk  Chronicled 
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that  every  surgeon  of  a  public  hospital 
ought  to  deliver  elinical  instruction,  so 
that  students  may  derive,  from  the  various 
interesting  cases  continually  presenting 
themselves,  a  practical  acquaintance  with 
their  profession.  Were  tins  praiseworthy 
custom  neglected,  the  hospital  fee  would 
be  paid  merely  for  the  privilege  of  walking 
into  the  wards,  and  then  out  of  them 
again,  without  the  purpose  of  attendance 
on  hospital  practice  being  fulfilled. 
Strictly  speaking,  cVmicnl  observations  are 
those  made  at  the  bed-side  of  the  patient, 
while  the  case  is  in  the  presence  both  of 
tlie  surgeon  and  the  students;  and  so  far 
as  this  plan  can  be  adopted,  with  due  re- 
gard to  delicacy  and  the  feelings  of  the 
patient,  it  has  advantages.  Who  can 
doubt  that  every  remark  offered  by  the 
surgeon,  while  the  disease  is  actually  in 
view,  will  not  only  be  nmre  likely  to  be 
correct,  or  to  correspond  to  the  real  state 
of  it,  but  also  better  calculated  to  make  a 
more  durable  imjiression  ?  The  surgeon 
is  obliged,  as  it  were,  to  keep  within  the 
limits  of  accuracy,  by  the  facts  and  evi- 
dence before  other  parties  as  well  as  him- 
self. It  is  expedient,  liowever,  that,  in 
many  instances,  the  patient  should  not 
hear  all  that  is  said  about  him.  It  would 
frequently  have  a  pernicious  influence  on 
the  disease  which  he  is  labouring  under, 
if  we  were  to  disturb  his  mind  wiili  re- 
marks on  the  dangers  to  which  he  is  ex- 
posed, or  on  the  likelihood  of  his  having 
no  chance  of  recovery,  except  by  means  of 
a  painful  and  hazarclous  ojjcrati^n.  Nei- 
ther is  U  always  right,  even  with  reference 
to  the  patient's  own  welfare,  that  he 
should  be  made  exactly  acquainted  with 
the  medicines  which  he  is  taking.  For 
these  and  other  reasons  which  nii^ht  be 
specified,  it  is  deemed  proper  that  the  par- 
ticulars of  certain  cases  should  be  ex- 
plained and  commented  upon  in  this 
theatre. 

Fracture  of  the  thigh  hone,  extending  into  the 
knee-joint,  followfd  by  large  abscesses,  disease 
of  the  joint,  and  necessity  for  amputation. 
When  I  had  the  pleasure  of  meeting 
you  last  Saturday,  yon  heard  many  of  the 
particulars  of  the  case  of  Edward  Lyon, 
whose  limb  was  removed  on  that  day  for  a 
fracture  of  the  thigh-bone,  extending  be- 
tween the  condyles  into  the  knee  joint, 
and  complicated  with  extensive  abscesses 
in  the  limb,  and  urgent  hectic  symi'toms. 
After  having  tried  for  live  weeks  to  save 
the  limb,  I  was  sorry  to  perceive  that  the 
only  chance  of  saving  the  man's  life  de- 
pended on  amputation.  But  even  the  re- 
sult of  tliis  was  considered  to  be  extremely 
cbmbtful,  not  only  on  account  of  the  very 
enfeebled  state  of  the  patient,  but  because 
a  considerable  portion  of  the  cyst  of  one 
abscess,  at  the  inner  part  of  the  thigh, 


reaching  nearly  to  the  groin,  would  be  left, 
and  still  be  a  source  of  a  profuse  dis- 
charge, unless  the  limb  were  taken  off 
near  the  liip,  which  would  have  subjected 
the  poor  fellow  to  yet  greater  perils  ;  the 
severity  and  danger  of  a  tiiigh  amputa- 
tion being  in  a  great  measure  in  propor- 
tion to  the  nearness  of  the  mutilation  to 
the  trunk. 

Another  discouraging  reflection  was, 
that  there  would  also  remain  alter  the 
operation  an  ulcer,  three  inches  in  diame- 
ter, situated  over  the  sacrum,  and  occa- 
sioned by  the  j)ressure  of  the  bedding. 
These  various  circumstances  were  bad 
enough;  yet  having  had  ojiportunities  of 
seeing  amputation  frequently  save  pa- 
tients who  were  in  a  still  more  reduced 
condition  than  this  patient,  I  proposed  the 
ojieration,  to  which,  after  two  days'  hesi- 
tation, he  made  up  his  mind. 

After  a  mature  consideration  of  this 
case,  I  have  arrived  at  the  conclusion,  that 
it  was  in  truth,  originally,  not  merely  a 
fracture  extending  into  the  knee-joint  be- 
hind the  patella,  but  a  comjjound  fracture 
of  the  thigh  ;  and  liiat  what  is  described 
in  the  ease-book  as  a  slight  graze,  must 
have  been  an  opening  formed  by  the  very 
sharp  end  of  tlie  upjier  or  lower  fragment 
of  bone;  for  otherwise,  I  think  that  the 
abscess  which  followed  would  not  so  soon 
have  found  an  outlet  at  this  point,  which, 
on  the  first  removal  of  the  bandages,  was 
seen  converted  into  an  opening,  from 
which  a  thin  brownish  matter  was  dis- 
charged. The  manner,  also,  in  which  the 
accident  took  place  likewise  corroborates 
this  inference;  for  the  man  fell  with  im- 
mense force,  as  he  was  carrying  a  female 
who  had  fainted,  down  some  steps  out  of 
a  concert  room  ;  and  consequently  the 
violence  of  the  fall  was  increased  by  her 
additional  weight. 

In  ojicraling,  I  selected  the  method  in 
which  an  anterior  and  a  posterior  flap  are 
formed ;  for  though  lateral  flaps  seemed 
best  calculated  to  facilitate  the  escaj)e  of 
the  matter,  which  was  likely  to  be  abun- 
dant in  a  case  like  tiiis,  where  a  portion  of 
the  cyst  of  an  abscess  was  unavoidably 
left  beliind,  yet,  having  learned  from  ex- 
perience that  when  lateral  fla[)s  are  made 
in  the  thigh,  that  the  bone  is  much  dis- 
posed to  protrude  at  the  anterior  angle  of 
the  wound,  I  preferred  the  other  me- 
thod. Yon  will  immediately  perceive 
v>hy  there  is  a  tendency  to  protrusion 
of  bone  when  lateral  flaps  are  made; 
it  evidently  depends  upon  the  following 
circumstances  :  first,  upon  the  nearness  of 
the  end  of  the  bime  to  the  front  angle  of 
the  wound;  secondly,  upon  the  weight  of 
the  flajis  themselves,  which,  as  the  patient 
lies  in  bed,  necessarily  gives  them  a  pro- 
pensity to  incline  backwards.  To  thess 
two    considerations    must   be   added  the 
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effect  of  the  occasional  action  of  the 
psoas  and  iliac  muscles  in  drawing  the 
lemur  forwards,  which  increases  tlie  ten- 
dency to  protrusion  of  the  end  of  the  fe- 
mur when  the  flajis  are  lateral,  but  has  not 
the  least  influence  in  this  way  when  the 
flaps  are  placed  anteriorly  and  poste- 
riorly. 

Some  time  a^o  T  amputated  a  thiL;li  in 
this  hospital  with  lateral  fla])s,  ami  I  am 
suie  that  if  it  had  not  been  for  tJVe  gical 
skill  evinced  by  Mr.  Cha].nian,  my  late 
house  surgeon,  in  dressing  the  siumj)  and 
supporting  the  flaps  well,  there  would 
have  been  a  jjrotrusion  of  the  end  of  the 
bone;  but  fortunately  this  was  avoided. 
and  the  man,  a  butcher  in  this  neighbour- 
hood, has  a  firm,  well  cushioned,  excellent 
stump.  M.  Velpeau  tried  the  method  with 
lateral  flaps;  but  the  patient  was  not  so 
lucky  as  mine,  for  the  bone  protruded, 
and  the  stump  went  on  so  badly  tliat  the 
patient  sunk.  Hence,  M.  Velpeau  de- 
clares that  he  will  not  adii]it  this  plan  of 
operating  again.  In  general,  tiie  ante- 
rior flap  should  be  longer  than  the  pos- 
terior; but,  in  our  case,  the  latter  was 
made  rather  longer  than  the  anterior  one, 
because  it  was  desirable  to  remove  with 
the  limb  the  parts  in  front  of  the  thigh,  in 
■which  several  incisions  had  been  made, 
and  from  which  the  matter  had  partially 
been  discharged  during  the  treatment  an- 
tecedent to  the  operation.  The  reasons 
for  generally  forming  the  anterior  flap 
longer,  and  the  ])<)sterior  one  shorter,  are, 
that  tlie  latter  may  not  make  too  extensive 
a  pouch  for  the  lodgment  of  matter;  for  it 
is  manifest,  that  from  this  i>art  of  the 
wound  the  pus  cannot  so  readily  dis- 
charge itself  as  it  can  from  beneath  the 
anterior  flap.  Another  advantage  is,  that 
if  the  bone  be  well  covered  with  tlie  ante- 
rior flap,  there  will  be  little  risk  of  a  pro- 
trusion of  the  end  of  the  bone,  fcdlowed 
by  necrosis  and  tedious  exfoliations,  or 
even  by  the  necessity  of  another  operation 
to  get  rid  of  the  dead  bone. 

You  will  observe,  that  in  this  hospital 
the  wound  is  not  closed  directly  after  the 
operation,  but  merely  covered  with  lint  or 
linen,  wetted  with  cold  water.  The  ad- 
vantage of  this  ])lan  is,  that  time  is  af- 
forded for  all  the  bleeding  to  cease  before 
the  surfaces  of  the  wound  are  brought  to- 
gether; and,  by  this  means,  they  are  not 
so  likely  to  become  separated  again  by 
effused  blood,  as  when  the  stump  is 
dressed  in  the  usual  way.  If  the  wound 
of  amputation  he  dressed  while  the  oozing 
of  blood  is  going  on,  the  cavity  of  it  is 
soon  filled  with  clotted  blood,  which  not 
only  acts  disadvantageously  by  mechani- 
cally separating  the  surfaces  of  the  wound, 
but  is  infinitely  less  fit,  as  a  medium  of 
union,  than  coagulating  lymph  or  fibrin. 


because  it  is  not,  under  these  circum- 
stances, organizable  like  the  latter  plastic 
substance.  1  may  say,  in  fact,  tiiat  it 
rather  acts  as  an  extraneous  matter,  un- 
favourable to  the  adhesive  inflimmalion, 
or  union  by  the  first  intention,  than  as  the 
source  of  any  good. 

The  stump  was  therefore  not  closed  till 
the  evening  with  isinglass  i)laster.  (iut 
besides  the  confederations  in  favour  of 
this  method  which  I  h:ivebeen  ex|)laining, 
there  is  another  tliat  has  some  influence 
with  me:  if  any  ha^moirhage  take  place 
within  the  first  few  liours  after  the  opera- 
tion, the  bleeding  vessels  can  be  secured 
without  subjecting  the  patient  to  all  that 
suffering  which  is  necessarily  produced  by 
removing  the  nnmerous  straps  of  adhesive 
jilaster  employed  in  the  old  and  still  too 
common  practice,  and  by  then  o]»eningtho 
stump  again.  In  fact,  in  our  case,  two  or 
thiee  small  arteries  did  bleed  in  the  course 
of  the  afternoon,  hut  were  inunediately 
secured  with  the  utmost  facility,  and  with- 
out the  slightest  disiurbanee  of  ilie  wound 
imaginable. 

Four  hours  after  the  operation,  in  con- 
sequence of  the  patient  being  seized  with 
vomiting,  it  was  necessary  to  give  him  a 
draught  containing  two  minims  of  dilute 
hydrocyanic  acid.  Notwithstanding  this, 
the  vomiting  of  a  black  bilious  matter 
went  on  till  after  midnight,  when  it 
finally  ceased.  Since  then  the  patient, 
with  the  assistance  of  the  muriate  of  mor- 
l)hia,  given  in  the  dose  of  gr.  j.  every  even- 
ing, has  generally  passed  very  comfortable 
nights  ;  he  is  free  from  pain,  and  cats  and 
digests  his  food  as  favourably  as  can  be 
expected. 

On  the  9th,  however,  his  pulse  was  so 
weak  and  frequent,  and  his  countenance 
so  bad,  tiiat  he  was  considered  to  be  in  a 
dangerous  condition.  To-day  he  is  quite 
changed  for  the  better,  and  the  discharge 
from  the  stump  is  diminishing,  and  of 
better  quality. 

The  knee-joint,  which  is  put  on  the 
table  for  your  inspection,  shews  the  ex- 
tension of  the  fracture  into  the  joint,  the 
pointed  and  irregular  projections  of  the 
broken  bone,  and  the  absorption  ofthegreat- 
er  jiart  of  the  cartilage  from  the  posterior 
surface  of  the  jiatella,  the  condyles  of  the 
femur,  and  head  of  the  tibia.  These  facts 
attest  the  hoj)eless  condition  of  the  pa- 
ti-nt  had  amputation  not  been  performed. 
The  progress  of  this  severe  case,  be  it 
favourable  or  unfavourable,  I  shall  again 
notice. 

Varicose  veins  of  the  leg,  treated  with  the  twii-ted 
suture, 
Gcntleinen,— This  practice,  as  you  have 
had  opportunities  of  seeing,  ccmtinues  to 
be  pursued  in  this  hospitah 
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John  Griffiths,  fet.  44,  a  mason',  a  tall 
muscular  man,  of  intemperate  habits,  and 
habitually  constipated,  has  been  troubled 
with  varicose  veins  of  the  lower  extremity 
for  fifteen  years.  As  a  cousequence'of  this 
diseased  state  of  the  veins,  he  also  had 
a  large  and  obstinate  ulcer  on  "one  of  his 
legs,  which,  however,  healed  up  sr,ms  con- 
siderable time  ago,  and  has  not  broken 
out  again.  But,  below  the  inner  malleolus, 
there  is  another  ulcer,  that  has  continued 
about  three  months.  The  branches  of  the 
great  saphsnal  vein,  as  usual,  are  those 
principally  affected,  and  they  exhibit  a 
tortuous,  knotty,  and  swollen  appearance, 
very  conspicuous  when  the  man  stands 
up.  In  consequence  of  this  state  of  the 
veins,  a  good  deal  of  aching  pain  is  al- 
ways experienced  in  the  limb  afterexereise. 

For  the  purpose  of  obviating  the  dispo- 
sition to  ulceration  in  the  leg,  and  reliev- 
ing the  pain  in  the  limb,  caused  by  work 
or  exercise,  I  have  tried  the  application  of 
twisted  sutures  to  the  enlarged  veins. 

Oct.  1,  I  began  with  a  single  one,  which 
•was  placed  under  the  great  saphasnal  vein 
in  the  upper  third  of  the  leg.  While  the 
man  stood  up  upon  his  bed,  so  as  to  render 
the  vein  large  and  manifest,  it  was  taken 
between  the  forefinger  and  thumb,  and  a 
steel  sharp-pointed  j)in,  about  three  inches 
in  length,  passed  under  it.  Some  thread 
■was  then  twisted  firmly  round  the  ends  of 
the  pin,  and  tlie  redundant  portions  of  the 
pin  cut  off  with  a  small  pair  of  bone  forceps. 

After  the  pin  had  remained  about  eight 
days  it  was  withdrawn,  and  two  more 
twisted  sutures  applied  to  an  enlarged 
portion  of  the  vein  lower  down.  The 
progress  of  the  case  is  now  open  to  your 
observation. 

When  this  practice  was  first  adopted  on 
the  continent,  the  pin  was  sometimes 
merely  passed  through  the  vein,  and  no 
thread  twisted  round  it  at  all.  After- 
wards the  pin  was  introduced  under  the 
vein,  and  the  twisted  suture  was  employed, 
and  allowed  to  remain  until  thrown  off  by 
ulceration.  This  was  tedious,  and  some- 
times left  a  painful  and  obstinate  sore. 

Mr.  Liston  was  led,  therefore,  to  try  the 
improved  method  of  removing  the  pin  and 
the  suture  altogether  as  soon  as  the  ulcera- 
tive process  had  fairly  commenced;  so  as 
to  expedite  the  cure  and  avoid  the  forma- 
tion of  an  ulcer.  This  is  the  plan  now- 
pursued  in  the  case  l)efore  us. 

The  following  advice  I  venture  to  offer 
you  on  the  treatment  of  varicose  veins 
with  the  twisted  suture.  Do  not  hastily 
resort  to  it,  or  any  other  operative  mea- 
sure, in  any  unfavourable  state  of  the  con- 
stitution ;  for,  if  you  do,  your  patient  may 
be  attacked  with  erysipelas,  or  severe  ab- 
scesses, or,  what  is  more  formidable,  with 
phlebitis,  and  the  re?ult  be  fatal,  an  in- 


stance of  which  I  will  relate.     The  case 
occurred  very  recently  in  this  hospital. 

Ulcer  of  the  Leg,  accmnpanied  by  varicose  veins, 

for   which    twisted  sutures   were   applied. — 

Phlebitis,  and  death  of  the  patient. 

Edward  Ranger,  ret.  59,  by  trade  a  dyer, 
and  a  man  of  intemperate  habits,  admitted 
June  19,  1839,  with  an  ulcer  of  considera- 
ble size  on  the  right  leg,  and  many  tor- 
tuous varicose  veins  connected  with  it. 
The  sore  was  at  first  covered  with  the 
water  dressing,  and  after  the  man's  bowels 
had  been  cleared  out  with  a  dose  of  calo- 
mel sind  senna  mixture  it  was  determined 
to  try  to  cure  the  varicose  veins  with 
twisted  sutures,  and  three  were  at  once 
made;  one  about  four  inches  above  the 
knee,  and  two  others  below  it. 

June  23. — Severe  pain  in  the  situation 
of  tlie  sutures. 

2.3th. — The  sutures  below  the  knee  now 
cause  no  pain,  but  that  in  the  thigh  still 
keeps  up  great  suffering,  and  has  brought 
on  swelling. 

26th.  —  Sleepless  night,  and  appetite 
bad.     Upper  suture  withdrawn. 

Two  grains  of  calomel,  and  one  of 
opium,  every  night.  Water  dressing 
applied. 

27th. — Very  severe  pain  in  the  left 
shoulder  and  arm.  Two  or  three  shiver- 
ing fits,  each  of  half  an  hour's  duration, 
succeeded  by  heat  and  other  febrile  dis- 
turbance. 

28th. — Shoulder  and  arm  still  exceed- 
ingly painful.  Anollier  shivering  fit  this 
morning.  Considerable  redness  and  hard- 
ness at  inner  side  of  the  thigh,  in  the 
course  of  the  great  saphajnal  vein.  Pulse 
frequent.     Tongue  furred. 

Saline  antimonial  mixture  every  four 
hours.  Calomel  and  opium  continued. 
Fomentations. 

The  indisposition  being  severe,  tlie  two 
other  pins  were  removed. 

July  8. — Until  this  date,  the  case  went 
on  without  any  material  change,  attended 
with  great  jiain  in  the  shoulder  and  arm  ; 
but  now  the  man  was  attacked  with  pro- 
fuse diarrhoea  ;  the  pulse  became  weaker 
and  more  accelerated,  and  the  tongue 
thickly  covered  with  a  dark  yellow  fur. 

Pill  omitted.  Chalk  mixture,  with 
opium,  prescribed,  and  a  liniment  for 
the  painful  shoulder. 

10th. — Diarrlioea  stopped.  Debility  in- 
creased. Pulse  small  and  quick.  Brown 
and  dry  fur  on  the  tongue. 

Mixture  discontinued.  Wine  and  porter 
allowed. 

12tli. — Chalk  mixture  required  again. 
Abscesses   in  the   thigh   in  the  sittiation 
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where  the  upper  suture  had  been  applied. 
Openings  made  for  the  discharge  of  the 
matter.     Poultice. 

loth.  —  Pain  in  shoulder  unabated. 
Bowels  yet  too  loose.  Pulse  fluttering 
and  irregular.  Tongue  coated  with  a 
black  fur. 

17th. — Deliriura.  DiarrlnKa,  and  ex- 
treme anxiety  of  countenance.     Death  at 

7  P.M. 

Sectin  Cadareris. — Surface  generally  of  a 
yellow  tinge.  IViocoa  :  lungs  extensively 
adherent  to  the  parietes  of  the  chest,  es- 
]>ecially  the  left,  and  the  adhesions  not  of 
long  standing.  Tubercular  deposits  in 
various  stages  within  the  lungs.  In  the 
pericardium  three  ounces  of  serous  fluid. 
Heart  somewhat  enlarged  and  softened. 
Osseous  deposits  in  the  semilunar  valves 
of  the  aorta,  and  under  the  lining  of  left 
ventricle. 

Abdomen. — Left  kidney  contained  pus. 
The  right  iliac  vein  also  had  pus  in  it  as 
high  up  as  the  vena  cava.  The  crural 
vein  was  occupied  by  purulent  matter,  as 
well  as  the  popliteal. 

A  large  quantity  of  'purulent  matter 
was  found  under  the  fascia  lata  and  in 
the  intermuscular  cellular  tissue.  The 
right  hip  and  knee-joints  both  contained 
pus,  and  within  the  left  shoulder-joint, 
and  in  the  textures  external  to  it,  pus  was 
likewise  detected. 

Remarks. —  Gentlemen,  this  case  illus- 
trates many  interesting  points. 

1 .  The  usual  commencement  of  phlebitis 
between  the  second  and  twelfth  days  after 
the  injury  and  suppuration  of  a  vein. 

2.  The  usual  symptoms  and  perils  of 
suppurative  phlebitis, — anxiety,  prostration 
of  strength,  repeated  rigors,  quick  feeble 
pulse,  yellowness  of  the  skin;  pain,  inflam- 
mation, and  abscess,  in  one  or  several  of  the 
synovial  cavities  or  viscera.  In  our  ease  you 
find  pus  was  formed  in  the  kidney  and  in  va- 
rious joints.  Dry,  brown  or  black  tongue ; 
in  latter  stage  diarrhoea  and  delirium. 
Great  hardness  in  the  course  of  the  in- 
flamed vein.     Abscesses  in  the  thigh. 

3.  The  general  fatality  of  suppui-ative 
phlebitis  when  the  ])us  gets  directly  into 
the  circulation,  as  it  were,  unprepared  by 
the  action  of  absorption  for  such  trans- 
mission. 

4.  The  ineflieieney  of  any  treatment 
vet  suggested,  after  the  efl'ects  of  the  ad- 
mission of  pus  into  the  circulation  have 
commenced. 

5.  The  case  calls  our  attention  to  the 
question,  under  what  circumstances  is  the 
attempt  to  cure  varicose  veins  of  the  leg 
justifiable  by  any  means  attended  with  a 
risk  of  excitinsr  this  formidable  disorder  ? 


I  should  say,  certainly  not,  jf  the  vari- 
cose veins,  and  the  ulcer  connected  with 
them,  admit  of  relief  from  other  plans, 
and  are  not  producing  severe  annoyance, 
nor  are  generally  interfering  with  a  per- 
son's endeavour  to  gain  a  livelihood. 

Then,  if  this  kind  of  twisted  suture  be 
adopted,  ought  we  to  apply  it  at  once  in 
several  places,  or  only  in  one,  repeating  it 
afterwards,  if  anotht-r  is  necessary  ?  The 
latter  method  is  probably  the  safest.  In 
particular,  I  advise  you  not  to  adopt  the 
practice  at  all  in  unfavourable  consti- 
tutions. 
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Infiltration   of   Urine  into  the    Scrotum    and 
Cellular  Tissue  of  the  Ahdomen. 

[Reported  by  Mr.  Richard  Youl.] 

Thomas  Lockwood,  aged  39,  was  ad- 
mitted .j4th  Sept.  under  the  care  of  Mr. 
Anthony  White. 

He  was  of  middle  stature,  and  a  lym- 
phatic temperament.  The  scrotum  'was 
tumefied,  and  of  a  purple  colour.  This 
dark  colour  extended  over  the  hypogastric 
region.  The  patient  complained  of  a  dull 
heavy  pain  in  the  scrotum,  and  he  could 
not  move  his  body  without  much  suflering. 
His  pulse  was  G4,  wiry  ;  his  tongue  furred; 
and  his  countenance  anxious. 

He  had  been  a  grocer,  and  not  very 
sober  in  his  habits.  He  had  successive 
attacks  of  gonorrhoea,  which  ended  in  pro- 
ducing stricture.  The  stream  of  urine 
gradually  diminished  in  size,  and  yet  no 
efi'ort  was  made  to  remedy  the  evil 

On  Monday  the  23d,  when  making 
severe  muscular  eff"orts  to  expel  his  water, 
he  felt  suddenly  as  if  something  had  burst 
in  the  right  groin.  This  was  followed 
immediately  by  the  occurrence  of  pain. 
He  v.-ent  to  a  dispensary,  where  an  attempt 
was  made  to  pass  the  catheter,  but  in  vain. 
Next  morning  he  came  to  the  Westminster 
Hospital 

The  patient  was  first  seen  by  Mr.  Hale 
Thomson,  who  ordered  him  a  warm  bath, 
at  100°  Fall.  Mr.  White  was  then  sent 
for,  and  attended  with  his  characteristic 
promptitude.  He  made  an  incision  through 
the  tumefied  scrotum,  on  each  side  of  the 
raphe,  downwards,  as  far  as  within  an  inch 
of  the  anus.  A  copious  exudation  of  serum 
took  phiee,  Thirty  leeches  were  applied 
to  the  abdomen,  and  twenty  minims  of 
Battley's  sedative  liquor  of  opium  given 
every  four  hours. 

3  "p.m.— The  leeches  bled  freely.  The 
bleeding  was  encouraged  with  warm 
fomentations.     The  pain  is  less. 


170 


WESTMINSTER  HOSPITAL, 


9  P.M. — The  patient  seen  again  by  Mr. 
White.  He  had  not  passed  any  urine, 
and  a  bougie  could  not  be  iiitr()dui«d. 
More  incisions  made  in  the  scrotum.  The 
remedies  to  be  continued. 

25th,  9  A.M. — Tlie  patient  has  slept  but 
little  during  the  night.  He  exiielled  a 
little  urine,  gu(fa(im,  this  morning.  The 
pulse  is  72;  the  bowels  freely  open. 

1  P.M. — Countenance  less  anxious;  pulse 
68;  tongrie  clean.  The  abdomen,  however, 
retains  its  darkened  colour.  I\Ir.  White 
ordered  the  medicines  to  be  continued. 

9  P.M. — Great  anxiety  of  countenance  ; 
pulse  8i,  small  and  compressible;  intense 
headache;  the  tumefied  parts  of  a  darker 
purple  hue  ;  urine  has  dribbled  away  in 
the  same  scanty  way  as  already  stated. 
He  appears  sinking. 

26tl),  10  A.M. — The  patient  very  much 
worse  in  all  resjiccts.  Headache  aug- 
mented; bowels  ccnifincd ;  has  nut  slept 
all  night.  A  wild  and  anxious  expres- 
sion. 

12  o'clock.— IMr.  White  saw  hi-n.  The 
abdomen  threatening  to  slough,  a  free 
incision  was  made  upwards  from  the  pubis, 
to  the  extent  of  about  three  inches.  Or- 
dered a  draught  of  castor  oil  and  tinct. 
sennje.  Fomentations  to  be  applied  all 
over  the  abdomen  and  scrotum.  On  exa- 
mination, the  whole  cellular  covering  of 
the  abdomen  felt  hard;  the  surface  was 
very  insensible  also.  Pulse  (51,  more  full ; 
the  discharge  of  urine  still  very  small. 
The  opiates  discontinued. 

9  P.M. — The  man  seen  by  Mr.  White 
and  Mr.  Hale  Thomson.  Another  incision 
made  in  the  nfl'ected  ]>art,  at  a  right  angle 
■with  the  jirevious  cuts,  some  inches  in 
length.  After  a  little  time,  a  small  quan- 
tity of  urine  flowed,  per  urethmm,  in  a  thin 
stream.  At  midnight  the  countenance  was 
less  anxious;  puhe  64,  regular.  Fomen- 
tations apjilied  at  intervals. 

27th,  10  A  M.— The  bougie  No.  2  intro- 
duced, and  a  large  quantity  of  urine  drawn 
off,  affording  signal  relief  to  the  jiatient. 

12  o'clock. —  Has  slept  well;  pulse  60; 
no  headache ;  looks  much  better  alton;etber. 
The  incision  is  beginning  to  slough.  To 
have  fish  diet. 

20lh,  10  A.M. — He  is  much  better,  and 
has  had  a  good  night.  Bougie  No.  3 
passed.  The  cellular  tissue  is  becoming 
soft,  and  healthy  i)us  is  secreted. 

29th,  9  A. M  — The  bowels  being  confined, 
an  aperient  is  ordered.     He  is  ini])roving. 
30th,   10  A.M. — Catheter    No.   4   intro- 
duced. 

Oct.  2. — No  unfavourable  symptom  has 
occurred.  The  dead  cellular  tissue  has 
been  removed  with  the  forcejis.  Light 
po'iltices  applied.  IMutton  chops  per- 
mitted.    No.  7  bougie  introduced. 


4th.— Progressing.  Placed  on  full  diet. 
The  incisions  healing. 

.Sth. —  Patient  ejects  his  urine  better 
than  he  has  been  able  to  do  for  the  last 
ten  years.     The  catheterism  is  continued. 

IGth. — Rapidly  convalescing. 

Application  of  Knox's  Hevolcittg  Jniatid 

Beditead. 
On  Sunday,  the  13th  inst.  Mr.  White 
and  Mr.  Thomson  made  trial  of  iMr.  Knox'.'? 
apjiaratus,  on  the  person  of  Eilen  Ridd. 
She  is  a  young  wctinan,  aged  23,  who  has 
been  brought  up  as  a  shopwoman,  and 
employed  in  that  capacity  from  an  early 
age.  She  has  had,  consequently,  a  great 
deal  of  standing.  Three  years  ago  she 
became  affected  with  a  general  sense  of 
debility,  and  pain  in  the  middle  of  the 
spine.  She  continued  her  avocations  for 
a  year,  receiving  advice  and  medicine 
frini  IMr.  Toogood,  of  Bridgewater,  the 
town  in  which  she  resided.  Unfortunately 
she  derived  no  benefit  from  the  line  of 
treatment  adopted. 

Two  years  aL>o  she  was  admitted  to  the 
Westminster  Hospital,  where  she  was  im- 
mediately laid  recumbent.  She  has  re- 
mained in  that  position  ever  since,  almost 
without  intermission,  but  without  deriving 
any  benefit  fr(nn  it.  She  has  at  present  a 
curvature  in  the  antero-posterior  direc- 
tion, the  legs  are  contracted  upon  the 
hams,  and  the  thighs  u])on  the  pelvis. 
She  is  a  little  delicate  woman,  of  a  very 
fine  comjilcxion,  and  a  very  phthisical 
apjjcarance.  When  fixed  on  Mr.  Knox's 
bed,  and  laid  prime,  a  long  and  careful 
e.vnniination  of  tiie  vertebral  column  was 
made,  without  producing  jiain  or  incon- 
venience to  the  patient.  It  affords  her 
much  relief  to  have  her  head  raised  and 
the  feet  depressed,  mxl  this  position,  at 
any  angle  from  the  vertical  to  the  horizon- 
tal line,  may  be  maintained  for  any  period 
that  may  be  agreeably  borne  by  the  pa- 
tient. About  two  hours  is  the  length  of 
time  she  likis  to  remain  in  this  position. 
The  revolving  motion  she  bears  very  well. 

There  appears  to  be  no  donbt  hut  that 
considerable  ab.sorption  of  the  bodies  of 
several  of  the  dorsal  verteliraj  has  taken 
place,  but  the  attendant  surgeons  are  san- 
guine that  with  the  a.ssistance  of  this  ex- 
cellent apparatus  they  may  succeed  in 
producing  a  safe  anchylosis  of  the  afl'ected 
vertebra,  and  they  are  sure  of  obviating 
a  large  quantity  of  suffering,  which  the 
jiatient  would  otherwise  inevitably  incur. 

The  contraction  whiih  has  been  men- 
tioned occurred  very  suddenly  about  seven 
months  ago,  and  has  remained  inveterate 
ever  since.  The  nurse  slates  that  the  de- 
jections are  removed  with  perfect  ease, 
and   without  occasioning   fatigue   to   the 
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patient.  Sli€  sleeps  tolerably  well, 
and  niaiiitains  an  existence  not  totally 
devoid  of  enjoyment.  We  sliall  anxiously 
watch  the  progress  of  the  case,  and  report 
the  result. 


REMARKS  ON  ENLARGEMENT  OF 
THE  TONSILS, 

ATTENDKD  T3Y    CERTAIN  DEFORMITIES    OF 
THE    CHEST. 

Dy  J.  Mason  Warren,  M.  D. 
Of  Boston. 

The  o'.ijecl  of  this  interestintj  paper  is  to 
point  out,  by  the  exhibition  of  a  number 
of  cases,  the  certainty  and  ease  with 
which  the  opt'ration  for  excision  of  the 
tonsils  may  be  ])eribrmed  with  the  present 
improved  instrument,  and  the  i;reat  relief 
always  experienced  by  the  removal  of 
these  organs  when  in  an  enlari,'ed  state. 
Whilst  nothing  original  is  intended  by 
the  author  in  his  remarks  on  certain 
dtformilies  of  the  chest  which  complicate 
this  disease,  they  may  serve  to  draw  atten- 
tion to  the  relation  which  exists  between 
the  enlargement  of  the  tonsils  and  this 
aflection. 

In  1827,  M.  Dupuytren  published  a 
paper.  Dr.  Warren  remarks,  on  the 
lateral  depression  of  the  parietes  of  the 
chest,  consisting  of  a  depression  more 
or  less  great  of  the  ribs  on  each  side, 
and  a  proportionate  jirotrusion  of  the  ster- 
num in  front,  accompanied  by  some  antero- 
posterior curvature  of  the  vertebral 
column.  A  portion  of  these  cases  occurred 
in  children  of  a  scrofulous  habit,  and 
were  invariably  accompanied  by  an  en- 
largement of  the  tonsils. 

The  symptoms  described  by  M.  Du- 
puytren, as  attending  this  disease,  were 
liabitual  shortness  of  breath,  and  diffi- 
culty of  enunciation.  With  infants  there 
was  great  dithculty  in  taking  the  breast, 
the  child  being  threatened  with  sufToca- 
tion  whenever  the  nipple  was  detained  for 
any  length  of  time  in  the  mouth.  During 
sleep,  the  mouth  was  kept  habitually  open, 
and  the  respiration  accompanied  by  great 
noise,  and  frequently  interrupted  by  fright- 
ful dreams  and  cries.  "  These  symp- 
tom," says  M.  Dupuytren,  "  may  be  in- 
creased so  as  to  prevent  the  development 
of  the  vital  functions,  and  cause  death  in 
the  earliest  period  of  life.  When  these 
difficulties  do  not  induce  death  imme- 
diately, they  may  destroy  life  at  a  later 
period,  either  in  preventing  the  child  from 
taking  the  breast,  or  in  so  altering 
the  nutrition  as  to  prevent  the  develop- 
ment of  the  strength  of  the  different 
organs;  in  this  case  death  does  not  at 
once  take  place,  but  tjhe  child  lives  in  a 


miserable  state  of  feebleness  and  emacia- 
tion, which  deprives  him  of  the  greater 
part  of  his  faculties." 

In  1827,  shortly  after  the  publication 
of  this  paper,  Mr.  Coulson,  of  London, 
published  some  cases  in  confirmation  of 
those  given  by  Dupuytren,  adding,  also, 
three  cases  of  his  own,  of  a  deformity  of 
the  chest  different  from  that  before  de- 
scribed. "The  external  a|)pcarances  of 
the  chest,"  says  3Ir.  Coulson, "  in  this 
second  kind  of  deformity,  are  directly  the 
reverse  of  those  which  we  have  just  been 
considering.  Thesternumis  hoUoworcon- 
cave  anteriorly,  the  sides  of  the  chest  are 
very  prominent,  and  the  spinal  column  but 
slightly,  if  any  degree  altered  from  its  natu- 
ral shape  ;  this  is  not  so  frequently  congeni- 
tal as  the  former  kind,  but  frequently 
occurs  in  persons  of  a  weak  habit,  who  are 
narrow-che-tel,  and  stoop  a  great  deal. 
The  constitutional  symptoms  are  very 
much  the  same  as  those  attendant  on  the 
other  kind  of  deformity."  In  the  three 
cases  ajipendcd  to  the  paper  of  Mr. 
Coulson,  and  three  of  the  four  eases  of  M. 
Dupuytren,  enlargement  of  the  tonsils 
existed  ;  but  in  none  of  them  does  it  ap- 
jiear  that  removal  of  these  organs  was 
practised,  although  it  is  stated  that  in  one 
or  two  of  them  the  tonsils  were  so  large  as 
nearly  to  fill  up  the  posterior  part  of  the 
fitucc;,  so  that  we  are  not  enabled  to  judge 
ofwhat  wouldhave  been  the  change  efl'eeted 
on  the  symptoms  referred  to  the  chest,  bad 
this  opt-raiion  been  i^erlormed. 

Within  the  last  twoyears  twenty  cases 
have  occurred  in  our  practice,  in  which  it 
was  tiKiiiglit  necessary  that  an  operation 
for  the  removal  of  the  tonsils  should  be 
pratised  :  in  nineteen  of  these  cases  the 
ojieration  was  successfully  performed  ;  in 
one  case  the  tonsils  projected  so  little  into 
the  throat,  as  ti>  make  it  impossible  to 
seize  them  with  the  instrument.  The  ope- 
ration was  temporarily  deferred.  Of  these 
twenty  cases,  fifteen  were  children,  or  less 
than  twelve  years  of  age. 

Of  the  fifteen  children,  eleven  had 
more  or  less  deformity  of  the  chest,  con- 
sisting, in  the  greater  number,  of  a  pro- 
jection of  the  cartilages  of  the  ribs  for- 
wards, with  a  considerable  excavation  of 
the  sternum.  In  these  patients  very  little 
curvature  could  be  detected  in  the  spinal 
column. 

In  the  five  adults,  no  alteration  of  the 
parietes  of  the  chest  was  jierceptible. 

The  symptoms  occurring  in  these  pa- 
tients were  as  follows : 

In  every  one  of  them  was  more  or  less 
difficulty  in  respiration,  in  many  cases  the 
noise  being  so  great  during  sleep  as  to 
make  it  impossible  for  any  person  to  sleep 
in  the  same  room  ;  the  sleep  was  often  dis- 
turbed by  frightful  dreams. 
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In  many  of  the  patients  there  was 
sjreat  difficulty  of  swallowing^,  liquid  food 
being  often  regurgitated  into  the  nostrils; 
in  one  case,  no  solid  food  could  be  taken 
without  the  previous  use  of  a  very  power- 
ful astringent.  About  half  the  cases  were 
attended  with  severe  constitutional  symp- 
toms. 

In  one  case  entire  deafness  was  pre- 
sent. Some  of  the  jmtients  were  liable  to 
periodical  attacks  of  fever  ;  in  one  case,  a 
child,  five  years  of  age,  returning,  latterly, 
as  often  as  once  a  fortnight,  and  lasting 
three  or  four  days.  Eight  of  the  fifteen 
children  showed  more  or  less  marks  of  a 
scfofulous  habit.  Eighteen  of  the  patients 
had  both  tonsils  removed  ;  the  other  pa- 
tient being  so  much  relieved  by  the  remo- 
val of  one  tonsil,  that  it  was  unnecessary  to 
liave  the  operation  repeated  on  the  other 
side. 

In  about  half  the  patients  this  opera- 
tion was  performed  on  both  sides  the  same 
day  ;  in  the  others  a  week  was  allowed  to 
elapse  before  the  other  tonsil  was  removed. 
In  eighteen  out  of  the  nineteen  cases, 
almost  immediate  relief  was  afforded  to  all 
the  symptoms ;  in  the  other  case  no  great 
relief  was  apparent,  and  this  seemed  to  be 
attributable  to  the  particular  shape  of  these 
organs,  the  base  being  quite  broad,  and 
cxtendina:  some  distance  down  the  throat; 
about  half  of  each  tonsil  was  removed.  At 
the  end  of  a  short  period,  an  appearance 
was  presented  as  if  they  had  been  again 
regenerated  ;  this  arose  from  the  upper 
and  lower  portions  rising  or  curling  np, 
as  it  were,  after  the  apex  had  been  re- 
moved. Atthe  end  of  two  years,  this  ])atient 
submitted  to  a  second  opeation,  followed 
by  much  relief,  and  is  now  in  a  fair  way 
of  recovery. 

The  operation,  as  performed  by  the 
present  improved  instrument,  is  instanta- 
neous— not  attended  with  much  pain 
— in  no  case  was  there  any  consider- 
nble  hemorrhage — usually  nothing  more 
than  a  few  raouthfuls  of  blood  are  dis- 
charged. The  patients  are  able  to 
return  home  and  resume  their  ordinary 
occupations,  as  if  nothing  uncommon  had 
occurred,  a  slight  soreness  only  being  ex- 
perienced for  the  few  following  days. 

We  now  proceed  to  offer  one  or  two 
cases  illustrative  of  the  different  symptoms 
of  the  disease,  and  may  first  select  one 
which  will  present  most  of  the  symptoms 
occurring  in  the  course  of  it. 

W.  of  Newton,  Blass.  five  years  of  age, 
November,  1836.  For  the  last  two  years, 
this  child  has  been  troubled  by  an  enlarge- 
ment of  the  tonsils,  first  manifested  by  a 
swelling  which  appeared  on  the  outside  of 
the  throat,  and  supposed  by  the  jiarents, 
at  the  time,  to  be  mumps.  As  the  disease 
increased  the  patient   gradually   lost  his 


flesh  and  strength,  and  was  subject  to  frc- 
quent  sore  throat,  attended  by  febrile 
attacks,  these  latterly  occurring  as  often 
as  once  in  a  fortnight,  anti  lasting  two  or 
three  days ;  his  breathing  at  night  was 
very  diflicult,  and  accompanied  with  much 
noise.  The  ear  of  one  side  was  inflamed, 
attended  with  a  purulent  discharge ;  he  was 
very  sensitive  to  any  loud  music  sounds. 
He  is  small  of  his  age,  thin,  of  an  irritable 
disposition.  The  chest,  on  examination, 
is  found  to  be  much  deformed,  presenting 
that  appearance  called  excavated  sternum, 
it  being  very  much  depressed  in  its  centre, 
and  the  ribs  at  their  union  with  the  carti- 
lages elevated  so  as  to  form  with  them  aa 
acute  angle. 

The  tonsils,  on  examination,  are  so 
much  enlarged  as  to  touch  each  other, 
and  entirely  obstruct  the  posterior  part  of 
the  fauces;  these  swellings  are  distinctly 
felt  and  even  visible  on  the  outside  of  the 
throat,  at  the  angle  of  the  jaw  ;  one  of  the 
tonsils  was  removed,  and  afforded  imme- 
diate relief  to  all  the  symptoms.  In  the 
month  of  April  following, s'lmedifficulty  be- 
ing experienced,  the  other  was  also  excised. 
I  saw  the  patient,  August  3d,  1837,  nearly 
a  year  after  the  first  operation.  From 
being  a  miseral)le  child,  and  who,  as  is 
mother  stated,  to  use  her  own  words,  "  she 
had  not  the  least  idea  of  raising,"  he  has 
become  a  fine  healthy  boy — has  been  per- 
fectly free  fnmi  difficulty  of  respiration, 
and  no  febrile  attack  since  the  operation. 

The  sensitiveness  of  the  ear  had  dimi- 
nished, and  the  deformity  of  the  chest  was 
much  less  obvious. 

The  object  of  his  calling  was  from 
having  exjierienced  the  day  before  some 
oppression  at  the  stomach,  which  induces 
difficulty  in  the  respiration  ;  and  his  mo- 
ther, fearing  a  return  of  his  old  disease, 
immediately  brought  hinj  into  town.  The 
symptoms  were  explained,  by  his  having 
passed  a  fortnight  absent  from  home, 
where  he  had  been  allowed  rather  loo 
much  freedom  in  his  diet. 

The  following  is  a  case  of  a  person  of 
a  more  advanced  age,  in  which  deafness 
W"as  produced  by  the  disease  : 

B.,aged  18— November,  183fi. 

For  two  or  three  years  has  been  subject 
to  frequent  attacks  (sf  sore  throat;  for 
three  months  has  had  a  purulent  discharge 
from  the  right  car;  is  now  quite  deaf  in 
both  ears,  so  as  to  require  to  be  sjioken  to 
in  a  very  loud  voice.  It  is  for  this  deafness 
that  he  applies  for  advice. 

On  examination  of  the  ears  by  the 
siieculnm,  the  tympanum  on  both  sides 
was  found  to  be  in  a  perfectly  sound  state ; 
on  the  side  from  which  the  discharge  ap- 
pears, the  lining  membrane  of  the  ear  is 
reddened,  and  covered  by  a  purulent  depo- 
sit.    The  patient  bears  all  the  marks  of  a 
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scrofulous  constitution.  The  tonsils  are 
found  to  he  very  much  en^arsed,  attended 
with  considerable  redness  of  the  back  part 
of  the  fauces. 

Astringent  remedies  beinu;'  tried  for  a 
fortnight  without  efl'ect,  botli  tonsils  were 
removed  On  the  following  day  he  began 
to  hear  l)etter ;  on  the  second  day  his 
hearing  was  perfectly  restored,  and  sounds 
became   even  so  acute  as  to  be  painful. 

In  a  day  or  two  the  deafness  returned, 
and  lasted  a  week  ;  he  then  recovered  his 
hearing,  and  has  remained  perfectly  well 
since.  I  have  seen  him  lately,  niore  tlian 
two  years  having  elapsed  since  the  opera- 
tion ;  and  he  has  experienced  no  return  of 
his  difSculty. 

Jan.  18;18. — A  gentleman,  twenty  years 
of  age,  from  tlie  Western  country,  called 
on  me  with  the  tonsils  greatly  enlai'gcd  ; 
he  had  been  troubled  with  this  affection 
five  years,  and  has  tried  many  api)lications 
without  effect.  For  the  last  year  lie  has 
been  unable  to  swallow  solid  food  without 
having  first  snuffed  a  great  cjuantity  of  to- 
bacco, which  apparently  caused  sufficient 
contraction  or  insensibility  of  the  parts  to 
allow  of  the  passage  of  the  food.  If  the 
use  of  the  tobacco  was  omitted  for  a  single 
night,  he  found  it  difficult  and  sometimes 
impossible  to  swallow. 

Both  tonsils  were  removed  at  the  same 
time ;  very  little  hemorrhage  occurred, 
and  the  operation  was  immediately  fol- 
lowed by  great  relief. 

Miss  J.  twelve  years  old,  from    Maine. 

This  child,  from  infancy,  has  been  suf- 
fering from  enlarged  tonsils ;  within  a  few 
years  they  have  become  very  much  in- 
creased in  size,  so  as  to  materially  affect 
her  health.  She  is  very  subject  to  sore 
throat,  attended  with  severe  febrile  affec- 
tions. She  is  of  a  dark  complexion,  black 
hair  and  eyes,  quite  thin,  and  rather  tall 
of  her  age. 

The  tonsils  are  very  large,  flesliy,  and 
vascular,  and  present  less  of  that  indented 
appearance  usually  observed  where  there 
have  been  frequent  inflammations.  When 
the  respiration  is  quiet,  the  tonsils  touch 
each  other.  The  chest  on  examination  is 
found  to  be  very  much  deformed,  present- 
ing that  alteration,  called  excavated  ster- 
num, in  its  most  exaggerated  form;  the 
hollow  lining  almost  large  enough  to  con- 
tain a  small  orange :  this  deformity  has 
been,  for  many  years,  observed  by  her 
l^arents. 

The  breathing  at  night  is  very  difficult 
and  noisy  ;  she  is  subject  to  attacks  of 
deafness,  and  at  present  does  not  hear  un- 
less addressed  in  a  loud  voice. 

The  right  tonsil  was  removed  on  the 
12th,  and  the  patient  at  once  relieved  by 
it;  five  days  afterwards  the  other  tonsil 
was  removed,  leaving  the  throat  perfectly 


free.  On  the  2,3th  I  saw  the  patient,  and 
the  mother  informed  me  thai  all  the  pre- 
vious bnd  symjitoms  were  removed — that 
the  child  has  quite  recovered  her  health. 
The  difficulty  of  breathing  is  relieved,  and 
her  hearing  returned ;  a  cutaneous  erup- 
tion which  had  long  troubled  herhasdis- 
pcared. 

To  these  cases  might  be  added  one  or  two 
in  which  these  organs  were  removed  while 
the  patient  was  labouring  under  an  attack 
of  severe  tonsilitis.  In  one  case  the  symp- 
toms were  immediately  removed  by  the 
operation  ;  in  another  inflammation  had 
extended  to  the  adjacent  parts,  and  an  ab. 
scess  formed,  as -is  often  in  this  disease. 
The  affection,  however,  was  much  short- 
ened in  duration,  lasting  four  days,  instead 
of  fourteen,  as  had  been  usual  with  this 
patient,  who  was  liable  to  attacks  every 
winter.  The  oi)eration  was  repeated, 
and  the  other  tonsil  was  removed  on  a 
subsequent  attack,  with  the  same  result. 

Some  time  since  1  communicated  to 
this  society  the  case  of  a  young  child  from 
Maine,  who  was  brought  to  Boston  suffer- 
ing from  a  disease  of  the  throat.  The 
parents  seemed  to  be  quite  unconscious  of 
the  cause  of  its  troubles.  There  was  great 
difficulty  of  breathing  and  deglutition. 
The  child  had  a  spoon,  the  bowl  of  which 
it  placed  almost  instinctively  in  its  mouth 
when  going  to  sleep  ;  its  health  was  very 
miserable.  The  trouble  was  entirely  ex- 
plained by  the  discovery  of  the  enlarged 
tonsils  quite  obstructing  the  throat.  The  re- 
moval of  them  was  followed  by  great  relief. 

The  mother  informed  me  that  another 
child  had  died  with  the  same  symptoms 
a  few  years  previous,  the  cause  of  its  illness 
being  unknown.  They  resided  in  an 
obscure  spot,  distant  from  any  competent 
medical  advice. 

In  these  cases  of  the  disease  occurring 
in  infancy  where  deformity  of  the  chest 
exists,  Dupuytren  advises  that  this  affec- 
tion should  be  treated  in  the  following 
manner:— The  child  being  placed  in  the 
lap  of  its  nurse,  the  hand  is  pressed  on  that 
part  of  the  sternum  or  ribsfwhich  projects  ; 
a  strong  pressure  is  then  made  during  in- 
spiration, and  removed  during  the  move- 
ments of  expiration.  This  repeated  for 
many  times  daily,  and  continued  for  a 
long  period,  finally  results  in  the  dis- 
appearance of  the  deformity,  or  in  a  great 
improvement  of  apjjearance.  As  has  been 
attempted  to  show  above,  however,  it  will 
be  evident  to  all  that  the  symptoms  arise, 
certainly  in  the  great  number  of  cases,  not 
from  the  deformity,  but  from  the  obstruc- 
tion in  the  throat  to  the  free  passage 
of  air. 

The  instrument*  used  in   these  opera- 

*  Invented  by  Caleb  Eddy,  Esq.,  of  Boston. 
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tions,  has  usually  been  the  guilli)tine  in- 
strument, as  described  by  Dr.  Warren  in 
his  work  on  Tumors,  being  snuiewbat 
similar  to  that  of  Dr.  Physick  ;  it  is,  how- 
ever, without  the  steel  moveable  needle 
used  to  fix  the  tonsil  and  prevent  it  from 
falling  into  the  threat,  which  apju-ars  to 
be  useless,  as  the  blade  of  tlie  ir.stniment 
drives  the  lining  membrane  of  the  tonsils 
into  its  gioove,  and  tlius  secures  it;  and 
even  if  this  were  not  the  case,  the  mucus 
which  covers  the  fauces  causes  the  excised 
part  to  adhere  to  tbe  blade,  so  that  there 
is  no  danger  of  its  escaping  into  the  throat. 
In  very  young  children,  where  the 
]uissage  oi' the  fauces  is  narrower,  a  more  de- 
licate instrument,  invented  by  Dr.  Fahne- 
stock,  of  Pennsylvania,  is,  perhaps,  pre- 
ferable*. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  AM  directed  by  the  President  to  transmit 
to  you   the  inclosed   copy  of  Regulations, 
lately  established  by  the  Council   of  this 
College,  relating  to  professional  education 
of  candidates  for  its  diploma,    now   com- 
uieuting  their  profe.ssi<inal  studies. 
I  am,  sii'. 
Your  most  obedient  servant, 

Edmlnd  Belfour,  Sec. 
October  23,  1839. 

Eegulations  oj  the  Counril  Tajtrctiiii;  the  •profes- 
sional education  of  candidatesj'or  the  diploma. 
I.  Candidates  will  be  required,  in  addi- 
tion to  a  Certifieate  of  being  not  less 
than  twenty-one  years  of  age,  to  bring 
proof — 

1.  Of  having  been  engaged  in  the  ac- 
quirement of  professional  knowledge 
during  a  period  of  not  less  iliau  four 
years;  six  miuiths of  which  sliall  have 
been  occupied  in  the  study  of  Piac- 
tical  Pharmacy,  six  months  bv  atten- 
dance on  the  practice  of  jshysie,  and 
the  remainder  of  the  peiiod  (m  the 
practice  of  surgery,  at  a  recognised 
liospital  or  hospitals  in  the  united 
kingdom  : — three  months  being  al- 
lowed for  a  vacation  in   each  year. 

2.  Of  having  studied  anatomy  and  phy- 
siology, by  atttndanee  on  lectures 
and  demonstrations,  and  by  dissec- 
tions, during  three  anatomical  seasons 
orscssionsf : — and  of  liaving  attended 

*  American  Journal,  of  Med.  Sciences. 

t  An  anatomical  season  is  understood  to  ex- 
tend from  October  to  April  inclusive,  ai.d  to 
comprise  at  least  140  lectures  ou  anatomy  and 
physiology,  occupying  not  less  tlian  one  hour 
eacti,  given  ou  separate  days  ;  and  at  least  100 
demonstrations  of  the  li!;e  duration,  given  in  a 
simitar  manner;  exclusive  of  d'ssections,  of 
which  distinct  cerlilicutes  arc  rcqni  ed. 


at  least  two  courses  of  lectures  on  tlie 
jirinciples  and  practice  of  surgery, 
delivered  in  two  distinct  periods  or 
seasons,  each  course  comprising  not 
less  than  70  lectures  : —  And  one 
course  of  not  fewer  tiian  70  lectures 
on  each  of  the  following  subjects,  viz. 
the  practice  of  physic — chemistry — 
materia  medica — and  midwifery,  with 
pi-flctical  instructions  ; 

II.  Members  and  licentiates  in  surgery" 
of  any  legally  constituted  college  of  sur- 
geons in  the  united  kingdom,  and  gradu- 
ates in  surgery  of  any  university  requiring 
residence  to  obtain  degrees,  will  be  admit- 
ted for  examination  on  jiroducing  their 
diploma,  license,  or  degree,  together  with 
proofs  of  being  21  years  of  age,  and  of 
having  been  occupied  at  least  four  years 
in  the  acquirement  of  professional  know- 
ledge. 

III.  Graduates  in  medicine  of  any  le- 
gally constituted  college  or  university 
requiring  residence  to  obtain  degrees,  will 
be  admitted  for  examination,  on  adducing, 
together  with  their  diploma  or  degree, 
proof  of  having  completed  the  anatomical 
and  surgical  education  required  by  the 
foregoing  regulations. 

IV.  Certificates  will  not  be  recognised 
from  any  hospital  unless  the  surgeons 
thereto  be  members  of  one  of  the  legally 
constituted  colleges  of  surgeons  in  the 
united  kingdom;  nor  from  any  school  of 
medicine  or  midwifery,  unless  the  respec- 
tite  teachers  be  members  of  some  legally 
constituted  college  of  physicians  or  sur- 
geons in  the  united  kingdom,  nor  from 
any  school  of  anatomy  or  surgery  in  Eng- 
land, unless  the  respective  teachers  be 
members  of  some  legally  constituted  col- 
lege of  physicians  or  surgeons  in  the 
united  kingdom,  and  have  undergone  a 
second  or  special  examination  on  those 
liranches  of  science,  according  to  the  ordi- 
nances of  this  college  relating  thereto. 

V.  Certificates  will  not  be  received  on 
more  than  one  branch  of  science  from  one 
and  the  same  lecturer;  but  anatomy  and 
physiology — demmistiations  and  dissec- 
tions— will  be  respectively  considered  as 
one  branch  of  science. 

N.  B.  In  the  certificates  of  attendance 
on  hospital  ])ractice  and  on  lectures,  it  is 
required  that  the  dates  of  commencement 
and  termination  may  be  inserted  in  words 
at  length. 

Blank  forms  of  the  required  certificates 
may  be  obtained  on  application  to  the 
secretary,  to  whom  they  must  be  delivered, 
properly  filled  up,  ten  days  before  the 
candidate  can  be  admitted  to  examina- 
tion; and  all  such  certificates  are  retained 
at  the  college. 

By  order  of  the  council, 

Edmu.sd  Belfovr,  Sec. 

Auiiust20th,  It^a'J. 
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DRUGS    ON    SALE    IN   THE    ENGLISH    MARKET, 

With  their  Prices  and  sever.al  Duties. 
(From  the  Official  Utturns,  Oct.  22,  ISSOJ 


Aloes,  Barbadoes,  D.p c 

Hepatic  (dry)  bd c 

Cape,  BD c 

Anise,  Oil  of,  German,  d.p lb 

E.  1 lb 

Asafoetida,  B.D c 

Balsam,  Canada,  D.r lb 

Copaiba,  bd lb 

Peru,  BD lb 

Benzoin  (best)  hd c 

Camphor,  unrefined,  bd c 

Cantharides,  d.p lb 

Carawav,  Oil  of,  d.p lb 

Cascariilaor  Eleutheria  Bark,D.p.c. 

Cassia,  Oil  of,  bd lb 

Castor  Oil,  East  India,  bd lb 

Wesi  I.  (bottle)  D.p.  l.^lb 

Castoreum,  American lb 

DP.        Hudson's  Bay lb 

Russian lb 

Catechu,  BD.  Pale    c 

Dark 

Cinchona  Bark,  Pale  (Crown) lb 

bd.  Red    lb 

Yellow   lb 

Colocynth,  Turkey  lb 

D.p.      Mo2:adore lb 

Calumba  Root,  bd c 

Cubebs,  BD c 

Gamboge,  bd c 

Gentian,  d.p c 

Guaiacum,  d.p lb 

Gum  Arabic,  Turkey,  fine,  d.p.  . .  c 
Do,  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  D.p c 

E.  I.  fine  yellow,  bd.  c 
Do. dark  brown,  b.d.  c 

Senep;al  garbling-s,  D.p c 

Trag-acanth,  D.p c 

Iceland  Sloss  (Lichen),  d.p lb 

Ipecacuanha  Root,  b.d lb 

Jalap,  bd lb 

Manna,  flaky,  bd lb 

Sicilian,  BD lb 

Musk,  China,  bd ,.  ..oz 

^lyrrh.  East  India,  bd c 

Turkey,  bd c 

Nux  Vomica,  bd lb 

Opium,  Turkey,  bd lb 

Peppermint,  Oil  of,  F.  bd lb 

Quicksilver,  bd lb 

Rhubarb,  East  India,  bd lb 

Dutch,  trimmed,  d.p,  lb 

Russian,  bd lb 

Saffron,  French,  bd lb 

Spanish  lb 

Sarsaparilla,  Honduras,  bd lb 

Lisbon,  bd lb 

Scammony,  Smyrna,  d.p lb 

iVleppo     lb 

Senna,  East  India,  bd lb 

Ale.xandria,  d.p ..lb 

Smyrna,  D.p lb 

Tripoli,  D.p lb 


Price. 


^'  .V.  d.        £   s.  d. 

15  0  0  to  30    0  0 

5  0  0        10    0  0 

3  10  0          3  14  0 


0  5  0 

1  10  0 
0  1  0 
0  2  6 
0     4  6 

25     0  0 

13  10  0 

0    3  6 

0    S  0 

3  10  0 

0     7  0 

0     0  4 


0  5  6 

3  10  0 

0  1  1 

0  3  0 

50  0  0 

0  4  0 

0  8  6 


0    0  10 


0  17    0          0  18    0 
0  18    0          10     0 
none 
0  


1 

7  0 

2  0 

2  0 

4  0 

1  6 

1  0 

0  12  0 
2  10  0 
5     0  0 

1  6  0 

0  1  0 
11     0  0 

7  10  0 

1  17  0 
5  10  0 

2  5  0 
1   15  0 

3  6  0 

8  0  0 
0    0  2J 
0     1  6 
0     2  2 
0    3  6 


1  0  0 
5     0  0 

2  0  0 
0  8  0 
0  10  0 
0  15  0 
0  3  10 
0  3  0 
0    4  0 


15  0  0 
1  8  0 
0     3     0 


2  14    0 
2     5     0 


12     0     0 
0     0     3 


0     4  0 

2    0  0 

14     0  0 

11  10  0 

0     9  0 


0     6     0 
0     3     0 


Duty. 


0  10     0  0  16    6 

0  16    0  0  17     6 

0     10  0     19 

0     2     0  


0  18  0 
0  0  3 
0  1  6 
0  10 
0     1     0 


1  0  0 

0  0  4 

0  1  8 

0  1  3 

0  1  3 


iBPlbO    2? 
(F.     IbO    8$ 


Duty  Paid. 


110,530 
S4,281 


F. 

Ibl 

4 

E. 

1.  1 

4 

1,481 

c. 

6 

0 

20 

lb 

0 

1 

10,728 

c 

4 

0 

506 

lb 

1 

0 

595 

c 

4 

0 

104 

c. 

1 

0 

3S9 

lb 

1 

0 

13,878 

lb 

4 

0 

987 

lb 

0 

1 

2,201 

11) 

1 

4 

341 

c 

1 

3 

\  'i  ^ni 

0    6 


6  0 

6  0 

6  0 

0  1 

1  0 
0  6 


lb 

2 

6 

lb 

1 

0 

11. 

4 

0 

lb 

0 

1 

lb 

1 

0 

;  F.  lb     1  0 

^Ib         10 

lb         0  6 

^  lb         2  6 

E.I.lbO  6 
pother 
^  sorts 


629 
27,668 
38,109 

7,743 

9,384 

34,968 

50 

454 

15 

6,379 

6,059 

18,317 

70 

15,933 

6,218 
32,377 

9,388 

1,513 

193 

478 

25,709 

1,871 

267,616 

21,214 

2,281 

3,696 

94,840 

7,066 
98,732 

56,213 


86,807 
75,750 

133 
972 
43 

6,470 

205 

1,798 

70 

490 

12,931 

592 

4,579 

3,033 

4,916 


29,484 
95,469 


13,183 

17,939 
22,603 

85 
482 

39 


6,571 

5,371 

18,201 

453 

5,179 
11,350 
33,347 

5,829 

1,665 

124 

740 
22,900 

751 
315,984 
30,213 

5,624 

4,011 
98,041 

6,225 
59,751 

54,335 


i§i  BD.  In  Dond.-c,  Cvvt.  -  B.  P.  Critioh  Possessions,  — F.  Foreign.- d,  p.  Duty  paid. 
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DR.  BARON'S  PAPER. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

I  TAKE  the  earliest  opportunity  of  acknow- 
ledging the  inaccuracy  pointed  out  by  Dr. 
Gregory  in  your  last  number.  Row  it 
escaped  the  observation  of  the  gentlemen 
who  examined  the  report  before  it  was 
submitted  to  the  Section,  I  ciinnot  tel!  ; 
and  I  am  still  more  at  a  loss  to  understand 
bow  it  did  not  attract  my  own  attention, 
as  I  had,  on  a  former  occasion,  quoted  the 
facts  from  Mr.  Crosse's  book,  and  they  ac- 
cord entirely  with  those  mentioned  by  Dr. 
Gregory,  (see  Life  of  Jenner,  Vol.  i.  p.  282.) 
The  examiuatimi  of  a  great  multiplicity 
of  documents,  and  the  hurried  and  broken 
manner  in  which  medical  men  are  for  the 
most  part  constrained  to  carry  on  their 
inquiries,  will  in  some  degree  explain,  if 
it  does  not  altogether  excuse,  the  mistake 
that  has  been  committed.  Should  other 
errors  be  detected,  I  am  sure  that  every 
member  of  the  Section  will  be  glad  to  have 
them  pointed  out  and  corrected,  as  their 
sole  object  is  to  discover  and  difi'use  the 
truth. — I  remain,  sir. 

Your  obedient  servant, 

J.  Baron. 
Cheltenham,  October  22d,  1339. 

MARISCHAL  COLLEGE. 

We  learn  that  the  Crown  has  instituted  a 
Professorship  of  Anatomy  and  one  of 
Surgery  in  Blarischal  College  and  Univer- 
sity, and  has  presented  Allen  Thompson, 
M.D.,  Lecturer  on  Anatomy  in  Edinburgh, 
to  the  former  professorship,  and  William 
Pirrie,3LD., formerly  Leetureron  Anatomy 
to  King's  and  3Iarischal  Colleges,  to  the 
latter. — Aberdeen  Herald. 

MEDICAL  APPOINTMENT. 

Dr.  Fox  has  been  elected  to  succeed  Dr. 
Thomas  Davies  as  Physician  to  the  Infir- 
mary for  Diseases  of  the  Lungs. 

FRESH  VACCINE  VIRUS. 

Dr.  Charles  A.  Lee,  of  New  York,  in- 
forms us  that  he  has  lately  obtained  virus 
from  a  cow  affected  with  kiue  pock.  It  is 
very  common,  he  states,  for  the  cows  that 
go  on  board  our  New  York,  Liverpool, 
and  Havre  packets,  to  have  this  disease  ; 
and  the  cow  from  which  I  got  it  came 
from  one  of  these  packets.  The  agent  in- 
formed me  that  there  is  hardly  a  time  in  the 
year  but  that  some  of  the  cows  are  aS'tct- 
ed  with  it, — Amer.Journ.  of  Med,  Sciences. 


APOTHECARIES'    HALL. 

LISTOF  gentlemen  WHO  HAVE  RECEIVED 

certificates. 

Thursday,  Oct.  17,  1839. 

William  KKby  Lerew,  Kent. — Thomas  Robin- 
son Clarkson,  Richmond,  Vork-hire. — William 
Jlarnias  Jones,  Pembroke,  South  Wales. — Alfred 
John  Hyde,  Bristol.  — Robinson  Aspinall,  Brad- 
ford, Yorkshire. —  William  Stone,  Arundel. — 
Frederick  Howe  Hale,  Kichmond,  Surry.  — 
Richard  Chambers. — John  Macmtikan,  Stranraer, 
Wigtoushire. — Edwin  Morris,  Sutton  in  Ashfield, 
Notts. 


WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  Oct.  22,  IS39. 


Abscess 

1 

Hooping  Cough    . 

3 

Age  and  Debility  . 

•2\ 

Inflammation 

17 

Apoplexy 

2 

Bo\vels^<  Stomach 

7 

Asthma 

'J 

Brain 

i 

Cancer 

1 

Lungs  and  Pleura 

8 

Childliirth      . 

1 

Influenza 

1 

Consumption 

•JO 

Insanity 

2 

Convulsions 

32 

Liver,  diseased     . 

2 

Dentition 

6 

Bleasles 

14 

Dropsy  . 

10 

Rheumatism 

1 

Dropsy  in  the  Brain 

2 

Sniall-i:ox      . 

2 

Fever      . 

>J 

Spasms 

2 

Fever,  Scarlet 

l.'i 

Unknown  Causes 

74 

Fever,  Typhus 

3 



Heart,  diseased    . 

2 

Casualties     . 

2 

Decrease  of  Burials,  asconipared  with  j 
the  ])recedJnij  \vi.ek        .         .         .    1 


3IETE0R0L0GICAL    JOURNAL. 

Kejit  at  Edmonton,  Latitude  51°  37'  32"  A^. 
Lonj:^itude  0°  3'  51"  W.  of  Greenwich. 

TUKR.MOME  rfcK.     B  A  no  MUX  BR. 

from    56  to  fi2     ,     29-5"  to  2P  62 


Oct. 
Thursday  .  10 
Friday  .  .  11 
Saturday  .  12 
Sunday  .  .  13 
Monday .  .  14 
Tuesday 


Wednesday  16 


49 
48 
4:J 
36 
38 
39 


66 
38 
57 
58 
55 
56 


29-58 
29  74 
29  94 
29  85 
29-74 
29-94 


29-55 
29-S9 
29-92 
29  80 
29-84 
29-97 


Prevailing  Wind,  S.W. 


Except  the  mornings  of  the  10th  and  1 5th  ge- 
nerally clear,  rain  fell  on  the  10th,  11th,  12th,  and 
16th.     Lightning  during  the  evening  of  the  1 1th. 

Aurora  Borealis  very  brilliant,  with  corrusca- 
tions  of  a  deep  crimson  colour,  extending  from 
North  to  West  on  the  evening  of  the   13lh,  'from 

8  till  half  past. 

Rain  fallen,  •275  of  an  inch. 

Charles  Henry  Adajis. 


NOTICE. 

We  regret  very  much  that  we  are  obliged 
to  decline  the  paper  of  Dr.  Fergusson,  as 
we  cannot  have  the  discussion  on  Yellow 
Fever  continued — unless  in  the  extra  limites 
department. 

W.  OciLVY,  Printer,  57,  Skinner  Street,  London, 
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FRIDAY,  NOVEMBER  1,  1839. 


LECTURES 

ON   THE 

PRINCIPLES  AND  PRACTICE   OF 
SURGERY. 

Delivered  at  the   Weslminster  Hospital  Schwl, 
By  Benjamin  Phillips,  F.R.S. 

Introduction. 

Gentlemen, — That  a  competent  know- 
ledge (if  the  hi'^toi-y  of  surgery  is  a  very 
desirable  acquisition  for  a  student  in  me- 
dicine, no  one  I  apprehend  will  deny. 
That  such  a  history  is  a  fitting  introduc- 
tion to  a  treatise  on  surgery,  is  e(iually 
certain;  but  the  extent  of  a  course  of 
surgical  lectures  is  far  too  limited  to  jus- 
tify me  in  occupying  your  time  with  a 
subject  which  must  yield  in  importance  to 
many  we  have  to  consider.  I  must  there- 
fore content  myself  with  referring  you  to 
those  sources  from  which  it  may  be  gleaned. 

I  say  gleaned,  because,  with  the  excep- 
tion of  a  short  sketch  by  Mr.  S.  Cooper, 
and  one  in  the  Dictionnaire  de  Medecine, 
by  M.  Dezeimeris,  nothing  like  a  separate 
history  of  the  science  exists.  Still  you 
may  obtain  what  is  necessary  by  consult- 
ing Cabanis'  Revolutions  of  Medicine; 
Sprengel's  History  of  Medicine;  a  sketch, 
by  Bostock,  and  another  by  Gaste. 

Between  medicine  and  surgery  no  line 
of  demarcation  can  be  drawn  so  as  exactly 
to  define  the  relative  province  of  one  or 
the  other; — none  which  would  be  useful 
to  the  progress  of  science  or  the  cause  of 
humanity.  The  early  masters,  or,  as  they 
have  been  termed,  fathers  of  medicine, 
were  fully  sensible  of  this,  and  they  prac- 
tised indiscriminately  both  sciences.  The 
school  of  Alexandria  is  the  only  early  ex- 
ception to  this  rule.    If  we  consult  the 

622.— XXV. 


writings  of  Herodotus,  we  find  that  among 
the  Egyptians  the  practice  of  medicine 
was  subjected  to  almost  infinite  subdivi- 
sions :  they  had  as  many  classes  of  pro- 
fessors of  the  healing  art  as  tljere  were 
organs  in  the  human  body  subject  to 
disease.  But,  in  1163,  the  Council  of 
Tours  issued  a  decree  by  which  that  union 
was  ruptured  which  had  been  consecrated 
by  the  practice  of  more  than  fifteen  cen- 
turies. By  that  decree,  the  clergy,  who 
shared  with  the  Jews  the  exercise  of  me- 
dicine in  Christian  Europe,  were  prolii- 
hibited  from  performing  any  bloody  ope- 
ration. At  this  perioda  very  large  majority 
of  the  practitioners  of  the  healing  art 
were  attached  to  the  church,  and  though 
they  were  not  connected  with  the  religious 
castes  by  indissoluble  bonds,  the  law  of 
celibacy  which  was  imposed  upon  them 
always  gave  them  a  right  to  resume  the 
ecclesiastical  state ;  and  their  success  in 
the  healing  art  frequently  conducted  them 
to  the  richest  benefices  and  the  highest 
dignities.  It  was  therefore  natural  that 
thev  should  conform  to  the  laws  of  the 
cliurch,  which  promised  them  at  the  de- 
cline of  their  career  honours  and  fortune. 
It  was  probably  obedience  to  the  canons 
of  Councils,  as  much  as  to  a  false  delicacy 
and  a  ridiculous  vanity,  that  induced 
these  doctors  to  abstain  from  the  practice 
of  surgery.  For  a  long  time  previously' 
they  were  in  the  habit  of  employing  their 
barbers  to  perform,  under  their  eye,  dress- 
ings which  did  not  require  the  hand  of  a 
surgeon.  Either  in  consequence  of  for- 
tuitous circumstances,  or  to  avoid  having 
recourse  to  rival  practitioners,  they  gra- 
dually employed  the  same  men  to  bleed, 
to  open  abscesses,  and  other  similar  ope- 
rations. Surgeons  themselves, who  in  those 
days  performed  only  minor  operations, 
contributed  to  extend  this  evil  by  employ- 
ing these  men  in  the  more  menial  offices 
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connected  with  the  exercise  of  their  art ; 
and  dearly  they  paid  for  it.  Tiie  harbors 
soon  discovered  that  their  new  callina;  was 
iTiore  desirable  than  shaving  beards  and 
dressinp;  hair,  and  were  not  long  in  re- 
j>ardinc;  it  as  the  most  important  branch 
of  their  profession:  they  laboured  hard, 
and  at  last,  in  those  da\s  cf  privileges, 
thev  succeeded  in  obtaining  in  many  Eu- 
roj)ean  countries  a  legal  sanction.  Uniler 
the  shade  of  their  new  constitution,  and 
vulgar  credulity,  they  daily  encroached 
upon  the  paths  of  science,  undertook  the 
treatment  of  the  gravest  diseases,  and  at 
hist  openly  stvlcd  thmisclves  surgeons. 

Although  I  am  not  aware  of  any  legis- 
hitive  enactment  in  our  own  country  of  an 
earlier  date  than  the  reign  of  Henry  the 
Eighth,  letters-patent  appear  to  have  been 
granted  in  the  first  year  of  the  reign  of 
King  Edward  the  Fourth,  granting  to 
the  members  of  the  Barbers'  Company  in 
Jiondon,  using  the  mystery  or  faculty  of 
surgery,  the  exclusive  right  to  practise  as 
surgeons  within  the  city  of  London  and 
the  suburbs  thereof.  The  Society  of 
Barbers  continued  so  incorporated  un- 
til the  thirty  second  year  of  King 
Henry  the  Eighth,  when  the  surgeons 
appear  to  have  become  an  equally  dig- 
nifird  body  with  the  barbers,  and  were 
incori)orated  with  them  under  the  name 
of  the  Commonalty  of  Barbers  and  Sur- 
geons of  London,  and  tlie  barbers  were 
))rccluded  from  exercising  within  the  city, 
and  one  mile  thereof,  the  practice  of  sur- 
gery, except  drawing  teeth  only,  while  the 
surgeons  were  precluded  from  exercising 
the  feat  or  craft  of  barbery  or  shaving. 

We  cannot  without  interest  contrast 
the  position  of  the  science  of  surgery  in 
the  reign  of  Henry  the  Eighth,  with  that 
whicli  it  now  occupies.  Scarcely  elevated 
above  the  barber — precluded  only  by  legis- 
lative enactment  from  combining  the  feat 
or  craft  of  barbery  with  the  mystery  or 
cunning  of  surgery — suspected  i)y  the  le- 
gislature of  employing  sorcery  and  witch- 
craft, as  well  as  using  medicines — what  a 
picture  does  this  present  of  a  profession 
which  lias  produced  a  Pott,  a  Hunter, 
and  an  Abernethy  !  It  was  not  until  the 
middle  of  174.5  that  the  surgeons  were  se- 
]>arated  from  the  barbers,  and  incorpo- 
rated  by  themselves.  It  was  not  until  the 
year  1815  that  any  restraint  was  im])osed 
upon  the  practice  of  medicine  or  surgery 
in  other  places  than  London  and  its 
neighbourhood,  from  the  hour  of  this 
separation  by  religious  prejudices,  physi- 
cians and  surgeons  have  been  struggling 
for  chimerical  rights  which  they  can  never 
obtain. 

I  have  pointed  out  how  the  separation 


was  brought  about.  I  will  now  ])roceed 
to  show  you  why  itcannot  be  maintained. 

Medicine,  in  its  proper  accejitaticm,  is 
comjjosed  of  four  principal  parts — ana- 
tomy and  physiology:  the  first  informs  us 
of  the  disposition  and  structure  of  organs  ; 
the  second  of  their  properties  and  their 
functions.  Hygiene,  the  art  of  preserving 
health,  or  so  using  external  things  and  our 
own  faculties  as  to  preserve  our  organs 
and  yjrolong  life.  Pathology,  which  is 
the  science  of  diseased  man  :  all  the  de- 
rangements which  our  organs  can  expe- 
rience, either  in  their  relative  disposition 
in  their  internal  structure,  should  l)e 
ranged  in  its  domain  ;  whatever  may  be  the 
tissue,  the  organ,  the  system,  or  aj)paratus 
affected,  whatever  consequently  the  seat 
of  the  disease,  we  must  define  pathology 
to  be  the  derangement  of  one  or  many 
functions  of  the  economy.  And  Thera- 
})eutics,  which  is  the  art  of  treating  dis- 
eases :  and  as  the  relief  or  cure  of  disease 
is  sometimes  the  effect  of  regimen, at  other 
times  of  the  adiuinistration  of  medicine, 
and  sometimes  results  from  an  operation 
of  the  hand,  therapeutics  must  be  divided 
into  dietetic,  pharmaceutic,  and  surgical. 
Surgery  is  therefore  only  one  branch  of  the- 
ra])eutics.  VV^e  are  not,  then,  justified  in 
regarding  the  last  science  as  the  art  of 
cure:  there  are  diseases  which  itcannot 
cure  ;  there  are  others  which  it  should  not 
cure;  and  among  those  which  it  cures,  the 
honour  of  the  cure  frequently  belongs  to 
n;iture.  Thus  Baglivi  commences  his 
Praxeos  with  that  beautiful  homage  to 
the  autocracy  of  nature  : — "  Medicus  na- 
tural minister  et  interpres  quidquid  faciat 
ct  ferat  si  natura  non  obtemperat  naturas 
non  imperat." 

We  have  sufficiently  indicated  the 
place  which  surgery  occupies  in  medical 
science; — we  liave  seen  that  it  is  really 
only  a  therapeutical  agent.  We  may  nosv 
seek  to  define  what  is  its  real  object,  and 
endeavour  to  place  between  it  and  medi- 
cine, boundaries  which  may  distinguish, 
without  separating  them.  We  may  define 
surgery  to  be  the  mechanical  part  of  the- 
rapeutics: "quod  in  therapeia  mecani- 
cum."  We  do  not  resort  to  surgery  until 
the  insufficiency  of  dietetical  and  pharma- 
ceutical means  is  demonstrated.  It  is 
not  until  all  the  resources  of  regimen, 
diet,  and  pharmaceutics,  have  been  ex- 
hausted, that  the  assistance  of  surgery  is 
invoked:  it  is  the  last,  but  the  most  effi- 
cacious. Of  this  Hippocrates  was  well 
assured  when  he  composed  Aphorism  vi., 
section  8.  "  Qua  medicaraenta  non  sa- 
nant,  ferrum  sanat;  quse  ferrum  non  sa- 
nat,  ignis  sanat,  et  qus  ignis  non  sanat 
insanabilia."     A  plethoric  person  is  me- 
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naccd  with  apoplexy  ;  a  chang;e  of  regimen 
and  the  administration  of  evacuants  are 
too  slow  in  their  action:  a  surgical  ope- 
ration, bleeding;,  is  necessary :  ilsaveshini. 
The  same  operation  is  the  only  eflicacions 
remedy  in  acute  visceral  inflammatinn  : 
diet  and  evacuants  are  not  sufliciently 
promj)t:  the  dansfer  is  loo  urgent.  A 
limb  is  struck  with  gangrene  by  a  contu- 
sion :  it  is  impossible  to  employ  hygienic 
means;  pharmaceutical  means  are  equally 
useless :  the  vital  i)roperties  of  the  jiart 
are  extinguished.  I\Iechanical  or  surgical 
jneans  can  ak)ne  reduce  a  dislocation.  In 
fact,  all  the  means  which  surgery  emjiloys 
tire  mechanitml.  This  division  is  so  well 
founded  in  nature,  that  it  may  be  strictly 
apjilied  to  jjoints  where  the  different  parts 
of  therajieiitics  seem  to  be  confounded. 
'J'hus  a  phlegmon  requires  for  its  treat- 
ment the  succ-essive  employment  of  diet, 
tnedicines,  and  surgery.  The  latter  does 
not  become  necessary  until  after  the  ter- 
mination of  the  disease,  to  make  a  way 
for  the  pus  which  fills  the  abscess  which 
iias  succeeded  to  the  jihlcgmon.  Diet, 
diluents,  topical  applicatimis,  direct  their 
action  upon  the  vital  ])roperties,  and  serve 
to  limit  inflammatory  action  ;  surgical 
treatment  is  not  necessary  until  after  the 
abscess  is  formed.  Surgery,  therefore, 
does  not  constitute  a  science  sej)arate  from 
medicine;  it  is  only  a  means,  the  most 
jiowerfnl,  it  is  true,  and  the  most  effica- 
cious. In  the  middle  of  the  eighteenth 
century,  of  that  age  regarded  as  the  age 
<jf  philosophy,  the  lirst  surgeon  of  one  of 
the  French  kings,  Lapeyronie,  proposed  to 
a  minister  of  the  day  to  raise  a  wall  of 
brass  between  medicine  and  surgery.  The 
answer  of  the  minister  was  admirable — 
*'  On  which  side  would  you  i)lace  the  pa- 
tient?" Still,  up  to  the  present  day,  the 
common  idea  is,  that  these  two  parts  of 
the  same  art  are  essentially  different.  We 
maintain,  with  Celsus,  that  the  different 
jiarts  of  medicine  are  not  susceptible  of  a 
rigorous  separation,  and  that,  in  the  divi- 
sion which  religious  prejudices  effected, 
that  i)ortion  of  it  is  best  which  embraces 
the  largest  field:— "  Atque  ubi  se  divise- 
runt  eum  laudo  qui  quamplurimum  i)er- 
cipit." — Prtefat.  lib.  vii. 

Since,  then,  surgery  is  only  one  of  the 
elements  of  therapeutics,  there  can  exist 
no  true  difference  between  the  i)hysician 
and  the  surgeon,  which  is  not  to  the  ad- 
vantage  of  the  latter.  In  fact,  he  possesses 
one  means  nnjre  than  the  physician  to 
accomplish  the  cure  of  disease;  the  opera- 
tion in  his  hands,  is  the  complement,  as  it 
were,  to  the  resources  of  therapeutics;  it 
supplies  by  mechanical  means,  the  insuffi- 
ciency of  regimen,  aided  by  medicines. 
But  unfortunately,  to  administer  the  suc- 


cour of  his  art,  which  consists  in  a  manual 
oi)eration,  many  indispensable  (jualities 
are  necessary,  which  are  denied  to  the 
greater  numljer  ;  those  qualities,  as  de- 
scribed by  Celsus,  you  all  know  are  eon- 
tained  in  the  seventh  book,  commencing 
with  "  Esse  autem  chirurgus  debet  adoles- 
cens.''  Unquestional)ly,  of  the  qualities 
mentioned  by  Celsus  the  most  desirable  is 
sunii-lrvid;  it  is  more  rare  than  address. 
Dexterity  may  be  acquired  by  exercise : 
IJrmness  of  mind  is  a  gift  of  nature.  It 
was  refused  to  Halier,  upon  whom  so  much 
was  lavished;  he  says  "  Et  si  chirurgica 
cathedra  per  septem  decem  annos  mihi 
concredita  fuit,  et  si  etiam  in  cadaveribus 
diffieillimus  administrationes  chirurgicus 
frequenter  ostendi,  non  tamen  unquam 
vivum  hominem  ineidcre,  suslinni  nimis 
ne  nocerem  veritus."— Bib.  Chir.  1775,  vol. 
2,  4to. 

Still  he  who  is  armed  with  a  competent 
knowledge  of  anatomy  does  not  hesitate  to 
undertake  the  most  difficult  oi)erations, 
especially  if  he  have  a  perfect  knowledge 
of  the  disease.  Yet  the  habit  of  practising 
upon  the  dead  body  is  a  material  assistance, 
in  those  o])erations  which  are  performed 
according  to  prescribed  rules.  If,  how- 
ever, I  may  judge  from  my  own  exi)erience, 
in  a  first  operation,  the  shedding  of  blood, 
the  cries  of  the  patient,  and  the  novelty  of 
the  situation,  render  it  difficult  to  avoid 
a  sj)ecies  of  excitement  which  I  apprehend 
bears  some  analogy  with  that  which  a 
soldier  experiences  in  the  tumults  of  a 
battle  and  the  aspect  of  the  carnage. 
There  can  be  no  question  that  Heister  was 
right  in  his  dictum,  that  it  is  neither 
study,  nor  meditation,  nor  dispute,  but 
practice,  which  makes  the  surgeon. 

Surgery  is  not  only  the  art  of  operating, 
though  this  may  be  the  most  brilliant  part 
of  it;  the  surgeon  should  know  not  only 
why,  where,  but  how  and  when  it  is  ne- 
cessary to  operate— should  be  perfectly 
aware  of  what  it  may  be  necessary  to  do 
before,  during,  and  after  the  operation  ; 
he  ought  to  use  every  means  to  render  it 
unnecessary,  and  should  not  have  recourse 
to  it  until  every  milder  means  has  been 
exhausted.  It  is  not,  then,  until  the  in- 
sufficiency of  hygienic  and  pharmaceutical 
means  be  fully  jiroved,  that  recourse 
should  be  had  to  surgical  operation.  All 
men,  however,  cannot  perform  great  ope- 
rations; this  ])ractice,  which  essentially 
constitutes  the  surgeon,  supposes  the  exer- 
cise of  the  art  in  the  hospitals  of  large 
towns;  it  is  consequently  the  province  of 
a  comjiaratively  small  number  of  persons. 
Yet  if  all  men  have  not  the  firmness  of 
mind  necessary  to  enable  them  to  employ 
the  knife  and  the  fire  upon  the  living  body, 
for  the  i^urpose  of  obtaining  cures  which 
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have  resisted  other, means — if  tlie  greater 
number  want  the  opportunities  to  acquire 
it,  as  well  as  that  dexterity  which  fre- 
quent practice  gives — all  should  know,  al- 
though they  may  be  unable  to  execute, 
when  it  is  necessary  to  have  recourse  to  it. 

It  may  be  objected  to  my  mode  of  view- 
ing the  subject,  that  to  excel  in  all 
branches  of  medicine  is  very  difficult;  but 
then  rules  are  laid  down  for  the  greater 
number,  and  a  small  number  of  exceptions, 
far  from  destroying,  confirm  them.  We 
may  also  advantageously  refer  to  the  ex- 
ample of  the  ancients.  Surgical  genius  is 
not  incompatible  with  great  knowledge  of 
the  other  branches  of  medicine  ;  the  great- 
est masters  are  a  proof  of  this ;  and  among 
those  whose  particular  tastes,  or  other 
circumstances,  have  removed  them  from 
tlie  practice  of  ojierations,  many  have  not 
only  practised,  but  have  taught  the  science 
of  surgery. 

The  science  and  practice  of  surgery  re- 
quire of  him  who  desires  an  honourable 
name,  and  distinguished  professional  rank, 
long  sustained  and  well  directed  exertion. 
The  ancient  languages  should  be  faniiliar 
to  him,  not  only  to  enable  him  to  master 
the  works  on  medicine  and  surgery  com- 
posed in  those  languages,  but  to  enlarge 
his  mind  by  meditating  on  the  illustrious 
works  of  antiquity.  The  progress  of 
science,  and  the  great  and  general  difi'u- 
sion  of  knowledge,  rcnderan  acquaintance 
with  modern  languasjes,  ^diysics,  and  na- 
tural history, essential  elements  uf  a  liberal 
education;  and  it  behoves  tlie  medical 
man — a  member  of  a  learned  profession — 
so  to  cultivate  literature  and  ])hilos(q5hy, 
as  to  maintain  the  position  Ions;  conceded 
bv  public  opinion  to  the  professors  of  me- 
dicine. 1  would  therefore  strongly  urge 
on  the  attention  of  all  who  hear  me,  that 
before  attendance  on  medical  lectures  be- 
gins, considerable  progress  should  be  made 
in  the  studies  I  have  recommended.  If 
this  preliminary  knowledge  be  not  aci|uired 
early  in  life,  it  is  highly  jirobable  it  will 
not  be  acquiied  at  all;  and  if  the  time 
usually  devoted  to  attendance  on  medical 
lectures  be  divided  between  professional 
and  general  studies,  it  is  to  be  feared  that, 
in  the  majority  of  cases,  neither  the  pro- 
fessional nor  the  general  knowledge  wiil 
be  mastered.  Entering  upon  the  study  of 
medical  science  with  the  preparation  I 
have  recommended,  your  progress  will  be 
rapid  if  your  devotion  be  earnest. 

Altiiough  I  do  not  propose  to  insist  upon 
the  general  utility  of  the  study  of  anatomy, 
which  will  be  more  ably  done  by  my  col. 
leagues  who  have  charge  of  that  depart- 
ment, I  will  shew  you,  as  succinctly  as 
may  be,  instances  in  which  modern  sur- 
geons have  greatly  profited  by  their  supe- 


rior cultivation  of  this,  the  only  staple 
foundation  of  the  knowledge  of  man.  If 
we  take  the  organs  of  the  jielvis — thanks  to 
the  labours  of  Scarpa  and  others — we  can 
now  appreciate  with  almost  mathematical 
exactness  the  advantages  and  inconve- 
niences of  the  different  modes  of  proceed- 
ing which  have  been  adopted  for  the  ex- 
traction of  vesical  calculus.  By  directing 
attention  more  strongly  than  had  pre- 
viously been  done  to  the  middle  lobe  of 
the  prostate.  Sir  E.  Home  explained  a  fre- 
quent cause  of  retention  of  urine.  By  de- 
monstrating that  the  curvatures  of  the 
urethra  were  less  decided  than  had  gene- 
rally been  supposed,  Amussat  paved  the 
way  for  the  more  successful  employment  of 
straight  instruments  in  the  destruction  of 
stone.  Take  the  diseases  of  the  eye,  and 
the  importance  of  minute  anatomy  is  abun- 
dantly evident.  The  vascular  texture  of 
the  iris  induced  Travers  to  suspect  that  it 
was  the  princijjal  scat  of  those  serious  in- 
flammations produced  by  syphilis;  its  pre- 
sumed muscularity  has  served  to  explain 
the  inelficicncy  of  the  simple  transverse 
incision  of  the  iris,  imagined  by  Chese^- 
den  ;  at  the  same  time  this  muscularity 
has  served  as  a  foundation  for  other  modes 
of  establishing  artificial  pupil.  Is  it  not 
to  the  profound  study  of  the  smallest 
branches  of  the  arterial  system,  whose  re- 
sources up  to  nearly  the  end  of  the  last 
century  were  comparatively  unknown, 
that  the  present  treatment  of  aneurism  is 
owing.-  This  was  the  foundation  upon 
which  Hunter  built :  before  the  discovery 
of  the  anastomosing  system,  who  would 
have  dared  to  tie  the  external  iliac — an 
operation  which,  since  179G,  has  succeeded 
50  times  in  67  cases?  It  is  anatomy 
which  conducts  the  hand  of  the  surgeon 
through  parts  the  lesion  of  which  might 
be  dangerous  or  mortal.  It  is  by  anatomy 
in  the  last  resort  that  we  judge  of  methods 
of  ojierating  ;  it  precedes  experience,  and 
indicates  in  what  manner  our  organs  may 
be  most  safely  approached.  It  is  anatomy 
which,  when  reverses  come,  unveils  to  the 
surgeon  the  sources  of  those  reverses,  and 
points  to  him  the  modifications  to  be  in- 
troduced into  an  operation,  if  the  reverses 
have  attached  to  the  mode  of  operating. 
Relations  which  anatomy  had  not  at  first 
revealed,  serious  accidents  supervening 
upon  surgical  operations  have  shewn  the 
importance  of.  Thus,  it  was  not  until  the 
operation  for  strangulated  crural  hernia 
had  been  followed  by  numerous  failures, 
that  Arnaud,  Richter,  and  Scarpa,  disco- 
vered their  source  to  be  in  the  disposition 
of  the  spermatic  cord  and  the  epigastric 
artery  with  reference  to  the  neck  of  the 
sac.  These  and  many  others  are  great 
and   important    innovations    in    surgical 
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science,  attributable  to  an  improved  know- 
ledge of  tlie  anatomy  of  the  human  body  ; 
but  the  importance  of  anatomy  to  the 
surgeon  may  be  exagg:erated,  and  observa- 
tion and  experience  have  not  unfrequently 
contradicted  assertions  which  have  been 
based  simply  upon  t!;e  struclui'c  of  the 
parts.  Thus  the  luxation  of  the  femur 
backwards  and  downwards  was  regarded 
by  Boyer  as  an  impossibility,  but  has  been 
many  times  observed.  Many  similar  ex- 
amples might  be  given,  but  they  are  unne- 
cessary. We  are  bound  to  admit  that  the 
greatest  discoveries  have  given  rise  to  the 
most  reprehensible  abuses.  I  liold  such 
an  abuse  to  be  the  ablation  of  certain  or- 
gans whose  situation  and  texture  should 
have  aflorded  them  protection.  Of  this 
number  I  class  the  attempt  to  remove  the 
thyroid  body;  more  than  one  patient  lias 
died  either  under  the  knife  of  the  operator 
((rooch,  Klein,  and  others),  or  soon  after; 
and  even  in  those  cases  where  the  extirpa- 
tion has  been  completed,  such  as  the  cases 
of  Gooch,  Hederus,  Walther,  and  others, 
through  how  much  pain  and  danger  have 
those  cures  been  accomplished,  of  a  disease 
ordinarily  supportable.  In  the  same  class 
I  would  place  the  attempts  to  extirpate 
the  uterus.  Whilst,  therefore,  I  maintain 
that  surgery  has  derived  much  of  its  glory 
from  anatomy,  I  would  urge  uj)on  you  the 
necessity  of  a  discreet  and  cautious  appli- 
cation of  anatomical  knowledge  to  surgical 
science. 

Those  persons  are  ill  informed  who 
think  that  surgery  is  a  readily  acquired 
science;  like  medicine,  it  has  its  difficul- 
ties and  uncertainties ;  as  in  medicine, 
success  will  not  always  follow  skilful  sur- 
gical practice;  like  medicine,  it  derives 
great  assistance  from  investigations  in 
pathological  anatomy.  If  the  knowledge 
of  the  anatomy  of  relation  in  the  healthy 
state  be  necessary  to  enable  the  surgeon  to 
perform  operations  upon  healthy  parts, 
the  knowledge  of  the  change  of  those  re- 
lations by  disease  is  not  less  indisj)ensable 
to  enable  him  to  apjireciate  the  best  me- 
thod of  directing  his  instruments  among 
parts  which  have  contracted  other  rela- 
tions. Who  will  dare  to  undertake  an 
operation  if  he  do  not  know  with  certainty 
the  nature  of  the  disease — its  limits — its 
tendency,  if  it  have  any,  to  reproducti()n — 
its  connexion,  if  there  be  any,  with  parti- 
cular internal  afiections.  What  suggested 
to  Dupuytrcn  the  method  of  curing  artifi- 
cial anus?  Pathological  anatomy.  The 
examination  of  bones  fractured  by  acci- 
dent in  man,  or  by  design  in  brute  ani- 
mals, produced  in  the  minds  of  Hunter 
and  Scarpa  the  conviction  that  the  callus 
is  not  simply  an  osseous  piece,  concreted 
by  degrees,  as  wub  Eup])0sed  by  llallerand 


Dethleef.  Look  at  tlie  work  of  Sir  A. 
Cooper,  to  learn  what  pathology  has  done 
for  dislocations.  'I'akc  the  different  va- 
rieties of  cancer  of  the  testicle,  and  we  find 
that  English  surgeons  have  enabled  us  to 
distinguish  between  medullary  and  fun- 
gous disease;  the  former  requiring  castra- 
tion, the  latter  only  excision,"  of  the 
fungus. 

If  by  physiology  we  understand  the  na- 
tural or  spontaneous  phenomena  of  tha 
organization,  no  branch  of  the  art  of  cure 
should  he  more  fruitful  in  discovery,  or 
have  a  greater  tendency  to  advance  to  the 
highest  state  of  perfection  the  sciences  of 
medicine  and  surgery.  It  is  to  observa- 
tion, based  upon  jjliysiology,  that  we  owe 
the  sim])lification  of  the  method  of  treat- 
ing wounds,  and  tlie  proscription  of  un- 
guents, plasters,  and  similar  jircparations, 
formerly  so  liberally  used— that  we  owe 
union  by  the  first  intention,  and  the  va- 
rious modifications  of  treatment  founded 
on  it;  and  to  this  union  we  owe  the 
science  of  grafting,  at  present  so  benefi- 
cially employed  in  the  relief  of  many  in- 
firmities to  which  humanity  is  exposed. 
It  is  by  physiology  we  explain  why  intes- 
tinal strangulation  so  seriously  compro- 
mises life,  and  why  it  is  so  nc'cessary  at 
once  to  relieve  it — whence  the  danger  of 
aneurism,  and  how  we  may  avert  a  fatal 
termination — whence,  in  certain  cases,  the 
sterility  of  women,  and  the  impotence  of 
man — how,  by  the  powers  of  the  uterus, 
the  mother  brings  forth  the  fruit  of  her 
conception — and  how,  when  danger  is 
pressing,  surgery  may  oft'er  succour  no 
less  efficacious  to  the  mother  than  the 
child. 

Experimental  physiology  has  rectified 
errors  regarding  the  circulation  :  thus  the 
experiments  of  Nysten  proved  perempto- 
rily that  a  considerable  quantity  of  air 
may  be  projicUed  into  the  venous  system 
with  impunity.  It  is  no  longer  a  single 
bubble  which  kills  with  the  rapidity  of 
lightning,  as  was  supposed  by  Bichat. 
Thus  certain  of  the  risks  gratuitously  at- 
tributed to  the  opening  of  veins,  and  the 
ingress  of  air  in  surgical  operations,  fatal 
results  can  no  longer  be  assigned  to  the  pe- 
netration of  air,  and  some  other  explana- 
tion must  be  found  for  those  frightful  syn- 
copes which  sometimes  occur,  and  termi- 
nate alike  the  disease  and  the  life  of  the 
jjatient.  Other  similar  illustrations  might 
be  given,  but  our  time  does  not  admit  of 
our  adducing  them. 

Nothing  is  more  difficult,  at  the  same 
time  nothing  is  moie  important  in  facili- 
tating the  acquiiementof  the  science,  than 
a  good  classification  of  diseases.  But  any 
system  of  the  kind  must,  in  the  present 
slate  of  our  knowledge,  be  artificial  and 
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arbitrary.  We  do  not  knew  enough  of 
nature's  laboratory  to  be  acquainted  with 
the  laws  which  go?ern  the  development  of 
disease.  The  ancients  and  the  Arabs  de- 
scribed disease  a  ropite  ad  rulcem.  At 
the  time  of  the  revival  of  science  five 
divisions  of  the  body  constituted  the 
principle  of  classification  j  ibis  sys- 
tem, to  which  Fabriciiis  ab  Aijnapen- 
dente  attached  the  name  of  Pentateuch, 
was  far  from  embracing  all  diseases  ;  in 
fact,  besides  tumors,  wonnds,  ulcers,  frac- 
tures, and  luxations,  there  were  many  dis- 
eases which  thty  were  obliged  to  describe 
according  to  the  anatomical  order  previ- 
ously adopted.  The  vices  of  such  a  system 
are  very  obvious  ;  the  most  fatiguing 
repetitions  were  necessary  ;  and  these  repe- 
titions occasioned  the  double  inconvenience 
of  uselessly  prolonging  the  study,  and  in- 
troducing into  it  greater  confusion.  It 
might  be  compared  to  a  geographical 
chart,  in  which  the  author  did  not  cimtent 
himself  with  inscribing  objects  a  single 
time,  but  recorded  iheni  as  many  times  as 
there  were  j)oints  of  view  from  which  they 
could  be  seen.  Besides  this,  wiiat  was 
there  in  common  between  the  tumors 
which  they  arranged  in  the  same  class  ? 
What  should  we  say  of  a  naturalist,  who, 
in  classing  the  diflferent  objects  projecting 
upon  the  surlace  of  the  globe,  should  com- 
prehend in  the  same  division  trees,  moun- 
tains, ar.d  houses?  And  yet  the  bringing 
into  the  same  class,  abscesses,  ancurisirs, 
and  cancerous  tumors,  is  not  a  whit  less 
heterogeneous.  These  diseases  are  essen- 
tially different,  and  have  no  other  analogy 
than  the  tumefaction  of  the  part  in  which 
they  exist;  in  their  nature  they  are  most 
opposed,  and  as  to  treatment  that  which 
would  be  proper  as  applied  to  abscess, 
would  be  fatal  applied  to  aneurism.  The 
symptomatic  method  is  not  less  objection- 
able. I  would  almost  as  soon  adopt  an 
alphabetical  arrangement;  it  would  not 
bring  togetlier  more  opposite  conditions ; 
in  fact,  abscess  and  aneurism  would  con-e 
together  in  t'.iis  arrangement.  However 
defective  such  bases  of  classification  may 
be,  they  are  very  preferable  to  nosological 
systems,  founded  upon  the  consideration 
of  causes,  often  unknown,  uncertain,  and 
obscure,  of  many  diseases.  The  ancients 
seem  to  have  been  convinced  that  diseases 
could  only  be  classified  after  a  considera- 
tion of  the  affected  part ;  but  in  describing 
them  after  regions  of  the  body,  they  con- 
f(Hinded  all  the  objects  of  the  anatomical 
methods.  They  had  felt  the  utility,  but 
they  could  not  obtain  the  advantages  of  it, 
because  the  science  which  was  to  furnish 
them  with  a  basis  was  not  sufficiently  ad- 
vancid  for  them  to  use  it.  In  the  i)rcsent 
day,  when   the   tissues  and  orsjans  of  th.e 


human  body  are  so  well  known,  and  that 
anatomical  analysis  is  acquiring  a  preci- 
sion approaching  to  the  exact  sciences,  it 
is  impossible  to  tind  a  better  base  for  classi- 
fication thantiie  distinetioa  of  the  dilFerent 
apparatus.  With  these  means,  however, 
it  is  not  probable  that  we  shall  ever  attain 
in  medicine  even  to  such  a  degree  of  pre- 
cision as  has  been  introduced  into  botany. 
The  niorhid  agent  is  too  frequently  con- 
cealed from  our  view,  its  duration  is  eva- 
nescent, its  causes  are  uncertain,  its  na- 
ture is  obscure;  even  pursuing  the  best 
method  we  cannot  hope  soon  to  arrive  on 
a  level  with  the  other  natural  sciences. 
This  will  |)robably  be  a  work  of  ages. 
After  having  founcVed  their  systems  of  clas- 
sification ujjcm  a  single  part  of  a  plant, 
sometimes  on  that  of  a  corolla,  like 
Tournefort,  sometimes  upon  the  sexual 
organs,  like  Linnasus,  botanists  of  the  pre- 
sent day  prefer  to  take  their  characters 
from  the  consideration  of  all  the  parts  of  a 
jdant,  and  class  it  after  a  greater  number 
of  relations.  Medical  men,  after  having 
successfully  employed  classifications  based 
upon  differences  of  seat,  of  cause,  of  symp- 
tom, and  of  treatment,  seek,  in  the  present 
day,  a  method  more  like  that  of  botanists, 
embracing  anatomical, etiological, sympto- 
matic, and  therapeutic  relations. 

I  shall  /jVst  consider  those  diseases  which 
affect  all  organic  tissues.  Irjflammation, 
suppuration,ulceration,  mortification,  scro- 
fula, cancer,  scorbutus,  wounds. 

Secoiid,  I  shall  consider  the  diseases  of 
each  tissue  taken  separately  from  the  sur- 
face to  the  centre  of  the  body. 

Third,  1  shall  consider  the  diseases  of  the 
several  regions.  In  this  way  we  shall  have 
General  Sirgery',  Strgery  cf  the 
Tissues,  and  the  Surgerv  or  Regions. 

It  may  be  asked  why  I  do  not  begin 
with  wounds.  The  reasim  may  not  be  a 
good  one  ;  viflammation  is  manifested  after 
almost  every  wound;  it  is  presented  in  the 
great  majority  of  local  diseases,  either  as 
concomitants,  cause,  symptom,  conse- 
quence, or  as  a  curative  means.  All  these 
circumstances  woidd  seem  to  point  out  the 
first  lecture  as  the  proper  place  for  infiain- 
mation.  It  may  be  useful  also  to  show 
the  student  an  exarajjle  of  the  intimate 
union  which  exists  between  medicine  and 
surgery  ;  besides,  if  my  reasons  appear 
insufficient,  T  must  shield  myself  under  the 
cloak  of  universal  usage. 

Inflammation. — Natui-e;  external  charac- 
ters ;  essential  or  anatomical  characters ; 
results  ;  changes  in  the  blood  ;  ditto  in  the 
secretions  ;  ditto  in  structure ;  summai-j^ ; 
treatment. 

Suppuration. — Definition  ;  modes  in  which 
pus  may  be  formed ;  its  cliaracters,  phy- 
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sical,  microscopical,  chemical ;  diffused  ; 
circumscribed;  constituting  o6»cfjis;  the 
progress  of  abscess ;  its  treatment ;  Jiituia  ; 
nature  ;  treatment ;   hectic  fever. 

Ulceration. — Mode  of  production  ;  varie- 
tus  ;  common,  indolent,  inflammatory, 
sloughing,  phagedenic;  gruiiiilaiidii ;  ci- 
catrization. 

Specific  ulcers   will  he  found  under  their 
particular  causes. 

Mortification.  —  Definition  ;  in  conse- 
quence of  the  cessation  of  tlie  circulation, 
/icrm  a  mechanical  cause — -fro/n  dtbitily  ;  in 
couseqnence  of  the  violent  opeiatitni  nj  mecha- 
iiiculor  phiisi.-ulaiients — cold,  heat,  stimnli  ; 
in  consequence  of  the  deleterious  injiuencc 
iif' certain  poisotis  ;  natutul  to  animals  ;  con- 
sequences of  disease  in  animals  and  in  vegeta- 
bles ;  local  and  general  symptoms  of  each  ; 
treatment. 

Scrofula. — Nature;  causes;  treatment. 

Cancer.  —  Nature  ;  varieties  ;  anatomical 
characters ;  treatment. 

Scorbutus.  —  Nature;  causes;  treatment. 

Wounds  :  Mechanical. — Punctured,  incised, 
contused,  lacerated,  non-su]ipurating,  sup- 
])urating,  gun-shot  ;  characters  ;  treat- 
ment.    Haemorrhage ;   tetanus. 

Chemical.  —  Effects  of  heat  and  cold; 

mineral  acids  ;  aUcalies  and  salts  ;  charac- 
ters ;  treatment. 

Foisoued. — Stings,   bites   of  venomous 

animals,  of  rabid  animals  ;  dissection 
wounds  ;  malignant  pustule  ;  hospital  gan- 
grene ;  characters ;  treatment. 

Diseases  of  the  Skin  and  its  Appen- 
dages.—  General  princijiles  of  classifica- 
tion and  treatment ;  exanthemata,  vesicu- 
Ise,  buUse,  pustulie,  papulae,  squamae, 
tuberculse,  purpura,  nsevus,  onychia,  plica, 
warts,  corns. 

of  the  Cellular  System. —  Phleg- 
mon ;  furunculus ;  carbuncle  ;  oedema ; 
tumors,  encysted  or  not. 

Injuries  and  Diseases  of  the  Arterial 
System. — Wounds;  haemorrhage;  treat- 
ment ;  inflammation  ;  ossification  ;  aneu- 
rism.     History  ;  treatment. 

Venous  System. — Wounds;  rupture; 

dilatation ;  varices ;  inflammation ;  nature ; 
causes ;  treatment. 

Muscular  System. — Wounds  ;  rup- 
tures ;  contractions ;  wry  neck ;  nature ; 
liistory ;  treatment. 

Tendinous      System.  —  Ruptures  ; 

wounds  ;  section  ;  ganglia. 

Fibrous  System. —  Periostitis;  peri- 
carditis ;  nodes. 

Osseous  System.  —  Wounds  ;  frac- 
tures ;  ostitis  ;  caries  ;  necrosis  ;  exostosis  ; 
rachitis ;  fragility  ;  mollities  ;  spina  ven- 
tosa  ;  osteo-  sarcoma  ;  cancer. 

Articulating    System  :    Mechanical 

I'ljuriBA. — Wounds;    contusions;    inflam- 


mation without  and  within  the  capsule ; 
dropsy  ;  loose  cartilages  ;  vdceration  ; 
white  swelling;  ankylosis;  Uuaiions  from 
mechanical  violence  ;  spontaneous;  arti- 
ficial joints. 

-  Nervous  Centres  :  Head. — Wounds 
of  scalp  ;  fractures  of  cranium  ;  concus- 
sion ;  compression  ;  inflammation  of  me- 
ninges ;  ditto  of  the  cerebral  substance  ; 
hernia  cerebri ;  fungus  of  the  dura  mater. 

Spine. — Concussion ;  compression  ;  lux- 
ation ;  fracture  ;  inflammation  of  cord ; 
caries ;  curvature,  lateral,  and  Pott's ; 
spina  bifida. 

Nerves. — Contusion  ;    inflammation  ; 

neuralgia;  sciatica;  tubercles,  or  other  tu- 
mors or  cysts,  developed  in  their  substance. 

-  Face. — Wounds  ;  contusions. 

Eye  and  its  Appendages.  — Injuries 

and  diseases  of  eyelids  of  lachrymal  appa- 
ratus ;  conjunctivitis,  acute,  chronic,  stru- 
mous, gonorrhoeal,  Egyptian,  rheumatic  ; 
pterygium  ;  cornea  ;  inflanunation  ;  opa- 
cities ;  ulcers  ;  staphyloma ;  iritis  ;  reti- 
nitis ;  glaucoma  ;  amaurosis ;  cataract ; 
artificial  pupil ;  malignant  disease. 

Nose  and  its  Sinuses.  —  Hyper- 
trophy ;  lupus ;  epistaxis ;  polypus ;  fo- 
reign bodies;  ozena;  restoiotion.  Sinuses 
—  Inflammation;  dropsy;  abscess;  poly])i; 
malignant  tumors  ;  foreign  bodies. 

Digestive   Apparatus.  —  Hare  lip  ; 

cleft  palate  ;  cancer  of  lip  ;  teeth  ;  salivary 
glands  and  their  ducts ;  ranula ;  tumors 
and  excrescences  of  gums  ;  wounds ; 
ulcers  ;  cancer  of  tongue  ;  tonsils  ; 
uvula  ;  wounds  ;  abscess  ;  ulcerations  of 
jiharynx  ;  foreign  bodies  ;  rupture  ;  inflam- 
mation and  stricture  of  oesophagus  ;  oeso- 
phagotomy. 

Ear_:    External   Ear. — Imperforation  ; 

inflammation ;  polyjius :  foreign  bodies. 
Middle  Ear.  —  Inflammation  ;  abscess  ; 
caries  ;  puncture  of  tympanum  ;  perfora- 
tion of  mastoid  cells ;  catheterism  of 
Eustacliian  tube. 

Throat  and  Respiratory  Organs. 

— Cut  throat ;  wounds  of  larynx  and  tra- 
chea ;  foreign  bodies ;  laiyngotom'y  ;  tra- 
cheotomy ;  tumors  in  the  air-pjissages ; 
bronchocele. 

Thorax.  —  W^ounds,    penetrating    or 

other ;  ditto  implicating  heart,  great  ves- 
sels, lungs  ;  haemorrhage  ;  emphysema  ; 
empyema;  paracentesis.  Mamma. —  In- 
flammation of;  abscess;  tumors,  malig- 
nant and  otlier. 

Abdomen.  —  Penetrating     or    other 

wounds ;  implicating  intestines  or  other 
viscera  ;  contusion  with  or  without  injury 
to  viscus  ;  abscess  of  liver  or  other  viscus ; 
hernia  of  various  kinds ;  artificial  anus  ; 
invagination. 

Urinary   Organs.—  Kidneys;  ure- 
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ters  ;  bladder  ;  prostate  ;  urethra  in  man, 
and  with  the  exception  of  the  prostate  in 
women.     Calculus. 

Genital    Organs    in    Man    and 

Woman. — Syphilis  ;  its  history  ;  its  va- 
ried efi'ects,  complications,  and  conse- 
quences. 

Rectum  and  Anus.  —  Abscess  ;  fis- 
tula ;  imperforation  ;  prolapsus  ;  hsemor- 
rhoids  ;  excrescences  ;  polypus  ;  fissure  ; 
stricture  ;    cancer  ;  foreign  bodies. 

A  GENERAL  CONSIDERATION  OF  THE 
OPEKATIONS  OF    SURGERY. 

The  extent  of  a  course  of  surgical  lec- 
tures does  not  admit  of  our  entering  into 
discussions  upon  every  occasion  where  it 
might  be  useful,  nor  to  mention  the  au- 
thors of  all  the  observations  we  may  use. 
We  can  only  engage  in  discussions  on  oc- 
casions when  it  is  necessary  to  combat 
some  error,  or  to  exjiress  some  new  view. 
In  the  immensity  of  facts  which  must 
be  brought  together  ti>  seek  the  truth  in 
any  point  of  practice,  I  have  employed 
only  those  of  whose  authenticity  no  doubt 
could  fairly  be  entertained.  Great  care 
is  clearly  necessary  in  such  ca'es,  or  we 
may  be  imposed  upon  by  names  or  a])- 
pearances.  Men  of  great  reputation,  and 
"writers  of  considerable  authority,  have 
said,  if  much  scepticism  were  introduced 
into  raediciiic,  we  should  too  far  reduce 
the  number  of  fundamental  propositions; 
that  the  science  would  be  destroyed.  We 
think  this  a  question  which  affects  too 
nearly  the  interests  of  humanity  to  admit 
of  a  hasty  decision.  Still,  if  a  general 
inventory  demonstrated  that  we  possessed 
only  four  incontestable  truths,  I  should 
rot  hesitate  to  publish  the  results,  and  I 
should  believe  that  by  so  doing  I  should 
be  rendering  essential  service  to  science ; 
in  shewing  that  men  had  long  been 
satisfied  with  base  coin,  which  should  be 
discarded,  and  in  demonstrating  that  our 
efforts  should  be  directed  to  substitute 
truth  for  error.  If  the  fear  of  error  causes 
naturalists,  astronomers,  and  others,  to 
regard  all  J'acls  with  so  much  jealousy, 
how  does  it  hai)pen  that  that  jealousy 
and  that  circumspection  are  not  equally 
necessary  to  the  medical  man  ?  I  think 
the  medical  man's  facts  should  be  quite 
as  rigorously  sifted,  and  he  should  not 
accept  them,  until  they  have  been  so 
frequently  reproduced  under  the  same 
essential  circumstances,  as  to  render  the 
demonstration  complete.  Before  the  great 
revolution  which  chemistry  expeiienctd 
in  the  eighteenth  century,  the  science 
scarcely  existed;  chemists,  it  is  true,  had 
raised  a  large  mass  of  scaffolding  com- 
posed mainly  of  vain  chimeras.  They 
had  admitted  probabilities  where  a  little 


trouble   would   have    given    certainties— 
and  how  widely  they  diverged  from  their 
proper    course  !      Men    of    sounder   and 
vaster  intellects  came ;  they  grasped  this 
edifice,  and  it  crumbled  to  dust,  and  dis- 
appeared ;  but  the  true  science  was  sub- 
stituted for  it,  founded  upon  a  solid  foun- 
dation— well  ascertained  facts.     This  ex- 
ample we  should  steadily  regard;  we  should 
learn  how  much  tlie  natural    impatience 
of  the  human  mind  lays  it  open  to  error, 
with  what  facility  it  is  perpetuated  from 
age  to  age;  years,  and  the  credit  of  able 
men  who  have  admitted  them,  giving  to 
them    a    new  and    more    irresistible    au- 
thority.    Medical    truths   are    not    easily 
acquired;  the    tacts  we  liave  to  study  do 
not   present   either  the   siniplicity   or  the 
uniformity  of  those  in  the  domain  of  phy- 
sics; they  are  variable  and  complicated: 
a   small    number   of    circumstances   only 
have  a  character  certain  enough  to  fix  the 
attention    of    an    accurate  observer;   and 
much    ability,  patience,    and  caution,  are 
necessary   to  avoid  accepting  a  truth  be- 
fore the  demonstration  is  complete.     Long 
and  profoundly  impressed  with  these  prin- 
ciples, without    which  science   can   never 
have  a  solid  foundation,  I  liave,  as  much 
as  may  be,  made,  or  endeavoured  to  make, 
an  inventory  of  what  is   best  established 
in   the    healing  art.     I  have  not  lightly 
decided  on  any  question.     T  have  not  in- 
sisted upon   those  things  which  seem  in- 
sufficiently demonstrated  ;  I  have  not  pre- 
sented probabilities  except  as  such,  and  I 
have  left  doubtful  all  which  appeared  to 
offer  a  consideration  of  the  facts  by  which 
they  are  sujjported.     It  would  be  unjust 
to  say  that   such  a  course  was  baneful — 
that  it  was  an  attempt  to  destroy  a  sci- 
ence   because    its    foundations    were    not 
solid.     We  do  not  seek  to  change  the  face 
of  the  science  we  cultivate,  but  we  belieye 
it  to  be  the  duty  of  every  man  who  re- 
spects himself,   to  point  out  errors  if  he 
have  detected   any ;  and  to  give   to  those 
who  are   able,  opportunities   of  repairing 
defects,  of  filling  up  the  lacunae  which  may 
be  pointed  out.     There  are   many  errors 
accredited  because  ihey  have  been    sanc- 
tioned   by  eminent    men  :    they    are    ex- 
tremely   diflicult     to    eradicate.     To    lay 
violent  hands  on  such  things  may  appear 
a  violation  or    profanation  to    those  who 
do  not  look  beyond  the  surface,  and  who 
hold    that    time   consecrates  error.     It  is 
only  by  such  means  that  our  science  can 
be   elevated,   and    hold   its    proper   place 
among  its  fellows. 
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Local    treatme7it    of  acute   iritis  —  I\Iercurial 
ointment —  Belladonna  —  I'arious   cvllyria — 
Puncture  of  the  cornea,   a   dangerous  eipe- 
pedient  —  Chronic  iiitis — Efficacy  of  issues — 
Synechia — Opeialion  J'or    the    lemoval    oj 
this  —  Application  of  belladonna  —  Critical 
examination  into  and  denial  of  the  existence 
of  catarrhal  and  various  other  speeifc  founs 
if  ophthalmia. 
The     influence    wliiclj    Lual     treatment 
exercises  dvcf  iiitis  is  certainly  slight — a 
fact  which  the  deep-seated  situaiinn  of  the 
inflamed  organ  at  once  explains  ;  I  cannot, 
however,   agree    with    i\I.   Sichel    in    con- 
sidering it  to  be  decidedly  prejudicial.     In 
many  instances  I  have  seen  the  iritis  itself 
benefited  by  the  use  of  local  remedies,  and 
you  are  well  aware  that  they  are  valuable 
therapeutic   agents   in    the    tieaiment   of 
the  inflammation  of  the  cornea  r.nd  of  the 
conjunctiva  which  nearly  always  accom- 
panies inflammation  of  the  iris. 

Local  remedies  may  be  divided  into  two 
classes.  The  first  class  comprises  those 
which  act  directly  on  the  iris;  the  second 
those  which  only  act  on  the  membrane 
through  the  medium  of  the  circulation. 
In  the  first  class  we  find  the  various  mer- 
curial, opiate,  and  belladonna  ointments, 
the  action  of  which  we  will  now  examine. 
Although  mercurial  ointment  has  en- 
joyed, and  still  enjoys  great  reputation,  it 
has  never  in  my  hands  proved  a  valuable 
remedy.  Indeed,  I  have  so  often  em- 
ployed it  without  deriving  any  benefit 
whatever  from  it,  that  I  cannot  now  place 
much  confidence  in  its  efficacy.  You 
ought  early  to  b«eome  familiarized  with 
the  idea  that  a  multitude  of  remedies  em- 
ployed by  every  practitioner,  exercises, 
in  reality,  little  or  no  influence  over  the 
disease  against  which  they  are  directed  ; 
nor  is  it  difficult  to  account  for  the  ai>pa- 
rent  contradiction.  In  iritis,  for  iiistance, 
after  some  substance  or  other,  say  mercu- 
rial oiiitnicnt,  lias  been  applied  to  the 
temples  during  several  days,  the  inflam- 
mation disappears.  It  is  at  once  inferred 
that  it  has  given  way  to  the  applicatiim  of 
the  ointment.  l>ut  in  all  probability  some 
of  the  general  measures  which  we  have 
already  detailed,  such  as  general  or  local 
bleeding,  have  been  simultaneously  em- 
ployed, and  it    then   becomes   difficult   to 


decide  whether  the  iritis  has  been  cured 
t\v  the  mercurial  ointment,  or  by  the  other 
remedies  to  which  the  medical  practi- 
tioner has  had  recourse.  We  must  also 
bear  in  mind  the  length  of  time  the  dis- 
ease hasalieady  existed,  when  we  wish  to 
ascertain  the  value  of  a  remedial  agent 
which  we  have  employed;  because  iritis, 
in  this  resi)ect  similar  to  all  other  inflam- 
matory affections,  does  not  last  for  ever, 
and  may  disappear  after  a  certain  lapse  of 
time,  although  no  treatment  whatever  has 
been  directed  against  it. 

When  iritis  isaccompaniedbyseverepain, 
and  it  is  considered  advisable  to  guard 
against  the  contraction  of  the  pupil,  oint- 
ments containing  opium  andbelladonnaare 
indicated,  the  proportions  for  these  oint- 
ments being  one  drachm  of  opium  or  bella- 
donna to  an  on  nee  of  hog's  lard.  Belladonna 
having  a  peculiar  action  on  the  pupil,  has 
been  much  used  in  the  treatment  of  iritis; 
we  will  therefore,  devote  a  few  moments  to 
the  examination  of  its  value  as  a  thera- 
peutic agent  in  this  disease.  In  the  first 
stage  of  the  malady,  while  the  inflamma- 
tion is  still  acute,  belladonna  should  not 
be  employed,  as,  instead  of  diminishing,  it 
increases  the  inflammation.  The  action 
it  then  exercises  over  the  iris  may  be  com- 
pared to  that  of  a  remedy  which  would 
oblige  an  inflamed  muscle  to  contract,  in 
order  to  cure  the  inflammation.  But 
when  the  inflammation  has  in  a  great 
measure  subsided,  and  we  have  to  fear,  as 
sequela?,  permanent  adhesions  between  the 
radiated  fibres  of  the  iris,  or  between  the 
iris  and  the  adjacent  organs,  belladonna  is 
extremely  useful,  and  will  often,  if  judi- 
ciously employed,  cause  the  destruction  of 
any  slight  adhesions  which  may  have 
formed.  Among  the  various  preparations 
of  belladonna  which  are  employed,  there 
are  one  or  two  which,  in  my  opinion, 
ought  never  to  be  used  unless  the  inflam- 
mation has  entirely  disappeared.  I  can- 
not, for  instance,  understand  how  some 
practitioners  can  recommend  the  concen- 
trated solution  of  belladonna  to  be  in- 
stilled into  the  eye  when  the  resolution  is 
not  complete.  This  solution  is,  in  reality, 
an  extremely  irritating  preparation,  as  is 
plainly  seen  if  a  few  drops  are  introduced 
between  the  eyelids  of  a  person  whose  eye 
is  not  inflamed: — the  eye  immediately  be- 
coming red  and  painful.  It  is  not,  more- 
over, necessary  to  employ  it  when  the  in- 
flammation has  not  entirely  subsided,  as 
the  iris  may  be  easily  acted  u])on  either  by 
frictions  with  belladonna  ointment,  or  by 
giving  some  i)re])arations  of  belladonna 
internally.  The  principal  object  we  have 
in  view  in  employing  belladonna  is  to  pro- 
duce alternate  contraeticm  and  dilatation 
of  the  iri.':,  in  order  thereby    to  destroy  tiie 
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adhesions  that  may  exist.  To  accomplish 
this,  certain  precautions  are  necessary. 
Were  the  belladonna  given  every  day,  its 
action  being  slow  and  gradual,  the  adhe- 
sions would  not  be  ruptured,  but  merely 
elongated.  We  are,  therefore,  much  more 
likely  to  succeed  if  we  give  thebeiludonna 
every  two  or  three  days,  by  starts  as  it 
were,  so  as  to  cause  the  pupil  to  dilate 
suddenly. 

Among  the  remedial  agents  which  con- 
stitute the  second  class  of  local  remedies, 
there  are  very  few  of  any  value.  The 
various  collyria  of  lead,  iron,  &c.  are  of 
little  or  no  use,  unless  there  be  at  the  same 
time  conjunctivitis  or  superficial  keratitis. 
When,  indeed,  we  consider  that  the  surface 
on  which  they  are  applied  is  separated 
from  the  iris  by  the  entire  thickness  of 
the  cornea  and  by  the  aqueous  humour, 
we  cannot  be  surprised  that  they  should 
exercise  but  little  influence  over  the  dis- 
ease. As,  however,  collyria  containing 
laudanum  and  belladonna  sometimes  aj)- 
pcar  beneficial,  fhey  may  occasionally  be 
employed.  When  they  are  resorted  to,  the 
eyelids  should  be  bathed  several  times  a 
day  with  the  collyria,  and  if  the  inflamma- 
tory stage  is  passed,  a  few  drops  may  be  in- 
stilled into  the  eye. 

When  the  various  agents  which  I  have 
enumerated  do  not  aj)pear  to  arrest  the 
progress  of  the  inflammation,  there  are 
other  local  remedies  which  may  be  tried, 
as  they  have  been  strongly  recommended 
by  some  authors.  I  might  name,  for  in- 
stance, the  distilled  water  of  the  lauro- 
cerasus,  in  which  cyanuret  of  mercury  has 
been  dissolved.  This  coUyrium  has  been 
much  used  by  I\I.  Carrondu  V^illards  j  but 
on  perusing  what  he  has  said  on  the  sub- 
ject, I  do  not  find  that  there  is  any  reason 
to  suppose  its  efficacy  to  be  greater  than 
that  of  the  laudanum  or  belladonna  colly- 
rium.  I  do  not  mean  to  say  that  the  re- 
medy is  a  bad  one,  but  that  its  efficacy  has 
not  yet  been  satisfactorily  denionstrated. 

Before  I  conclude  these  remarks  on  the 
treatment  of  acute  iritis,  I  must  say  a 
few  words  respecting  a  much  more  energe- 
tic remedy  than  those  we  have  just  exa- 
mined ;  I  allude  to  puncture  of  the  cornea. 
Many  of  you  will  probably  be  surprised  to 
hear  that  such  a  measure  should  ever  have 
been  proposed  against  inflamuiati(m  of 
the  iris,  yet  not  only  has  it  been  proposed, 
but  also  put  intoexecution.  Mr.  Wardrop 
is,  I  believe,  the  inventor  of  this  plan  of 
treatment ;  but  since  he  introduced  it  into 
practice,  it  must  have  been  frequently  re- 
sorted to,  as  M.  Weller  speaks  of  the  punc- 
ture of  the  cornea  as  of  an  ojieratiou  gene- 
rally adopted  in  acute  iritis  by  ])racti- 
tioners.  Mr.  M'Giegor  has  practised  the 
opcratiou  at  least  five- and- twenty   times. 


M.  Carron  du  Villards  has  often  perform- 
ed it;  and  an  Italian  surgeon  says  that  lie 
has  punctured  the  cornea  fifteen  times  on 
the  same  j)atient.  The  puncture  of  the 
cornea  having  therefore  been  so  frequently 
resorted  to  in  the  treatment  of  acute  iritis, 
I  cannot  pass  it  over  in  silence,  especinlly 
as  it  is  a  measure  which  must  be  either 
decidedly  beneficial  or  extremely  dange- 
rous. 

Those  who  advise  the  cornea  to  be  punc- 
tured in  iritis,  contend  that  the  ))uncture 
evacuating  the  fluids  which  distend  the 
eye,  alleviates  the  acute  pain  felt  l)y 
the  ))alienl,  and  that  when  the  mem- 
branes of  the  eye  are  no  longer  distended, 
the  inflammation  is  soon  resolved.  But  I 
have  not  yet  met  with  facts  calculated  to 
prove  that  such  is  really  the  case,  and 
reasoning  alone  is  nut  sufficient  to  establisli 
the  efficacy  of  a  remedy  in  the  treatment 
of  disease.  I  have  several  times  i)uncturcd 
the  cornea  in  cases  of  iritis  which  pre- 
sented some  special  indication,  such  as  ac- 
cumulation of  pus  in  the  anterior  chamber, 
and  in  every  instance  the  malady  has  been 
aggravated.  The  authors  who  have  ex- 
tolled this  plan  of  treatment  do  not  say 
under  what  circumstances  they  think  it 
proi)er  to  resort  to  it,  but  merely  state  that 
it  is  a  valual)le  remedy  in  iritis.  But  this 
is  not  sufficient :  when  a  peculiar  method 
of  treatment  is  recommended,  the  ])recise 
indication  for  its  use  ought  to  be  distinctly 
laid  down.  Even  from  the  statements 
of  those  who  have  spoken  the  most  highly 
of  the  operation,  it  would  appear  that  it  is 
not  always  unattended  with  danger,  as  we 
find  that  both  Mr.  Wardrop  and  Mr. 
M'Gregor  have  seen  it  followed  by  the  dis- 
organization of  the  cornea.  In  my  ojji- 
nion  the  puncture  of  tlie  cornea  in  acute 
iritis  is  not  a  remedy,  hut  a  dangerous  ope- 
ration, much  more  to  be  dreaded  than  the 
disease  against  which  it  is  directed. 

Such  are  the  priuci])al  remedial  mea- 
sures to  which  we  can  have  recourse  in 
the  treatment  of  acute  iritis.  When  they 
are  judiciously  and  energetically  employed 
from  the  very  commencement  of  the  dis- 
ease, it  generally  yields  in  from  six  to 
twelve  days.  But  when  the  iritis  is  ac- 
couipauicd  by  some  other  deep-seated 
lesion,  such  as  retinitis,  choroiditis,  or 
disease  of  the  vitreous  humour,  the  result 
of  the  best  directed  treatment  is  far  from 
being  favourable. 

Chypiiic  Jiitis, 
Chronic  iritis,  considered  as  a  primitive 
disease,  has  hitherto  been  but  little  studied, 
nor  can  we  be  surprised  that  this  should 
be  the  case  when  we  remember  thatmost-of 
the  symjitoms  which  characterize  the  acute 
form  of  the  disease   are  absent,  and  that 
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consequently  its  existence  must  often  pa's 
unperceived.  If,  however,  I  may  be  guided 
by  my  own  exjierience,  I  should  be  in- 
clined to  think  that  chronic  iritis  is,  in 
reality,  by  no  means  an  uncommon  ma- 
lady, and  that  several  of  those  shades 
of  amaurosis  which  are, described  under 
the  name  of  imperfect  amaurosis  may  be  re- 
ferred to  this  afi'ection. 

As  one  of  the  modes  of  termination  of 
acute  inflammation  of  the  iris,  chronic 
iritis  has  been  frequently  observed,  and 
the  peculiar  characters  which  it  then  pre- 
sents are  so  manifest  that  it  may  be  easily 
recognised.  When  one  eye  only  is  afleclod, 
the  colour  of  the  iris  of  the  inflamed  eye 
is  not  the  same  as  that  of  the  one  which 
remains  healthy.  If  the  eye  is  exposed  to 
the  light  it  becomes  moist  and  watery.  A 
sensation  of  uneasiness  scarcely  amounting 
to  pain  is  felt  in  the  orbit,  and  the  sight  is 
more  or  less  disordered.  On  the  anterior 
surface  of  the  iris  spots  of  various  colours 
may  be  perceived.  The  pupil  is  more  or 
less  contracted,  and  a]>pears  to  have  partly 
lost  its  usual  mobility;  indeed  sometimes 
it  remains  j)erfectly  immoveable, assuming 
every  imaginable  shape.  Sometimes  also 
adhesion  takes  place  between  the  pupillary 
circumference  of  the  iris  and  the  anterior 
surface  of  the  crystalline  lens.  The  trans- 
parency' of  the  humours  of  the  eye  is  often 
more  or  less  impaired.  The  presence  of 
these  symptoms  can  scarcely  leave  any 
doubt  in  our  minds  as  to  the  existence  of 
chronic  iritis,  especially  if  they  exist  as  a 
consequence  of  acute  inflammation. 

Tlie  prognosis  of  chronic  iritis  is  gene- 
rally unfavourable,  the  functions  of  the 
eye  being  seldom  entirely  restored  even  in 
the  most  successful  cases. 

The  remedial  agents  likely  to  prove  be- 
neficial in  the  treatment  of  this  aflection 
are  the  same  as  those  which  are  em])loved 
in  the  acute  form  of  the  disease,  modified, 
however,  in  such  a  manner  as  to  suit  the 
chronic  state  of  the  inflammation.  Thus 
purgatives  and  external  revulsives  are  more 
especially  indicated,  whilst  blood-letting, 
both  general  and  local,  should  only  be  re- 
sorted to  occasionally,  and  that  with  mode- 
ration. Issues  are  often  advantageous,  but 
I  do  not  j)lace  them  at  the  nape  of  the 
neck — the  region  generally  chosen — as  the 
sub-occipital  fossa  is  better  adapted  for  the 
api)lieation  of  such  a  remedy,  from  the 
quantity  of  cellulo-filamentous  tissue 
which  it  contains.  By  judiciously  combin- 
ing these  measures  we  sometimes  may 
succeed  in  subduing  chronic  iritis,  but  in 
the  majority  of  cases  the  most  wisely  or- 
dained treatment  fails  to  efi"ect  a  cure. 

Synechia,  both  anterior  and  posterior,  is 
a  frequent  symptom  in  chronic  iritis.  The 
remedies  which  have  been   recommended 


against  this  form  of  adhesicm  of  the  iris 
may  be  divided  into  two  classes,  the  surgi- 
cal and  the  pharmaceutical.  S<>ra«  prac- 
titioners have  proposed  to  destroy  the  ad- 
hesions by  means  of  a  needle  introduced 
into  the  posterior  chamber,  through  the 
sclerotica  in  posterior  synechia,  and  into 
the  anterior  chamber  through  the  cornea 
in  anterior  synechia.  The  operation  is 
by  no  means  diflicult  to  perform,  it  is  true, 
but  it  exposes  the  healthy  parts  of  the  iris 
to  be  lacerated  or  separated  from  their  at- 
tachments, and  may  give  rise  to  serious 
inflammation  of  the  other  membranes  of 
the  eye.  We  must  also  bear  in  mind  that 
even  when  the  adhesions  have  been  de- 
stroyed, they  may  be  reproduced  the  fol- 
lowing day.  Prudence,  therefore,  forbids 
our  adopting  so  uncertain  a  plan  of  treat- 
ment, esper?ially  as  less  dangerous  measures 
will  sometimes  suflice.  Thus,  the  admi- 
nistration of  belladonna  may,  by  causing 
the  pupil  to  dilate,  occasion  the  rupture 
of  the  adhesions.  But  as  I  expatiated  at 
some  length  on  the  efiicacy  of  belladonna 
given  in  cases  of  synechia,  when  I  spoke 
of  the  treatment  of  acute  iritis,  I  shall  not 
say  any  thing  further  on  the  subject. 
You  must  not,  however,  forget  that  when 
these  remedies  are  employed,  the  treatment 
must  be  conducted  in  such  a  manner  as  to 
cause  abrupt  and  not  gradual  dilatation  of 
the  pupil.  The  following  is  the  j)lan  I 
generally  adopt : — I  dilute  a  few  grains  of 
the  extract  of  belladonna  in  a  tea-spoon- 
ful of  water,  and  instil  two  or  three  dro|)s 
into  the  eye  night  and  morning.  I  then  al- 
low it  to  rest  for  two  or  three  days,  until 
the  pupil  has  returned  to  its  natural  state, 
when  I  again  instil  the  solution  of  bella- 
donna. I  must  once  more  remind  you  that 
I  never  use  the  solution  unless  the  eye  is 
perfectly  free  from  inflammation.  If  a 
certain  degree  of  inflammation  still  exists, 
I  have  recourse  to  frictions  round  the 
orbits  w  ith  belladonna  ointment,  or  I  give 
it  internally.  By  basing  my  practice  on 
these  principles  I  have  sometimes  success- 
fully treated  cases  of  chronic  iritis  accom- 
panied by  synechia. 

Specific  Ophthulmia. 

I  have  hitherto,  in  the  course  of  these 
lectures,  avoided  employing  the  epithets 
which  ophthalmologists  generally  join  to 
the  real  name  of  the  various  inflammatory 
afl'eetions  of  the  eye,  as  I  wished  first  to 
make  known  to  you  my  own  opinions  re- 
specting this  class  of  diseases.  Now, 
however,  that  we  understand  each  other — 
now  that  I  have  fully  explained  the  pecu- 
liar views  which  I  entertain — we  are  pre- 
pared to  discuss  the  question  of  the  exist- 
ence or  non-existence  of  specific  oj)hthalmia. 

Before  I   enter    into   the   examination 
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of  this  interesting  question,  1  think  it  is 
necessary  to  state,  once  for  all,  that  in 
what  I  am  about  to  say  I  have  not  the 
sliglitcst  intention  to  be  personal.  I  kniiw 
too  well  that  science  has  nothing  to  gain 
from  personal  quarrels  to  wish  to  engage 
in  them.  ^Vlieii,  therefore,  I  n-^ntion 
names,  which  I  shall  occasionally  be 
obliged  to  do,  I  wish  it  to  be  understood 
that  I  have  merely  in  view  the  opinions 
professed  by  those  to  whom  I  allude.  I 
consider  it  my  duty  to  attack  doctrines 
which  I  look  upon  as  erroneous,  even 
should  I  by  so  doing  incur  the  displeasure 
of  persons  who  may  be  rather  too  suscep- 
tible. Such,  indeed,  is  the  conduct  which 
all  true  friends  to  the  advancement  of  sci- 
ence ouglu  to  follow. 

It  is  of  much  greater  importance  than 
is  generally  belie\  ed  to  determine  whether 
the  inflammatory  all'ections  of  the  eye  are 
or  are  not  of  a  sjiecific  nature.  Ophthal- 
mologists of  the  German  school  recognize 
a  great  number  of  specific  forms  of  inflam- 
mation, the  existence  of  which  resting,  in 
my  oi)inion,  on  theoretical  ideas,  and  not 
on  an  accurate  and  attentive  study  of  na- 
ture. I  feel  myself  called  upon  to  do  all 
in  my  power  to  prove  the  falsity  of  their 
views;  the  more  so  as  the  elimination  of 
so  extensive  a  class  of  diseases  would  evi- 
denily  tend  much  to  simplify  ophthalmo- 
logy. I  do  not  for  a  moment  doubt  that 
the  state  of  the  constitution,  or  a  special 
affection,  may  exercise  more  or  less  influ- 
ence over  diseases  of  the  eye,  for  this  is  a 
fact  which  is  jiroved  in  the  most  satis- 
factory manner  l)y  daily  experience  ;  why, 
indeed,  should  the  eye  be  shielded  from 
such  influence  more  than  any  other  organ  ? 
I  merely  assert,  convinced  as  I  am  by  an 
immense  number  of  facts  of  the  truth  of 
my  opinions,  that  it  is  absolutely  false  to 
say  that  diseases  of  the  eye  assume  peculiar 
anatomical  characters  because  the  j)atient 
is  under  the  influence  of  a  peculiar  general 
afifection,  and  that  we  may  judge  of  the 
constitution  of  a  person  labouring  under 
o])hthalm!a  from  the  peculiar  symptoms 
wiiich  that  o))hthahnia  presents.  Were 
this  doctrine  the  expression  of  facts,  and 
capable  of  demonstration,  or  in  other 
words,  were  not  the  diflerent  specific  forms 
of  ophthalmia  which  have  been  denomi- 
nated catarrhal,  rheumatic,  scrofulous,  venous, 
&c.  mere  creations  of  the  imagination 
of  those  who  describe  them,  we  should  ne- 
cessarily meet  with  sym])toms  which  would 
distinguish  them  from  the  simjile  inflam- 
matory affections  of  the  eye.  But  a  con- 
scientious and  attentive  examination  of 
nature  will  shew  us  that  such  is  not  in 
reality  the  case  ;  indeed,  I  hare  frequently, 
as  most  of  you  must  acknowledge,  given, 
at  the  bedside  of  the  patient,  the  most  irre- 


fragable evidence  of  the  nonexistence  of 
these  peculiar  symptoms.  I  therefore  feel 
authorised  to  give  it  as  my  decided  opinion 
that  the  various  specific  forms  of  ophthal- 
mia, about  which  so  much  has  been  said 
by  the  German  school,  .Tnd  wliich  are  so 
strenuously  defended  by  those  who  endea- 
vour to  propagate  the  ideas  of  Beer  among 
us,  do  not  exist,  and  ought  not  conse- 
quently to  be  admitted  among  the  inflam- 
matory diseases  by  which  the  eye  may  be 
attacked.  I  mu'-t,  however,  cxcejjt  from 
this  general  condemnation  syphiliiic  oph- 
thalmia, a  class  of  diseases  which  may 
certainly  he  looked  upon  as  sijecifie.  In 
order  to  convince  you  th:it  I  view  in  a  pro- 
j)er  light  the  question  that  is  before  us,  we 
will  attentively  examine  the  symptoms 
which  are  attributed  to  each  of  these  sup- 
posed specific  affections. 

It  is  scarcely  necessary  in  the  present 
state  of  science  to  allude  to  those  forms  of 
ojihthalniia  to  which  the  ejiithets  of  vario- 
lous, dartrous,  hemcrrhoidul,  menstrual,  abdo- 
minal, &ei  have  been  given.  You  must 
all  perceive  how  absurd,  how  rediculous 
even,  it  would  be  to  recognize  them. 
Were  we  to  do  so  we  should  also  be  obliged 
to  recognize  cardiac,  intestinal,  meningeal 
ophthalmia,  indeed  as  many  forms  of 
inflammation  of  the  eye  as  there  are  dis- 
eases. I  intend,  therefore,  merely  to  speak 
of  those  specilic  affections  on  which  the 
greatest  stress  is  laid  by  my  opponents, 
viz.  catarrhal,  aithritic,  rheumatic,  scrofulous, 
and  suphiliiical  ophthalmia.  That  we  may 
jiroceed  with  <irder  in  this  discussion,  we 
will  first  carefully  examine  the  descriptions 
which  authors  give  of  these  aff'ections,  and 
then,  by  establishing  a  parellel  between 
the  symptoms,  which  are  attributed  to 
them,  and  those  which  the  simple  ophthal- 
mia offer,  we  shall  easily  discover  on 
which  side  lies  the  truth.  At  the  same 
time  we  must  remember  that  for  a  morbid 
affection  of  a  tissue  to  be  separated  from 
all  other  affections  which  may  occur  in 
that  tissue,  for  it  to  be  considerfed  a  special 
disease,  something  peculiar  must  neces- 
sarily be  found  in  its  symptoms,  its  pro- 
gress, its  treatment;  in  a  word,  it  must 
have,  as  it  were,  a  separate  existence. 
Otherwise  pathology  would  be  an  inextri- 
cable labyrinth. 

M.  Sichel  being  with  us  the  represen- 
tative of  the  doctrines  which  I  now  oi)])ose, 
it  is  in  his  own  work  that  I  shall  lake 
the  description  of  the  symptoms  which 
are  suj)posed  to  characterize  specific  oph- 
thalmia. This  interesting  and  important 
question  deserves  much  greater  develop- 
ment than  I  shall  now  be  able  to  give  to 
it  J  yet,  however  brief  I  may  be,  I  feel  cer- 
tain that  what  I  am  about  to  say  will 
prove  suUicient  to  convince  those  who  lis- 
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ten  to  mc  without  any  feeling  of  prejudice, 
especially  if  they  have  followed  my  visits 
in  the  wards,  and  examined  along  with 
me  the  numerous  cases  we  have  received 
and  treated  tins  year. 

Caturrhul  Ophthalmia, 
The  seat  of  this  afl'ection  is  said  to  be 
the  mucous  membrane  ot  the  eye — the  con- 
junctiva. The  following  are  the  sunp- 
toms  by  which  it  is  supposed  to  be  cha- 
racterized : — At  first  the  patient  complains 
of  slight  itching  of  the  eyes,  especially  of 
the  inner  canthus  J  the  eyelids  feel  rather 
stiff,  and  a  little  mucus  collects  in  the 
morning  at  the  inner  angle  of  the  eye,  and 
sometimes  on  the  free  edges  of  the  palpe- 
bra?.  At  the  same  time  the  palpebral 
conjunctiva  begins  to  present  the  catar- 
rhal form  of  vascularization,  that  is,  it  ap- 
pears of  a  rosy  hue,  and  the  vessels  which 
it  contains  form  parallel  streaks  which 
pass  from  the  free  to  the  attached  margin 
of  the  eyelids,  and  lose  themselves  in  that 
portion  of  the  conjunctiva  which  covers 
the  sclerotica.  Before  we  go  any  further, 
I  must  ask  every  attentive  and  impartial 
observer  if  he  can  discover  in  these  symj)- 
toms  any  thing  more  than  the  first  stage 
of  mucous  or  glandular  blepharitis ;  and 
if,  on  the  other  hand,  the  symptoms  of  the 
latter  disease  are  modified  when  the  pa- 
tient is  under  the  influence  of  a  catarrhal 
affection?  But,  to  continue.  The  vascular 
streaks,  which  I  have  just  mentioned  soon 
become  more  numerous ;  they  are  some- 
times parallel,  sometimes  interlaced  so  as 
to  form  an  irregular  network.  The  entire 
palpebral  conjunctiva  becomes  of  a  yellow- 
ish vermilion  red  colour,  and  the  vascu- 
larization, extending  to  the  ocular  con- 
junctiva, assumes  a  peculiar  aspect  "  pa- 
thognomonic of  the  catarrlial  afftction." 
The  injected  vessels  are  of  a  pale  red  co- 
lour ;  they  are  nearly  parallel  to  one 
another,  and,  following  a  slightly  tortuous 
direction  as  they  pass  on  from  the  circum- 
ference of  the  conjunctiva  towards  the 
cornea,  become  gradually  smaller  until 
tbey  terminate  at  the  distance  of  a  line  or 
two  from  that  membrane.  The  conjunc- 
tival redness  is,  therefore,  always  separated 
from  the  cornea  by  a  white  zone,  which  is 
formed  by  the  portion  of  the  mucous  mem- 
brane that  has  remained  healthy.  There 
is  neither  photophobia  nor  epiphora.  The 
secretion  of  mucus  becoming  gradually 
more  abundant,  it  concretes  during  sleep 
on  the  free  margin  of  the  eyelids,  and  at 
the  inner  caiithus,  so  as  to  form  crusts, 
which  the  patients  easily  rub  off  in  the 
morning.  In  the  majority  of  cases  the 
palpebral  conjunctiva  is  covered  with 
granulations  of  variable  size.  The  pain 
which  the  patients  feel  is  superficial,  and 
is  compared  by  them  to  that  sensation  that 


fine  sand  would  produce  were  it  interposed 
between  the  ]ia!pehra^  and  the  eye.  This 
symptom  is  ^renrraliy  more  intense  tow  ards 
evening  than  at  any  other  time,  especially 
if  the  patient  attempts  to  work  by  artifi- 
cial light. 

In  what  authors  call  the  third  stage  of 
the  disease  the  injected  conjunctival  vessels 
are  more  numerous,  of  a  larger  size,  and 
advance  as  far  as  the  circumference  of  the 
cornea;  then  it  is  that  we  meet  with  all 
the  varieties  of  chemosis. 

Such  are  the  principal  symptoms  which 
are  attril)uted  to  "  catarrhal  oiththalmia." 
If  you  will  take  the  trouble  to  compare 
them  with  those  which  I  described  when 
speaking  of  the  various  forms  of  blephari- 
tis and  conjunctivitis,  you  will  at  once  see 
that  the  morbid  phenomena  are  the  same, 
and  that  the  existence  of  these  symptoms 
may  be  accounted  for  in  the  most  satisfac- 
tory manner  without  its  being  necessary 
to  have  recourse  to  the  supposition  of  a 
special  affection.  If  any  of  you  still  en- 
tertain doubts  respecting  the  identity  of 
these  symptoms,  I  would  advise  them  to 
examine,  with  M.  Sichel's  book  in  their 
hands,  several  cases  of  blepharitis  and 
conjunctivitis  that  we  have  now  in  our 
wards.  They  will  find  that  whether  the 
patient  be  labouring  under  a  catarrhal 
affection  or  not,  the  same  group  of  symp- 
toms is  present,  and  that  the  only  modi- 
fications which  they  offer  are  those  which 
are  caused  by  the  variable  intensity  of  the 
inflammation. 

With  legard  to  the  treatment  of  catarrhal 
ophthalmia,  if  you  will  compare  the  re- 
medies which  are  recommended  against  it 
with  those  which  yon  have  seen  me  employ 
in  the  different  forms  of  blepharitis  and 
conjunctivitis,  you  will  find  that  there  is 
but  little  difference.  Experience  has, 
however,  shewn  me  that  these  opinions 
respecting  the  specific  nature  of  a  disease 
which  is  purely  inflammatory,  tend,  to  a 
certain  extent,  to  give  a  wrong  direction 
to  the  treatment.  Those,  for  instance, 
who  follow  the  doctrines  of  the  German 
school, employ,  against  the  symptomswhich 
I  have  just  enumerated,  general  agents, 
such  as  blood-letting,  external  revulsions, 
&c.,  although  such  measures  are  not  often 
indicated.  The  most  eflicacious  plan  of 
treatment  in  these  affections  is  the  appli- 
cation of  topical  astringents  on  the  in- 
flamed surface.  I  do  not,  however,  mean 
to  say  that  blood-letting,  both  general  and 
local,  should  be  entirely  laid  aside;  I  am, 
on  the  contrary,  fully  aware  that  it  is  often 
extremely  useful,  and  sometimes  even  ne- 
cessary. 

To  conclude,  as  the  form  of  ophthalmia 
to  which  the  name  of  catarrhal  has  been 
given,  offers  the  same  symptoms,  follows 
the  same  course,  and  requires  the  same 
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treatment  ns  the  various  forms  of  blepha- 
ritis and  of  conjunctivitis  which  we  ex- 
amined some  time  atjo,  I  cannot  see  why 
it  should  be  vecosrnised  as  a  separate  dis. 
ease.  0(dithalmology  is  certainly  a  suffi- 
ciently complicated  branch  of  patholoijv, 
■without  our  endeavouring  to  render  it  still 
more  so  by  describing  imaginary  diseases, 
for  such  in  my  opinion  is  catarrhal  oph- 
thalmia. 


ON  SIPHILIS. 
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Forms  of  primary  siphilitic  dis- 
ease ill  which  tiioiiir)/  is  prejudicial 
or  useless — Varieties  and  trealment 
of  ulcerative  phac/edteiia —  Varieties 
and  treatment  of  slouyhiixj  phaye- 
flana  —  Subject  of  chancre  com- 
menced—  Comparison  of  chancre  with 
common  ulcers. 

It.  Phaged.ina. 
The  diseases  comprehended  uiuler  the 
second  Ijead  of  primary  local  allectious, 
that  are  liable  to  be  followed  by  constitu- 
tional lues  in  one  or  other  of  its  forms, 
are  ulcerative  and  sloujfhiiig-  phan^e- 
dcena.  Thej  are  distintruished  by  sa- 
lient differences  from  other  venereal 
sores ;  in  a])j)earance  ihey  are  unlike 
them,  and  they  are  "generally  made 
worse  by  mercury.  In  these  facts  there 
is  enough  to  "•ive  plausibility  to  the 
liypotbcsis  of  Dr.  Adams,  that  ])haufe- 
diena  and  chancre  are  i)roduced  by  dif- 
iiercnt  morbid  ])(iisons.  One  is,  how- 
ever, justified  in  withholdinu;'  iiis  assent 
to  this  opinion,  and  in  waiting-  for  fur- 
ther evidence,  by  wiiat  is  known  of  tlie 
influence  of  the  condition  of  the  system 
in  imparting-  to  common  ulcers  of  other 
parts  a  spreading  and  sloughing  cha- 
racter. It  is  through  a  careful  review 
of  all  the  phenomena  presented  by  both 
diseases  that  the  true  solution  of  the 
(juestion  can  alone  be  obtained.  The 
inclination  of  my  own  opinion,  deter- 
mined by  facts  w  hich  have  afterwards  to 
be  mentioned,  I  have  already  expressed. 
I  believe  venereal  phagedtenic  sores  to 
arise  from  the  common  poison  of  siphilis 
infecting  persons  of  a  certain  pecu- 
liarity of  habit,  combined  or  not  with  a 
local  predisposition  to  that  form  of  sore. 


Ulcerative  and  sloughing  phagedeena 
(setting  aside  the  milder  cases  of  the 
former)  agree  in  this,  that  they  have  a 
tendency  to  produce  rapid  and  exten- 
sive destruction  of  ])arts.  Each,  how- 
ever, acts  by  its  own  process,  that, 
namely,  from  v\  hich  its  special  name  is 
taken.  Nevertheless,  the  worst  cases 
of  ulcerative  phagedaena  are  commonly 
attended  with  partial  sloughing;  and 
cases  that  begin  with  sloughing  occa- 
sionally progress  by  ulceration. 

1.  Ulcerative  phayedccna  commonly 
attacks  the  glaus,  beginning  with  in- 
flammatory tumefaction  and  excoriation 
of  some  part  of  its  surface.  The  ulcer 
soon  assumes  the  following  definite  cha- 
racter, which  is  the  same  w  helher  it  eat 
deep  or  superficially — whether  it  is  exca- 
vated or  level.  Tlie  surface  is  soft  and 
yellow,  with  a  few  minute  points  of 
vascular  texture,  or  of  clotted  blood, 
])ushing  through  it.  The  edge  is  es- 
sentially irregular.  The  surface  of  the 
adjoining  skin  is  of  a  more  or  less 
bright  red,  up  to  the  border  of  the  ulcer, 
so  that  the  colour  of  the  latter  and  of  the 
integument  are  in  strong-  con'rast.  Tiie 
parts  around  the  ulcer  are  tumefied,  but 
soft.  The  distance  to  wjjicli  the  in> 
flaminatory  swelling  and  redness  ex- 
tend is  variable  ;  sometimes  it  is  limited 
to  the  integument  immediately  border- 
ing the  nlcei-;  sometimes  it  involves  the 
entire  j)enis. 

In  the  mildest  cases,  and  in  the  more 
serious  as  the  disease  becomes  miti- 
gated, the  character  given  above  is  often 
manifested  on  one  side  only  of  tiie 
ulcer,  and  there  most  strongly  at  the 
edge.  The  other  half  of  tlie  ulcer 
and  edge  may  have  already  granu- 
lated, and  the  latter  even  may  be  cica- 
trizing. 

An  essential  character  of  this  disease 
is  its  capriciousness.  After  impro\ing, 
or  being  suspended,  or  e\en  after  cica- 
trization,the  ulcerative  process  will  often 
recommence.  The  following  are  acci- 
dental features  in  it: — Sometimes  the 
ulcer  opens  a  small  artery,  and  considera- 
ble hajuiorrhage  ensues  ;  this,  as  it  will 
be  |)icsently  shewn,  may  be  salutary. 
If  It  threaten  to  be  excessive,  or  if  the 
jjatient  is  weak,  and  unable  to  bear 
the  loss  of  blood,  the  hsemorrhage  can 
be  stopped  by  cauterizing  the  bleeding 
point. 

When  the  ulcer  invades  both  the 
glans  and  piej)uce,  it  destroys  the  for- 
mer more  quickly  than  the  latter.     But 
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il  is  li;ible  to  spread  «itli  vet  nmre  ra- 
]>l(liiy  in  the  cellular  membrane,  be- 
tween tlie  inteffiiment  and  penis.  Mr. 
Iiahini;t()n,  in  his  valuable  notes  to  Mr. 
I'almer's  edition  of  Hunter's  works,  has 
verv  faiilifully  described  this  incident 
ill  the  disease.  "  The  ulcer  burrov\s 
between  the  body  and  the  skin  of  the 
penis,  disseclinjf  in  its  course  the  cor- 
])()ra  cavernosa  from  the  integuments, 
and  creepintf  u|)«ards  from  these  parts 
often  as  far  as  tiie  os  pubis.  Under 
these  circumstances  the  bottom  of  the 
sore  cannot  be  fully  exposed,  and  the 
))art  wiiich  is  witliin  view  is  tjfenerally 
clean,  and  sometimes  slowly  healing- ; 
while  the  portion  which  is  concealed  is 
foul  and  yellow,  and  secretes  lar^^er 
quatitities  of  a  thin  brownish  discharue. 
'rhis  s|)readiiior  edye  is  attended  by  the 
usual  tumefaction,  which  may  be  felt 
externally  as  a  hard  rino^  encircling'  the 
body  of  the  penis,  marking-  the  distaTice 
to  which  the  sore  has  extended,  and  in 
the  progress  of  the  complaint  extending 
nearer  and  nearer  to  tlie  njot  of  the 
]ienis.  As  long'  as  this  thickened  edge 
is  to  be  felt,  so  long  the  sore  is  spread- 
ing. If  the  bottom  of  the  sore  cleans 
and  tends  to  heal,  the  improvement  may 
be  known  hy  the  subsidence  of  the 
thickening',  as  immediately  and  as  cer- 
tainly as  if  the  whole  of  the  surface 
were  exposed  to  view." 

When  the  ulcer  happens  to  be  thus 
spreading  along  the  surface  of  the  corpus 
spongiosum,  it  is  liable  to  eat  through 
its  substance,  making  an  opening'  into 
the  urethra,  which  it  is  afterwards  ex- 
tremtiy  difficult,  if  not  impossible,  to 
close. 

In  cases  where  the  disease  coexists 
with  phimosis,  it  is  masked  by  the 
latter,  or  the  case  is  identified  g'eneri- 
cally  only  as  one  of  inflammatory  phi- 
mosis, which  may  depend  upon  either 
of  several  causes.  If,  however,  on  exa- 
mining" the  glans  through  the  inflamed 
skin,  there  are  one  or  more  parts  tender 
and  sore  on  pressure,  it  may  be  pre- 
sumed that  the  cause  is  some  form  of 
ulceration.  Now  if  the  inflannnatory 
tumefaction  is  inconsiderable,  and  the 
soreness  trivial  and  limited  in  extent, 
it  is  necessary  only  to  enjoin  rest,  with 
cooling'  medicine  and  abstinence,  trust- 
ingr  to  these  means,  with  frequent  sy- 
ringing-with  warm  milk  and  water,  and 
cold  or  tepid  bathing-  to  the  ])art,  so  to 
reduce  the  tumefaction  that  the  foreskin 
may  be  drawn  hack,  and  the  sore  dis- 
closed.    If,  on  the  other  hand,  the  pre- 


puce is  greatly  swollen  and  red,  and 
tiiereismuch  inward  soreness,  and  much 
thin  sanious  discharg'e  from  beneath  the 
prepuce,  the  case  admits  of  no  delay, 
and  the  prepuce  should  be  freely  divided, 
either  at  the  upper  part,  or  laterally  if 
the  soreness  is  to  one  side.  In  such 
cases  the  division  of  the  prepuce  is  salu- 
tary in  several  ways;  and  without  it  the 
part  will  slough. 

Practically,  ulcerative  phagfediena 
may  be  said  to  be  of  two  kinds,  the  vi- 
rulent and  the  benign. 

The  virulent  kind,  again,  occurs  with 
either  of  two  opposite  characters.  In  a 
person  of  a  vigorous  constitution  it  is 
likely  to  be  attended  with  inflammatory 
swelling'  of  the  ])art,  heat  of  skin,  white 
tongue,  frequent  and  hard  pulse. 

In  a  person  of  broken  constitution 
there  may  be  equally  or  more  rapidly 
destructive  ulceraiion,  with  little  atten- 
dant inflammation,  the  pulse  being  fre- 
quent and  feeble,  the  countenance 
anxious,  the  bearing  of  the  patient 
nervous  and  agitated. 

Il  is  obvious  that  the  same  method  of 
treatment  is  not  a])plicable  to  the  two. 

In  the  first  case  venesection  to  six- 
teen or  twenty  ounces,  aperient  medi- 
cine, abstinence,  and  remaining  in  the 
horizontal  posture,  are  the  appropriate 
general  remedies.  The  best  local  reme- 
dies are  those  that  are  most  soothing ; 
either  lint  applied  kept  moist  with  a  solu- 
tion of  opium  in  water,  or  a  saturnine 
and  opiate  lotion,  or  a  bread  poultice. 
These  means  being  used;  in  twenty- 
four  hours  the  ulcerative  ])rocess  will 
often  have  stopped,  and  an  approach  to 
a  healthier  character  have  commenced. 
Sometimes  it  is  necessary  to  repeat  the 
bleeding  on  the  next  day,  or  that  fol- 
lowing. In  cases  where  the  disease  is 
discovered  on  slitting  up  the  prepuce  for 
phimosis,  sufficient  blood  often  flows 
from  the  vessels  of  the  divided  foreskin. 
If  when  the  inflammatory  or  ])lethoric 
state  of  the  habit  has  been  thus  removed, 
and  the  patient  is  cool  in  body,  the 
pulse  tranquillized,  the  local  inflamma- 
tion lessened,  the  phagetlaena  continue, 
the  practice  to  be  jjursued  is  still  alter- 
native, depending  on  the  exact  condi- 
tion of  the  ulcer;  if  this  is  still  spread- 
ing destructively,  its  surface  is  to  be 
destroyed  by  the  application  of  nitric 
acid.  A  single  application  is  commonly 
sufficient.  The  other  method  consists 
in  the  application  of  different  stimulants. 
These,  which  will  be  named  in  treating 
of  benign  phagedsena,  arc  to  be  resorted 
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to  if  the  disease  becomes  of  that  charac- 
ter, indolent,  and  indestructive. 

In  virulent  nlcerative  pliafrcdtena  in 
an  astheiiic  habit,  bark  and  wine,  with 
opium  at  night,  are  the  app-ropriate  gc 
neral  means ;  the  local  resource  is  the 
application  of  nitric  acid. 

The  milder  form  of  nlcerative  phage- 
dena is  particularly  intractable;  but  its 
ravages  are  inconsiderable,  the  spread  of 
the  ulcer  being  slow,  sometimes  burrow- 
ing, but  for  the  most  part  superficial.  In 
some  cases  the  ulcer  mav  be  seen  occupy- 
ing part  of  the  glans  and  the  adjoining 
part  of  the  prepuce  ;  the  glans  and  pre- 
puce being  red  and  swollen,  the  ulcer 
at  one  part  advancing,  at  another  granu- 
lating and  cicatrizing,  appearing  deejier 
than  it  is  from  the  surrounding  tume- 
faction. Sometimes  it  spreads  over  one 
half  of  the  glans  alone,  as  a  shallow 
serpiginous  ulcer,  which  one  is  only 
justified  in  associating  with  the  graver 
forms  of  phagediena  above  described,  by 
its  corresponding  exactly  in  appearance 
(although  on  an  humble  scale)  with 
them,  by  its  improving  under  the  same 
remedies,  and  generally  being  worse 
for  mercury,  and  by  the  existence  of 
every  intervening  gradation. 

For  the  treatment  of  the  milder  forms 
of  phagedoenic  ulcer,  there  are  to  be  re- 
commended, as  general  means,  good  air, 
nourishing  diet,  with  v\ine  or  porter, 
(tbe  system  being  in  good  order  and  the 
body  cool,)  and,  in  addition,  bark  with 
nitric  acid,  or  small  doses  of  the  iodide 
of  potassium  in  decoction  of  sarsapa- 
rilla.  Locally,  nitric  acid  is  again  the 
most  efficient  application  ;  but  it  is  use- 
less re-applying  this  painful  remedy, 
when  the  character  of  tiie  ulcer  returns 
as  often  as  it  is  destroyed.  Then  sti- 
mulants are  to  be  employed,  the  best 
of  which  is  the  Peruvian  balsam;  and, 
next,  a  solution  of  nitrate  of  silver. 
But  every  remedy  of  these  classes  com- 
monl^^  has  to  be  tried  in  succession,  or 
alternately  with  lint  and  simple  oint- 
ment; the  mere  change  of  application 
seems  beneficial. 

I  have  said  nothing  of  the  period 
which  intervenes  between  exposure  to 
infection  and  the  appearance  of  this 
disease,  as  less  is  known  u]>on  this  point 
in  reference  to  phagedoena  than  to 
chancre,  and  the  intervals  observed  by 
both  are  probably  the  same.  I  likewise 
postpone  the  subject  of  bubo  till  the 
same  opportunity,  the  complaint  being 
a  rarer  attendant  on  phageda^uic  ulcera- 
tion than  on  chancre. 


2.  Sloughinq phagedccna. — Sloughing 
phagcdaena,  when  pr(iduccd  by  the  irri- 
tation of  the  venereal  poison,  does  not 
differ  in  any  respect  i'rom  ])hagedtEuie 
sloughing  ])rodi;ced  by  oliier  causes.  In 
inquiring  into  thenature  and  treatmentof 
the  disease,  we  may,  therefore,  lose  sight 
of  siphilis,  and  look  only  to  tlie  general 
theory  of  mortification.  Mortification 
is  the  death  of  a  portion  of  a  living  body 
through  the  cessation  of  the  circulation 
in  it,  and  is  so  distinguished  from  the 
death  of  a  part  caused  by  chemical  de- 
struction of  its  organization.  But  mor- 
tification may  be  either  determinate,  as 
when  a  tumor  mortifies  upon  the  a|)plica- 
tionof  a  ligature;  or  it  may  be  ])rogres- 
sive,  when  terms  the  gangrene,  sphace- 
lus, sloughing,  are  used  to  denote  it. 
There  are  further  differences  to  be  fol- 
lowed out  under  these  heads.  Progres- 
sive mortification  may  suddenly  invade 
a  large  part,  the  extinction  of  life  in 
which  is  gradual,  and  marked  by  the 
g-radual  alteration  of  sensibility,  warmth, 
colour, — «hich  form  of  progressive  mor- 
tification is  expressed  by  the  teims 
gangrene  and  sphacelus.  Or  the  part 
invaded  may  be  of  small  extent,  when 
the  term  sloughing  is  commonly  used. 
And,  finally,  the  mortification  may 
spread  by  superficies  alone,  layer  after 
layer  of  inconsiderable  thickness  suc- 
cessively mortifying.  The  term  phage- 
djenic  sloughing-  particularly  expresses 
the  last  shade  of  difference. 

Progressive  mortification,  again,  may 
depend  (omitting  mention  of  othere) 
upon  either  of  two  causes:  it  may  be 
produced  by  a  high  degree  of  inflam- 
mation, especially  when  that  inflamma- 
tion supervenes  upon  parts  previously 
irritated  ;  secondly,  however  originally 
excited,  it  may  be  maintained,  indepen- 
dently of  any  other  cause,  by  the  con- 
tact of  the  part  last  mortified  with  the 
living  and  healthy  part  with  which  it  is 
in  continuity. 

Sloughing  phagedtena  excmplies  both 
of  these  forms,  of  which  the  first  con- 
stitutes the  least  serious  case.  It  sup- 
poses some  sore  existing,  a  chancre 
or  other  ulcer,  and  an  inflammatory 
habit,  —  inflammation  superinduced 
upon  the  sores,  and  the  sores  slough- 
ing. This  case  has  to  be  treated 
like  the  inflammatory'  kind  of  virulent 
phagedoenic  ulcer.  Blood  is  to  be  taken 
freely,  soothing  remedies  locally  ap- 
plied, and  a  strictly  antiphlogistic  regi- 
men pursued.  The  case  already  given 
from  Dr.  Fergussou's  paper,  at  page  154 
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of  the  former  communication,  suffi- 
ciently slieus  liie  advanta^'e  of  this 
practice  in  iiiflanHna.tory  sloughiiit>-  plia- 
gediEiia,  the  consequences  of  ne<;lectiii;;- 
whieii  are  e.\eni|iiified  in  the  foilowinj^' 
case  narrated  hy  Mr.  Rose: — T.  Clarke, 
aofed  21,  of  a  full  habit  of  body,  wasad- 
mitted  into  llie  Coklstreani  Hospital  wiiii 
six  or  eight  deep  initable  sores  on  his  in- 
ternal pre])uce:  the  surface  of  these  was 
covered  with  a  dark-coloured  sliiu<j;h ; 
tliej  had  tiiickened  and  highly-inflanicd 
niar<^ins,  and  discharu'ed  a  xl'vv  acrid 
ichor.  He  coni))laincd  of  niucii  head- 
ache and  thirst;  had  a  quick  pulse,  and 
other  febrile  symptoms.  Tiic  sores  had 
been  present  three  days,  and  were  per- 
ceived a  week  after  a  suspicious  c:;n- 
iiexion  :  the  g-lands  in  each  t^r'iin  were 
enlargft.'d.  He  was  ordered  a  brisk  dose  of 
jala]j  and  cream  of  tartar,  six  oiains  of 
antinionial  powder,  and  a  small  dose  of 
Epsom  salts  eveiy  four  hours.  A  cold  ca- 
taplasm was  ap])!ied  to  the  part.  On  the 
followingdajs  the  febrile  symptoms  were 
much  increased.  Hehad  restless  niyhts; 
irequentcold  chills;  much  lieadaclie;  and 
a  constant,  irritable  couijii.  His  tonjjue 
was  covered  with  a  white  fur;  hispulse 
was  quick,  and  not  easily  compressed  ; 
and  his  skin  hot  and  dry.  He  had 
much  pain  in  the  sores,  which  were 
rapidly  extending-  and  running  into  one 
another;  a  dark  coloured  inflammation 
surrounded  them,  which  terminated  im- 
mediately in  g-angrene.  [At  this  period, 
lookinff  bach  at  the  historj/  of  the 
case,  it  is  evident  he  should  have  been 
freehf  blooded '\  He  had  been  freely 
purg'cd  :  the  cold  lotion  was  laid  aside, 
and  the  decoction  of  pop))ies  used  as 
a  fomentation.  On  the  ihird  day  the 
sloughing  had  extended,  and  a  consi- 
derable portion  of  the  corona  glandis 
was    destroyed  :    a    haemorrhage    took 

fdace  from  it  this  morning,  by  which  he 
ost  a  ])int  of  blood  ;  the  artery  was  tied. 
Equal  j)arts  of  balsam  of  suli)hur  and 
oil  of  turpentine  were  applied  to  the 
sore,  and  the  cold  lotion  w  as  again  hatl 
recourse  to.  The  follov^ing  day  the 
sloughs  had  no  disposition  to  separate; 
and  on  the  body  of  the  glans,  anterior 
to  the  margin  of  the  sore,  several  dark- 
coloured  spots  had  shewn  themselves. 
He  had  violent  burning  pain  in  the 
glans;  his  face  was  flushed  ;  his  tongue 
covered  with  a  brown  fur;  and  hispulse 
102.  The  day  after  he  had  two  returns 
of  hemorrhage,  but  not  to  a  great  ex- 
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tent;  he  was  somewhat  less  feverish, 
but  weaker.  The  prepuce  w  as  slit  open, 
the  sore  dressed  with  com])ound  tinctnr(; 
of  benzoin,  and  a  fermenting  poultice 
applied  over  it.  He  «as  ordered  beef- 
tea,  ammonia,  and  Dover's  powder,  at 
night.  The  next  tvveniy-four  hours  the 
burning  pain  was  relieved,  and  nothing 
recurred  to  interfere  w  ith  his  recovery. 

In  the  second  form  of  sloughing-  pha- 
gediena,  the  inflammation  Hliieh  niay 
have  helped  to  convert  a  sore  of  ordinary 
character  into  gangrene,  ]»lays  no  fori  her 
part:  there  is  but  the  sloughy  surface, 
either  black  and  dry,  a  crust  of  superficial 
mortification,  or  a  moist  ashen  layer  of 
dead  tissue,  which  keeps  separating  in 
soft  flocculi  and  putrid  sheds,  the  skin 
shewing  a  narrow  livid  line  of  gangrene, 
which  keejjs  its  pace  with  the  separation 
of  the  slougli.  The  following  cases,  by 
Mr.  Lawrence,  exemplify  some  of  the 
features  of  the  disease:  — 

"  Louisa  Gardner,  aged  18,  for  the 
last  three  weeks  had  been  in  the  streets, 
diiuking-  and  living  in  continual  in- 
discriminate ])rostitution.  Siie  had 
been  diseased  for  a  fortnight,  at  first 
slightly,  but  more  seriously  for  the  last 
few  da^s.  During  the  latter  period 
pimples  had  arisen  on  the  labium,  had 
become  red  and  ])ainful,  and  then  spread 
into  a  large  sore,  which  had  increased 
rapidly,  with  some  pain,  entirely  depriv- 
ing- her  of  rest.  At  the  time  of  admis- 
sion, the  external  organs  generally  were 
red, swelled,  excoriated,  and  su])erficially 
ulcerated  ;  and  there  was  copious  dis- 
charge from  the  vagina.  On  the  left 
labium  and  the  neighbouring  part  of  the 
mons  veneris,  where  the  parts  were 
swelled  but  not  reddened,  there  was  a 
sloughing  phagedfenic  sore,  tiiree  inches 
long-  by  one  in  breadth,  uhich  had  at- 
tained that  size  in  the  last  three  or  four 
days.  The  surface,  which  was  excavated 
and  dii^organized,  reddish,  greyish, 
blackish,  and  bloody  at  various  points, 
and  bounded  by  a  sharj>,  ragged  edge, 
aflorded  a  copious,  ichorous,  and  offen- 
sive discliarge.  Excejjting  that  the 
severe  pain  had  impaired  the  appetite 
and  rest,  the  general  health  was  undis- 
turbed. The  appearance  and  expression 
of  the  countenance  were  those  of  a 
healthy  young  person." 

"Joiiu  R.eed,  aged  32,  a  sea-faring 
man,  who  had  been  much  in  hot  climates, 
and  suffered  considerably  from  intem- 
perance and  illness,  had   lately  returned 
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to  Etifjlaml,  ami  been  more  intemperate 
than  usual.  Three  weeks  previously 
he  contriicted  venereal  disease:  sores 
appeared  on  the  prepuce,  and  excoria- 
tiou  was  observed  on  tiie  scrotum  and 
inside  of  the  thia^h.  The  latter  had 
increased  in  extent  for  a  week,  when  a 
portion  near  the  centre  bep^au  to  look 
black,  and  to  be  extremely  painful.  He 
was  brouo;'ht  to  the  hospital  in  the  nigiit 
(the  third  after  the  commencement  of 
the  phagedivnii)  in  a  state  of  great  agi- 
tation and  alarm,  «  ith  involuntary  tre- 
mulous movement  of  the  extremities : 
40  minims  of  laudanum  were  adminis- 
tered, but  did  not  procure  slcej),  and  he 
endeavoured  to  leave  the  ward  under 
apprehensions  of  what  might  be  done 
for  his  complaints.  There  were  four 
sores  at  the  base  of  the  prepuce  —  a 
larger,  with  an  indurated  base,  and  three 
smaller,  all  in  a  favourable  state.  The 
outer  side  of  the  scrotum,  and  the  cor- 
responding surface  of  the  thigh,  were 
bright  red.  In  the  middle  of  the  fold, 
between  these  parts,  there  was  an  ulce- 
rated opening,  as  large  as  a  crown-piece, 
three-quarters  of  an  inch  in  deptli,  with 
an  irregular  black  surface,  and  an 
abundant  ftetid  disciiarge." 

The  illustration  of  the  forms  of  the 
disease  would  be  incom|ilcte  without  the 
following  sketch  from  a  case  by  Mr. 
Carmichael : — A  gentleman,  who  was 
familiar  with  the  venereal  disease  in  his 
own  person,  was  alarmed  five  days 
after  a  suspicious  connexion  at  the  ap- 
pearance of  a  small  pimple  on  the  pre- 
puce. Without  further  delay,  he  jtinched 
up  the  part  of  the  prepuce  on  which 
tlie  pimple  was  situated,  and  snipped 
it  off  with  a  pair  of  scissors.  The 
wound  healed  like  a  common  sore,  but 
he  observed  that  the  cicatrix  was  tender, 
and  of  a  deeper  colour  than  the  sur- 
rounding skin.  A  month  after  this 
operation,  while  the  cicatrix  was  still 
tender,  he  was  again  exposed  to  infec- 
tion. The  day  afterwards,  an  unplea- 
sant sensation  induced  him  to  examine 
the  penis,  when  he  perceived  on  the  ci- 
catrix a  (lark  and  gangrened  spot,  with- 
out any  surrounding  induration  or  in- 
flammation. In  four  days  the  blackness 
h:!d  increased,  attended  with  iuHamma- 
tion  of  the  surrounding  parts,  and  a 
disposition  to  phvmosis.  This  acci- 
dent, indeed,  fdlowed  with  considerable 
sloughing,  aggravated  by  the  use  of 
mercury,  which  the  patient  insisted 
upon  taking.     The  case  eventually  did 


well,  but  not  without  the  appearance  of 
a  new  slough,  and  that  succeeded  by 
obstinate  phagedenic  ulceration. 

The  treatment  of  this  formidable  ma- 
lady is  extremely  simple,  and  uniformly, 
successful,  if  resorted  to  early.  It  con- 
sists in  the  application  of  nitric  acid  to 
the  gangrenous  surface.  If  this  is  suf- 
ficiently done,  the  acid,  penetrating  the 
slough,  destrovs  the  surface  about  to 
mortify,  and  with  that  extinguishes  the 
gangrene.  A  poultice  to  separate  the 
eschar,  opiimi  to  allay  pain,  w  ith  what 
tonics  and  stimulants  may  be  requisite, 
constitute  thi'  rest  of  the  treatment.  The 
patient's  chance  of  recovery  most  de- 
pends upon  the  small  extent  of  surface 
occupied  by  the  disease;  for  example, 
the  penis  having  sloughed,  if  the  pha- 
gedena has  not  yet  spread  over  ti)e 
piibes,  and  the  patient  has  stamina  left, 
his  life  will  generally  be  preserved. 

III.  Of  Chancre. 

Undcrthis  head  maybe  comprehended 
the  various  forms  of  ordinary  siphilitic 
sores,  or  of  those  which  are  most  cer- 
tainly the  result  of  siphilitic  infection, 
and  most  frequently  give  rise  to  consti- 
tutional lues.  The  study  of  this  class 
of  sores  is  encumbered  with  difficulties 
which  do  not  present  themselves  in  the 
study  of  phagcdtena.  There  is,  it  is 
true,  a  doubt  as  to  the  source  of  the  pha- 
gedsenic  disease,  and  an  uncertainty  as 
to  its  sec(mdary  effects  upon  the  consti- 
tution, greater  both,  perhaps,  than  at- 
tach to  the  parallel  questions  in  chancre. 
But  there  is  no  difficulty  as  to  the  diag- 
nosis or  treatment  of  phagcdtena ;  the 
features  of  each  form  of  the  disease  be- 
ing distinctly  marked,  and  the  practice 
to  be  pursued  being  deducible  from  the 
ordinary  principles  of  surgery.  In 
chancre,  on  the  other  hand,  the  local  ap- 
pearances do  not  differ  from  those  which 
may  arise  from  common  inflamma- 
tion :  and  if  the  opinion  of  surgeons 
throughout  the  civilized  world  were 
taken,  it  would  probably  be  found  to  be 
pretty  equally  divided  as  to  whether  or 
not  a  specific  treatment  is  requisite. 
The  practical  difficulty,  however,  to 
which  I  advert,  will  find  a  place  for 
consideration  afterwards;  at  present  we 
shall  have  enough  to  do  with  that 
which  attends  the  diagnosis  of  chancre. 

In  a  case  where  a  distinction  is  to  be 
drawn  between  two  diseases  the  ap- 
pearances of  w  hich  present  no  essential 
points  of  difference,  it  may  be  of  use 
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to  commence  with  examining'  the  com- 
moner and  the  easier  one.  Nothing'  is 
more  frequent  than  the  occurreuce  of  a 
pustule  and  ulcer  throuirh  sim])lo  in- 
flammation ;  as,  for  instance,  upon  tlie 
legs  of  young  or  middle-aged  persons, 
whose  health  has  become  deranged.  In 
such  a  case,  a  succession  of  ulcers  may 
be  seen  to  form  ;  the  ])iienomena  attend- 
ing the  production  of  each  of  which  are 
these: — A  patch  of  inflamed  skin  is 
seen,  in  tiie  middle  of  which  there  is  a 
small  circular  area  of  wliite  epidermis  ; 
an  appearance  arising  from  the  latter 
being  detached  from  the  cutis  by  effused 
lymph.  In  a  day  or  two,  the  spot  of 
separated  epidermis  is  larger,  is  slightly 
elevated,  and  pus  is  contained  below  it. 
The  cuticle  breaking,  a  shallow  circuhir 
ulcer  is  seen,  the  surface  of  wiiich  is 
covered  by  unorganized  or  imjierfectly 
organized  lym|jh.  The  ulcer  enlarges, 
its  figure  continues  circular,  the  tissue 
forming  its  border  is  more  or  less  red 
and  inflamed,  condensed,  and  thickened. 
The  surface  is  more  or  less  excavated, 
and  exliibits  no  granulations*. 

Now  if  we  look  for  points  in  the  ap- 
pearance of  a  chancre,  whereby  essen- 
tially to  distinguish  it  from  these  or 
other  common  sores,  it  must  be  admitted 
that  there  are  none.  Chancre  can  but 
be  described  as  an  ulcer  more  or  less 
circular,  without  granulations.  But  it 
is  to  be  added,  that  a  chancre  is  a 
stnall  ulcer;  and  when  we  inquire 
as  to  its  increase,  we  discover  that  it 
enlarges  slowly,  and  has  a  tendency  to 
preserve  one  appeurunce.  The  lat- 
ter features  alone  are  those  which  en- 
able a  surgeon  to  discriminate  chancre 
from  many  ulcers  on  the  genital  or- 
gans that  are  merely  of  iuflamma- 
tory  origin.  An  ulcer,  for  example, 
formed  hy  herpes  proeputiales,  may,  if 
irritated,  or  even  from  mere  neglect, 
assume  exactly  the  appearance  of  a 
chancre ;  hut  in  three  or  four  days, 
with  proper  treatment,  its  suspicious 
character  becomes  changed  for  that  of  a 
healing  sore.     If  it  is  not  so  changed, 

*  The  last  is  an  expression  which  it  may  pre- 
vent mistakes  to  explain.  Ulceration  without 
granulations  and  witli  no  secretions  adhering  to 
the  surface  is  seen  in  the  cartilage  of  joints  ;  and 
1  once  saw  an  ulcer  on  the  instep  of  au  old  man 
with  oss-ified  arteries,  where  ail  the  parts  exposed 
by  the  absorptive  process  had  their  natural  ap- 
pearance ;  but  in  general,  surfaces  made  by  ulce- 
ration are  covered  with  a  layer  of  effused  lymph, 
or  gelatinous  and  adherent  secretion.  This 
effusion,  properly  organized,  constitutes  granula- 
tions. When  it  is  not  organized,  or  imperfectly 
so,  the  ulcer  is  said  to  want  granulations. 


nothing  can  remove  the  probability 
(derived  from  its  place,  appearance,  and 
jicrmaiiency  of  character)  of  the  sore  be- 
ing ciiaucre,  or  lessen  it,  except  contra- 
veuing  circumstances  in  the  history  of 
the  case:  and,  in  a  certain  number  of 
instances,  a  surgeon  must  inevitably  be 
occasionally  in  error,  and  consider  a  sore 
siphilitic  when  it  is  not ;  as  I  have  al- 
ready shewn  that  he  must  occasionally 
pass  over,  and  treat  as  common  sore, 
ulcers  looking  like  common  sores, 
tljrough  which  the  venereal  virus  is 
finding  entrance  into  the  system. 

I  have  thus  carefully  arrayed  the 
difficulties  which  present  themselves  in 
the  diagnosis  of  chancre,  as  the  best 
means  of  combating  them.  With  the 
qualified  certainty  which  is  consistent 
with  the  existence  of  these  sources  of 
error,  I  shall  now  proceed  to  describe 
the  varieties  of  chancre,  under  the  heads 
of  indurated  chancre,  and  chancre  with 
little  or  no  induration  I  should  pre- 
mise, that  I  view  the  numerous  shades 
of  difference,  which  will  be  found  to 
present  themselves  under  these  heads, 
as  accidental  only:  nor  should  it  ap- 
pear surprising  that  so  much  variety, 
referable  to  accident,  should  present 
itself  here.  It  is  certain,  as  I  have 
already  exemplified,  that  the  siphilitic 
poison  may  be  introduced  through  a 
sore  having  the  appearance  of  a  com- 
mon excoriation.  It  is  likewise  certain 
that  the  absorption  of  the  poison  may 
be  attended  by  great  local  inflammatory 
irritation.  It  is,  therefore,  not  wonder- 
ful that  intermediate  degrees,  includ- 
ing all  the  varieties  and  efl^ects  of  in- 
flammatory ulcerative  action,  should 
occasionally  manifest  themselves.  It 
is  more  surprising,  all  things  con- 
sidered, that  so  much  uniformity  and 
consistency  should  be  observable  as 
])racticall3"  obtain. 

lam,  indeed,  half  afraid  of  indulg- 
ing in  the  minuteness  of  description, 
upon  which  I  shall  yet  venture,  when 
the  diversities  presented  have  this  un- 
essential character.  At  the  same  time, 
unless  the  most  minute  examination  is 
gone  into,  we  can  have  uo  confidence 
that  a  really  imjiortant  feature  may  not 
have  been  overlooked  ;  and  if  the  sub- 
ject is  to  be  reduced  to  greater  simpli- 
city and  certainty,it  can  only  be  through 
generalizations  made  upon  a  number 
of  precise  and  minute  details  of  this 
nature. 


19G 


DR.  KNOX'S  CONTRIBUTIONS  TO  DESCRIPTIVE  AXATOAIY. 


CONTRIBUTIONS 

TO 

DESCRIPTIVE    ANATOMY. 

By  Robert  Knox,  M.D. 

[Continued  from  p.  102.] 
[For  the  Loitdon  jMedical  Gazelle,^ 

The  Pancreas. 
The   next   [)ancieas   I   examined   gave 
the  foliovviiii^  results; — 


ExflaniUion  uf  Fig.  4. 

a.  Duodenum. 

b.  Blaw-jjipe  passed  through   the  duct. 

com.  chokd  into  the  intestine. 

c.  Head  of  the  pancreas  or  vertical  por- 

tion dissected  and  raised  up  iVoni 
ofl'  the  long  portion. 
(/.  Junction  of  the  shorter  duet  with  that 
of  VVirsung- ;  this  junction  takes 
j)lace  at  the  point  where  the  niaiu 
duet  shews  a  disposition  to  divide 
into  two  ducts,  as  in  iig.  I.  (See 
p.  9<).) 


Fig.  1 


i^^. 


::m 


e.  Narrow  twisted  part  of  the  gland. 

f.  Sudden  descent  of  the  main  duct  (of 

\^'irsung)  behind   the   head   of  the 
pjuicreas  towards  the  duodenum. 


g.  Main  duct. 

/(.  Birurcatiou   of  the  duct,  this  being 
its  usual  mode  of  commeiicing. 


The   pancreas  I   have  just   clcscribed     male;  it   was   rather   putrid    when   dis- 
beloijged  to  a   very  small   but  adult  ("e-     seated. 

Fig  a. 


OF  THE  PANCREAS. 


ir>7 


This  view  oftlie  pancreas,  \^llicll  was  there  any  of  the  afferent  bi;aHC:ies  enti- 

iicxt    met  witli,    lequircs   scarcely  any  tied  in  any  res])ecl  to   be  considered  as 

explanation.     It  comes,   perhaps,   near-  tlie    rudiment    or    representative  oi  tlie 

est  to  «  hat  we  niaj^  consider  the  normal  "shorter   liiiet."      The  arran<»-ement  of 

arranijetncnt ;    that  is,    one  duct   alone  the  next  specimen  was  somewhat  siuii- 

enicred    the    duodemini  ;    neither    was  lar,  hut  not  precisely  so. 

Fio.  G. 


I  find  a  memorandum  attached  to 
this  dissection,  by  which  it  appears 
that,  at  the  time,  the  arrang'cment  of 
the  ducts  seemed  to  me  most  nearly  to 
resemble  the  enjrraving'  of  De  Graaf. 
On  re-examining-,  however,  that  en- 
fjra^inj^-,  I  find  tliat  there  are  obvious 
(liffereiiees.  In  the  fij^ure  above,  at  «, 
tliere  v»as  a  jjeneral  union  of  ducts  from 
all  directions,  and  a  remarkal>le  dipping-, 
"  ith  sudden  turns  of  the  longer  ones, 
\\hich  no  efiorts  of  an  artist  could  well 
depict.  Moreover,  I  fiml  in  De  Graaf 's 
text  a  reference  made  to  a  short  tube 
proceeding-  from  the  main  one  to  join 
tjje  duct,  comnuin.  chf)]ed.,  but  the  ar- 
tist has  seemingly  omitted  j>utting-  the 
letter  of  reference  upon  liie  engravitig-. 
The  eng-raving-,  whicli  1  copy  here,  will 
speak  for  itself.     (See  fig-.  7.) 

A  small  pancreatic  branch  joining  the 
duct.  com.  chol.  previous  to  the  junction 
ol  that  of  Wirsung-,  has  been  nolieed  by 
Tiedemann.  linally,  in  his  text,  De 
Graaf  particularly  notices  the  smnll 
duct  belonging-  to  the  head  of  the  pan- 
creas, and  he  was  quite  aware  of  its  oc- 


casionally entering-  separately  into  tiie 
duodenum.  Tiie  criticism,  therefore,  of 
the  editor  of  Santorini's  work  might 
have  been  spared  ;  it  was  unfoundeel. 
De  Graaf  knew  these  structiu-es,  as 
seems  to  me,  better  than  his  critic,  for 
he  especially  points  out  that  sometimes 
these  ducts  communicate  witli  each 
other  by  an  anastomosis  of  their  smaller 
branches,  and  sometimes  they  d"  not. 

Figs.  8  and  9  are  two  views  of  the  next 
])ancreas  dissected  ;  it  wasthat  of  a  young- 
man,  set  15.  In  this  case  tlie  pancreas 
has  two  ducts,  distinct  in  all  respects 
from  each  other.  The  long-  duct,  or 
that  of  Wirsung  (c  and  a),  was  normal 
as  to  its  course,  and  terminated  with 
the  duct.  com.  choled.  in  the  duodenum 
in  the  usual  way.  The  shorter  duct 
was  formed  of  branches  which  came 
mostly  from  the  smaller  pancreas  ;  it 
ascended  vertically,  and  terminated  by 
an  extremely  minute  orifice  in  the  duo- 
dejium,  apart  from  that  of  the  larger 
duct,  and  somewhat  lowerilown.  These 
ducts  did  not  communicate  with  each 
other  in  any  way,  not  by  their  minutest 
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Fig.  8. 


Exiilanation  of  Figs.  8  and  9. 

.V,    J  ,„  (rland  shewing  its  remarkable  turns, 

a.  Entrance  of  longer  duct  n^to  the  duo-  ^^^^  thft,  o  ndther  duct  exclusively 

denum,  in  coiniuon  with  the  ttuci.  ^^^^^  ^.^^^^^  ^^  ^^^  larger  divisions  of 

com.  chol.  ,,     jjiand  send  its  branches. 

6    Orifice  of  the  shorter  duct.  '•"'' b 
c.  The   long   duct  in   the  body  of   the 
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radicles,  and  lluis  the  injection  of  tlie 
one  could  never  have  led  to  the  delec- 
tiou  or  discovery  of  the  other:  I  men- 
tion this  as  a  caution  to  the  youug^  ana- 
tomist. 

This  case,  then,  presents  the  other 
extreme  of  fig".  4,  and  is  unlike  all  the 
others;  tliere   were  found   two  separate 


and  distinct  ducts,  completely  insirlatid 
from  each  other,  but  the  two  jfrcat  divi- 
sions of  the  yland  did  not  seem  on  this 
account  in  any  way  more  distinct  than 
they  are  usually  found  to  he. 

Of  the  eiuhtii  |)ancreas  dissected  I 
neetl  not  "five  any  fjucure,  as  it  reseml)lps 
so  closely  tiiat  already  ^iven  in  fig^.  6. 


Fig.  10. 


The  reader   will  easily  observe   from  In   Pari  II.   I  s^llall   consider  the  ar- 

the  above  (iifure  that  the  pancreas  next  rangement  of   the   pancreatic   ducts    in 

examined  difl'ered  from  all  the  others  in  the   ffetus,  and    in   a  few  of  the  hij;her 

havinjj-    two  considerable   brandies  cor-  orders    of  the    vertebrata,    but    subjoin 

responding    with    the    shorter    duct    of  here  fig-    II — a  figure  of  the  ex;ict  form 

Santoriiii      (vvbicli,     however,      ni<Mely  of  the  human    pancreas,   when   merely 

joined  tlie  main  one),  and  in  presenting-  cleared  from  the  surrounding  parts, 
at  the  narrow   and   twisted   part  of  the 
gland  a  considerable  branch. 
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Fig.  11. 


M.  Cruveilhier's  ophiiou*  lliat  tLe 
pancreas  gradually  narrows  from  its 
onoilenal  to  its  sjjlenic  end  is  manifestly 
incorrect;  he  seems  disposed  to  give  the 
name  of  "  smaller  ]jancreas"  to  that 
portion  of  the  gland  which  passes  be- 
liind,  and  .in  sjme  nieasiire  around,  the 
mesenteric  vein.  ?Jj  own  dissections 
do  not  confirm  M.  Cruveilhier's  opinimi 
that  the  duct  of  Wirsung,  "  par  une 
dis])osition  unique  dans  I'economie,  est 
coiitenu  tout  entier  dans  I'epaisseur,  on 
])eut  meme  dire,  au  centre  de  la 
giande  ;"  on  the  contrary,  the  duct  may 
be  reached,  from  the  posterior  surface  of 
the  gland,  without  cutting  into  its  tex- 
tuie.  The  ex])ressions  used  by  him  re- 
specting the  ducts  are  not  sufficiently 
precise.  "  Le  canal  excr^tcur  est  quel- 
quefois  double,  et  lors  il  y  a  uu  canal 
jiriiicipal  qui  appartient  au  corps  meme 
du  pancreas,  et  un  petit  canal  qui  ap- 
partient ci  la  portion  I'eflcchie,  ou  petit 
pancreas-|-."  I  have  not  found  that  the 
smaller  duct,  when  present,  can  be  con- 
sidered as  belonging  exclusively  to  that 
portion  of  the  pan.creas  to  which  he  has 
given  the  ap])ropriate  enough  name  of 
the  "  reflected  portion." 

Again,  I  have  not  found  that  the  long 
canal  augments  progressively  as  it  ap- 


*  ADatoni.  Descript.  du  Pancreas,  t.  ii.  )).  0^1. 
t  ilj.d.  p.  »a4. 


])roaches  the  duodenum  *,  nor  that  the 
duct.  com.  choled.  and  pancreatic  canal 
open  constantly  by  a  single  orifice  into 
the  duodenum. 

INIy  object  being  merely  to  offer  con- 
tributions to  the  correct  anatomy  of  the 
human  ])ancieas,  I  may  be  excused  no- 
ticing more  particularly  for  the  present 
the  writings  of  Meckel,  Morgagni, 
Wharton, ^Vinslow,  and  others.  Meckel, 
M'ho  is  in  general  a  most  exact  anato- 
mist, is  not  so  happy  as  usual  in  his  de- 
scri|)tion  of  the  ))ancreas ;  he  com- 
mences by  saying-  that  it  is  six  inches 
long  and  one  inch  thick  (p.  473.)  He 
quotes  a  work  on  the  Foeial  Pancreas 
(Abhandlurgor,  331  to  386),  which,  no 
doubt,  must  be  valuable  :  I  regret  not 
having  been  able  to  procm-e  this  work. 
The  occurrence  of  two  ducts  in  the 
adult  pancreas  he  considers  as  merely  a 
persistence  of  the  foetal  condition  of  the 
organ.  Professor  Tiedemann  published, 
in  tiie  "Journal  Complementaire,*'  t.  iv. 
p.  3'30,  a  very  learned  paper  "  On  the 
differences  which  the  excretory  canal 
of  the  pancreas  presents  in  man  and  in 
other  mammalia."  This  paper  by  Dr. 
Tiedemann,  like  all  his  other  writings, 
may  be  consulted  with  great  advantage 
by  the  student.  The  very  first  dissec- 
tion recorded  refutes  an  opinion  of  M. 

*  Ibid.  p.  .i9o. 
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Ciiiveilhier,  that  wlien  two  separate  ex- 
cretory ducts  exist,  one  must  necessarily 
open  into  the  duodenum  alon<>-  with  the 
duct,  conimun.  choled.  ;  in  Tiedemann's 
case  this  did  not  happen.  It  must  be 
athiiitted,  however,  that  both  orifices 
were  very  close  to  the  entrance  of  the 
biliary  duct.  Dr.  Tiedcinaiin  seems  to 
be  of  oj)inion,  that  when  there  exist 
two  separate  ])ancreatic  ducts,  thelar()er 
must  necessarily  unite  %vith  the  biliary 
duct;  hut  dissectio7i  1st  of  this  memoir 
refutes  this  view.  It  is  almost  needless 
to  remind  the  anatomist,  that  all  tlie  va- 
rieties occurriiio"  in  the  anangemcnt  of 
the  ducts  of  the  human  pancreas  are 
suj)posed  to  be  reducible  to  two  catego- 
ries— viz.  ftBtal  structures  persistinjif  to 
the  adult  state,  or  a  repetition  of  what 
occurs  in  the  lower  animals.  A  very 
sinj^ular  variety,  vt  hich  I  have  not  met 
with,  is  described  by  De  Graaf  at  pac^e 
617: — "  Rcpcrinius  tamen  in  honiine 
eos  ita  constitutos  ut  unus  cum  altero 
non  jungeretur,  licet  uterque  ad  extre- 
muui  pancreatis  eadcm  fere  longitudine 
ac  magnitudlne  extenditur."  This  ex- 
traordinary length  of  the  usually  shorter 
duct  I  have  not  met  with. 

In  conclusion,  then,  I  may  be  per- 
mitted to  say,  that  the  language  of  most 
anatomists  in  res])ect  to  the  duct  or  ducts 
of  the  pancreas  is  vague,  and  has  led  to 
nothing  accurate.  If  by  two  ducts  they 
mean  two  ducts  running  parallel,  and 
nearly  of  equal  length,  then  they  speak 
of  a  structure  so  rare  that  I  have  never 
seen  it,  neither  in  a  fresh  dissection, 
nor  preserved  in  any  museum.  If,  on 
the  other  hand,  by  two  ducts,  they 
mean  a  short  and  a  long  one,  and  that 
the  former  belongs  to  the  head  of  the 
pancreas,  or  the  smaller  pancreas,  the 
latter  to  the  larger  and  longer  portion 
of  the  duct,  then  again  their  language 
is  altogether  incorrect ;  for  when  there 
exist  two  separate  ducts  in  the  pancreas, 
they  not  only  vary  in  direction,  origin, 
course,  and  connection,  but  it  can  he 
demonstrated  that  neither  is  exactly 
limited  to  eitherof  the  great  divisions  of 
the  gland.  In  my  next  memoir  I  shall 
examine  into  tiie  accuracy  of  the  Ger- 
man hypothesis,  which  endeavours  to 
cx])lain  some  of  these  anomalies  by  the 
persistence  of  the  foetal  structure. 
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Bv  George  Gilliver,  F.R.S. 

Assistant   Surgeon    to   the    Royal   Ktgiraent    of 
Horse  Guards. 

[For  the  London  Medical  Gazelte.'] 


As  it  is  my  intention  soon  to  ])ublish 
a  second  section  of  my  researches  on 
suppuration,  I  propose  merely  on  the 
present  occasion  to  offer  a  few  extracts 
from  my  notes,  with  remarks,  in  relation 
to  the  valuable  observations  by  Mr. 
Maj'o  in  the  last  number  of  the  Medical 
Gazette. 

The  pus-like  globules  seen  by  Mr. 
Mayo  in  the  blood  of  healthy  jiersons 
are  probably  the  same  as  those  mentioned 
by  jNI.  Magendie  in  his  lectures,  as  the 
large  white  globules  of  the  blood,  and 
since  noticed  more  particularly  by  Dr. 
Davy,  in  his  Physiological  and  Ana- 
tomical Researches,  just  published  by 
Messrs.  Smith  and  Elder. 

I  have  long  been  acquainted  with  the 
white  globules;  and  at  an  early  period 
of  my  inquiries  often  confounded  them 
with  those  of  pus,  an  error  which  a  more 
accurate  examination  soon  enabled  me 
to  avoid.  In  a  communication  sub- 
mitted to  the  Royal  Medical  and  Clii- 
rurgical  Society,  last  March,  "  On  the 
Composition  and  Elementary  Structure 
of  the  Pus-Globule,"  I  detailed  the  ac- 
tion of  various  reagents  on  this  body  in 
a  manner  which  appeared  to  me  cal- 
culated to  establish  its  distinctive  cha- 
racters ;  and  I  have  since  learned  that 
Dr.  Ludvvig  Guterbock,  in  a  very  in- 
genious and  original  dissertation,  had 
previously  pointed  out  the  compound 
structure  of  the  pus-globule.  The  fol- 
lo«ing  notes  are  from  my  paper,  of 
which  a  short  notice  was  gi»  en  in  the 
Medical  Gazette  for  May. 

Exp.  I.  Action  of  sulphurous  acid  * 
—  On  adding  it  to  pus,  no  efl'ect  was 
apparent  to  the  naked  eye  but  dilution. 
A  portion  of  the  mixture  was  examined 
with  the  deep  object-glass,  when  each 
globule  was  plainly  perceived  to  be  a 
compound  body,  viz.  two  or  three 
spherical  molecules  centrically  inclosed 
in  an  external  part,  the  latter  being  ap- 
parently a  little  distended,  and  rendered 

*  An  interesting  account  of  the  action  of  sul- 
phurous acid  on  the  animal  textures  is  g'iven  by 
Dr.  Davy,  in  tlie  3d  vol.  of  the  Edin.  Med.  Chir. 
Transactions. 
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so  lulliiciil,  as  to  allow  of  tlic  f'oiiin  r 
beiiijj;  observed  very  distinctly.  The 
diaiiuter  of  the  molecules  was  from 
1  I0«)6il)  to  l-80()0tli  of  an  inch. 

Exp.  2.  Action  of  sulphuric  acid. — 
When  mixed  with  a  litile  pus  the  fluid 
became  of  a  deeji  juirple  cidour,  and  (he 
pus  appeared  to  he  dissolved.  On  micro- 
scopic examination,  however,  the  mix- 
ture was  found  to  l)e  pervaded  by  nume- 
rous little  smootli  spherical  molecules, 
l)ardly  one  fourth  the  size  of  the  eniire 
j)Us-^rlobule.  They  were  not  altered  by 
keepinj^  the  mixture,  nor  by  subjecling- 
it  to  the  heat  of  boilino;  water. 

Exp.  3.  Action  of  acetic  avid. — The 
molecules  were  easily  seen  by  the  action 
of  acetic  acid.  When  the  pus  was  quite 
recent,  the  exterml  part  of  the  fj'lobuie 
was  quickly  dissolved,  leaving  the  mo- 
lecules quite  bare;  but  if  the  pus  had 
been  kept  a  wliile,  the  external  part  of 
the  globule  was  not  perfectly  soluble 
in  the  acid,  although  the  molecules  were 
imiiicdiiitely  cx]iosid  by  it. 

Exp.  4.  Indisposition  of  the  mole- 
cules to  change. — A  quantity  of  flie 
molecules  obtained  from  recent  pus  by 
acetic  acid  were  treated  by  repeated  ab- 
lutions with  rain  water.  They  stood 
for  months  in  a  room  at  an  average 
temperature  of  60"  v\ith()utany  change 
whatever,  or  the  slightest  signs  of  putre- 
faction. They  seemed  very  dense.  They 
were  not  affected  by  acetic  acid  at  the 
temperature  of  212",  nor  by  the  addition 
of  an  excess  of  boiling  water  to  the 
mixture  of  acid  and  pus.  If  pus  be 
kept  for  some  months,  the  external  ])art 
of  the  globules  \^ill  be  more  or  less 
destroyed,  but  the  molecules  will  remain 
entire,  either  connected  together,  but 
easily  visible  through  the  remains  of  the 
surface,  or  floating  about,  sepaiately  in 
the  fluid. 

Exp.  5.  Action  of  ivater  on  the  re- 
cent pns-fflobtde.— Take  a  little  gonorr- 
boeal  matter,  fresh  from  the  urethra  ;  the 
diameter  of  most  of  the  globules  will 
be  from  l-300Uth  to  l-2666ih  of  an  inch  ; 
add  some  rain  water,  when  tiiey  will 
become  perfect  spheres,  which  they 
were  not  at  first,  and  so  swelled  as  to 
present  a  diameter  of  l-2(J(>0th  of  an 
inch,  or  even  larger. 

I  at  first  thought  this  change  peculiar 
to  the  globules  of  dap-matter;  but  I 
have  often  since  seen  the  same  pheno- 
menon in  recent  pus  from  other  parts. 

The  preceding    experiments,    which 


h  ive  not  hitherto  been  printed  in  detail, 
exhibit  some  of  the  essential  characters 
of  the  pus-globule.  On  their  accuracy 
in  this  respect  rests  the  greater  |)arl  of 
llje  evidence  on  which  1  have  founded 
my  observations,  "  On  the  frequent  pre- 
sence and  on  the  eflects  ofpusinthe 
blood,  in  diseases  attended  by  inflam- 
mation and  snp])uralion*." 

As  I  liope  to  be  able,  shortly,  to  pub- 
lish the  results  of  an  inquiry,  in  which 
I  iia»e  been  long  engaged,  concerning 
the  nature  of  tiie  white  globules  before 
mentioned,  it  is  unnecessary  to  enter 
into  the  subject  here.  I  have  frequently 
examined  them  in  birds  and  re|)tiies, 
from  which  it  is  to  be  inferred  ihat  these 
gloliules  are  distinct  from  those  of  pus. 
Dr.  M'Donaldf  could  not  induce  su]ipu- 
ration  by  an}'  degree  of  injury  in 
pigeons;  nor  have  I  ever  been  able  dis- 
tinctly to  establish  this  process  in  rep- 
tiles, notwithstand'ng  that  statement  of 
^I.  Gendrin,  iu  which  he  assures  us 
how  easy  it  is  to  see  the  formation  o(  pus 
globules  in  the  web  of  the  frog's  foot. 

Relative  to  the  size  of  the  pus-glo- 
bule, the  fifth  ex[)eriment  points  out  a 
source  of  fallacy.  The  diameter  is, 
indeed,  so  vaiiable,  that  scarcely  any 
measurement  has  ever  been  given  which 
might  not  be  verified  in  almost  any 
specimen  of  pus  ;  and  the  same  observa- 
tion is  equally  applicable  to  nearly  all 
the  measurements  which  have  been  pub- 
lished, of  the  human  blood  corpuscle. 
If,  however,  we  are  to  consider  the 
individual  diameter  of  the  greatestnum- 
ber  of  globules,  as  seen  at  any  one  time 
in  the  field  of  a  deep  object-glass,  I 
should  have  no  hesitation  in  asserting 
that  I  have  nevei  seen  them,  in  pure 
pus,  so  large  as  l-2000ih  of  an  inch, 
though  I  have  occasional  I  >•  observed  a 
few  larger.  Thus,  in  some  pus  from  a 
chronic  abscess  in  the  neck,  I  have  the 
following  note:  "  almost  all  the  globules, 
from  l-30(X)lh  to  l-2.j00ih  of  an  inch — 
but  there  were  several  much  smaller, 
not  more  than  1.4000thj- while  in  one 
field  two  were  observed  respectively  of 
1-I7l4th  and  1-I600th  of  an  inch; 
there  were,  besides,  nj,imerous  pus- 
molecules  from  l-12(u:MJth  to  l-8tMK)th 
of  an  inch  in  diann'ter." 

I  would  venture  to  express  a  hope 
that  Mr.  Mayo  will  continue  his  observa- 


*  London  and  Edinburgh  Philosophical  Maga- 
zine, Sept.  1838. 

t  De  Necrosi  ac  Callo,  Edinburgh,  1799. 
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(ions  on  suppuration  ;  and  I  am  g-lad  to 
see  that  Mr.  Lane  too  is  dirccliuff  liis 
attention  to  this  interestiu^if  subject. 
Dr.  Davy  observes,  with  much  truth, 
tliat  "inquiry  is  now  happily  directed 
to  pyocjcnesis,  and  with  the  aids  which 
the  collateral  sciences  are  capable  of 
affordintf,  there  is  good  ground  to  hope 
that  its  termination  will  be  successful ; 
and,  if  successful,  that  it  may  be  the 
commencement  of  a  new  era  iu-  pa- 
thology*." 

Regent's  Park  Barracks, 
Oct.  21, 1839. 


ON  THE  IMPORTANCE 

OF  ATTENDING  TO 

THE   PREMONITORY   SYMPTOMS 

OF  INSANITY; 

With  Cases. 

By  John  Grantham. 

[For  the  Lnnchm  Medical  Guxette.^ 

To  judge  by  the  many  admirable  pro- 
ductions of  the  most  distinguished  v^ri- 
ters  upon  the  subject  of  insanity,  it 
might  be  naturally  sujiposed  that  few, 
«ir  none,  of  the  medical  profession  could 
be  very  deficient  in  a  knowledge  of 
that  jnalady,  and  were  the  question 
jiroposcd  perhaps  uo  one  would  have  the 
modesty  to  confess  his  ignorance  of  a 
disease  which  has,  however,  been  the 
means  of  casting  repeated  and  vvell- 
merited    opprobrium     upon    the    whole 

Ijrofession.  "  Every  one  knows  how 
ittle  value  is  attached  to  the  evidence 
of  medical  men  in  cases  of  lunacy,  on 
account  of  the  wild  and  fanciful  notions 
v^liich  they  often  bring  into  court  with 
them.  In  connnon  practice,  if  insanity 
declares  itself,  and  resists  bleeding, 
blistering,'and  purging,  all  the  anxiety 
of  the  practitioner  is  to  get  the  patient 
out  of  his  hands,  and  to  send  him,  no 
matter  where,  so  that  he  sees  no  more 
of  him  ;  and  we  can  ourselves  testify, 
from  personal  observation,  that  a  nervous 
patient  may  be  taken  from  the  prac- 
titioner who  has  been  in  attendance, 
dragged,  under  the  most  unfavourable 
circumstances,  before  another,  sentenced 
to  confinement  among  lunatics,  and 
placed  beyond  the  possible  means  of 
immediate  liberation!". 

*  Physiological  and  Anatomical  Researches, 
t  See  the  British  and  Foreign  Medical  Htview, 
No.  xiii.  p.  3. 


When  we  reflect  upon  the  consequence 
of  such  ignorance,  among  a  class  of 
men  whose  office  is  directly  associated 
with  the  worst  personal,  relative,  and 
social  evil  that  can  afflict  humanity,  we 
may,  indeed,  be  alarmed  at  the  res])onsi- 
bility  we  each  incur  in  our  decisions 
upon  and  treatment  of  the  insane.  In 
such  cases  it  is  not  enough  that  a  medi- 
cal man  do  the  best  be  can  for  his 
patient ;  he  should  be  able  to  do  the 
best  that  can  be  done,  and  in  the  ma- 
jority of  cases  very  much  may  be  eflTect- 
ed  ;  not  unfrequenlly,  indeed, the  patient 
be  deliveied  from  impending  insanity, 
by  rightly  comprehending  its  premoni- 
tory symptoms;  and  if  we  reflect  that 
beyond  their  boundary  is  madness,  w  hen 
the  wretched  patient  will  be  submitted 
to  the  slender  chances  of  recovery  in  a 
lunatic  asylum,  how  deeply  anxious 
should  we  not  be  to  rescue  him  from 
such  an  extremity. 

To  arrest  the  approach  of  death,  and 
to  reinstate  our  patient  within  the  circle 
of  the  living,  demands  no  ordinary 
powers,  but  to  wrestle  with  the  premo- 
nitory warnings  of  madness,  and  to 
deliver  the  sufferer  from  the  bondage  of 
a  living  death,  calls  for  the  exercise  of 
our  highest  faculties,  and  most  extended 
means. 

The  duties  of  the  general  practitioner, 
iu  cases  of  insanity,  are  chiefly  limited  to 
the  treatment  of  the  premonitory  symp- 
toms ;  it  is  at  that  time  w  hen  the  patient 
stands,  as  it  were,  on  neutral  ground, 
that  the  practitioner  is  sent  for;  at  a 
time  when  he  is  surrounded  by  relatives 
and  friends,  and  the  soothing  attentions 
of  home  —  circumstances  often  the  most 
favourable  for  the  sufferer*.  But  with 
these  advantages,  a  very  frequent  cause 
of  error  in  the  judgment  of  a  medical 
man  (when  called  upon  to  decide  as  to 
the  state  and  j)robable  restoration  of  the 
patient)  is  the  undue  regard  which  is 
paid  by  him  to  the  wishes  and  opinions 
of  the  friends,  who  seem  to  take  a  ])lea- 
sure  in  enlarging  upon  the  odd  whims 
and  irregularities  of  the  patient  ;  the 
fears  of  one  party  and  the  ignorance  of 
both  soon  settle  the  question,  and  at 
once  precipitate  the  poor  sufferer  from 
a  state  of  comparative  sanity  into  irreme- 
diable madness.     A  medical  man  will  do 


*  "  C'est  Bouvent,"  says  M.  Esquirol,  "dans  le 
premier  mois  qu'on  obt;ent  leplus  grand  nombre 
de  icuerisous,"  and  which  opinion  is  conlirmed 
by  Piiiel. 
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well  to  prefer  even  the  unmethodical 
relations  of  the  patient  rather  than  trust 
to  the  opinions  of  friends,  for  how  often 
is  it  that  actions  seeniing-ly  the  most 
whimsical  nia}-  he  strictly  consistent 
with  the  physical  condition  of  the  inva- 
lid ;  thus  insane  persons  tormented  with 
feverisii  heat  delig'ht  in  exposinof  them- 
selves to  cold  air  or  water,  while,  as  M 
Esquirol  observes,  a  disordered  state  of 
the  digestive  organs  oftens  renders  them 
(t!ie  insane)  averse  to  taking-  food. 

Avoiding'  all  opinions  that  are  proni])t- 
ed  by  the  timidity  or  ignorance  of  the 
relatives,  tiie  practitioner  will  possess 
a  most  valuable  agent  in  the  advantages 
of  home;  but  uhile  he  will  necessarily 
avail  himself  of  all  the  moral  agents, 
the  great  evil  is  lest  too  much  should 
be  trusted  to  ihem.  If  the  tongue  be 
clean,  the  pulse  regular,  and  the  evacu- 
ations natural,  the  patient  is  too  often 
comforted  «ith  a  mild  soothing  reniedv', 
and  a  few  soothing  h  ords  :  he  is  encou- 
raged not  to  foster  whims  and  fancies, 
and  thus  the  farce  goes  on  until  it  ends 
in  jiermanent  mental  derangement. 
The  result  brings  no  reproach  upon  the 
practitioner;  the  very  definition  of  the 
term  mental  deravgemeut  acquits  him 
of  ignorance  or  neglect.  We  are  little 
aware  how  much  confusion  arises  from 
wrong  definitions,  and  in  no  instance  is 
this  truth  so  forcibly  exposed  as  in  the 
ill-defined  and  misunderstood  term  men- 
tal derangement.  Sudden  terror  or  pro- 
tracted grief  act  iipon  the  brain  and 
nervous  system,  and  end  in  madness  ; 
the  brain  resjjonds  to  the  mental  action, 
and  becoming  deranged  reflects  upon 
its  agent  the  evil  it  has  received  ;  and 
thus  mental  derangement,  though  caused 
by  the  mental  influence,  is  a  subsequent 
etfect  of  its  own  operations.  If  this 
definition  were  always  kept  in  mind, 
any  objection  to  tlie  term  would  be 
impertinent;  but  the  practice  of  regard- 
ing insaniiv  as  simjily  a  disease  of  the 
mind,  and  whicli  the  state  of  the  patient's 
general  health  will  frequently  cor- 
roborate, has  led  to  the  worst  conse- 
quences in  the  treatment  of  the  insane. 
Such  a  definition,  with  medical  men, 
unless  carefully  explained,  will  be  pre- 
judicial to  the  success  of  their  plans. 
it  sliould  never  he  forgotten  that  what 
is  true  in  psychology  may  be  false  in 
physics. 

From  pecuniary  losses,  or  domestic  dis- 
quietudes, a  man  hecoinLS  dejected,  or 
irritable,    abstracted,    mclanciioly,    ner- 


vous, or  ultimately  mad  ;  the  primaiy 
cause  of  his  madness  is  justly  said  to  be 
mental,  but  the  eflfect  is  manifested  by 
bodily  disease,  and  if  not  always  to  be 
detected,  yet  not  the  less  certain  is  it,  as 
M.  Esquirol  remarks,  "  that  the  chances 
of  cure  in  insanity,  but  especially  in 
melancholy, always  ofi'ermore  hope  when 
we  are  able  to  perceive  some  disorder  of 
the  function  of  assimilative  life."*  The 
same  is  observed  by  the  author  of  that 
very  able  review  in  No.  XIII.  of 
the  British  and  Foreign  Medical  Re- 
view. "  We  grant  that  the  mental  ma- 
lady may  often  be  but  the  first  sign  of 
tliat  total  im|)airnient  of  the  frame  wljich 
phthisis,  or  hydrothorax,  or  scorbutus, 
or  paralysis,  or  marasmus,  afterwards 
more  plainly  declare ;  but  we  suspect 
that  there  are  cases  in  which,  if  the  life 
of  the  ]iatient  were  preserved  through 
some  of  tJie  maladiessuperveningon  the 
mental  disorder,  themind  would  be  found 
to  be  restored,  and  the  malady  to  be 
critical." f  This  opinion  afil'ords  a  most 
eticouraging-  confidence  in  the  possible 
cure  of  almost  all  cases  of  incipient 
lunacy,  and  could  we  but  enlarge  our 
faculties,  so  as  to  trace  out  the  organic 
and  functional  changes  in  the  various 
states  of  insanity,  as  in  other  diseases, 
there  would  be  little  to  apprehend  from 
its  continuance.  Happily  for  the  pa- 
tient, the  time  wheri  he  consults  bis 
physician  is  the  time  best  adapted  for 
medical  aid  :  the  patient  is  capable  of 
describing  his  onv  n  feelings,  he  knows 
that  something  is  wrong,  and  he  often 
takes  a  melancholy  pleasure  in  the  rela- 
tion of  his  minutest  sensations  —  it  is 
then  that  the  medical  attendant  must  be 
observant,  acute,  forbearing,  and  most 
anxiously  solicitous,  if  he  would  save 
his  patient,  and  with  the  nicest  caution 
avoid  every  appearance  of  indifl^erence, 
nor  repress  the  anxities  of  the  suf- 
ferer by  the  assurance  that  he  is  ner- 
vous, fanciful,  or  whimsical.  J  Consis- 
tent with  the  preceding  opinions  the 
materia  medica  will  always  furnish  its 


*  Forties,  vol.  i.  p.  476. 

r  See  page  30. 

t  La  conduite  du  medicin  doit  toujours  etre 
grave,la  plus  scrupiileuse  ju-^tice  doit  caracteriser 
ses  crdres.  Jamais  il  ne  duit  plaisanter  les  ma- 
lades  sur  les  id6es  fausses  qui  les  toiirmentent : 
c'est  un  moyen  sur  de  les  exasperer. 

Jamais  ijon'plus  il  ne  caiessera  leurs  chimieres, 
mais  ecoutant  avec  patience  les  plus  minutieux 
details  de  leurs  ptines,  il  tacUera  lie  convaincre  ces 
malheureux  qu'Jls  out  maladies,  et  que  tous  ses 
efforts  ont  pour  but  de  les  guerir. — Fovillc.  ■ 
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aid  fo  that  of  the  moral  ajreiits.  It  is 
belter  that  medicine  should  evfii  create 
a  disease,  than  to  resign  its aoeiicy  from 
an  (ijiiiiioii  tliat  the  case  is  altoji^etlier  a 
iiient.il  alienation. 

To  allay  the  irritahilitics  of  inci])ient 
insanity  is  certainly  a  desideratum  in 
medicine,  and  we  wish  we  could  enier- 
tain  the  consolatory  belief  possessed  by 
Sir  W.  Ellis,  that  "  there  is  in  nature 
some  undiscovered  medicine  that  would 
act  as  a  specific  in  tliese  cases."  Whe- 
ther such  a  Catholicism  can  exist  or  not, 
is  indeed  doubtful  ;  but  that  remedies 
correspondent  to  tlie  Jiature  of  the  dis- 
ease may  be  jjrocurcd  tliere  is  no  doubt. 
On  beino-  called  upon  to  atrtend  a  ca^e 
of  incipient  insanity,  what  is  the  plan 
to  be  pursued  ?  This  is  the  question 
which  every  one  would  naturally  pro- 
pose to  himself,  and  which  of  course 
involves  the  issue  of  the  case.  The 
first  consideration  should  be,  that  mental 
derangement  implies  bodily  disease* 
in  some  form  or  other.  With  such  pre- 
mises the  medical  man  must  inevitably 
circumvent  the  whole  case  in  all  its 
relations,  neither  omiiting"  nor  trusting- 
too  much  to  the  moral  treatment,  while 
he  is  on  the  alert  to  apply  the  most  effi- 
cient medicines.  The  conduct  and  treat- 
ment of  the  medical  man  must  be  di- 
rected entirely  by  the  cause,  character, 
and  violence,  of  the  malady  ;  if  a  dis- 
ease of  excitation,  or  depression,  or  vivid 
hallucinations, or  drowsy  apathy — «  hat- 
ever  be  the  state,  the  physical  appear- 
ances will  sure  to  be  coincident  with 
the  force  and  nature  of  the  affection. 
The  bodily  organs  soon  ^ield  to  the 
mental  suffering,  and  by  their  very 
dera!)gement  furnish  the  best  possible 
sog-g-estions  to  the  piiysician,  and  in 
many  cases  the  most  effective  antago- 
nist to  the  disease.  It  is  chiefly  from 
this  cause  that  the  medical  plan  is  more 
available  in  incipient  than  settled  in- 
sanity: in  the  active  and  conscious 
strug-gle  between  reason  and  madness 
ibe  health  always  suffers,  but  with  ab- 
solute insanity  the  mind  loses  all  its 
former  recognitions  :  those  previous 
anxieties  ■  and  foreboding's  disappear 
with  the  mental  consciousness,  leaving 
the  patient  in  that  state  of  utter  apathy 
or  frivolous  activity  which  is  often  most 


*  Ainsi  on  peut  etablir  que  la  plupart  des 
causes  de  la  folie  agisseut  eo  excitant  le  cw- 
vtiiu. — Foville. 


ag-reeahle  to  the  general  health*.  It 
becomes,  therefore,  a  matter  of  the 
highest  importance  to  attend  to  those 
never-failing"  physical  indications  which 
cliaracterize  incipient  mania :  further 
than  these  first  ])rinciples  it  would  be 
useless  to  s]ieculate  upon  the  jiremoni- 
tory  symptoms  of  insanit3%  "  Quel  est 
celui,"  says  M.  Esquirol,  "  qui  pour- 
rait  se  flatter  d'avoir  observe  et  de  ])ou- 
voir  decrire  tons  les  symptomes  de  la 
manie  meme  dans  un  scul  individu  ?" 
Every  thing  must  be  kit  to  the  occa- 
sion, and  however  intricate  and  obscure 
the  disease  may  appear,  much  if  not  all 
may  be  effected  by  a  steady  and  critical 
examination  of  the  case,  personal  and 
relative.  The  following  cases  will 
perhaps  better  serve  the  object  of  this 
paper  than  all  that  could  be  further  said 
upon  so  involved  and  expansive  a  sub- 
ject as  the  premonitory  symptoms  of 
insanity. 

In  describing  the  following  cases  I 
feel  some  difficulty  in  stating  the  parti- 
culars of  the  treatment,  as  they  are 
written  from  memory,  with  the  assis- 
tance of  but  imperfect  notes. 

Case  I. — Jan. 6th,  1832.  Iwascon- 
sulted  in  the  case  of  W.  C,  of  Green- 
wich, employed  in  an  oil  and  colour 
shop.  In  stature  he  was  short,  tempe- 
ramentmelaiicholic;  complained  of  great 
depression  of  mind,  inability  to  rest, 
loss  of  affection  for  his  wife  and  chil- 
dren, which  he  appeared  greatly  to  re- 
gret, and  a  sense  of  insufficiency  to 
perform  any  act.  His  medical  atten- 
dant considering  it  the  most  advisable 
step  to  send  him  to  a  lunatic  asylum, 
accordingly  wrote,  or  offered  to  write,  a 

*  Shakspeare,  with  his  usual  philosophical 
accur:iey  and  profound  observation,  has  strikingly 
illustrated  this  truth  in  the  passionate  reasoning 
of  Constiince  : — 

Pandulph. — Dady,  ypu  utter  madness,  and  not 
sorrow. 

Constance.— ThoM  art  not  1  oly  to  belie  me  so  ; 
I  am  not  mad  :  thi=;  hair  I  tear  is  mine  ; 
My  name  is  Constance,  I  was  Geffrey's  wife  ; 
Ynung  Arthur  is  my  son,  and  he  is  lost ; 
I  am  not  mud  ;  I  would  to  heaven  I  were  ! 
For  tlien  'tis  like  I  should  forget  myself. 
O,  if  I  could,  what  grief  should  1  forget ! 
Preatli  some  philosophy,  to  make  me  mad. 
And  thou  shalt  be  canonized  cardinal ; 
For  being  not  mad,  but  sensible  of  grief, 
My  reasonable  part  produces  reason  — 
How  I  may  be  delivered  of  these  woes; 
And  teaches  me  to  kill  or  hang  myself: 
If  1  were  road  I  should  forget  my  son  ; 
Or  madly  think  a  babe  of  clouts  were  he  : 
I  am  not  mad  :  too  well,  too  well  I  feel 
The  different  plague  of  each  calamity. 
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certificate  to  that  effect.  His  friends 
not  being- satisfied  «itli  such  an  alter- 
native, refjuested  nie  to  see  liini.  I 
found  great  torpor  of  the  liver,  an  in- 
termittent form  of  fever,  erysi|jelatous 
inflannnation  of  the  inteoiniients  cover- 
ing I  lie  luad,  tlie  vessels  of  tjie  tunica 
conjunciiva  injected  with  a  velhjvv  Huid, 
the  tn'ine  copious  and  pale.  The  month 
was  made  sore  with  mercury,  which 
tended  onl}'  to  render  the  paroxysms 
more  distinct.  On  examining' the  chest, 
the  sternum  was  much  depressed,  the 
action  of  the  heart  feeble,  the  region  of 
the  liver  i'ree  from  tenderness:  in  the 
epigastric  region  the  stomach  was  found 
developed,  extending  down  to  the  um- 
bilical and  left  illiac  regions.  I  ordered 
him  a  spare  diet,  with  two  drops  of  the 
hydrocyanic  acid,  three  times  a  da}', 
increasing  the  doses  gradually,  until  he 
took  fifteen  drops  in  the  day,  which 
finally  procured  lour  good  nights'  sleep. 
His  mind  resumed  its  tranquillity,  and 
he  felt  able  to  attend  to  his  employ- 
ment. The  sensesof  hearing,  smelling, 
and  seeing  were  natural,  but  the  senses 
of  tasting  and  feeling  unnatural.  He 
continued  im|)roving.  Nov  4,  18.32,  his 
friends  inCormed  me  he  had  remained 
well,  filling  up  bis  time  with  active 
exertion,  and  is,  u])  to  the  date  of  this 
paper,  enjoying  good  health. 

Case  II.  —  In  relating  the  case  of 
this  patient,  Mrs.  F — r,  it  may  be  right 
to  observe,  first,  that  ])revious  to  her 
marriage,  in  1830,  I  attended  her  in 
consequence  of  an  affection  of  the  brain. 
She  did  not  s])eak  for  seven  months, 
during  \^  liich  time  the  circulali(ni  was 
not  disturbed  ;  there  was  functional  de- 
rangement of  the  stomach  and  intes- 
tines, attended  with  great  constipation 
of  the  bowels  ;  the  rectum  appeared 
quite  inactive,  in  spite  of  stimulating 
injections.  She  occasionally  refused 
food,  and  fasted  a  most  extraordinary 
length  of  time  ;  the  catamenia  ceased, 
and,  as  it  afterwards  proved,  from  preg- 
nancy ;  thence  a  cause  for  the  hysteri- 
cal mania.  Since  this  time  she  has 
been  the  mother  of  three  children,  has 
conducted  herself  with  great  j)ropriety 
under  the  most  trying  events  of  life,  until 
January  23,  1837,  when,  from  excessive 
grief  for  the  loss  of  a  child,  a  low  type 
of  fever  came  on,  accompanied  with 
great  vitiation  of  the  excretions  and 
loss  of  flesh.     At  this  time  she  became 


pregnant,  and  appeared  to  rally,  reco- 
vering her  strength  so  as  to  enable  her 
to  take  moderate  exercise. 

On  the  fifth  of  Tebruary,  1837,  she 
was  attacked  with  mania,  attended  with 
refusal  of  fuid,  and  loss  of  one  or  more 
of  the  ficulties  of  the  mind,  without  any 
perceptible  di-turbance  of  the  sensa- 
tions or  voluntary  motions.  There  ap- 
peared to  be  no  one  subject  on  which 
she  might  be  excited.  The  paroxysms 
gradually  became  more  and  more  se- 
vere. I  gave  large  doses  of  tartarized 
antimony,  and  bled  generally  and  lo- 
cally, never  exceeding  ten  ounces  of 
blood  at  one  time.  Tiie  hair  was  cut 
short ;  cold  and  hot  applications  were 
tried  to  the  head  ;  blisters  along  the 
spinal  column,  dressed  with  strong  mer- 
curial ointment.  For  aperients,  I  first 
gave  doses  of  six  grains  of  calomel,  with 
the  sulphate  of  magnesia,  which  had  no 
effect;  the  croton  oil;  also  injections  of 
hot  water,  containing  salts,  turpentine, 
castor  oil,  &c.  By  these  means  the 
bowels  were  relieved  about  once  in 
forty-eight  hours;  the  urine  passed  in- 
voluntarily. I  next  gave  two  drachnis 
of  the  aromatic  spirit  of  asaftvlida  three 
times  a  day,  w  hich  nidoaded  the  bowels 
copiously  ;  the  bladder  regained  its 
tone;  she  increased  in  strength,  her 
memory  returned,  and  she  took  food 
by  the  mouth,  having  been  previously 
fed  with  liquids  through  the  nostrils 
by  means  of  a  funnel,  and  injections 
of  beef-tea,  S^c.  jier  anum.  During 
this  treatment,  wliicii  lasted  about  five 
weeks,  I  kept  the  husband  and  family 
away  from  her;  but  on  the  26th  of 
March,  finding  her  so  much  restored, 
and  she  having  a  desire  to  see  her  hus- 
band and  children,  I  allowed  it,  with 
the  ho])e  of  improving  the  better  feel- 
ings of  the  mind.  On  the  evening  of 
the  same  day,  to  the  end  of  seven  days, 
she  lost  all  memory,  became  most  vio- 
lent, using  the  most  horridly  obscene 
language,  eating  her  food  voraciously, 
again  passing  the  urine  involuntarily, 
and  bowels  not  acting  for  five  days,  not- 
withstanding the  daily  use  of  injections. 
I  repeated  the  use  of  asafoetida,  which 
had  the  same  beneficial  results  as  be- 
fore ;  her  mind  became  more  tranquil- 
lized, and  on  the  16th  of  August  she 
gave  birth  to  a  fine  healthy  child. 
Three  days  after  delivery  reason  once 
more  returned,  and  my  patient,  up  to  the 
present  time,   has  remained   in    perfect 
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Iieallh  of  mind  and  body,  and  is  antici- 
patinj^tlie  birth  of  her  fifth  cliiltl  in  Sep- 
tember. 

Case  III.  — Dec.  26th,  1837,  I  was 
sent  for  to  visit  a  ]\rr.  G.  L — y,  whom 
I  found  almost  naked,  in  -a  state  of  ex- 
citement, livhi)urini>f  niider  great  inieasi- 
iiess,  his  ideas  incoherent  and  incoii- 
grnons,  with  unusual  jj-estures,  now  and 
then  bursting-  into  a  frantic  state,  ex- 
claiminif  "  System!  system!  I  want 
system  !"  On  inquiry  into  the  cause  of 
this  sudden  fit  of  insanity,  I  learned  he 
had  been  in  a  very  melanclioly  state  of 
mind  for  two  j'ears,  havintj  previously 
iinbii>ed  the  df)ctrine  of  the  justifiability 
of  suicide.  The  pulse  was  (juick  and 
flurried;  tongue  white  and  dry;  skin 
hot ;  the  eyes  inflamed.  I  administer- 
ed ten  grains  of  tartarized  antimony  in 
his  tea,  wliich  required  to  be  repeated  in 
two  hours.  After  the  second  dose  he  be- 
came tranquil,  bat  was  evidently  sufTei- 
ingfrom  the  most  agonizing  feelings  of 
mind.  He  was  now  bled  to  the  extent 
of  sixteen  ounces,  and  afterwards  in 
small  quantities,  according  to  the  hard- 
ness of  the  pulse:  he  also  underwent  a 
gentle  course  of  mercury,  taking  the 
tartarized  antimony,  with  small  dosesof 
sulphate  of  magnesia,  according  to  the 
severity  of  the  stages  of  excitement, 
which  assumed  an  intermittent  form, 
I  forbade  reading  and  conversation,  but 
enjoined  exercise  of  the  body,  espe- 
cially gardening.  In  three  months  my 
))aticnt  became  quite  tranquil.  I  nr)w 
requested  him  to  go  to  sea,  quit  ail  his 
associates,  and  endeavour  to  forget  the 
past,  and  contemplate  the  works  of  crea- 
tion. This  has  happily  )iroved  of  great 
service.  I  heard  from  him  about  two 
months  ago  ;  he  was  then  ofi'  the  Isle  of 
France,  in  excellent  health  and  s])irits. 
It  is  just  to  observe,  that  when  he  left 
this  place,  as  be  felt  the  tendency  to 
excitement,  so  he  toi;k  the  ant.  tart., 
Avith  the  sulphate  of  magnesia,  until  the 
feeling  subsided. 

On  further  inquiry  as  to  the  moral 
cause  of  this  condition  of  mind  in  a 
subject  apparently  so  healthy,  and  de- 
scended from  sound  parents,  I  learned 
that  he  was  placed  as  an  apprentice,  at 
the  age  of  14  years,  to  a  carpenter  and 
joiner,  at  E-otherhithe,  who  frequently 
in  the  presence  of  my  patient  held  con- 
versation with  another  man  on  the  justi- 
fiability  of  suicide.     My   patient    then 


perused  deep  tragedy,  making  notes  or 
comments  on  all  those  parts  of  the 
drama  that  refer  to  suicide.  He  also 
studied  the  science  of  music,  atid  afler- 
vvanls  he  had  his  mind  excited  with 
some  lectures  of  Carlisle's,  ^Macconnel's, 
Sec.  at  the  Rotunda,  Blackfriars'  Road, 
thereby  living  a  life  of  undue  excile- 
me)it,  which  unfitted  him  for  tlie  duties 
which  devolved  on  him  in  his  station  of 
life.  Feelings  of  vexation  and  disap- 
poiiitment  preyed  on  his  mind  ;  he  sunk 
into  a  rooted  distrust  and  hatred  of 
mankind.  It  may  also  l)e  interesting  to 
add,  that  the  individual  who  first  sowed 
the  seeds  of  the  suicidal  principle  in  the 
above  case,  himself  committed  self- 
destruction. 

Case  IV.— About  the  year  18301  was 
asked    by    a   medical   friend    to  visit  a 

patient,    Mr.  T s,    who   had    been 

under  the  care  of  two  otlier  medical 
men,  who  considered  his  case  one  of 
mania.  I  found  the  patient  a  tall  spare 
man,  of  a  melancholy  temperament;  in 
conversation  gloomy  and  distrustful, 
with  a  full  power  of  memory.  His 
skin  dry  ;  bowels  clayey  and  very 
offensive;  urine  scanty  and  high  colour- 
ed ;  fever  of  a  remittent  character,  with 
typhoid  tendency  ;  ])ulse  frequent  and 
feeble  ;  the  senses  of  hearing  and  see- 
ing natural;  smelling,  tasting,  and  feel- 
ing depraved.  The  subject  which  had 
occupied  his  thoughts  more  than  any 
other  was  the  hyper-calvanislic  senti- 
ment, which  he  had  imbibed  with  all 
the  poison  of  bigotry.  The  difficulty  of 
reconciling  the  unlawfulness  of  the  act 
of  living  with  another  woman,  bis  wife 
(whose  character  was  not  free  from 
blemish)  being  alive,  caused  impressions 
in  his  mind  which  so  disturbed  the 
other  feelings  as  to  cause  a  profound 
slate  of  despondency.  I  enjoined  a 
light  nutritive  diet  of  animal  food,  in 
solution,  barley  water,  gruel,  &c.  every 
two  hours,  in  small  quantities  ;  to  main- 
tain the  recumbent  posture,  and  the  tem- 
perature of  the  feet  to  be  attended  to  by 
means  of  a  foot  bath  ;  the  internal 
exhibition  of  calomel,  with  small  doses 
of  tartarized  antimony,  every  three  hours, 
according  to  the  state  of  the  stomach 
and  bowels,  and  friction  to  the  abdo- 
minal region,  with  the  unguentum 
antimonii  tartarizati.  In  the  course  of 
seven  or  eight  days  black  offensive 
mucous  discharges  were  passed  from  the 
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bowels  ;  the  mind  became  more  active  ; 
the  strength  beg-aii  to  return  ;  and  the 
fever  assumed  more  of  an  intermittent 
character.  I  no^v  ordered  the  quina  to 
be  given  between  the  paro.xvsms  of 
fever,  whicii  afforded  liim  much  benefit, 
yet  a  considerable  restlessness  of  mind 
remained,  and  althout;h  the  health  was 
so  mud)  im])roved  there  was  evidently 
an  enlargement  of  the  liver.  At  this 
stage  I  suggested  his  being  removed  to 
another  place,  it  mattered  not  where,  as 
a  change  of  scene  was  necessary  to  give 
a  turn  to  the  moral  feelings,  and  remove 
him  friim  those  surrounding  objects 
which  had  been  excitants  in  the  coni- 
mencement  of  his  affliction.  "With  this 
last  injunction  he  did  not  comply,  liis 
healtli  sank,  he  became  a  complete 
mojiomaniac  ;  all  ho])e  in  a  future  state 
being  denied  iiim.  His  pecuniary  cir- 
cumstances left  no  alternative  but  a 
lunatic  asylum,  to  Avhich  he  was  taken, 
and  in  which  he  died  within  a  few 
mouths  of  his  admission. 

Case  V. — John ,  a  printer,  about 

48  years  of  age,  whose  family  had  suf- 
fered from  mania,  was  addicted  to  ex- 
cessive and  long  continued  acts  of 
intemperance.  He  possessed  great  me- 
chanical power,  and  va  as  considered  a 
very  superior  workman  ;  jiovcrty  was 
no  incentive  to  duty;  he  would  drink 
while  money  lasted  or  credit  could  be 
obtained,  and  to  such  an  extent  were 
bis  acts  of  inebriety  carried  that  his 
iamily  were  compelled  to  seek  parochial 
aid,  which  led  to  his  removal  to  a  luna- 
tic asylum  at  Peckham,  from  whence  he 
returned  cured  after  two  months'  con- 
finement;  he  then  continued  well  for 
about  si.v  months,  working  at  bis  em- 
ployment ;  again  he  resorted  to  his  old 
habit,  and  in  one  of  the  excitements 
(Feb.  16th,  1832)  he  divided  the  trachea, 
anterior  portion  of  the  pharynx,  and 
some  branches  of  the  lingual  arteries, 
with  a  razor.  After  tying  the  vessels, 
the  head  was  brought  down  towards 
the  chest,  and  I  forbade  his  making 
any  effort  to  swallow;  on  the  third  day 
I  tried  to  pass  a  long  elastic  gum  tube 
into  the  iEso])hagus  through  the  nostrils, 
but  it  returned  through  the  wound.  He 
was  sustained  by  means  of  injections  of 
beef-tea,  gruel,  5cc.  per  auum,  which 
supported  life  until  the  opening  in  the 
pharynx  closed,  which  was  eftected  by 
the   I8th  of  March.     The  fluids  could 


now  be  made  to  pass  into  the  stomach 
with  the  assistance  of  a  pad  of  lint  to  " 
the  wound  so  as  to  exclude  the  aimos- 
jdieric  air,  and  cause  the  glottis  to  act. 
Oil  the  first  admission  of  food  into  the 
stomach,  gastric  irritation  supervened, 
which  was  relieved  in  a  few  days  by 
occasional  doses  often  drops  oflaudanum, 
and  a  drachm  of  carbonate  of  soda.  He 
again  became  tranquil,  in  which  state 
he  remained  about  nine  or  ten  months  : 
but  at  the  expiration  of  this  period  he  re- 
la])sed  into  his  old  habit.  His  wife,  to 
prevent  his  being  sent  a  second  time  to 
an  asylum,  suflered  every  privation,  and 
actuallj^  died,  owing  to  the  weight  of 
her  cares.  Even  this  melancholy  event 
had  only  a  temporary  effect.  He  a 
second  and  third  time  attempted  suicide; 
on  the  latter  occasion  by  jumping  into 
a  well.  During  the  interval  of  these 
paroxysms  I  frequently  pointed  out  to 
him  the  necessity  of  attending  to  the 
early  symjitoms  of  excitement,  and  he 
at  last  consented  to  allow  me  the  power 
to  act  when  T  thought  pro|)er.  Accord- 
ingly I  requested  his  family  to  give  me 
early  intimation  when  he  commenced 
drinking,  so  that  I  might  iiave  him 
brought  home,  and  watched  by  an  able 
attendant.  Since  he  has  allowed  me 
this  power  I  have  in  the  first  twelve 
hours  of  the  attacks  administered  re. 
peated  doses  of  the  Tart.  Ant.  cum.  Sulp. 
j\Iag.  in  doses  of  from  six  to  ten  grains 
of  the  antimony,  to  two  drachms  of  the 
sulphate,  uliich  always  had  the  effect  of 
quieting  him,  and  allowing-  of  future 
Ireatnient,  without  any  further  need  of 
control.  The  management  of  the  case 
then  consisted  in  giving  him  Sodte  Car- 
bonas  and  Spirit  Ammon.  Aromaticiis  in 
large  doses,  with  a  bland  nutritive  diet. 
It  must  be  remembered  that  the  mucous 
memlirane  of  the  intestines  of  such  men 
is  generally  in  an  irritable  condition, 
ar.d  if  pain  or  tenderness  in  the  cpi- 
g'astric  region,  with  a  hardness  of  the 
pulse,  came  on,  I  have  taken  six  to  eight 
ounces  of  blood  iiom  the  arm.  By  a 
repetition  of  this  treatment  my  patient 
is  now  able  to  support  his  family,  and 
has  also  by  frugality  made  some  reserve 
for  declining  life. 

Crayford,  Kent,  Sept.  30,  1839. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 
It  is  certainly  niucli  to  be  refrrcltcd 
that  an  error,  or  rather  a  series  of  errors, 
such  as  those  which  I  pointed  out  in 
my  last  communication, sIiouUl  have  oc- 
curred in  Dr.  Baron's  report,  hccanse 
it  leads  naturally  to  the  inference,  that 
the  same  "hurried  and  broken  manner 
of  carryinj^'  on  the  inquiry,"  to  which 
Dr.  Baron  attributes  one  imperfection, 
may  have  led  to  others.  My  present 
object  is  to  point  out,  not  an  error  of 
fact,  but  what  I  believe  to  be  an  error 
of  conclusion  from  a  fact. 

Dr.  Baron  has  stated  very  clearly  (at 
page  26)  Mr.  Ceely's  recent  experiments 
at  Aylesbury,  which  have  clearly  de- 
monstrated, tliat  the  cow  will  receive 
the  infection  matter  of  variola  from  man, 
and  convert  it  into  vaccine.  Dr.  Baron 
then  proeeeds  to  say,  "  liiis  highly  valu- 
able information  cannot  fail  to  have  a 
most  salutary  influence.  The  right 
understanding  of  this  question,  both  by 
the  profession  and  the  public  at  large, 
will,  we  are  assured,  greatly  teinl  to  re- 
move the  prejudices  wljich  still  exist ; 
to  secure  correct  and  satisfactory  prac- 
tice ;  and  enable  us  to  speak  with  con- 
fidence respecting  its  nature  and  object, 
as  well  as  of  the  protection  which  it 
(vaccination)  affords."  "  Well  may  we 
now  say,  to  use  the  language  of  Jenner, 
that  vaccination  is  placed  upon  a  rock, 
and  that,  if  properly  conducted,  it  will 
secure  the  constitution  as  much  as  vario- 
lous inoculation  possibly  can." 

It  appears  to  me,  sir,  that  these  con- 
clusions savour  somewhat  of  hurry,  and 
tliat  they  have  been  penned  without  that 
caution  and  careful  deliberation  wliich 
the  importance  of  tlie  subject  demands. 
Of  the  value  of  iNIr.  Ceely's  experi- 
ments, as  a  most  interesting  addition  to 
the  pathology  of  vaccinia,  no  one  is  more 
fully  sensible  than  myself;  but  I  am 
wholly  at  a  loss  to  imagine  how  these 
experiments  arc  to  remove  prejudices ; 
by  what  means  they  are  to  secure  cor- 
rect and  satisfactory  practice,  or  in  what 
way  they  are  to  convince  us  that  vac- 
cination and  variolous  inoculation  are 
on  a  par,  in  respect  to  their  power  of 
securing  the  constitution  from  the  fur- 
ther assaults  of  variola. 

622— XXV. 


First,  as  to  the  removal  of  prejudices. 
Whatever  prejudices  against  vaccination 
exist,  must  be  on  the  part  of  the  world 
in  general,  not  on  the  pait  of  the  pro- 
fession. Dr.  Baron  admits  (page  76) 
"  that  the  confidence  of  the  profession 
at  large  in  the  virtue  of  vaccination  is 
unshaken."  Sorely  it  cannot  be  said 
that  existing  prejudices  in  the  public 
mind  have  had  their  origin  in  any 
doubts  as  to  the  pathology  of  cow-pox. 
But  even  if  they  did  so  arise,  Mr. 
Ceely's  experiments  could  hardly  re- 
move them  ;  for  by  Dr.  Baron's  own 
showing  (Report,  p.  10)  they  only  cor- 
roborate the  opinions  of  Jenner — opi- 
nions which  have  now  been  before  the 
world  for  forty-one  years;  independent 
of  which,  we  have  Dr.  Baron's  own 
authority  for  saying,  that  for  the  last 
eight  years  at  least  no  such  doubts  and 
misgivings  ought  reasonably  to  have 
been  entertained. 

On  the  21st  November,  1831,  Dr. 
Baron  addressed  a  letter  to  you  (to  be 
found  in  the  Lond.  ]Med.  Gaz.,  vol.  ix. 
])age  301),  wherein,  after  alluiling  to 
Dr.  Sunderland's  experiments  on  the 
infection  of  cows  with  variolous  effluvia, 
be  uses  the  following  strong  expres- 
sions:— "Since  that  period,"  meaning 
the  death  of  Dr.  Jenner,  "  the  great 
problem  touching  the  origin  of  the  va- 
riolcB  vaccinae  Arts  been  solved ;  and  the 
soundness  of  Dr.  Jenner's  views  has  re- 
ceived the  most  sicjnal  corroboration." 
Again, he  asks,  "  How  has  the  convic- 
tion on  the  mind  of  Jenner,  as  to  the 
identity  of  small-pox  and  cow-pox, 
been  strengthened  and  demonstrated  ?'' 
The  interesting  fact  recorded  by  Dr. 
Sunderland  is  demonstrative  of  the 
truth  of  the  conclusions  v\hich  have 
been  mentioned.  The  difliculiy  which 
I  experience  is  in  understanding  how 
Mr.  Ceely's  confirmation  of  a  fact 
which,  on  Dr.  Baron's  own  shewing, 
had  been  proved  and  demonstrated  nine 
years  ago,  and  invarial)ly  taught  and 
urged  by  Dr.  Jenner  from  the  first  an- 
nouncement of  vaccination,  is  to  have 
the  effect  of  overcoming  prejudices 
which  still  exist. 

Still  less  am  I  able  to  perceive  how 
these  experiments  are  to  succeed  in 
securing  correct  and  satisfactory  prac- 
tice. The  careful  practice  of  vaccina- 
tion is  surely  independent  of  all  theo- 
retical speculations  on  the  origin  of  the 
vaccine    virus ;    and    if    a    practitioner 
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should  exist  who  still  withheld  his  as- 
sent from  the  pathological  dogma,  he 
would  neveitiieless  be  equally  anxious 
to  secure  a  correct  and  satisfactory  re- 
sult. The  establishment  of  a  general 
penny  postag-e,  by  the  facilities  it  will 
afford  of  supplying  the  public  with  vac- 
cine lymph,  both  abundant  in  quantity 
and  from  various  sources,  will  do  more 
to  secure  correct  and  satisfactory  prac- 
tice than  the  solution  of  twenty  patho- 
log"ical  problems. 

I  come  now  to  investigate  that  pre- 
sumed third  effect  of  Mr.  Ceely's  expe- 
riments, viz.  that  they  will  enable  us  to 
speak  vviti)  confidence  of  the  nature  and 
object  of  vaccination,  as  well  as  of  the 
protection  which  it  affords. 

At  page  39  of  Dr.  Baron's  report, 
you  will  find  it  thus  written: — ''As 
long  as  doubts  existed  respecting  the 
character  of  the  disease  derived  from 
the  cow,  as  long  as  it  was  a  question 
whether  it  was  of  a  variolous  nature, 
it  was  impossible  to  predicate  with  any 
certainty  whether  it  was  likely  to  afford 
a  permanent  or  a  transient  protection." 
I  read  over  this  passage  two  or  three 
times,  before  I  could  persuade  myself 
that  it  was  written  by  the  author  of  the 
life  of  Dr.  Jenner.  One  of  the  chief 
designs  of  that  work  was  to  shew,  that 
no  reasonable  doubts  could  have  been 
entertained  on  the  subject;  that  the 
early  observations  of  Jenner,  on  tiie  per- 
manency of  vaccine  protection,  were  of 
themselves  sufficient  to  satisfy  any  man, 
and  that  the  labours  of  liis  successors 
proved  the  doctrine  amply  and  satisfac- 
torily, twenty  years  before  the  experi- 
ments of  Dr.  Sunderland  on  the  infec- 
tious comniunicability  of  small-])ox  to 
the  cow,  and  thirty  years  before  Mr. 
Ceely  demonstrated  the  communicabi- 
lity  by  inoculation.  I  will  trouble  you 
only  with  one  extract.  At  page  278, 
vol.  i.  Baron's  Life  of  Jenner,  the 
author,  after  commenting  on  tlie  strong 
expressions  (as  to  the  peruiancncy  of 
vaccine  protection)  employed  in  1 82;3  by 
the  Royal  Academy  of  Medicine  of 
Paris,  states  his  own  opinion  in  these 
words: — "After  the  most  mature  exa- 
mination, it  cannot  be  doubted  that  this 
process,  when  duly  gone  through,  docs 
certainly  afl'ord  as  complete  immunity 
from  subsequent  attacks  of  sniall-pox  as 
that  disease  itself  can  do.  Indeed,"  he 
adds,  "  if  I  were  to  be  guided  by  my 
experience  in  this  district,  I  would  say 
that  cases  of  failure  have  been  so  rare, 


as  to  justify  even  a  stronger  statement 
of  the  protecting  qualities  of  cow-pox-" 
Surely  this  is  predicating  with  some 
certainty  ;  it  is  "  speaking  with  some 
confidence  respecting  the  nature  and 
object  of  vaccination,  and  of  the  degree 
of  protection  it  affords."  Doubts  re- 
garding the  intimate  nature  and  vario- 
lous origin  of  vaccinia  either  existed  at 
that  time,  or  they  did  not.  If  they  did 
then  exist,  these  deductions  of  Dr. 
Baron  were  premature,  and  ought  not, 
according-  to  his  own  statement,  to  liave 
commanded  our  confidence.  If  they  did 
not  exist,  then  Mr.  Ceely's  experiments 
are  surplusar/e,  and  cannot,  tiierefbre, 
reasonably  be  expected  to  produce  those 
valuable  results,  both  to  the  theory  and 
practice  of  vaccination,  which  Dr. 
Baron's  report  anticipates. 

Your  obedient  servant, 

George  Gregorv. 

31,  Weymouth  Street, 
Oct.  28,  1839. 


To  the  Editor  of  the  Medical  Gazette*. 
Sir, 

Many  of  your  readers  who  are  interested 
in  the  inquiries  going  on  respecting 
small-pox  vaccination,  must  have  read 
the  Report  of  tlie  Vaccination  Section 
of  the  Provincial  Medical  and  Surgical 
Association  w  ith  nuicli  surprise.  It  is 
therein  stated  (page  65),  in  a  quotation 
from  the  work  of  Mr.  Cross,  of  Norwich, 
"  that  out  of  603  persons  affected  by  that 
disease  (variola),  297  had  previously 
had  small-pox."  Their  surprise  will 
have  ceased  on  reading-  the  letter  of  Dr. 
Gregory,  in  last  week's  Gazette,  in 
which  it  is  shewn  that  the  297  persons 
mentioned  by  Mr.  Cross  as  having  been 
previously  inoculated,  and  composing 
part  of  112  families,  had  no  eruptive 
disease  at  all  during  the  Norwich  epi- 
demic, and  that  the  passage  in  the 
report  of  the  Provincial  Medical  and 
Surgical  Association  is  altogether  amis- 
quotation  from  Mr.  Cross's  work. 

Now  I  should  like  to  ask  whether 
it  is  not  a  most  shameful  and  unpardona- 
ble blunder  on  the  part  of  the  gentle- 
men composing  the  committee  of  the 
Medical  and  Surgical  Association,  of 
which  Dr.  Baron  is  chairman,  to  allow 

*  We  insert  this  letter,  which  was  received  too 
late  to  publish  last  week,  because,  although  it 
was  answered  as  to  one  point,  by  Dr.  Baron,  in 
our  preceding  No.,  yet  other  important  ques- 
tions are  touched  upon.— Ed.  Gaz. 
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such  an  error  to  be  published  to  tlie 
world,  to  mislead  the  profession  and  the 
public,  in  a  point  of  such  patholoyfical 
and  vital  importance.  Small-pox  after 
small-pox  is  well  known  to  all  the 
intelligent  and  well-in  formed  of  the  pro- 
fession, to  be  of  very  rare  occurrence 
indeed,  and  I  should  like,  also,  to  ask 
Dr.  Greoi'ory,  who  is  pretty  well  ac- 
quainted with  the  literature  of  his  pro- 
fession, es|)ccially  tliat  partof  it  belono"- 
ing-  to  small-])ox  and  vaccination,  why 
he  allowed  such  a  orfoss  error  to  be  pub- 
lished, as  I  see  his  name  on  the  com- 
mittee of  the  Medical  and  Surg-ical 
Association,  as  well  as  that  of  Mr.  Cross 
himself.  Dr.  Conolly,  (Sec.  &c.  and  hence 
a  g^uarantee  is  given  to  the  profession 
that  the  literary  part  of  the  report  has 
been  carefull\'  drawn  up;  and  I  also  see 
that  both  Mr.  Cross  and  Dr.  Gregory 
were  at  the  association  meeting  at  Liver- 
pool, and  must  have  had  an  opportunity 
of  knowing  the  contents  of  that  report. 

As  chairman  of  the  vaccination  section 
of  the  Provincial  Medical  and  Surgical 
Association,  Dr.  Baron  is,  doubtless, 
the  responsible  person  ;  but  unless  the 
committee  were  to  have  a  voice  in  the 
report,  why  not  make  Dr.  Baron  at  once 
the  Alpha  and  Omega  of  the  section. 
We  have  had  enough  of  his  laudation 
of  Jenner  year  after  year;  we  want  now 
to  arrive  at  the  real  merits  of  vaccina- 
tion. 

If  we  except  the  valuable  experiments 
of  Mr.  Ceely,  of  Aylesbury,  I  really  do 
not  see  that  the  Provincial  Association 
has  advanced  one  step  in  support  or 
illustration  of  vaccination.  "  The  im- 
pression" and  "  strong  belief  in  the 
efficacy  of  vaccination,"  reported  by 
Dr.  Baron  from  different  medical  prac- 
titioners, are  of  little  value  ;  we  want 
facts ;  we  want  some  carefully  drawn 
up  statements  to  corroborate  these 
beliefs.  It  is  not  enough  for  the  think- 
ing part  of  the  profession  that  a  iew 
who  have  the  management  of  this  branch 
should  be  wedded  blindly  to  a  particu- 
lar belief.  However  much  our  wishes 
may  incline  us  to  favour  vaccination, 
we  must  not  be  like  the  advocates  at  the 
Old  Bailey,  determined  to  bring  off  our 
client  victorious,  whether  deserving^  or 
not,  because  truth  will  have  its  sway 
at  last,  and  it  may  be  doubted  whether 
the  practitioners  of  the  next  century  will 
not  laugh  at  the  manner  in  which  we 
have  been  misled  by  Dr.  Baron  :  even 
in  his  last  report  he  first  tries  to  con- 


vince us  that  vaccination  is  much  better 
tlian  inoculation,  and  then  turns  round 
and  argues  that  they  are  one  and  the 
same,  as  instanced  by  the  late  experi- 
ments of  Mr.  Ceely,  which  experiments 
he  says  have  only  confirmed  the  original 
belief  of  Jenner,  that  the  two  diseases 
are  identical*. 

There  is  but  one  hospital  in  England, 
I  believe,  for  the  treatment  exclusively 
of  small-pox,  and  it  seems  that  the 
report  from  that  hospital  during  the 
late  epidemic  was  not  so  favourable  to 
the  cause  of  vaccination  as  Dr.  Baron 
wished  it  should  be,  and  hence  it  is 
passed  over  by  him  nearly  in  silence; 
Dr.  Baron,  in  fact,  refusing  to  accept 
one  of  the  largest  masses  of  evidence  to 
be  found  in  any  oue  place  in  England, 
on  the  subject  he  was  professing  to  give 
the  profession  the  best  information  he 
could.  But  this  is  not  all,  and  I  wish 
the  point  to  be  particularly  remarked  : 
the  most  laborious  and  accurate  work 
published  in  Europe,  on  small-pox  and 
vaccination,  that  by  Dr.  Heim,  in  Ger- 
many, and  which  accords,  so  far  as  I 
can  understand,  with  the  experience  of 
the  small-pox  hospital  in  London,  has 
also  been  passed  over,  in  Dr.  Baron's 
report,  in  the  most  cursory  manner, 
although  this  work  was  published  nearly 
12  months  ago  ;  and  since  the  forma- 
tion of  the  vaccination  section  of  the 
Provincial  Medical  and  Surgical  Asso- 
ciation f. 

Taking  all  these  points  into  considera- 
tion, the  errors  actually  committed,  and 
the  evident  bias  of  Dr.  Baron  in  favour 
of  his  cause,  the  profession  must  view 
with  me  the  Report  of  tue  Association 
as  giving  any  thing  but  ajust  and  im- 
partial account  of  the  state  of  vaccina- 
tion in  England. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant. 
Scrutator. 

Oct.  \\),  1S39. 
ON  THE  VENEREAL  DISEASE. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  SHOULD  not,  perhaps,  have   deemed  it 
necessary    either  to   the    advocacy    of 
sound  chirurgical  knowledge,  on  the  one 


*  Vide  Report  Vaccin.  Section,  pages  59  and  96. 
t  Vide  No.  13,  British  and  Foreign  Review. 


212 


O-NT  THE  VENEREAL  DISEASE. 


Iiaiitl,  or  to  my  own  reputation,  on  the 
other,  to  have  offered  any  remarks  on 
tlie  Ittlcr  of  Mr.  Well)ank  on  venereal 
diseases,  ])ul)lished  in  tlie  number  of  the 
Gazette  for  October  12,  had  I  not 
rnyself  experienced  some  difficultj  in 
deteclinq-  both  his  meaning'  and  the  in- 
tent of  its  publication. 

That  small  (iMffment  of  the  profes- 
sional public  who  ranged  with  me 
among  the  list  of  students  and  observers 
on  venereal  plienomena  (to  use  a  some- 
what comprehensive  term,)  have  read 
tlie  letter  of  Mr.  Welbank  and  the  lec- 
tures to  wliich  it  allude?,  would  feel 
inclined  to  the  conclusion  that  that 
gentleman's  comments  were  pointed 
against  me,  and  my  unheard-of  opi- 
nions on  venereal  diseases.  This,  I  con- 
fess, was  my  first  but  mistaken  impres- 
sion ;  and  as  few  will  undertake,  as  I 
have  done,  to  investigate  his  meaning 
by  repeated  perusal,  I  suppose  I  must 
be  under  the  imputation  of  a  species  of 
ingratitude,  in  promulgating  doctrines 
at  variance  with  the  school  in  which  I 
have  already  acknowledged  I  first  de- 
rived both  interest  anp  instruction.  Be- 
lieving, as  I  do,  that  our  views  on  this 
subject  are  almost  identical,  in  relation 
to  its  general  division,  as  well  as  to  the 
more  important  consideration  of  treat- 
ment, there  yet  remains  one  point  of  dif- 
ference between  us,  which  I  conceive  to 
be  of  sufHcient  moment  to  warrant  some 
notice. 

My  landvnnrks,  I  will  take  on  myself 
to  reassert,  are  clear  and  definite.  I 
believe  I  have  succeeded  in  simplifying 
and  rendering  easy  of  comprehension,  at 
least  to  the  class  of  students  to  whom 
my  lectures  were  delivered,  the  variety 
of  venereal  disease  they  are  required  to 
know.  Mr.  Welbank  conceives  me  in 
an  error,  in  referring  the  great  variety 
of  venereal  sores  to  one  primitive  origin, 
and  assuming  their  complication  of  cha- 
racters to  be  dependtiit  on  local  and 
constitutional  peculiarities  in  the  aflfected 
partv.  If  I  find  that  the  experience  of 
Mr.  Evans  detected  exam])les  of  differ- 
ent forms  of  disease  appearing- in  tiiree 
or  more  individuals  who  had  had  con- 
nexion at  the  same  pei  iod  with  the  same 
woman  ;  if  daily  experience  furnish  ex- 
amples of  the  repetition  of  the  same  form 
of  disease  in  each  person,  one  man's 
liability  exhibiting  itself  in  the  form  of 
veneroite,  a  second  of  gonorrhoea,  a  third 
of  phagedtEua,  these  forming  the  largely 
predominant,    though   perhaps    not    the 


universal  characters  of  the  diseases 
produced  in  the  respective  parties;  and 
if,  in  addition  to  the  above,  I  find  ve- 
nereal sores  produced  where  vcnertai 
diseases  did  not  exist;  in  other  words, 
that  venereal  sores  are  occasionally  of 
spontaneous  origin;  —  T  feel  justified  in 
deducing-  from  these  facts,  for  facts  I 
believe  them  to  be — tliat,  however  dis- 
tinct and  iiulividualized  may  be  the 
character  ol  the  disease  when  formed, 
the  poison  which  produced  it  had  not 
distinctive  chai-acters,  from  which  may 
be  inferred  with  certainty  the  nature  of 
the  product.  This,  at  least,  is  my  opi- 
nion— an  opinu>n  which  I  have  not  has- 
tily adopted. 

Mr.  \V'elbank  has  concluded  his  letter 
by  reference  to  the  labours  of  Mr.  Plunter 
Oil  this  interesting  subject,  claiming  for 
him  the  gratitude  of  posterity.  Who 
could  venture  to  dispute  his  claim  ? 
Who  could  read  his  work  on  tlie  Venereal 
Disease  without  offering  his  tribute  to 
the  patient  and  unprejudiced  investiga- 
tion, the  dispassionate  reasoning,  and 
the  simple  but  able  description,  which 
characterize  it  ?  In  acknow  ledgingf, 
however,  with  all  grace,  the  rich  stores 
of  information  which  he  has  furnished 
us,  I  only  desire  that  justice  be  done  to 
others,  in  acknowledging-  that  the 
labours  of  Mr.  Hunter  have  effected 
much,  I  only  deny  that  he  has  done  all; 
and  I  would  ask  Mr.  Welbank,  or  any 
other  member  of  our  profession,  well  in- 
formed on  venereal  disease,  whetlier 
were  he  content  to  rest  on  Mr.  Hunter's 
work  as  the  guide  of  his  future  practice, 
he  would  acquire  such  knowledge  as 
would  give  him  confidence  in  the  ma- 
nagement of  one-third  of  the  venereal 
diseases  he  is  required  to  treat. 

If  Mr.  Welbank's  extensive  oppor- 
tunities  have  convinced  him  of  the 
existence  of  a  variety  of  venereal  poi- 
sons, he  himself  could  form  the  best 
comment  on  the  competency  of  Mr. 
Hunter's  book  as  a  guide  to  treatment ; 
for  Mr.  Hunter  was  acquainted  with 
but  one;  j^et,  according  to  Mr.  Wel- 
bank, he  must  have  seen  all.  We 
reasonably  infer  that  he  knew  but  one, 
for  he  describes  one  only.  The  pre- 
sent existence  of  tlie  Hunteriaa 
chancre  is  but  a  small  item  in  the  ques- 
tion. The  most  inijjortant  and  the  most 
interesting  of  all  questions  is  that  of 
determining  the  forms  of  disease  for 
the  cure  of  which  mercury  is  indispen- 
sable.    And   here   it  is  that  Mr.   Car- 
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niichael  aiid  llie  army  surnfcons  liave 
acquired  a  just  and  lionourable  iciioHii. 
Ill  the  treatment  of  every  variety  of 
venereal  disease  jNIr.  Hunter  had  but 
one  remedy,  viz.  mercury,  the  remedial 
influence  of  which  formed  » ith  him  a 
test  of  their  ffenuineness.  But  a  larfje 
proportion  of  venereal  sores,  including; 
the  common  venereola  of  Evans,  and 
the  various  forms  of  phafjedienic  sore, 
are  notoriously  curable  without  mercury. 
These  are  the  diseases  that  greatly  pre- 
dominate in  practice,  both  private  and 
public;  and  to  these  I  submit  that  the 
description  of  disease  appropriated  to 
Mr.  Hunter  does  not  apply. 

Mr.  Evans  says  that  the  venereola 
predominates  in  a  proportion  of  nine- 
tenths  of  all  venereal  diseases,  a  state- 
ment which  I  do  not  imagine  Mr.  Wi  1- 
bank  will  dispute ;  yet  the  venereola  is 
characterized  by  appearances  in  many 
respects  diametrically  opposed  to  those 
of  the  Hunterian  chancre,  being  desti- 
tute of  induration,  and  is  perhaps  still 
farther  removed  from  it  as  regards  the 
exigencies  of  treatment.  But  besides 
venereola  we  have  phagedaenic  primary 
diseases,  and  non-venereal  sores,  leaving 
a  proportion  of  about  one-fiftieth  of 
venereal  sores  to  bear  the  stamp  and  im- 
press of  the  true  Hunterian  chancre. 
Yet  Mr.  Hunter  ^wre  yncrciiry  in  all, 
and  says  that  primary  induration  is  a 
common  attendant  symptom. 

The  laudation  of  Mr.  Hunter's  work 
on  venereal  disease  appeals  to  me  an 
effort  of  especial  grace  on  the  part  of 
Mr.  Welbank,  himself  the  author  of  a 
pamphlet  on  syphilis,  which  subject  I 
jiresume  he  may  have  selected,  as  the 
only  form  of  primary  sore  untouched  by 
the  masterly  hand  of  Mr.  Evans.  But 
Mr.  Hunter  knew  nothing  about  a  "plu- 
rality of  poisons,"  he  speaks  but  of  two 
primary  forms  of  disease,  the  "  gonorr- 
lifea"  and  the  "chancre."  If  a  plu- 
rality of  sores  exists  now,  (and  that  it 
does  I  have  no  doubt,)  it  existed  in  all 
human  probability  half  a  century  ago, 
viz.  at  the  time  of  ^Ir.  Hunter's  labours. 
If  Mr.  Hunter's  description  be  founded 
ill  nature,  then  were  there  in  his  d^y 
no  "plurality  of  sores,"  for  he  describes 
but  one;  if,  on  the  other  hand, a  plurality 
be  established,  then  was  his  d;scriptiun 
so  imperfect  as  greatly  to  detract  from 
the  merit  of  his  work,  which,  notwith- 
standing the  labour  and  care  btstovved 
on  it  by  its  author,  will  not  rank  among- 


the  foremost  of  those  works  which  are 
destined     to    convey    to    posterity    the 
splendour  of  his  name. 
I  am,  sir. 
Your  obedient  servant, 

Frederic  C.  Skey. 

14,  Charter  House  Square. 
Oct.  28th,  lb39. 
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"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  3IediccE  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuse." 

Cicero- 


THE  COMPLETED  REGULATIONS 
FOR  STUDENTS. 

The  College  of  Surgeons  having  just 
issued  the  regulations  by  which  all 
henceforth  who  wish  to  obtain  their 
diploma  must  be  content  to  abide,  we 
are  now  enabled  to  afford  our  readers, 
in  a  brief  sketch,  an  account  of  the  de- 
mands for  previous  education  which 
each  of  the  four  medical  establishments 
of  the  metropolis  makes  upon  the  can- 
didates for  its  honours  or  its  privileges. 

To  be  examined  for  the  license  of 
the  Ili>yal  College  of  Physicians,  a 
candidate  mnst  be  twenty-six  j'ears 
old,  and  have  studied  medicine  for 
five  years  ;  he  must  have  attended 
medical  practice  for  three  years  (of 
which  one  at  least  must  have  been  passed 
in  this  country),  in  a  hospital  with 
not  less  than  100  beds  ;  lie  must  have 
attended  lectures  on  anatomy,  medicine, 
forensic  medicine,  chemistry,  materia 
medica,  botany,  midwifery,  and  sur- 
gery ;  he  must  pass  satisfactorily  an 
examination  in  translating  Latin  (at 
least),  and  three  others  in  writing  and 
vivd  voce  on  anatomy,  medicine,  and 
therapeutics,  which  are  held  on  three 
separate  days.  Practitioners  40  years 
old,  or  upwards,  are  examined  on 
presenting  satisfactory  testimonials, 
without    reference   to    their  education. 
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No  restriction  is  made  of  the  scbools  or  sive  of  three  months'  vacation  in  each.) 

hospitals  to  be  attended.  The    only    restricticms    made    on    the 

The  license  of  the  Colleg-e  of  Physi-  schools  or  hospitals  are,  that  they  must 

cians  makes  its  possessor  a  Doctor,  with  be  in  the  United  Kini^-dom,  that  the  lat- 

liberty  to  practise  whatever  and  wher-  ter  must  be   recognised,   and  that  the 

ever  he  pleases  (provided  he   does  not  teachers  of  anatomy  and  surg-ery  should 

trench   on    the  rights  of  apothecaries),  have   been    themselves   examined    and 

and  guarantees  him  the  defence  of  the  approved  by  the  College. 
College  against  opponents  unauthorized         The   examination  of  the  College  of 

to  practise,  provided   he  himself  prac-  Surgeons   rarely   extends   beyond   vivA 

tises  in   London,  or  within  seven  miles  voce  questions  in  anatomy  and  surgery, 

thereof.  with   practical    demonstrations    of   the 

A  candidate    for   the    license    of  the  bones  and  some  simple  parts.     Neither 

Apothecaries'    Company   must    be    21  Latin,noranyothergeneral  acquirement, 

years   old — have    been    apprenticed    to  is  demanded. 

an  apothecary  for  five  years,  and  have         Candidates  for  the  Doctor's  degree  at 

studied,  by   lectures   and    practice,  for  the  London  University  must  be  23  years 

parts  of  three  years;  he  must  have  at-  old,  and  bachelors  of  medicine  in  thivS 

tended   lectures    on    anatomy   (lectures  or   some    other  recognized    university, 

and  demonstrations),  chemistry,  materia  For  this  preliminary  bachelor's  degree, 

medica,  medicine,  botany,  forensic  me-  a  candidate  must  have  previously  studied 

dicine,   and   midwifery;   he  must  have  medicine  for  four  years,  of  which  one  at 

dissected,   studied   practical   chemistry,  least   must   have   been   passed    in    this 

attended  clinical  lectures  on  medicine,  country ;  he  must  have   taken  a  degree 

and   seen   the   medical   practice  of  an  in  arts  in  this  or  some  other  university, 

hospital  for  eighteen   months.     His  ex-  or  passed  a  matriculation  examination 

aminations  are   in  translating   a  small  in  mathematics,  history,  classics,  natural 

portion  of  Latin,  and   in  viv&  voce  an-  history,   and    natural    philosophy  ;    he 

swering  of  questions  on  all  the  subjects  must  pass  two  examinations,  one  at  the 

which  he  presents  certificates  of  having  end  of  his  second,  and  the  other  at  the 

studied,  and  occasionally  on  some  others,  end  of  his  fourth  year  of  study  ;  the  first 

His  license  confers  on  the  successful  consisting  of  anatomy  and  physiology, 

candidate  a  right  to  practise  as  an  apo-  chemistry,  botany,  and  materia  medica  ; 

thecary   in   England    and   Wales,  and  the   second   of  physiology,   pathology, 

guarantees  him  a  defence  against  un-  therapeutics,  hygiene,  surgery, medicine 

licensed  opponents.  mid\vifery,and  forensic  medicine, on  six 

For  the  diploma   of  the    College  of  at  least  of  which  subjects  he  must  have 

Surgeons  a  candidate  for  examination  attended  a  course  of  lectures;  he  must 

must  prove  that  he  is  twenty-one  years  have  dissected  altogether  fifteen  months; 

old,  and  has  studied   his   profession  for  have   attended   to   practical   chemistry, 

at  least  four  years.     He   must  have  at-  pharmacy,  and   midwifery  ;  have  seen 

tended  lectures  and  demonstrations  on  the  surgical  practice  of  a  hospital  for 

anatomy  for  three  seasons  ;  lectures  on  twelve  months,  and  the  medical  practice 

surgery   for  two   seasons  ;  and   on  me-  for  twelve  months  (each   with   clinical 

dicine,  chemistry,  materia  medica,  and  lectures),    and   after   these,    dispensary 

midwifery,  for  one.     He  must  have  at-  practice  for  six  months.     Each  of  the 

tended    medical    practice    six    months,  two  examinations  occupies  six  separate 

and  practical  pharmacy  six  months,  and  sittings,  viz.  four  in  each,  by   written 

surgical  practice  for  three  years  (exclu-  papers,  for  three  hours  each,  and  two  in 
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each  by  viva  voce  questions,  of  uucer-  most  part  London  teachers,  the  exclusion 

tain  leng-th.  of  others  was  a  privilege    which  they 

At  the  University  of  London,  for  might  have  retained  with  advantage  to 
the  doctor's  degree,  subsequently  to  themselves)  and  unites  in  the  common 
receiving  that  of  bachelor  of  medi-  invitation  to  men  of  all  parts  of  the 
cine,  a  candidate  must  liave  attended  kingdom  —  "  only  assure  us  that  you 
two  years'  hospital  medical  practice,  or  have  studied  so  long,  and  in  this  form- 
have  passed  some  proportionate  time  in  pass  our  examination — and  you  shall 
the  private  practice  of  his  jjrofession.  have  our  diploma,  with  whatever  bene- 
He  must  pass  examinations  in  intellec-  fits  it  may  afford  you." 
tual  ])hilosophy,  logic,  and  moral  philo-  It  is  a  remarkable  fact,  connected 
sophy,  (unless  he  have  previously  taken  with  the  above  regulations,  that  the 
a  degree  in  arts),  and  in  medicine,  at  College  of  Pliysicians  is  now  the  most 
two  sittings  for  writing,  of  tliree  Ijours  open,  and  the  London  University  the 
eaci),  and  one  for  viva  vote  questions,  for  mostexclusive  of  all  the  four  institutions, 
an  unstated  length  of  time.  The  dip-  The  parties  to  wiiom  tlie  present  libe- 
loma  of  the  London  University  is  only  rality  of  system  is  the  most  important, 
honorary.  aie    the    practitioners  and    pupils  who 

Thus,  in  a  few  lines,  we  have  the  reside  in  or  near  large  provincial  towns, 
essence  of  the  laws  that  it  has  cost  containing  hospitals  or  infirmaries  re- 
years  and  years  of  toil  to  make  ;  these  cognized  by  the  Boards  of  Examiners, 
are  the  several  systems  which  four  dis-  Pupils  may  now  complete  their  whole 
tinct  bodies  of  professional  gentlemen  course  of  education  atsucli  schools,  with- 
have  invented  to  maintain  the  honour  of  out  incurring  any  of  the  inconvenience 
their  science,  and  to  guard,  as  far  as  or  expense  of  a  prolonged  residence  in 
they  may,  the  interests  of  the  public.  London.  What  effect  this  removal  of 
The  history  of  the  changes  which  have  instruction  will  ultimately  have,  it  is 
at  last,  and  wesincerley  hope,  foralong  difficult  to  foresee.  It  is  very  impro- 
time  to  come,  settled  into  the  schemes  bable  that  medicine  will  ever  be  taught 
that  we  liave  briefly  described,  would  be  so  completely  or  so  well  in  the  pro- 
interesting  enough,  but  too  long  to  be  viucial  towns  as  in  London;  the  at- 
coudensed  into  our  present  space ;  it  is  traction  which  various  considerations 
contained  in  our  past  volumes.  afford   to  induce  the  best  men  to  settle 

The  most  remarkable  change  is  that  in  London,   will  always  operate  as  for- 

of  the  increased  liberality  of  opinion  (as  cibly  on  medical  practitioners  as  on  the 

far  as  we  can  judge  by  its  expression)  professors  of  any  other  science  or  art. 

which  now  pervades  all  the  authorities.  And  again,  the  competition  that  must 

with  regard  to  the  circumstances   under  ever  exist  in  a   metropolis   capable   of 

which    medicine    may     be     efficiently  maintaining  twenty  medical  schools  will 

taught.     It  is  only  a  few  years  since  always  insure  greater  exertion,   and   a 

metropolitan  schools  were  deemed  essen-  more    accomplished    class   of   teachers, 

tial  by  all  the  boards   who  took   upon  than  those   who   will  be  found  in  pro- 

themsclves  to  superintend   the  medical  vincial  towns,  in  most  of  which   there 

education  of  students  ;  now,  no  one  of  will  be  only  one  school, 

them  adheres  to  such   a  restriction:  the  But  this  matter  needs  no  argument; 

College  of  Surgeons,  which    stood  out  if  we  look  over  the  lists  of  teachers  in 

longest  against  the   levelling,    at   last  the  provincial  schools,  we  do  not  com- 

joins  in  the  common  cession  of  privilege  monly  find  well-known  names,  nor  even 

(for  to  its  examiners,  who  are  for  the  those  of  the  practitioners  of  most  emi- 
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iience  in  the  towns  where  such  schools 
arc.  Indeed  it  is  evident  that  the  ac- 
tivity of  a  lar^e  provincial  practice  will 
always  prevent  its  fortunate  possessor 
from  encumbering'  himself  with  the  en- 
gatjements  of  a  lecturer. 

The  College  of  Surgeons  has  also 
recently  been  induced  to  adopt  a  far- 
ther important  measure;  the  examina- 
tion of  every  new  teacher  of  anatomy 
and  surgery.  Tiiis  plan  is  indeed  the 
only  g'uarantee  they  can  have  lo  prevent 
pupils  from  becoming  practitioners  with 
even  a  less  share  of  knowledge  than  some 
already  make  shift  with — for,as  weliave 
often  shown,  a  dependence  upon  exami- 
nations alone  will  constantly  be  found 
erroneous.  Even  with  this  guard,  how- 
ever, it  will  be  necessary  to  render  tlie 
examination  more  strict  in  exactly  the 
same  proportion  as  the  education  is  per- 
mitted to  be  more  lax ;  and  especially 
we  hope  that  each  succeeding  year  will 
find  the  examinations  at  all  the  Boards, 
more  ])ractical,  and  more  close  tests  of 
that  knowledge  which  may  be  demon- 
strated. 

The  four  diplomatizing  companies 
having  now  fairly  started,  and  in  a  way 
in  which  they  cannot  but  be  competitors, 
it  will  be  interesting  to  observe  their 
several  progress.  Some  years  must 
probably  pass  before  the  public  will  ap- 
preciate their  differences  and  relative 
advantages,  or  cease  from  habit  to 
expect  the  majority  of  practitioners  to 
be  surgeons  and  apothecaries.  But 
after  that  time  has  passed,  it  is,  we 
tliink,  quite  uncertain  what  will  be  the 
favourite  diploma.  The  apothecaries, 
if  ihey  retain  their  privileges,  will  have 
of  course  a  large  number  of  compelled 
licentiates,  but  between  the  three  other 
corporations  whose  diplomas  are  all  vir- 
tually little  more  than  honorary,  no  fore- 
sight can  determine  the  result.  That 
the  general  result  to  the  public  will 
1)0  beneficial  thcie  can  be  little  doubt, 
hilt  through  whose  medium  the  benefit 


is  chiefly  to  be  dispensed,  is  a  problem 
to  the  solution  of  which  time  alone  can 
brins"  us. 


TWO  CASES  OF  ARTIFICIAL  ANUS 
FORMED  IN  THE  LEFT  LUMBAR 
REGION. 


Cask  1. —  Madame  D.,  aged  48,  of  a 
nervous  and  sanguine  temperament,  had 
been  sutiject  to  constipation  for  many 
years.  .She  had  stools  with  intervals  of 
seven  or  eight  days  between  them,  and 
never  without  the  previous  use  of  clysters. 
They  were  often  accompanied  with  sharp 
pains  about  the  rectum,  and  more  or  less 
abundant  discliarges  of  blood.  Some- 
times there  was  sudden  hemorrhage  from 
the  anus,  without  its  having  been  pre- 
ceded by  any  kind  of  effort. 

The  catamenia  ceased  about  two  years 
ago,  and  their  disappearance  was  gradual. 

About  a  year  ago  Madame  D.  consulted 
M.  Amussat,  who  ascertained  that  there 
were  polypous  vegetations  in  the  urethra, 
and  excised  them. 

Madame  D.  always  had  the  appearance 
of  good  hcalih,  and  her  functions  were 
well  performed,  with  the  exception  of  the 
painful  act  of  defecation.  About  the  be- 
ginning of  last  May  she  was  attacked 
with  more  obstinate  constipation  than 
ever,  accompanied  by  sharp  colic.  It  was 
in  vain  that  clysters  and  baths  were  em- 
ployed; it  was  in  vain,  too,  that  Dr. 
Barras  administered  the  most  powerful 
purgatives;  nothing  could  overcome  the 
retention  of  the  fecal  matter. 

Under  these  circumstances,  M.  Amussat 
was  called  into  consultation.  He  ex- 
amined the  rectum,  with  the  intention  of 
extracting  the  hardened  ffeces  which 
might  have  accumulated  there ;  but  he 
soon  found  that  the  rectum  was  entirely 
empty.  As  he  supposed  that  a  crural 
hernia,  on  the  right  side,  of  old  standing, 
contributed  to  keep  up  the  symptoms,  he 
tried  to  reduce  it,  and  succeeded  without 
difficulty.  It  was  soon  pushed  down 
again,  however,  by  the  violent  contrac- 
tions of  the  abdominal  muscles. 

Mad.  D.  suffered  from  dreadful  pain  in 
the  bowels,  so  that  she  uttered  the  most 
piercing  cries,  as  if  in  the  agonies  of  a 
difficult  labour.  There  had  been  complete 
interception  of  the  alvine  evacuations  for 
twenty  six  days.  The  desire  of  going  to 
stool  was  incessant.  Ascending  douches 
were  thrown  into  the  rectum,  but  this 
remedy  failed,  like  the  treatment  hitherto 
employed  J    as   also  did   galvanism.      M. 
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Amussat,  made  anxious  by  the  situation 
of  the  patient,  in  his  turn  requested  a 
consultation,  which  took  place  on  the  1st 
June,  the  practitioners  present,  besides 
himself,  being  MM.  Barras,  Fouquier, 
Breschier,  Reeamier,  and  Puyoo  [by 
whom  the  cases  are  reported]. 

During  the  consultation  M.  Amussat 
again  examined  the  rectum.  He  intro- 
duced his  finger  into  the  anus,  at  the 
back  of  the  thighs,  and  carried  it  as  high 
as  he  could  into  the  rectum,  an  assistant 
pushing  his  elbow.  In  this  way  he  ascer- 
tained that  at  the  upper  part  of  the  rectum 
there  was  a  hard  and  rounded  tumor, 
not  very  moveable,  and  nearly  twice  the 
regular  size  of  the  neck  of  the  uterus. 

M.  Amussat  comnuniicated  to  the  other 
practitioners  the  result  of  his  examination, 
and  this  result  was  specially  confirmed 
by  M.  Reeamier,  who  is  well  known  to  be 
gifted  with  a  precision  of  touch  that  has 
often  enabled  him  to  form  the  most  unex- 
pected diagnosis. 

The  mechanical  obstacle  to  the  dis- 
charge of  the  fa?ces  being  thus  ascer- 
tained, nothing  remained  but  to  establish 
an  artificial  anus.  The  absolute  necessity 
for  this  operation  was  unanimously  ac- 
knowledged. It  was  evident  that  this  was 
the  patient's  only  chance  of  safety,  and 
that  the  well-known  maxim  of  Celsus  was 
applicable,  Salius  est  enim  ancepi  aurilium 
e.i-peviri  quam  nullum.  It  was  resfilved, 
therefore,  that  the  operation  should  be 
performed  the  next  day.  M.  Amussat  had 
already  made  his  choice  between  the  two 
modes  (if  operating  recommended  by  Littre 
and  Callisen. 

The  former  method  has  nothing  but 
failures  to  show,  except  four  or  five  cases 
carefully  preserved  in  the  annals  of 
science  ;  and  yet  it  is  the  only  one  recom- 
mended in  the  schools.  The  second  had 
hitherto  been  only  theoretical,  and  was 
branded  with  general  reprobation.  M. 
Amussat  had  endeavoured  to  reinstate  it 
in  public  opinion,  in  one  of  his  papers  on 
the  disease  of  Broussais,  because  it  seemed 
to  him  at  once  the  most  rational  and  the 
easiest  method.  He  had  consequently  re- 
solved to  put  it  into  execution  when  the 
opportunity  oflered;  but  however  fixed 
might  be  his  principles,  it  was  necessary 
to  convince  his  colleagues  of  the  superiority 
of  this  method  of  operation. 

Before  the  hour  fixed  for  the  operation, 
MM.  Reeamier  and  Breschet  were  pre- 
sent at  the  Hotel-Dieu  at  the  trials  of  the 
two  methods  in  question,  which  M.  Amus- 
sat performed  before  them  on  the  dead 
body.  These  trials  were  discussed  with 
all  the  interest  called  forth  by  the  im- 
I)ortantcase  to  which  they  were  applicable. 
The  result  was,  that  the  spot  ])ointed  out 
by  Callisen  was  to  be  preferred,  since  the 


danger  of  wounding  the  peritoneum  was 
thus  evidently  avoided.  The  question,  as 
discussed,  suggested  to  M.  Breschet  the 
idea  of  exposing  the  colon,  by  following 
the  method  adopted  by  Abernethy  in  tying 
the  external  iliac. 

Just  before  Madame  D.  was  about  to 
be  operated  upon,  calheterism  of  the  in- 
testines was  tried,  as  a  last  resource,  with 
a  pewter  sound  of  large  diameter,  but 
without  success.  Moreover,  the  attempt 
had  been  previously  made  with  an  elastic 
gum  sound  to  pass  the  part  of  the  canal 
occupied  by  the  tumor. 

The  patient  was  suffering  under  the 
following  symptoms:  — 

There  was  nausea,  with  almost  con- 
tinual vomiting  and  hiccup.  The  abdo- 
men was  painful  on  pressure,  and  much 
swelled,  and  its  circumference  was  almost 
doubled.  There  was  constant  return  of 
cutting  pains,  accompanied  by  the  most 
cruel  illusions.  The  face  was  red,  thirst 
great,  speech  short,  anxiety  extreme. 

It  is  easy  to  see  how  imminent  the  dan- 
ger was  becoming. 

Madame  D.  earnestly  requested  that  the 
operation  should  be  performed.  She  was 
placed  on  a  bed  somewhat  raised,  the 
anterior  part  of  the  body  resting  on 
cushions. 

Those  present  were  struck  by  the  pro- 
minence formed  by  the  accumulation  of 
the  faeces  in  the  left  lumbar  region. 

A  transverse  incision,  about  four  inches 
and  a  half  in  length,  beginning  at  the 
external  edge  of  the  mass  common  to  the 
sacro-lumbalis  and  the  longissimus  dorsi, 
was  made  in  the  left  ilium,  two  fingers' 
breadth  distant  from  the  superior  crest  of 
the  OS  ilium.  The  course  of  this  incision 
comprised  the  thickness  of  the  abdominal 
parietes,  as  well  as  the  layer  of  cellular 
substance  and  fat  in  which  the  kidney  is 
imbedded,  and  against  which  the  posterior 
part  of  the  lumljar  colon  reclines.  This 
intestine  being  very  much  distended,  show- 
ed itself,  as  it  were,  spontaneously  between 
the  lips  of  the  wound.  It  was  easy  to  re- 
cognize it  by  the  disposition  of  its  fibres 
and  its  violet  tint. 

Two  slender  arteries  alone  required  tor- 
sion. A  needle  with  waxed  thread  was 
passed  across  the  most  projecting  part  of 
the  colon,  to  hinder  it  from  sinking  and 
shrinking  back  when  opened. 

A.  trocar  was  then  plunged  into  the 
intesMne,  and  the  eanula  immediately  gave 
vent  to  gases,  and  to  liquid  fa?eal  matter. 

Lastly,  a  bistoury  was  directed  along 
the  eanula,  and  the  colon  was  cut  into 
transversely  for  about  an  inch  and  a  half, 
on  which  the  fa?ees  suddenly  burst  forth. 

Three  large  basins  were  filled  with  the 
product  of  this  evacuation,  which  were 
more  or  less  fluid,  spouting  forth  almost 


218 


TWO  CASES  OF  ARTIFICIAL  ANUS 


continually,  aud  exhaling  a  very  fetid 
smell. 

Injections  of  tepid  water  were  thrown 
along  the  intestine  in  both  directions,  and 
they  brought  away  a  considerable  quantity 
of  very  consistent  fasces,  covered  with 
thick  mucus. 

It  will  be  easily  conceived  thut  this  en- 
terotomy  was  followed  by  pi'ompt  and  well- 
marked  relief.  The  congestive  colour  of 
the  face  immediately  disappeared,  and  the 
abdomen  gradually  regained  its  ordinary 
size.  When  the  abdomen  seemed  suffi- 
ciently relieved,  the  edges  of  the  o])ening 
into  the  intestine  were  seized  by  means 
of  three  torsion  forceps,  and  brought  to  the 
level  of  the  external  incision,  as  near  as 
jjossible  to  the  anterior  angle  of  the  latter. 

Four  stitches  of  the  interrupted  suture, 
two  being  on  the  superior  margin  of  the 
incision,  and  two  on  the  inferior,  finalU 
fixed  the  colon.  A  fifth  stitch  was  applied 
between  the  opening  into  the  intestine 
and  the  posterior  commissure  of  the  inci- 
sion made  in  the  skin. 

M.  Amussat  occasionally  pointed  out 
that  the  stitches  which  he  made  with 
acupuncturation  needles  merely  caused  an 
almost  imperceptible  sensation  of  pricking. 

The  wound  was  covered  with  a  small 
poultice,  and  a  larger  one  was  placed 
upon  the  abdomen. 

No  particular  symptom  appeared  during 
the  day,  only  a  great  prostration  of 
strength  was  observed. 

The  night  following  the  operation  was 
passed  quietly. 

The  next  day,  the  3rd  of  June,  great 
sensibility  began  to  be  remarked  in  the 
right  iliac  region,  and  the  circulation  was 
quickeued. 

On  the  4th,  inflammatory  symptoms 
appeared  in  the  hernia  already  mentidned; 
no  doubt,  from  its  sharing  in  the  general 
turgescence  of  the  organs  contained  in  the 
abdominal  cavity.  Redness,  heat,  and 
swelling,  were  perceived  in  it,  and  the 
signs  of  strangulation  were  threatened. 
There  was  a  very  acute  nijtping  pain  in 
the  hernial  tumor  shooting  towards  the 
whole  abdomen.  Madame  1).  began  to  be 
much  alarmed  by  the  fear  of  having  a  new 
operation  to  undergo.  The  pulse  was 
frequent  and  concentrated. 

Leeches  v.ere  a]>plied  to  the  inflamed 
part,  and  the  ])atient  was  repeatedly  placed 
in  the  hip-bath. 

On  the  .3th,  these  formidable  symptoms 
continued  in  all  their  severity.  "Cu])ping 
was  thought  necessary;  and  as  the  relief 
obtained  by  it  was  not  sufficient,  leeches 
were  again  applied. 

On  the  8th  of  June  there  was  a  marked 
amendment  in  the  hernial  inflammation; 
and  from  this  day  forward  all  the  signs  of 
strangulation  gradually  disappeared.   The 


crural  tnmnr,  which  may  be  supposed  to 
be  caused  by  a  portion  of  omentum,  re- 
mained hard  and  indolent. 

As  to  the  wound,  the  day  after  the 
operation  the  mucous  membrane  of  tlje 
colon  formed  a  slight  puffiness  there, 
jutting  two  or  three  lines  above  the  edges 
of  the  incision  made  in  the  integuments. 
The  faeces  were  nut  at  all  stojiped  in  their 
course  by  this  puffiness,  which  only  lasted 
three  days. 

The  ligatures  and  threads  used  in  the 
sutures  came  away  about  the  sixth  day. 
Aa;glutination  had  already  begun  between 
the  edges  of  the  wound  and  the  intestines. 

After  having  employed  emollient  lotions 
for  a  week,  the  part  was  sprinkled  instead 
with  wine  and  water  in  equal  quantities, 
which  cleared  the  suil'aee  of  the  wound 
without  irritating  it.  Not  the  slightest 
ervsipelatous  blush  was  observed  round 
the  external  incision,  which  went  on 
rapidly  to  cicatrization,  and  closed  en- 
tirely, with  the  exception  of  a  rugous 
aperture  corresponding  to  the  intestine. 

The  fasces  are  figured,  and  are  voided  by 
the  artificial  anus;  they  are  retained  per- 
fectly by  means  of  a  simple  bandage 
fastened  round  the  body,  which  Mad.  D. 
loosens  when  necessary. 

The  somewhat  premature  expulsion  of 
the  fjeces  cannot  injure  nutrition,  and  the 
patient  prevents  their  contracting  the 
odour,  sui  generis,  which  they  would  obtain 
bv  a  longer  stay  in  the  great  intestine. 

At  present,  four  months  after  the  opera- 
tion, Madame  D.  is  in  the  most  satisfac- 
tory state  of  health  :  her  appetite  is  good, 
and  her  complexion  clear:  she  feels  herself 
quite  recompensed  for  the  inconvenience 
of  an  artificial  anus,  by  the  recollection  of 
the  periodic  tortures  which  she  endured, 
and  which  often  made  her  existence  a 
burden. 

Gases  alone  are  now  discharged  by  the 
natural  anus. 

Thus  Madame  D-  owes  her  life  to  a 
surgical  operation  of  great  simplicity, 
which  deserves  to  be  rescued  from  the 
oblivion  to  which  it  had  been  condemned 
by  theory. 

In  fact,  Callisen's  method,  as  we  have 
already  said,  has  the  advantage  over 
Littre's  of  avoiding  any  injury  of  the  peri- 
toneum. It  is  impossible  to  be  wrecked 
on  this  shoal,  particularly  when  operating 
on  the  living  subject,  while  the  intestine 
is  distended  by  the  stercoral  tympanites, 
and  the  folds  of  the  peritoneum  are  strongly 
put  aside  and  back. 

How  is  it  that,  in  our  best  surgical 
works,  and  particularly  in  Dupuytren's 
article  on  anormal  anus,  a  contrary  opi- 
nion has  been  put  forth  ? 

In  order  to  oppose  Callisen's  proposi- 
tion, it  has  been   urged   that  the  skilful 
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surgeon  of  Copenhagen  himself  injured 
the  peritoneum  when  trying  the  operation 
on  the  dead  body:  but  it  ought  to  liave 
been  added  that  Callisen  having  made  a 
second  incision  more  posteriorly  than  the 
first,  no  longer  penetrated  the  cavity  of 
the  peritoneum.  It  is  demonstrated  that 
the  peritoneum  covers  only  the  anterior 
part  of  the  colon  in  the  left  lumbar  regii;n  ; 
but,  in  addition  to  the  sujjposed  danger  of 
wounding  this  membrane,  it  has  been 
alleged  that  the  position  of  the  colon  is  so 
uncertain,  es)iecially  in  children,  that  it 
might  be  difficult  to  find  it,  after  having 
cut  into  the  parietes  of  the  abdomen. 
This  objection  has  been  repeated  in  every 
surgical  work  since  Sabatier;  but  is  far 
from  being  sound,  as  may  be  easily 
proved. 

The  colon  in  the  left  lumbar  region 
occupies  a  determined  situation,  and  is  not 
floative,  as  has  been  asserted.  This  jiart 
of  the  intestine  has  not  the  mobility  ob- 
served in  the  iliac  colon,  which  is  held  in 
its  place  only  by  some  very  loose  mesen- 
tery. This  is  an  important  distinction,  as 
it  answers  one  of  the  principal  objections 
against  Callisen's  method. 

M.  Amussat,  moreover,  has  introduced 
the  following  modifications* — 

1.  Instead  of  an  incision  parallel  to  the 
external  margin  of  the  quadratus,  he 
makes  a  horizontal  one,  which  renders  it 
more  easy  to  uncover  the  intestine,  and 
carry  it  to  the  anterior  angle  of  the 
incision. 

2.  The  intestine  is  incised  only  in  the 
posterior  half  of  its  circumference.  This 
precaution  will  doubtlessly  prevent  the 
troublesome  protrusion  of  the  mucous 
membrane  externally,  and  it  will  facilitate 
the  cure  of  the  artificial  anus  itself,  when 
the  obstacle  which  has  opposed  the  expul- 
sion of  the  fasces  has  disappeared.  This 
kind  of  obstacle  comprehends  various 
causes  susceptible  of  being  removed  or 
combated,  such  as  hardened  and  accumu- 
lated fseces,  polypi  and  other  tumors, 
calculi,  syphilitic  vegetations,  collections 
of  difiFerent  kinds  in  the  pelvis,  &.c. 

Thus  art  may  ho])e  to  remedy  the  incon- 
venience which  it  has  caused  for  the  pre- 
servation of  the  patient ;  but,  if  we  can- 
not hope  to  re-establish  the  natural  course 
of  the  fasces,  their  new  mode  of  passage 
will  have  a  favourable  influence  on  the 
morbid  growths  existing  in  the  sigmoid 
flexure  of  the  colon  or  in  the  rectum. 
The  vitality  of  the  tunics  of  the  intestines 
being  diminished,  the  pathological  altera- 
tions of  a  scirrhous  character  situated  in 
them  will  go  through  their  final  transfor- 
mations more  slowly  ;  and  tliis  slackening 
in  their  destructive  progress  will  be  another 
benefit  derived  from  the  artificial  anus. 

Case  II.— M.   T.  aged  62,   and    of  a 


feeble  constitution,  was  habitually  incon- 
venienced by  constijjation  and  piles.  De- 
fecation was  accomplished  with  extreme 
difficulty,  and  the  fieces  frequently  accu- 
mulated in  the  rectum,  so  as  to  render  it 
necessary  to  extract  them.  The  stools 
were  generally  passed  with  blood. 

For  the  last  three  years,  in  addition, 
the  fs^ces  were  mixed  with  purulent  and 
ichorous  mucus,  and  exhaled  a  very  fetid 
odour.  The  diff"erent  methods  of  treat- 
ment adojited  for  this  serious  affection, 
which  seemed  to  be  seated  in  the  great 
intestine,  were  of  no  advantage. 

M.  T.  consecjuently  determined  to  come 
to  Paris,  about  the"l.5th  of  May,  1839. 
His  strengtii  diminished  every  day,  and 
he  was  extremely  tliin ;  and  when  the 
stools  came  away  after  the  constipation, 
which  was  continually  increasing  in  ob- 
stinacy, he  fell  excessively  exhausted. 

Dr.  Foville  being  consulted,  examined 
the  rectum,  wliere  he  ascertained  that  at 
the  distauce  of  two  inches  and  a  half  from 
the  spliincter  there  was  a  carcinomatous 
tumor,  which  had  ulcerated,  and  which  in 
some  measure  blocked  up  the  intestine. 
This  tumor  was  formed  by  a  scirrhous 
prominence  in  the  shape  of  an  irregular 
ring  studded  with  knots,  into  which  it 
was  difficult  to  introduce  the  end  of  the 
forefinger.  On  inserting  a  fwrte-empreinte, 
it  was  found  that  there  was  a  stricture  an 
inch  and  three-quarters  in  length.  The 
obstacle  which  had  stopped  the  course  of 
the  fasces,  and  the  real  source  of  the  morbid 
secretion,  were  now  ascertained.  The  cor- 
rectness of  M.  Foville's  diagnosis  was 
acknowledged  in  a  consultation  at  which 
3IM.  Recamier,  Amussat,  Breschet,  and 
Puyoo,  were  present.  Different  modes  of 
treatment  were  proposed.  Both  dilatation 
and  the  use  of  a  ligature  were  rejected. 
Excision  was  equally  objected  to,  as  it 
was  feared  that  even  a  slight  hasmorrhage 
might  be  fatal  to  a  patient  who  was  al- 
ready so  remarkably  weak. 

The  method  finally  resolved  upon  was 
to  crush  the  tumor,  which  was  proposed 
and  put  into  execution  by  M.  Amussat, 
on  the  30th  of  May.  The  operation  was 
performed  with  long  forcejis  which  pinched 
and  crushed  the  most  prominent  points  of 
the  cancerous  tumor.  The  patient  felt 
scarcely  any  pain.  Nothing  came  away 
during  the  operation  but  a  small  quantity 
of  blackish  blood  mixed  with  ichor.  A 
sort  of  fleshy  detritus  was  discharged  at 
the  same  time  by  the  anus.  It  was 
thought  proper  to  keep  up  a  continued 
stream  of  cold  water  in  the  rectum,  in 
order  to  prevent  the  occurrence  of  inflam- 
matory symjUoms. 

Some  sloughs  or  fragments  of  atrophied 
membrane  came  away  in  consequence  of 
the  efforts  made  to  detach  them. 
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A  week  after  this  operation  it  was 
agreed  that  to  complete  its  effects,  cau- 
terization would  be  necessary;  M.  Aums- 
sat  cauterized  seven  times,  by  means  of  a 
speculum  and  cylinders  of  caustic  potash, 
with  intervals  of  three  or  four  days  be- 
tween eacli  ap])licati()n,  without  any  sie;n 
of  inflammation  appearing  about  the  blad- 
der or  peritoneum. 

Each  time  that  the  patient  was  cau- 
terized, small  refrigerating  clysters  were 
prescribed.  Under  the  influence,  either  of 
the  crushing  or  the  cauterizations,  which 
were  applied  from  below  upwards,and.from 
within  outwards,  the  tumor  was  reduced 
to  little  more  than  half  its  size.  Mean- 
time, M.  T.'s  general  condition  grew  worse. 
The  stools  did  not  occur  till  after  a  lapse 
often  or  twelve  days,  and  then  with  such 
violence  as  to  lower  the  patient  till  he 
nearly  fainted.  His  attenuation  was  ex- 
treme, and  the  skin  on  the  sacrum  was  on 
the  point  of  ulcerating.  Hence,  it  was 
not  thouglit  prudent  to  continue  the  cau- 
terizations, which  must  have  been  multi- 
plied, in  order  to  destroy  by  successive 
layers  what  still  remained  of  the  tumor. 

M.  T.'s  symjitoms  were  so  extremely 
serious,  that  the  only  alternatives  were  to 
abandon  him  to  a  sjieedy  death,  or  to 
adopt  the  only  resource  of  "the  surgical  art 
in  such  circumstances.  The  operation 
for  artificial  anus,  which  had  lately  been 
crowned  with  success,  naturally  suggested 
the  thought  of  trying  it  on  the  present  oc- 
casion. The  double  object  might  here  be 
attained  of  remedying  the  retention  of  the 
faeces,  and  obviating  their  action  upon  the 
diseased  rectum.  On  the  13th  of  July, 
there  was  a  fresh  consultation,  at  which 
Dr.  Seguin  was  present  in  addition,  and 
at  which  the  necessity  for  the  operation 
was  unanimously  resolved  upon.  It  was 
performed  by  M.Amussat  on  the  following 
day,  according  to  the  method  he  had  al- 
ready followed. 

An  incision  four  inches  and  a  half  in 
length,  at  the  distance  of  four  fingers' 
breadths  from  the  spinous  proces'^es  of  the 
vertebrjE,  was  made  in  the  middle  of  the 
space  comprised  between  the  last  false 
rib  and  the  superior  margin  of  the  os 
ilium. 

Towards  the  anterior  angle  of  the  wound 
a  membranous  projection  was  observed, 
formed  by  the  peritoneum,  and  below 
which  seemed  to  be  the  small  intestines. 

The  colon  in  the  left  lumbar  region  was 
strongly  drawn  back  upon  itself,  and  was 
covered  in  a  great  measure  by  the  ijuad- 
ratus  musc'e,  whose  fibres  it  was  necessary 
to  cut  across.  The  intestine  having  been 
taken  hold  of  with  the  necessary  precau- 
tions, was  incised  in  about  the  posterior 
half  of  its  circumference.  Nothing  came 
out  but  gases  and  some  small  balls  of  frecal 


matter.  The  colon  was  then  drawn  to- 
wards the  anterior  commissure  of  the  in- 
cision made  in  the  integuments,  and  fixed 
there  by  four  stitches  of  the  interrupted 
suture.  Three  stitches  of  the  twisted  su- 
ture were  then  jiassed  through,  to  bring 
together  the  lips  of  the  wound,  but  leave 
the  intestinal  aperture  entirely  free. 

There  was  no  general  reaction,  so  to  say. 
The  feverishness  under  which  the  patient 
had  continually  suff'ered  for  a  long  time, 
particularly  towards  the  evening,  was 
scarcely  increased  during  the  three  or  four 
days  which  followed  the  operation. 

In  spite  of  the  opening  thus  made  in  the 
digestive  tnlie  the  fseces  did  notimmediate- 
ly  change  their  course;  watery  injections 
thrown  into  the  colon  passed  entirely  by 
the  natural  anus.  The  anormal  orifice 
did  not  give  vent  to  the  fjpces  till  the  18th 
of  July,  and  the  evacuation  was  very 
copious.  For  some  days  the  fa?ccs  con- 
tinued to  pursue  their  accustomed  course, 
gases  and  liquids  alone  being  discharged 
by  the  lumbar  aperture.  In  order  to 
dilate  this  orifice,  it  was  necessary  to 
employ,  in  succession,  prepared  si)onge, 
elastic  gum  tubes,  and  at  last  wax  bougies. 
These  dilating  substances  facilitated  the 
passage  of  the  faeces  by  the  artificial 
aperture. 

To  sum  up,  M.  T.  is  evidently  in 
better  health  than  he  was  three  months 
ago.  He  has  been  able  to  set  off  for  his 
residence  in  the  country.  The  hectic 
fever  has  disappeared;  and  the  skin,  which 
was  yellow  and  of  an  earthy  tint,  is  grow- 
ing clear.  All  the  functions  have  been 
re-established  as  well  as  so  long  and  so 
great  a  deterioration  of  the  system  will 
permit.  There  is  no  longer  any  tympa- 
nitis, nor  any  forced  stagnation  of  the 
fffices.  The  stools  are  regular,  and  figured 
fjeces  are  expelled  from  the  artificial  orifice. 

The  tumor  in  the  rectum  has  remained 
stationary;  it  has  merely  become  harder, 
which  must  render  it  less  capable  of  being 
irritated  by  the  contact  of  the  fa3ces,  which 
may  still  continue  to  pass  by  the  rectum, 
but  which  do  so  less  and  less  every  day. 

Narcotic  and  chloruretled  injections 
were  indicated. 

These  operations  speak  in  favour  of 
Callisen's  method  as  modified  by  M.  Amus- 
sat.  Shall  we  not  be  authorized  in  future 
to  apply  this  method  in  eases  of  organic 
disease  and  insuperable  stricture  of  the 
rectum  ?  *  If  it  succeeded  in  the  unfavour- 
able circumstances  under  which  it  was 
performed,  how  many  additional  chances 
of  success  it  will  have,  when  surgeons  have 
learned  not  to  dread  it,  and  when  they 
have  recourse  to  it  before  they  have  lost 
the  moment  for  action  by  timid  procras- 
tination.— Gazette  Medicale,  Oct.oih,  J  839. 
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ON  THE 
PRE'='ERVATION    OF    SUBJECTS 

FOU    ANATOMICAL  PURPOSES. 
BV 

B.G.Babington,M.D.&G.O.Rees,M.D. 

The  difficulty  which  has  existed  in  sup- 
plying the  Medical  Schools  of  London 
with  suhjecls  for  dissection  has  made  it 
an  object  of  much  im[jortance  to  discover 
a  method  by  which  human  bodies  may  he 
preser\ed  from  putrclaction.  This  matter 
was  more  particularly  hroua;ht  to  our  no- 
tice la^t  winter  when  great  inconvenience 
was  felt  by  the  students, not  rnly  of  (juy's 
Hospital,  but  of  every  school  in  Londim, 
from  the  insufficient  supply  of  suhjecls  fcr 
dissection. 

There  arc,  it  is  true,  many  methods  now 
in  use  of  preserving  animal  matter;  and 
the  processes  of  tanning,  salting,  pickling, 
drying,  smoking,  freezing,  are  so  many 
familiar  examples  of  those  methods;  but 
they  are  all  more  or  less  inapplicable  to 
the  pur|)oses  of  anatomical  science  :  thus, 
tanning, smoking,  and  salting,  wholly  alter 
the  appearance  and  texture  of  (tarts  ;  the 
corrosive  action  of  acids  is  injurious  to  the 
instruments  erapliyed  in  dissection;  and 
immersion  in  ice,  which  might  jxjssibly 
be  practised,  under  favourable  circum- 
stances, in  preserving  whole  subjects, 
would,  independently  of  its  expense  and 
inconvenience,  fail  of  its  effect,  when  once 
the  student  had  begun  his  work.  The 
only  antiseptic  which  is  free  from  the  fore- 
going objections  is  a  solution  of  alcohol. 
This,  it  must  be  admitted,  answers  well 
forMuseum  ]ireparations;'butits  powers  are 
limited,  and  its  injections  into  the  blood- 
vessels, even  in  its  most  concentrated  form, 
will  not  materially  retard  decomposition  : 
moreover,  it  destroys  colour ;  and  when 
employed  in  sufficient  (juaniity  to  admit 
of  the  immersion  of  parts,  is  too  costly  for 
common  use. 

Some  simple  experiments  of  a  jiurely 
practical  nature,  which  we  were  induced  to 
institute  in  consequence  of  the  foregoing 
considerations,  have  led  to  a  discovery,  the 
application  of  which  promises  to  remove 
one  great  obstacle  to  the  study  of  a  most 
important  branch  of  medical  education. 
Our  attention  was  first  directed  to  those 
chemical  substances  which  were  known  to 
ci»agulate  the  blood;  and  we  accordingly 
prepared  strong  solutions  of  the  following 
metallic  salts  ;  viz.  sulphate  of  zinc,  sul- 
phate of  iron,  and  diacetate  of  lead.  We 
purposely  stopped  short  of  the  point  of 
saturation,  from  a  belief  that  the  greater 
density  of  the  fluid,  in  the  case  of  salts  so 
soluble,  would  impede  its  fl<iw  on  injec- 
tion.    Infusion  of  galls  was  also  adopted, 


from  its  powerful  action  in  jirecipitating 
animal  n)atters;  and  sugar  in  the  form  of 
syrup,  htii);r  wtll  known  to  ])ossess  jtreser- 
vative  qualities,  we  thought  it  worth 
while  to  make  tiial  of  its  ca])abilities. 
With  each  of  these  fluids  a  rabbit  was  in- 
jected, from  the  aorta  ;  and  another  rab- 
bit, killed  at  the  same  time  as  those  which 
were  made  the  subject  of  experiment,  was 
kept,  for  the  sake  of  comparison.  They 
were  all  exposed  to  the  air,  in  an  open 
court;  being  merely  protected  from  the 
weather  by  enclosure  in  a  wicker  basket, 
loosely  covered  with  oil-cloth.  At  the  end 
of  three  weeks,  they  had  become  putrid; 
and  we  could  not  perceive  that,  in  any  one 
instance,  decomposition  had  been  materi- 
ally arrested.  We  were  awaie  that  ar- 
senic and  the  bichloride  o(  mercury  both 
possessed  considerable  antisei)tie  ))owers, 
A  solution  of  the  former  had  indeed  heea 
tried  with  suce;  ss  at  (iuy's  Hospital,  in 
the  previous  year ;  but  the  poisonous  quali- 
ties of  these  substances  rendered  them,  in 
our  opinion,  as  well  in  that  of  others  more 
nearly  interested  in  their  employment, 
decidedly  object'onable. 

The  total  failure  of  our  attempts  had 
nearly  discouraged  us  from  proceeding  fur- 
ther, when  it  occurred  to  us  that  the  pre- 
servative powers  whieh  exist  in  certain 
hydrocarbonous  fluids  offered  some  proba- 
bility that  they  might  be  turned  to  account 
in  the  prosecution  of  our  object.  Creosote 
and  pyroxylic  spirit  more  especially  at- 
tracted our  attention  ;  and  as  the  former  was 
too  expensive  to  admit  of  its  having  been 
advantageously  used  alone,  we  combined 
it  with  thrice  its  bulk  of  solution  of  gum- 
arabic.  Two  rabbits  were  injected;  the 
one  with  ]iyiosylicspirit,ihc  other  with  this 
mixture;  and  exposed  to  air,  with  protec- 
tion from  the  weather,  precisely  in  the 
same  manner  as  was  jtractised  in  the  for- 
mer experiment'^.  At  the  end  of  two 
months,  from  the  30th  of  November,  when 
the  injection  was  performed,  these  rabbits 
were  examined  at  Guy's  Hosi)ital,  and 
declared,  by  all  wiio  saw  them  ojiened,  to 
be  as  perfectly  free  from  putridity,  and 
as  fit  for  all  the  purposes  of  dissection,  as 
on  the  day  when  they  were  killed.  It 
should  be  stated,  that  in  these  instances, as 
well  as  in  the  experiment  with  infusion  of 
galls,  a  portion  of  fluid  was  injected  per 
annm. 

Having  thus  far  perfectly  succeeded,  we 
resolved  to  obtain  permission  from  the 
Hospital  Authorities  to  make  a  direct  ex- 
periment on  the  human  subject,  as  soon 
as  the  weather  became  warm  enough  to 
test  our  method  with  sufficient  severity. 
In  the  course  of  the  spring,  we  were  per- 
mitted to  avail  ourselves  of  the  following 
opportunity'. 

On  the   I5tJi  of  May  last,  a  convict  at 


222 


ON  THE  PRESERVATION  OF  SUBJECTS  FOR  DISSECTION. 


Woolwich,  23  years  of  age,  died  of  inflam- 
mation of  the  bowels;  and  on  tiie  18th, 
his  body  was  sent,  by  order  of  the  Inspector 
of  Anatomy,  to  Guy's  Hosi>ital,  for  dissec- 
tion. It  was  neither  oedematous,  nor  in  a 
state  of  decomijosition  ;  and  although  the 
integumeaX  was  somewhat  fat,  it  was, 
upon  the  whole,  in  a  fair  caudition  for 
anatomical  purposes.  On  the  21st,  a  gal- 
lon of  pyroxylic  spirit  was  injected  into 
the  aorta  ;  and  the  body  was  placed  in  a 
water  tight  shell,  or  trough,  made  of  slate, 
and  loosely  covered  with  a  wooden  lid. 
This  trough  was  deposited  in  a  cellar,  the 
stone  floor  of  which  was  about  two  feet 
below  the  surface  of  the  ground.  On  the 
29th  the  lid  was  removed,  for  the  first  time, 
and  the  body  was  found  to  be  perfectly 
fresh.  On  this  occasion,  the  flesh  of  the 
extremities  was  remarked  to  have  become 
somewhat  firmer  than  when  the  injection 
was  first  made.  From  the  29th  of  May  to 
the  12th  of  June,  the  subject  was  exa- 
mined, by  removing  the  lid  of  the  trough 
every  two  or  three  days;  and  no  change 
was  perceptible  until  the  latter  date.  At 
that  time  the  only  sign  of  alteration  was 
the  appearance  of  two  or  three  brown 
streaks — evidently  veins — on  the  inside  of 
the  thighs;  and  a  separation  of  the  cuticle 
of  the  hands  from  the  true  skin,  which 
began  to  assume  a  greenish  hue.  Every 
other  part  of  the  body  was  perfectly  pre- 
served, and  of  natural  colour.  There  was 
no  putrid  odour  on  opening  the  lid  of  the 
trough,  but  the  characteristic  smell  of  the 
pyroxylic  spirit  was  in  some  measure  pass- 
ing off.  An  incision  into  the  middle  of 
the  right  thigh,  such  as  would  be  made  in 
operating  for  popliteal  aneurism,  shewed 
that  the  fat,  muscles,  blood  vessels,  and 
nerves,  were  in  a  complete  state  of  preser- 
vation. It  should  be  observed,  that  ever 
since  the  injection  of  the  subject  the  wea- 
ther had  been  that  of  established  summer  ; 
and  that  a  second  body  I'cceived  from 
Woolwich,  was  so  decomposed  in  three 
days  after  its  arrival  as  to  be  totally  unfit 
for  dissection.  On  the  last  examination, 
as  well  on  two  or  three  previous  occa- 
sions, fluid  was  observed  to  occupy  the 
bottom  of  the  trough,  and  this  it  was 
thought  advisable  to  remove:  it  was 
likewise  determined  to  throw  another 
quart  of  pyroxylic  spirit  into  the  aorta. 

On  the  24th  of  June,  the  body  was 
removed  to  the  dissecting  room,  and  placed 
on  the  table,  for  the  purpose  of  being 
thoroughly  dissected.  With  the  excep- 
tion of  a  greenish  appearance  on  the  outer 
part  of  the  left  thigh,  and  the  brown 
streaks  already  mentioned,  it  appeared, 
when  brought  into  the  light,  perfectly  pre- 
served. The  skin  on  the  back  of  the  hands, 
instead  of  putrefying,  had  dried,  and  be- 
come transparent ;  while  the  greenness  of 


the  left  thigh  proved,  on  incision,  to  be 
quite  superficial,  The  dissection  was  un- 
dertaken by  eight  gentlemen,  and  com- 
pleted by  the  13lh  of  July  ;  and  it  is  testified 
by  them  all  that  every  anatomical  purpose 
was  as  fully  answered  as  if  the  subject  had 
been  quite  recent.  The  various  parts,  on 
being  laid  open,  were  of  natural  colour 
and  of  firm  texture.  The  tendons  and 
ligaments  were  silvery  and  white,  and  the 
nerves  had  lost  none  of  their  tenacity. 
The  pectoral  muscles  alone  formed  an  ex- 
ception to  the  natural  colour  which  was 
elsewhere  maintained  :  this  appeared  to 
be  attributable  to  the  macerating  effects 
of  a  wetted  cloth  that  had  been  laid  upon 
the  breast,  to  prevent  evaporation  through 
the  aperture  by  which  the  injection  had 
been  accomplished.  The  parts  which 
were  exposed  by  dissection  gradually  dried; 
changing,  in  the  course  of  a  day  or  two,  to 
a  dark  colour,  and  instead  of  ])utrifying 
becoming  hard.  The  brain,  although  it 
had  retained  its  form,  was  soft,  and  semi- 
putrid,  and  unfit  for  demonstration  :  it 
must  be  borne  in  mind,  however,  that  had 
the  head  been  oj)ened  six  days  after  death 
— at  which  period  the  subject  was  injected 
— this  probably  would  have  been  the  case. 
With  the  above  exception,  the  viscera 
were  all  perfectly  preserved  :  in  proof  of 
which,  one  of  the  kidneys,  appearing,  in 
colour  and  consistence,  quite  recent,  was 
removed  in  the  beginning  of  July,  and 
after  maceration  in  warm  water,  in  the 
usual  manner,  was  injected  with  wax. 
This  experiment  was  made  in  order  to 
ascertain  whether  the  spirit  produced 
thickening,  or  any  other  alteration,  in  the 
inner  coat  of  the  blood-vessels;  which 
was  found  not  to  be  the  case,  as  the  wax 
had  fully  penetrated  the  tissues  of  the 
organ. 

Of  the  gentlemen  engaged  in  the  dis- 
section of  this  subject,  one  complained 
that  he  at  first  suffered  headache  from  the 
odour  which  it  exhaled ;  and  some,  who 
were  not  so  engaged,  considered  this  to  be 
more  disagreeable  than  that  of  putridity. 
The  same  opinion  is  sometimes  expressed 
with  respect  to  the  odour  of  parts  that 
have  been  macerated  in  spirit  of  wine. 
Some  allowance  in  favour  of  the  pyroxy- 
lic spirit  should  be  made  on  the  score  of 
novelty ;  and  since  its  vapour  is  not  poi- 
sonous nor  injurious,  any  more  than  that 
of  spirit  of  wine,  it  is  to  be  presumed  that 
the  student  would  soon  become  accus- 
tomed and  reconciled  to  it.  In  a  first  trial, 
upon  the  human  subject,  of  the  anti- 
septic powers  of  this  fluid,  a  natural  desire 
existed,  on  our  parts,  of  watching  its  pro- 
gress, and  of  noting  such  changes  as 
might  gradually  occur.  This  led  to  the 
necessity  of  opening  frequently  the  lid  of 
the  trough:  and  it  has  already  been  re- 
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marked,  that  this  by  no  means  accurately 
fitted  the  trough  itself.  The  i)yroxylic 
spirit  beino^  of  a  very  volatile  nature,  it  is 
obvious  that  its  preservative  qualities 
were  much  diminished  by  this  proceeding. 
It  is,  therefore,  not  too  much  to  expect  that 
in  an  air  tight  vessel  a  subject  thus  pre- 
pared would  not  exhibit  even  those  super- 
ficial changes  which  took  place  in  this  in- 
stance, and  would  be  preserved  for  au 
indefinite  period. 

The  advantages  of  employing  pyroxylic 
spirit  are,  1st,  its  extreme  fluidity,  in  con- 
sequence of  which  it  may  be  thrown  into 
the  minutest  vessels.  2dly,  its  freedom 
from  colour.  3rd]y,  its  cheapness ;  for  a 
gallon  is  sufficient  to  inject  a  full  sized 
subject:  and  even  with  the  present  limit- 
ed manufacture  of  it,  it  is  only  half  the 
price  of  alcohol;  while  it  possesses  infi- 
nitely greater  antiseptic  powers,  and  is,  in 
common  with  that  fluid,  miscible  with 
water,  in  all  proportions.  -Ithly,  its  in- 
nocuous nature,  and  its  freedom  from  any 
coEi'osive  action  upon  steel  instruments. 
We  are  not  aware  that  there  is  any  mate- 
rial disadvantage  in  its  employment:  tlie 
odour,  it  must  be  admitted,  is  more  or  less 
disagreeable  to  diflereut  individuals,  but 
not  so  much  so,  to  the  generality  of  per- 
sons, as  that  of  the  putridity  which  it 
serves  to  prevent.  Of  this  fluid,  which 
must  not  be  confounded  with  pyro-ligneous 
acid,  or  with  pyro-acetic  spirit,  a  full  ac- 
count may  be  found  in  the  "  Annals  of 
Philosophy,"  N.S.  viii.  69.  That  which 
we  employed  was  procured  from  Morson's, 
in  Southampton  Row;  and  it  may  be  had 
from  any  operative  chemist*. 


NEW  PROCESS 

FOR  THE 

SEPARATION  OF  ARSENIC  IN 
ORGANIC  MIXTURES. 

Bv  L.  Malle,  M.D. 

NcMEROus  experiments  having  convinced 
M.  Malle  that  the  ordinary  processes  (those 
of  Hahneman,  Rose,  Fischer,  Orfila,  Rapp, 
and  Taufflieb,)  resorted  to  for  the  detection 
of  arsenious  acid  in  animal  matters,  are 
more  or  less  ineffectual  when  the  quantity 
of  poison  does  not  exceed  one-tenth  of  a 
grain,  he  was  led  to  investigate  the  sub- 
ject closelj',  and  now  proposes  the  follow- 
ing method,  as  superior  to  those  hitherto 
employed.  The  suspected  matters,  what- 
ever be  their  nature,  are  to  be  placed  in  a 
porcelain  capsule  ;  any  vegetable  poison 
they  may  contain  having  been  previously 

*  Guy's  Hospital  Reports,  Oct.  1839. 


dissolved  with  alcohol  and  ether ;  a  solu- 
tion of  l)ydrosul)>hale  of  ammonia  is  then 
I)Oured  on  them,  in  order  to  transform  into 
sulphurets  the  arsenic  acid,  and  any  other 
metallic  preparations  capable  of  undergo- 
ing such  trfinsformation,which  may  chance 
to  be  contained  in  the  mixture.  The 
liquid  is  then  slowly  evajiorated,  and  the 
residue  treated  with  alcohol  saturated  with 
ammoniacal  gas,  in  order  to  precipitate 
organic  substances,  and  dissolve  the  sul- 
phuret  of  arsenic.  The  contents  of  the 
capsule  are  next  filtered,  whereby  a  fluid, 
containing  alcohol,  amnnmia,  and  the  sul- 
phuret  in  a  state  of  solution,  is  obtained. 
The  whole  is  next  j)laeed  in  a  retort,  com- 
municating with  a  mattress,  and  then 
heated  in  a  water-bath,  so  as  to  distil  over 
the  alcohol  and  volatilize  the  ammonia. 
The  residue  is  then  treated  with  nitric  and 
a  little  hydrochloric  acid,  in  order  to  destroy 
organic  substances,  and  convert  the  sulphu- 
ret  into  arsenic  acid  and  sulphuric  acid. 
Once  this  is  effected,  nothing  remains  to  be 
done  but  to  separate  the  two  acids  by 
adding  some  ammonia  and  ammoniacal 
sulphate  of  magnesia  to  the  liquid,  which 
precipitates  the  arsenic  acid  in  the  form  of 
an  ammoniacal  arsenite  of  magnesia. 
This  precipitate  is  collected  on  filtering 
paper,  and,  after  having  been  carefull}'^ 
washed,  is  reduced  by  exposure  to  a  cur- 
rent of  hydrogen  gas,  in  a  small  tube, 
drawn  to  a  fine  point,  as  recommended 
first  by  Berzelius. 

By  this  process  M.  Malle  was  enabled 
to  obtain  a  metallic  ring  from  half  a  pound 
of  alimentary  substances,  to  which  five 
milligrammes*  of  arsenious  acid  had  been 
added  ;  in  order  to  remove  ail  doubts  of 
the  nature  of  the  metallic  substance  ob- 
tained, it  was  placed  in  a  small  vessel,  full 
of  dry  oxygen,  and  thus  converted  into 
arsenious  acid,  which  again  was  precipi- 
tated with  hydrosulphurie  acid  in  the 
form  of  a  sulphuret,  soluble  in  ammonia. 
— L' Experience,  No.  Ixxxi.,  and  British  and 
Foreign  Medical  Review. 


CASE  ILLUSTRATIVE   OF  THE  ETIOLOGY 
OF 

SPONTANEOUS   AMPUTATION  OF 
THE  LIMBS  OF  THE  F(ETUS 

IN  UTEUO. 

By  a.  H.  Buchanan,  M.  D. 

Of  Columbia  Tennessee. 

In    the   month   of  February   last,   I   was 
called  in  haste  to   the   country,  about  3 

*  The  milligi-amme  is  =  -0154  English  grain. 


224 


BfLLS  OF  MORTALITY-METEOROLOGICAL  JOURNAL. 


miles,  to  see  a  negro  woman  who  was 
said  to  be  suString  from  severe  pain  in 
the  back,  and  uterine  hemorrhage.  She 
was  the  mother  of  ten  children,  aged  about 
40  years,  and  had  miscarried  three  or  four 
times.  On  my  arrival,  I  found  she  had 
aborted,  and  that  the  uterine  hemorrhaue 
had  ceased.  Ujion  an  examination  of  tlie 
fcBtus,  which  was  between  thrte  and  four 
months  old,  and  perfectly  formed,  except 
a  considerable  flattening  of  the  head  late- 
rally, I  found  the  umbilical  cord  twisted 
about  the  thigh  and  neck  in  the  following 
manner:  the  cord  passes  from  the  umbi- 
licus under  the  right  thigh,  just  above  the 
knee  joint,  and  continuing  comjdetely 
around  it,  passes  under  itself,  and  ascends 
in  front  of  the  chest  to  the  right  side  of 
the  neck,  around  which  it  twines  twice, 
or  rather  twice  and  a  half,  so  that  two 
coils  are  seen  in  front  of  the  neck,  and 
three  behind  ;  it  then  passes  in  front  of 
the  left  shoulder  to  the  placenta.  From 
the  coni;>ressed  appearance  of  the  cord 
opposite  the  left  shoulder,  I  think  it  passed 
under  the  kft  arm-pit  to  the  placenta. 
Thus  circumstanced,  it  is  evident  that  any 
efforts  made  by  thechildto  txt.ndtiie  thigh 
tightened  the  cord  about  the  neck, and  also 
about  the  thigh,  as  well  as  dragged  upon  its 
umbilical  extremiiy,  and  obstructed  the  cir- 
culation. The  same  effects  also  are  pro- 
duced bv  extending  back  the  head ;  but 
in  this  last  action,  the  placental  extremity 
of  the  cord  is  immediately  pulled  upon. 
It  is  very  fair  to  conclude  that  the  foetus 
thus  situated  came  to  its  death,  either  from 
the  compression  of  its  throat  by  the  cord, 
or  from  its  obstructed  circulation,  or  from 
both,  and  the  abortion  was  in  consequence 
of  its  death.  At  many  points  where  the 
cord  twists  upon  itself,  it  is  very  much 
compressed,  or  rather  atrophied.  But 
the  object  of  communicating  this  case 
is  to  call  attention  to  the  effects  produced 
upon  the  thigh  by  the  twisting  of  the  cord 
around  it.  It  may  be  seen  by  any  pre- 
sent, that  at  the  point  of  compression,  only 
theinteguments  intervene  between  the  cord 
and  bone,  all  the  other  parts  having  disap- 
peared; but  the  limb  below  the  ligature  ap- 
pears as  fully  developed  as  its  fellow,  and 
the  integuments  immediately  under  the  li- 
gature appear  sound.  Now  it  is  highly  pro- 
bable, had  the  child  lived  to  its  full  time, the 
leg  would  have  been  amputated  by  the  pro- 
cess of  absorption  carried  on  in  conse- 
quence of  the  pressure  of  the  cord  around 
the  limb,  and  that  the  o])posite  surfaces 
would  have  healed,  as  is  usual  in  such 
cases,  during  the  process  of  amputation  ; 
the  limb  below  the  ligature  retaining 
its  vitality  by  its  connection  with  the  in- 
teguments, they  being  the  last  parts  to 
give    way   during   the  amputation  ;  that 


the  leg  below  the  knee-joint  would  have 
been  more  or  less  atrophied  before  its  com- 
plete seperation  is  alm<ist  certain. — Mi- 
nutes of  the  Med.  Soc.  Tennessee,  May  1839; 
American  Journal. 
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Thursday  .  17 
Friday  .  .  IH 
Saturday  .  19 
Sunday  .  .  20 
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Wednesday  23 
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49 
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Winds  N.E,  and  N.W. 

Except  the  19th  and  20th,  frenerally  cloudy;  rain 
fell  un  the  18th,  22d,  and  following  day. 

Rain  fallen,  -15  (fan  inch. 

Charles  Henry  Adams. 
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FRIDAY,  NOVEMBER  8,  1839. 


LECTURES 

ON    THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Weslminster  Hospital  School, 
By  Benjamin  Phillips,  F.R.S. 

INFLAMMATION. 

Definition —  Nature —  External  appearances — 
Cpjjdition  of  capillaries. 

Gentlemen, — In  the  following  lectures 
it  may  seem  to  some  persons  that  I  have 
encumbered  the  subject  by  entering  too 
much  into  detail.  I  have,  however,  not 
taken  this  course  unadvisedly  ;  I  have  not 
felt  justified  in  stating  positive  ojjinions, 
without  giving  the  inquiring  and  indus- 
trious student  the  facts  upon  which  the 
opinions  are  founded.  Those  whose  indo- 
lence renders  them  indifferent  to  such  facts 
may  rest  content  with  the  opinion,  and  not 
trouble  themselves  with  the  facts.  I  am 
happy  to  bear  my  testimony  in  favour  of 
the  general  industry  and  inquisitiveness 
of  the  present  race  of  medical  students, 
and  it  is  simply  because  I  have  ascertained 
that  they  are  no  longer  content  to  receive 
from  their  teacher  dogmatical  opinions, 
but  desire,  however  much  they  may  re- 
spect those  opinions,  to  be  furnished  with 
the  materials  for  judging  for  themselves, 
that  I  have  adopted  this  course ;  and  my 
experience  of  every  day  leads  me  to  the 
belief  that  it  will  not  be  unacceptable. 

The  term  injlammation  exjiresses  the 
analogy  which  was  believed  to  exist  be- 
tween the  morbid  phenomena  which  it 
designates,  and  those  which  occur  during 
combustion.  It  is  a  metaphorical  term,  by 
which  it  was  sought  to  define  the  state  of 
any  part  of  the  body  where  redness,  heat, 
pain,  and  swelling,  are  manifested,  at  the 
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same  time  that  some  change  in  the  secre- 
tions of  the  part  is  brouglit  about.  Many 
attempts  have  been  made  to  get  rid  of  this 
term,  and  to  substitute  for  it  irritation, 
hyperemia,  SiC.  We  shall  reserve  the  term, 
as  conveying  to  our  minds  a  morbid  state 
characterized  by  increased  vascularity,  ac- 
companied usually  by  an  exaltation  of 
sensibility,  and  always  by  a  tendency  to  a 
secretion  abnormal  in  quality  or  quantity. 

The  tendency  of  all  observations  accu- 
rately made  in  the  present  day  is  to  esta- 
blish an  identity  of  the  essential  charac- 
ters of  inflammation,  whether  affecting  one 
or  another  of  the  tissues  of  the  animal 
economy.  Convinced  of  this  identity, and 
satisfied  that  the  apparent  differences  are 
simply  modifications  dependent  on  struc- 
t.ire,  on  idiosyncrasy,  or  other  similar 
cause,  I  have  determined,  as  a  means  of 
simplifying  the  comprehension  of  the  con- 
dition, to  consider  only  the  essential  cha- 
racters, and  to  reserve  those  modifications 
until  we  come  to  consider  the  particular 
tissue  or  organ  in  which  such  modification 
is  witnessed.  In  this  way,  bearing  in  mind 
the  simpler  characters,  we  shall  have  less 
difliculty  in  superadding  one  after  another 
the  modifications  by  which  the  pheno- 
mena are  complicated. 

Inflammation  embraces  an  innumerable 
quantity  of  diseases — attacks  all  our  tis- 
sues, all  our  organs,  except  the  nails,  the 
hair,  the  cuticle,  and  perhaps  the  articular 
cartilages — complicates  the  greater  num- 
ber of  other  diseases — develops  the  most 
singular  phenomena,  the  most  important 
sympathetic  relations — presents  the  most 
varied  terminations.  Probably  no  re- 
markable morbid  action  occurs  in  the 
economy  without  inflammation;  a  solu- 
tion of  continuity,  a  wound,  an  ulcer,  a 
contusion,  a  fistula,  all  require  the  pre- 
sence of  inflammation  to  remedy  them. 
It  is  by  determining  inflammation  that 
venereal  and  other  virus  appear  to  act 
upon  the  economy,  either  by  exciting  ul- 
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ceration  or  developing  tnmnrs.  It  is  often 
by  means  of  inflammation  that  tlie  system 
rids  itself  of  morbific  causes;  it  is  often 
the  crisis  of  fevers;  it  is  by  exciting^  it 
that  art  obtains  the  cure  of  many  diseases; 
it  probably  excites  the  development  of 
malignant  products ;  and  it  is  from  the 
consequences  of  it  that  the  greater  number 
of  the  human  race  die. 

Inllammation  is  a  condition  of  any  part 
of  the  living  body  usually  characterized  by 
redness,  heat,  pain,  and  swelling,  and  sus- 
ceptible of  jiassing  into  other  states — the 
state  of  health,  or  restoration  of  the  func- 
tions of  the  part — the  state  of  exudation,  of 
suppuration,  and  of  gangrene;  it  may  pass 
ilirousxh  one  of  these  terminations,  as  they 
are  called,  or  several  of  them  at  the  same 
time  ;  it  may  end  in  the  development  of 
another  disease,  or  by  death.  This  defini- 
tion, which  is  only  an  abridged  descrip- 
tion, is  very  ])referable  to  all  those  vague 
ideas,  founded  upon  pliysiological  hypo- 
theses whicii  were  previously  current.  Still 
it  is  far  from  being  rigorously  ai)idicable 
to  ail  inflammations;  difference  of  tissue, 
diflTerence  of  seat,  of  idiosyncrasy,  the 
acute  or  chronic  varieties,  occasion  consi- 
derable modifications.  There  ai'e  many 
whicli  present  no  sensible  tumefaction; 
others  which  oiler  no  redness,  tumefac- 
tion, nor  heat,  either  appreciable  by  the 
thermometer,  or  perceived  by  the  patient; 
some  which  do  not  occasion  during  life 
any  other  symptoms  than  j)ain  and. fever; 
sometimes  not  even  pain.  The  only  phe- 
nomena common  to  all — the  essential  ele- 
ment, as  it  were — is  the  afflux  of  fluids  to 
the  part.  Generally,  however,  the  symp- 
toms enumerated  are  sufficiently  united  to 
enable  us  to  recognise  inflammation.  Cli- 
nical observation  is  usually  sufiicicnt  for 
the  diagnosis  of  acute  inflammation,  ex- 
cept there  be  extraordinary  complications; 
but  clinical  observation  is  often  powerless 
to  detect  cases  of  clucnic  inflammation, 
which  are  prepared,  as  it  were,  in  silence, 
and  insidiously  undermine  the  constitu- 
tion; it  is  then  that  pathological  anatcmiy 
unveils  the  extraordinary  alterations 
which  have  been  brought  about,  incon- 
ceivable, yet  compatible  with  life,  to  which 
the  paticijt  must  have  succumbed  a  thou- 
sand times  had  they  been  rapid.  The  dis- 
ease is  masked,  perhaps,  under  an  ajipear- 
ance  of  languor  and  debility  ;  tonics  are 
administeied ;  the  complaints  of  the  ]'a- 
tient  are  scarcely  listened  to;  he  might, 
])ossibly,  have  bean  saved  by  an  oi)])osite 
course.  Pathological  anatomy  always 
establishes  the  existence  of  chronic  in- 
flammation— not  always  when  acute. 

Hunterattachedthc  ideaof  infliimmation 
to  pain,  swelling,  redness,  and  heat,  when 
these  phenomena  were  presented  as  de 
pending  upon  u  direct  or  iniuiediate  cause. 


and  persisted  for  a  certain  time.  He 
divided  inflammation  into  five  varieties  or 
genera: — adhesive,  which  was  sul)divided 
into  suppurative  and  ulcerative,  oedema- 
tous,  erysii)elatiius,  gangrenous,  and  spe- 
cific. Such  were  tlie  principal  divisions 
which  Hunter  admitted  in  inflammation; 
it  is  scarcely  possible  to  say  whether  he 
considered  them  as  varieties  of  the  same 
plienomenon,  which  differed  only  in  the 
parts  affected,  or  were  modified  bv  tempe- 
rament or  determining  cause — or  whether 
he  made  them  so  many  difierent  entities. 
His  ideas,  so  far  as  I  can  understand  t'lcm, 
on  the  more  prominent  circumstances  at- 
tendant upon  this  condition,  I  have  col- 
lated and  given  in  his  own  words. 
Thomson,  who  maybe  called  the  successor 
of  Hunter,  left  to  inflammation  its  four 
known  characteis— redness,  lieat,  pain, and 
swelling.  He  rejected  the  distinction  of 
causes  into  remote  and  proximate.  He 
souglit  to  distinguish  the  state  of  the 
bhiod  vessels  in  inflammation.  He  fouml 
that  vessels  are  developed,  and  that  the 
course  of  the  blot)d  is  sometimes  accele- 
rated, sometimes  retarded  in  the  inflamed 
parts.  In  that  whicli  concerns  the  local 
effects  of  inflammation,  considered  in  its 
progres-,  its  difierent  periods,  and  the 
difierent  tissues  which  it  affects,  he  is  very 
successful ;  then  he  follows  the  road  marked 
out  by  Hunter — and  he  observes  facts 
which  are  cognizable  by  the  senses.  Un- 
questional)ly  he  deserves  to  be  consulted 
by  those  who  are  a!>iiut  to  occupy  them- 
selves with  an  examination  of  the  changes 
which  supervene  in  inflamed  parts — re- 
solution, extravasation,  suppuration,  ad- 
hesion, ulceration,  gangrene,  the  se])ara- 
tion  of  eschars,  and  so  on.  I  da  not  think 
that  in  all  ])olnts  he  saw  correctly,  but  I 
think  he  learned  others  to  see  better. 

Eedness  is  usually  the  first  sign  of  inflam- 
mation ;  it  varies  fi  om  a  slight  rose  to  the 
deepest  purple.  The  nature  of  the  affected 
part  has  much  influence  upon  its  intensity 
and  its  shades;  but  the  nature  of  the 
stimulus  has  perhaps  a  greater  influence 
upon  it.  The  red  tint  approaching  to  that 
of  arterial  blood  is  only  observed  when 
the  inflammatory  action  is  free;  the  pur- 
ple or  bluish  tint  is  most  commonly  seen 
in  inflammation  produced  by  specific 
causes,  and  in  this  case  it  is  sometimes  of 
a  coppery  redness.  As  to  the  limits  of 
redness,  sometimes  it  gradually  merges  in 
the  surrounding  parts;  sometimes  termi- 
nates abruptly.  It  may  be  punctuated, 
striated,  in  patches,  or  arborescent.  Ac- 
cording tf)  Hunter  and  Thomson  the  red- 
ness is  always  more  decided  at  one  point 
than  others — from  that  point  it  gradually 
diminishes  until  it  ccmipletely  disappears. 
At  first  it  is  not  decided  ;  it  is  merely  a 
slight  rosy  tint,  like  a  blush  upon  the  face. 
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At  its  commencement  limited  very  much 
to  the  subcutaneous  cellular  tissue,  it  is 
only  in  proportion  as  the  inflammation 
increases  that  the  shades  become  deeper — 
in  serous  membranes  this  gradually  in- 
creasing intensity  can  be  easily  Iblhiwed. 
When  tlie  inflammation  docs  not  make 
very  rapid  progress,  it  passes  through  its 
stages  with  remarkable  regularity,  Irom  a 
simple  arborescence  up  to  its  diffusion  in 
more  or  less  extensive  patches. 

I'iiin  is  usually  the  first  sign  to  which 
the  i)atient's  attention  is  directed,  some- 
times indeed  it  precedes  redness,  because 
it  may  be  the  direct  exciting  cause  of  it. 
It  is  also  extremely  variable  in  its  charac- 
ter and  in  its  intensity.  A  remarkable 
circumstance  connected  with  it,  is,  that 
parts  whose  sensibikty  in  the  natural  con- 
dition is  inconsiderable,  become  when  in- 
flamed the  seat  of  the  most  intense  jiain. 
It  may  be  continued  or  intermittent — may 
suffer  remissions  or  exacerbations  of  the 
most  decided  kind.  In  parenchymatous 
tissues  it  is  usually  dull  and  heavy,  pun- 
gent in  serous  membranes,  obscure  in  the 
mucous  tissues,  lancinating  and  pulsating 
in  cellular  structur,  frequently  only  au 
inconvenient  itching  in  the  skin. 

Heat  is  often  very  sensible  to  the  patient, 
not  always  capable  of  affecting  the  baro- 
meter— is  never  superior  in  temperature  to 
the  blood  at  the  heart:  this  is  shewn  by 
the  experiments  of  Hunter.  After  excit- 
ing inflammation  of  the  pleura  in  a  dog, 
the  peritoneum  of  a  bitch,  the  rectum  and 
the  vagina  of  an  ass,  he  discovered  scarcely 
any  elevation  of  temperature;  but  then  it 
must  be  recollected  that  these  are  situa- 
tions where  the  temperature  is  always 
high  as  compared  with  the  surface  of  the 
body.  On  one  occasion  the  tliermometer 
inserted  into  the  tunica  vaginalis  after 
the  operation  of  hydrocele,  indicated  an 
increase  of  C|  degrees.  Seudamore  states 
that  he  has  observed  a  similar  elevation 
in  gouty  joints.  Goupil  has  found  that 
in  cases  of  piilegmonous  inflammation 
there  is  an  eleiation  of  temperature  at  the 
surface  amounting  from  one  to  five  de- 
grees :  he  also  ascertained  that,  as  soon  as 
the  presence  of  pus  is  indicated,  the  tempe- 
rature of  the  part  undergoes  a  very  sensible 
decline.  It  must  not,  however,  be  under- 
stood, because  our  thermometrical  experi- 
ments have  been  so  undecided,  that  there 
is  not  almost  always  an  increase  of  tempe- 
rature produced  at  the  part.  It  is  possible 
that  any  excess  of  heat  may  be  dissipated, 
by  those  means  which  the  living  body  un- 
questionably possesses  of  maintaining  a 
remarkable  uniformity  of  temperature.  Be- 
sides thermometrical  evidence  of  increase 
of  temperature,  the  skin  in  an  inflamed 
part  is  hotter  to  the  touch  than  the  sur- 
rounding parts — inflammation  communi- 


cates to  the  jiart  it  affects  a  remarkable 
power  of  resisting  cold:  the  ear  of  a  rabbit 
inflamed  by  freezing  could  not  be  frozen 
anew  (Hunter.)  A  phlegmon  rapidly  heats 
lotions  ajjplied  to  it — the  patient  expe- 
riences  more  heat  if  the  skin  be  dry,  and 
there  be  no  evaporation. 

Sweliing  presents  as  many  varieties  as 
the  other  signs — it  varies  with  the  intensity 
of  the  stimulus  and  with  the  texture  of 
the  affected  part :  the  swelling  of  the  tes- 
ticle is  a  powerful  illustration  of  this.  In 
less  than  tliirty  hours  this  organ  may  ac- 
quire a  bulk  four,  five,  or  even  six  times 
greater  than  is  natural ;  the  breast,  the 
lymphatic  ganglia,  are  also  susceptible  of 
enormous  tumefaction.  Usually  in  mem- 
branes the  tumefaction  is  much  less  con- 
siderable, especially  in  the  serous;  they 
are  often,  however,  ai)parently  much 
tliickened  by  the  formation  of  false  mem- 
branes. The  tumefaction  is  sometimes 
circumscribed,  at  others  diffused  ;  its 
limits  may  be  exactly  traced  or  not. 

Lobstein  wished  to  establish  four  grades 
of  inflammation  which  he  termed  pJilogosis, 
epiphlogosis,  metaph'ogosis,  hiiperpklflgo^is. 
The  first  he  restricted  to  that  state  in  whicli 
the  minute  vessels  were  injected  and  ap- 
parent on  a  white  ground.  The  second 
where  the  injection  was  more  decided,  the 
globules  arriving  even  into  the  external 
vessels,  accompanied  by  a  lymph  suscepti- 
ble of  coagulation,  but  without  change  of 
structure  in  the  tissue.  The  tliird  where 
the  membrane  was  gorged,  but  v.ithout 
renitence  or  induration ;  the  blood  ap- 
pearing not  only  to  have  distended  the 
vessels,  but  even  to  have  been  extravasated 
into  the  cellular  areola;  the  vascular  rami- 
fications being  no  longer  discernible,  the 
part  resembling  a  red  fleshy  mass,  blood 
may  be  exhaled  on  the  surface.  Chemosis 
gives  a  complete  idea  of  this  condition. 
The  fourth  where  the  tissue  is  greatly 
gorged,  the  resulting  tumefaction  being 
hard  and  renitent:  if  a  mucous  membrane 
beafleeted,  the  free  surface  is  unequal  and 
mamellated,  cracked,  excoriated,  and  sup- 
purating ;  if  a  similar  state  afleet  the  cel- 
lular or  parenchymatous  tissue  it  consti- 
tutes phlegmon  which  may  end  in  abscess 
or  gangrene.  Though  this  division  relates 
only  to  the  form,  he  believed  it  justified 
by  higher  and  more  important  considera- 
tions; that  each  had  its  proper  character, 
its  peculiar  termination,  and  seems  to  have 
its  predilection  for  particular  tissues. 
Phlogflsis  attacks  in  preference  the  laminje 
of  the  cellular  tissue  and  serous  and  mu- 
cous membrane :  it  may  be  very  intense, 
determining  very  grave  symptoms,  accord- 
ing to  the  nature  of  the  aflected  organ  ;  it 
may  occasion  death  in  a  short  time.  After 
death  it  maypresent  arborescent  injections, 
or  only  extremely  fine  vascular  ramuscles, 
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like  interrupted  streaks;  or  may  present  a 
material  product  in  the  form  of  a  fluid, 
sometimes  serous,  slightly  yellow,  diapha- 
nous, and  a  little  viscid;  sometimes  turbid, 
like  soap-water  or  whey.  Epijilihgosis  af- 
fects the  sanie  parts  as  phlotrosis  ;  its  pro- 
duct is  constantly  a  plastic  lymph,  uniting 
together  parts  between  which  it  is  inter- 
posed. In  consequence  of  this  circum- 
stance it  has  obtained  the  name  of  adhe- 
sive inflammation.  It  does  not  pass  on  to 
ulceration  or  gangrene,  except  in  some  in- 
stances. In  many  cases  this  state  succeeds 
to  phlogosis ;  this  happens  in  the  skin  after 
the  application  of  a  blister.  That  action 
by  which  the  vesicle  is  produced  is  phlo- 
gosis; that  by  which  the  fibrinous  stratum 
is  produced  is  epiphlogosis ;  the  effusion 
in  hydrocele  is  a  consequence  of  phlogosis. 
We  cure  it  by  i^roducing  epiphlogosis. 
Metaphlogosis  prefers  the  cellular  tissue,  the 
parenchyma  of  organs,  and  the  skin;  it 
may  terminate  by  resolution,  not  by  indu- 
ration; it  has  a  great  tendency  to  gan- 
grene. Rubeola,  scarlatina,  erysipelas,  are 
specimens  of  it.  Iliiperphlogosis  aUticks  in 
turn,  or  simultaneously,  the  common  cellu- 
lar tissue,  that  of  the  parenchyma  of  or- 
gans, mucous  membrane,  skin,  perios- 
teum ;  it  alone  passes  to  suppuration.  Fre- 
quently the  same  organs  are  susceptible  of 
being  affected  by  many  modes  of  inflam- 
mation which  have  nothing  in  common 
but  the  seat.  Thus  croup,  laryngitis,  and 
phthisis  laryngea,  attack  the  same  part, 
each  being  different  in  its  course,  its 
symptoms,  and  its  termination.  Upon  the 
skin  we  see  rubeola,  scarlatina,  variola — ■ 
why  are  they  dissimilar  ?  partly,  perhaps, 
because  they  belong  to  distinct  modes  of 
inflammation. 

That  these  distinctions  may  have  been 
■worth  something  to  so  close  an  observer, 
as  I^obstein,  is  probable — that  they  are 
worth  little  to  other  men  is  more  probable. 
If  ihey  occasionally  have  a  separate  exis- 
tence it  would  be  a  diflicult  matter  to 
make  them  out.  Generally  I  will  venture 
to  say  that  they  are  merely  a  progress  of 
a  common  inflammation — or  an  occasional 
consequence  of  a  specific  one,  or  of  the 
particular  state  of  the  individual. 

In  penetrating  further  into  the  nature 
of  inflammation,  we  must  examine,  first, 
the  irritation  which  directs  towards  the 
point  an  increased  quantity  of  blood  (ubi 
stimitus  ebijieius  ;)  second,  the  phenomena 
which  occur  in  the  inflamed  organ  ;  third, 
the  alterations  which  are  brought  about  in 
the  blood  itself.  Irritation  may  be  pro- 
duced by  many  agents — by  a  stimulus  di- 
rectly applied  upon  the  organ — a  foreign 
body  in  the  eye — cantharides  applied  to 
the  skin — a  thorn  forced  into  the  flesh. 
Besides  these  there  are  others  more  sub- 
tile; syphilitic,  variolous,  or  other  virus. 


These  stimuli  give  to  the  inflammaiioi! 
particular  characters,  and  powerfully  in- 
fluence its  symptoms,  its  course,  its  dura- 
tion, and  its  termination.  For  instance, 
a  person  is  exposed  to  cold;  the  perspira- 
tion which  should  have  been  eliminated 
by  the  cutaneous  organ,  is  suddenly  ar- 
rested ;  this  matter  returns  into  the  circu- 
lating mass  ;  it  is  separated  anew  by  the 
action  of  secretion,  and  maybe  deposited 
on  an  irritable  or  sensible  part,  and  in- 
flammation may  be  excited  there.  If  a 
specific  virus  such  as  thatof  variola, rubeola, 
scarlatina,  acts  upon  the  skin,  the  result 
will  be  different  in  each  case.  I  admit 
that  substantially  the  same  change  takes 
l)lace  as  to  congestion,  alteration  of  the 
capillaries,  and  so  on,  but  as  to  the  vital 
changes  we  cannot  deny  that  the  opera- 
tion is  very  difierent.  It  is  not  only  by 
means  of  irritating  agents  from  without 
that  inflammation  is  excited,  the  humours 
of  the  system  itself  may  undergo  changes 
which  may  cause  them  to  produce  inflam- 
mation. Again,  it  may  be  excited  by  con- 
tinuitii  of  organs — be  extended  from  one  to 
the  other;  by  sympathies.  These  depend 
sometimes  upon  nervous  communications, 
sometimes  upon  the  similitude  of  the  orga- 
nization, and  so  on.  The  sympathies  of 
the  first  kind  have  long  been  known  and 
admitted.  The  sympathies  which  depend 
on  simUitiide  of  organization  are  those  which 
aremanifested  when  an  irritation  applied 
to  one  part  is  repeated  in  another  whose 
structure  is  similar.  Thus  arsenic  applied 
upon  the  mucous  membrane  of  the  vagina 
inflames  it,  and  produces  upon  the  mucous 
membrane  of  the  stomach  and  intestines  a 
similar  inflammation  ;  exactly  as  if  the 
poison  were  swallowed.  The  sympathy 
through  which  inflammation  of  the  testi- 
cle succeeds  to  inflammation  of  the  paro- 
tid is  inexplicable.  Whatever  be  the 
mode  of  transmission  of  irritation,  it  is 
certainly  the  first  phenomenon  in  the  act 
of  inflammation  which  should  be  pointed 
out,  and  if  it  be  nothing  else  than  the  vital 
change  which  results  from  the  percejUion 
of  a  stimulus,  it  follows  that  the  nervous 
system  is  alone  susceptible  of  being  acted 
upon — of  perceiving  the  action  of  a  sti- 
mulus. 

Though  the  causes  of  this  condition  are 
in  kind  infinitely  varied,  we  may  reduce 
them  to  two  great  classes — physical  or  che- 
mical agents  capable  of  including  the  irri- 
tating tissues  of  the  body,  their  action  being 
susceptible  of  demonstration ;  and  vital 
agents,  with  whose  immediate  action  we 
are  less  familiar.  Some  act  rapidly ;  ex- 
ternal violence,  forinstanee:  others  slowly; 
high  feeding,  which  gradually  modifies 
the  composition  of  the  blood,  impressing 
upon  it  new  qualities,  and  causing  it  to  be- 
come an  irritant  or  excitant  to  our  orcans. 
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In  what  these  changes  of  the  blood  consist 
it  is  not  so  easy  to  determine;  chemistry 
lends  us  no  assistance  here  ;  but  a  single 
inspection  shews  that  it  is  richer  in  fibrin, 
and  that  it  is  covered  with  an  inflammatory 
coat,  termed  hnjf'.  That  this  condition  of 
the  blood  is  initating  to  the  system,  ap- 
pears evident  fiom  the  following  exjieri- 
ment : — All  the  symptoms  of  impending 
inflammation  are  present ;  blood  is  taken 
from  the  arm,  a  certain  cjuantily  of  fibrin 
is  removed  from  the  circulaling  mass,  its 
place  is  to  a  certain  extent  supplied  by 
diluent  fluids  absorbed  Irom  the  mucous 
surface  of  the  digestive  system.  This  fluid 
thins  the  blood,  its  irritating  qualitcs  are 
rapidly  diminished,  the  inflammatory 
svmptoms  subside,  and  a  subsequent  nb- 
slraction  of  blood  yields  no  bud".  In  the 
one  case  and  the  other,  the  irritation,  I 
apprehend,  falls  upon  the  nervous  system 
of  a  part,  or  the  whole  of  the  body.  By 
Bichat  it  was  urged  that  the  nervous  in- 
fluence has  little  to  do  with  inflammation: 
he  believed  that  the  nerves  have  no  influ- 
ence on  capillary  circulation ;  that  the 
organs, like  the  tongue,  plentifully  su])plied 
with  nerves,  are  rarely  inflamed,  whilst 
those  which  are  almost  insensible  are  more 
frequently  aflected.  The  answer  to  this 
objection  is  obvious — that  if  organs  have 
no  separate  nervous  cords,  arteries  which 
ramify  in  them  are  well  provided  ;  that 
though  the  circulation  may  continue  in  a 
paralysed  limb,  it  soon  loses  much  of  its 
energy.  That  the  irritation  of  a  nerve 
does  excite  the  circulation  is  shewn  by  the 
experiments  of  Sir  E.  Home,  Krimer,  and 
others:  the  former  applied  purealkali  upon 
an  intercostal  and  pneumogastric  nerve; 
the  circulation  was  accelerated :  the  latter, 
after  exciting  inflammation  in  the  web  of 
a  frog's  foot,  saw  all  the  symptoms  dimi- 
nish, and  the  circulation  completely  ar- 
rested, the  moment  he  cut  the  crural  nerve. 
We  shall  now  consider  the  evidence  in 
supj)ort  of  the  essential  characters  of  in- 
flammation. 

"  Inflammation,"  says  Hunter,  "  has 
several  well-marked  peculiarities  by  which 
it  niay  be  distinguished."  "  I  shall  call 
by  the  name  of  inflammation  whatever 
Ijroduccs  the  following  local  eflects:  viz. 
pain,  swelling,  and  redness,  in  a  given 
time,  and  these  dependent  on,  or  the 
eflects  of,  one  immediate  cause."  "  The 
act  of  inflammation  would  appear  to  be  an 
action  of  the  vessels;  but  whatever  action 
it  is,  it  takes  place  most  probably  in  the 
smaller  vessels,  for  it  may  be  confined  al- 
most to  a  point  where  nothing  but  the 
smallest  vessels  exist.  The  larger  vessels 
may  be  considered  as  only  the  conveyers 
of  the  materials  for  the  smaller  to  act 
upon,  and  dispose  of,  according  to  the  dif- 
ferent intentions.    However,  inflammation 


in  a  part  is  not  only  an  action  of  the 
smaller  vessels  in  the  part  itself,  but   in 
the  larger   vessels  leading  to  it.     This  is 
proved    by    what  occurs   in   a  whitlow, 
where,  although  the  inflammation  be  con- 
fined to  the  end  of  a  finger,  we  can  feel, 
when  we  grasp  the  finger,  a  strong  pulsa- 
tion   in   the   two  arteries   leading    to  the 
inflamed   part,   while  no  such   pulsation 
can    be  felt   in    the   other   fingers.     This 
strong  action  often  extends  to  or  beyond 
the  wrist."    "  Boerhaave's  leading  doctrine 
was,  that  inflammation  consisted  in  an 
obstruction  of  the  minute  vessels,  in  con- 
sequence of  too  great  a  spissitude  of  the 
fluids.     But  I  will  venture  to  say  that  any 
cause  which  can  obstruct  the  motion  of 
the  blood  for  a  given  time  will  become  a 
cause   of   inflammation ;    for    either  the 
cause  of  the  obstruction  itself,  or  the  blood 
being  retained  in  the  smaller  vessels  for  a 
certain  time,  will  either  irritate  or  unite 
the  parts,  or,  where  it  irritates,  will  throw 
the  vessels  into  such  actions  as  naturally 
arise  out  of  an  extraneous  irritating  cause, 
but  not  an  increased  motion  of  the  blood 
behind   to  drive  on  the  obstructed  blood 
through  the  vessels,  as  has  been  supposed." 
"  The  very  first  act  of  the  vessels,  when  the 
stimulus    which   excites  inflammation  is 
applied,  is,  I  believe,  exactly  similar  to  a 
blush.     It  is,  I  believe,  simply  an  increase 
or  distention  beyond  their  natural  size." 
"  Inflammation  in  most  cases  appears  to 
begin  at  a  point,  for  at  the  very  first  com- 
mencement  all   the   local   symptoms   are 
within    a  very    small   compass,  and    they 
afterwards  spread  after  the  violence  of  the 
cause."     "  Parts  inflamed,  when  compared 
with    other  parts  not   inflamed,   show  a 
considerable  diflerence  in   the  size  of  the 
vessels,    and   i)robably    from    this    cause 
bring  an  increased  number  into  view.     I 
froze  the  ear  of  a  rabbit,  and  thawed  it 
again.     This   excited   a   considerable  in- 
flammation, an  increased  heat,  and  a  con- 
siderable  thickening   of    the    part.     The 
rabbit  was  killed;  the  head  was  injected, 
and  the  arteries  of  the  inflamed  side  were 
found  to  be  considerably  larger  than  those 
of  the  other  side."    "As  the  vessels  become 
larger,  and  the  parts  become  more  of  the 
colour  of  the  blood,  it  is  to  be  supposed 
there  is  more  blood  in    the  jjart ;  and  as 
the   true   inflammatory  colour  is  scarlet, 
or  that  colour  which  the  blood  has  when 
in  the  arteries,  one  would  from  hence  con- 
clude, either  that  the  arteries  were  princi- 
pally dilated,   or  at  least,  if  the  veins  be 
equally  distended,  that  the  blood  under- 
goes no  change,  in  such  inflammation,  in 
its   passage   from    the    arteries  into   the 
veins,    which    I  think   is   most   probably 
the  ease;    and  this   may  arise  from   the 
quickness   of  its    passage   through    those 
vessels."    "  The  increase  of  temperature  in 
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an  injured  part  is  reaL  A  man  had  the 
operation  for  the  radical  cure  of  hydro- 
cele performed  at  St.  George's  HospitaL 
When  I  opened  the  tunica  vaginalis,  and 
immediately  introduced  bulb  of  a  ther- 
mometer, the  mercury  rose  to  92.  Next 
day,  inflammation  being  developed,  the 
thermometer  being  again  introduced,  mer- 
cury rose  to  94|.  Lord  Hertford's  ser- 
vant was  tapped  the  eighth  time;  fluid 
while  flowing  raised  the  mercury  to  101  ; 
in  twelve  days  afterwards  it  rose  to  104." 
*'  What  I  would  call  oedematous  inflam- 
mation is  when  the  extravasated  fluid  is 
water.  The extravasated fluid beingprinci- 
pally  the  serum,  renders  the  swelling  more 
diffused  than  the  inflammation  itself." 
"  From  the  connection  between  the  living 
powers  of  the  solids  and  fluids,  we  can 
hardly  suppose  that  such  an  uncommon 
action  could  take  place  in  the  vascular 
system  without  producing  its  e0"ects  on  the 
fluid  ;  and  therefore,  from  reasoning,  we 
might  suppose  that  the  coagulating  lymph 
undergoes  some  change  in  its  passage 
through  the  inflamed  vessels,  which  obliges 
it  to  coagulate  more  immediately  or  much 
sooner  than  it  otherwise  would."  "  If  this 
lymph  was  no  more  than  the  coagulating 
lymph  with  its  common  properties,  or  the 
properties  common  to  that  which  is  cir- 
culating in  the  same  vessel,  it  would  in 
such  cases  only  continue  to  throw  in  more 
coagulating  lymph  in  addition  to  what 
was  circulating;  and  therefore  it  would 
probably  be  carried  on  as  a  common  mass." 
"  From  this  should  we  infer  that  this  coa- 
gulating matter  is  not  simply  the  coagu- 
lating lymph,  such  as  it  is  when  circu- 
lating, but  somewhat  different  from  having 
undergone  a  change  in  its  passage  through 
the  inflamed  vessels."  "  In  the  adhesive 
inflammation,  the  vessels  being  enlarged, 
as  before  described,  similar  to  what  they 
are  in  the  young  subject,  begin  to  separate 
from  the  mass  some  portion  of  the  coa- 
gulating lymph,  with  some  serum,  and 
throw  it  out  probably  through  the  exhaling 
vessels,  or  perhaps  open  new  ones."  "  If  the 
divided  parts  are  allowed  to  remain  till 
the  mouths  of  the  divided  vessels  be 
entirely  shut,  inflammation  will  imme- 
diately" f(jllow,  and  will  furnish  the  same 
materials  for  union  which  are  contained 
in  extravasated  blood,  by  throwing  out  the 
coagulated  lymph  ;  so  that  union  may 
still  take  place,  though  somewhat  later, 
after  the  division  of  the  parts."  "  Whether 
this  coagulated  lymph  issues  from  the  half 
closed  mouths  of  the  vessels  which  were 
cut,  or  from  the  surface  of  the  opened  cells, 
is  not  easily  determined,  but  most  proba- 
bly it  is  fnim  the  latter."  "  In  the  extra- 
va'^atcd  matter  I  have  seen  a  great  number 
of  sj>ots  of  red  blood  in  it,  so  that  it  looked 
mottled.     How  this  red  blood  got  there  is 


the  thing  to  be  considered,  especially  as  a 
good  deal  was  within  the  substance  of  the 
coagulum.  Was  it  extravasated  along 
with  the  coagulating  lymph  ?  In  this  case 
I  should  rather  have  supposed  it  would 
have  been  more  diffused;  and  if  not  dif- 
fused, more  attached  to  the  intestine,  and 
not  in  the  centre  of  the  coagulum.  If  it 
had  been  extravasated,  one  would  have  ex- 
pected extravasation  or  injection  ;  but  we 
had  none  in  any  of  these  places.  I  have 
therefore  suspecied  that  the  parts  have  the 
power  of  making  vessels  and  red  blood  in- 
dependent of  circulation.  Tiiis  appears 
to  be  evidently  the  case  with  the  chick  in 
the  egg."  Such  were  the  opinions  of  John 
Hunter  on  the  more  important  phenomena 
of  inflammation,  and  little  change  can  be 
made  in  them  in  the  present  day.  Our 
improved  means  of  investigation  have, 
however,  enabled  us  to  confirm  them. 
Two  hypotheses  are  generally  upheld  on 
the  subject  of  inflammation — the  one  that 
capillary  action  is  increased ;  the  second, 
that  it  is  diminished,  as  compared  with 
the  trunks  from  which  they  proceed.  As 
in  most  cases  of  the  kind,  neither  party  is 
exclusively  right  nor  exclusively  wrong. 
The  partisans  of  the  first  opinion  bring 
together  all  the  demonstrations  they  can 
collect  in  favour  of  the  doctrine,  that  the 
vessels  possess  a  power  independenit  of  the 
heart.  Thomson  enumerates  at  considera- 
ble length  those  facts  which  seem  to  sup- 
port that  independence  —  such  as  the  red- 
ness of  the  cheek  in  blushing,  the  deter- 
mination of  blood  to  the  head  in  strong 
intellectual  efl'orts,  arterial  ])ulsations  in 
certain  heemorrhages,  the  development  of 
the  uterine  vessels  in  jjregnancy,  the  beat- 
ings of  arteries  near  inflamed  parts,  the 
jet  from  a  punctured  artery  near  an  in- 
flamed part,  the  good  effects  of  debilitating 
topics,  &.C.  But  the  essence  of  augmented 
action  in  a  vessel  being  contraction,  how 
can  we  conciliate  it  with  the  repletion  and 
turgescence  of  inflamed  parts  ?  'I'o  get  rid 
of  this  objection,  recourse  has  been  had  to 
an  active  expansion  or  dilatation,  which 
draws  the  blood  with  more  or  less  force 
from  all  parts,  even  against  its  regular 
course.  It  is  under  this  banner  that  we 
ranged  Hunter,Bichat,Hildenbrant, Burns. 
The  o])posite  doctrine,  far  from  admitting 
in  inflammation  an  increased  acti>m  of  the 
capillaries,  only  sees  in  the  dilatation  which 
they  experience  an  index  of  feebleness. 
This  theory  is  supported  upon  the  results 
of  m.icroscopic  observation,  in  which  there 
is  the  most  singular  concordance  as  to  the 
stagnation  of  blood  in  the  capillaries: 
this  all  observers  have  witnessed  when  in- 
flammation was  established  after  its  cha- 
racteristic features.  Induction  had  indeed 
in  this  resjject  preceded  experiment ;  for 
Vacca,   who    wrote   at  Florence  in    1765, 
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sustained,  that  in  any  period  of  inflamma- 
tion the  vessels  jiresented  no  otlicr  condi- 
tion tlian  tiiose  of  atony  and  rehixation. 
Winterl,  in  17()7,  at  Vienna,  emitted  siini- 
hir  oj)inions.  Callisen,  in  178S,  rei)eatcd 
them,  and  refers  to  experiments  of  whieh 
he  indicates  neither  the  circumstances  nor 
tlie  aiilh(n'.  Schnmlanslvy,  in  1789,  and 
abont  the  same  time,  Lubbock,  Allen,  and 
others,  maintained,  more  or  less  exi)lieitly, 
that  inllamed  caj)illaries  Jiad  lost  all  re- 
sistance, and  were  incajiable  of  sustaining 
the  im])nlse  of  the  blood.  Wilson  Philip 
undertook  the  first  positive  exi)eriments 
Avith  the  microscope,  and  gave  a  true  sanc- 
tion to  those  theoretical  ideas  :  succeeding 
experimenters  have  confirmed  them.  Is  it 
clear,  however,  that  the  dilatation  of  the 
arteries  and  the  stagnation  of  the  blood 
imply  debility  ?  Long  dissertations  have 
been  framed  to  deny  it,  and  to  shew  that 
the  stagnation  is  simi)Iy  the  result  of  a 
convergence  towards  one  focus,  and  a  con- 
sequence of  mechanical  obstacles  (;])poscd 
to  the  onward  progress  of  the  molecules. 
However,  so  much  remains  demonstrated 
by  experiment,  that  if  the  first  effects  of 
the  action  of  a  cause  cai)able  of  producing 
inflammation  is  a  manifest  super  excita- 
tion of  capillary  action,  this  super-exei- 
tation  is  only  as  it  were  prejiaratory  to  the 
decisive  period  in  which  the  action  of  these 
vessels  is  suspended  t)r  there  is  a  complete 
absence  of  reaction. 

The  first  positive  mfcrpsmpic  experiments 
on  the  subject  of  inflammation  were  those 
of  Wilson  Philip  (1801).  From  his  expe- 
riments on  dilTerent  classes  of  animals  it 
resulted  that  the  capillaries  of  an  inflamed 
part  are  in  a  state  of  dilation  and  feeble- 
ness, whilst  the  larger  vessel?,  whose  state 
can  be  observed  without  the  microscope, 
do  not  Slider  an  analogous  dilation,  but  by 
the  strength  of  their  ])ulsations  indicate 
a  very  evidently  increased  action.  In  the 
dilated  capillaries  the  circulation  is  retard- 
ed j  a  little  after,  the  same  state  is  extended 
to  the  neighbouring  capillaries.  The 
course  of  the  blood  is  enfeebled  and  arrest- 
ed, and  gangrene  may  supervene,  unless 
the  capillaries  acquire  new  energy,  by 
whieh  their  equilibrium  with  that  of  the 
larger  vessels  is  restored.  Many  experi- 
ments, made  with  great  care,  by  Thomson 
(1809),  gave  results  analogous,  in  most 
respects,  with  those  of  Wilson  Philiji,  but 
they  did  not  allow  him  to  admit  so  abso- 
lutely the  retardation  of  the  course  of  the 
blood  in  inflamed  capillaries.  Thus, 
muriate  of  soda  ajiplied  upon  the  web  of 
a  frog's  foot,  gave,  as  a  first  result,  the 
augmentation  of  velocity  in  the  large  and 
small  arteries,  and  in  the  capillary  vessels, 
upon  which  the  substance  was  diicctly 
applied;  the  globules  became  less  distinct, 
and  the  rapidity  of  their  movement  ren- 


dered them  less  easy  to  follow  than  in  the 
capillaries  of  an  uninflamed  j)art  in  the 
same  animal:  yet  the  reiterated  or  con- 
tinued apj)lication  of  salt  was  always  more 
or  less  speedily  followed  by  a  retarding  or 
even  a  complete  stagnation  of  the  eapillai'y 
circulation.  The  second  general  result  of 
the  action  of  salt  was  an  apparent  redou- 
bling of  the  circulation  in  the  arteries  and 
veins,  with  a  diminution  of  velocity  in  the 
capillaries.  The  third,  and  the  most  fre- 
quent result  of  the  action  of  salt  was  a 
retardation  of  the  circulation  in  the 
capillaries,  the  arteries,  and  the  veins. 
From  these  and  many  other  results  heeon- 
cludcd  that  the  circulation  of  blood,  far 
fiom  being  always  relented  in  inflamed 
vessels,  is,  at  thecommencemcnt  of  inflam- 
mation, frequently  accelerated  ;  that  a 
relenting  in  the  circulation  in  inflamed 
capillaries  may  occur  at  the  commence- 
ment of  inflammation,  and  last  during  its 
course;  that  this  relenting  is  much  more 
frequently  observed  during  the  progress 
than  at  the  commencement  of  inflamma- 
tion. Gruithuisen's  microscopic  observa- 
tions, in  supporting  the  doctrine  of  the 
j)rimary  dilatation  of  ca])illary  vessels, 
furnished  to  that  ingenious  experimenter 
the  opportunity  of  making  curious  obser- 
vations upon  the  formation  of  accidental 
caj)illary  vessels.  To  verify  the  results 
given  by  Wilson  Philip  and  Thomson,  and 
to  conciliate  the  diflerences  between  them, 
Hastings  undertook  a  series  of  experiments, 
whieh  are  detailed  in  his  Inaugural  Dis- 
sertation, and  his  treati;e  on  Inflammation 
of  the  Mucous  Membrane  of  the  Lnng'^. 
In  the  first  he  relates  the  following  obser- 
vations:— After  jdunging  the  leg  of  a  frog 
for  a  minute  into  hot  water,  the  circulation 
was  found  to  be  accelerated,  and  the  ves- 
sels slightly  contracted  ;  the  experiment 
was  repeated,  and  with  the  same  results: 
a  third  lime  the  limb  was  immersed,  and 
a  very  decided  dilatation  was  observed  in 
all  the  vessels;  the  circulation  was  retard- 
ed, and  the  congestion  was  so  great  that 
the  globules  of  blood,  whieh  were  before 
very  distinct,  formed  only  a  confused  mass. 
After  applying  ice  to  the  part  the  vessels 
were  seen  to  contract,  the  globules  of 
blood  were  moved  anew,  and  soon  the  cir- 
culation acquired  its  natural  character. 
The  exi)erimer.t  many  times  repeated,  and 
it  being  regarded  as  a  fact,  that  stimuli 
applied  directly  upon  the  vessels,  at  first 
excites  and  afterwards  enfeebles  their 
action,  Hastings  proposed  to  resolve  this 
question  —  Does  inflammation  occur  during 
the  period  of  excitation  or  that  of  debility  ? 
In  eight  groups  of  experiments  whieh  he 
has  detailed,  he  applied  diflerent  mechani- 
cal or  chemical  agents  ujnin  the  webs  of 
frogs'  feet,  and  day  by  day  he  observed, 
witli  the  microscoi)e,  the  jnogrcss  and  the 


232 


MR.  PHIILLIPS'  LECTURES  ON  SURGERY. 


termination  of  inflammation.  His  con- 
clusions were,  that  certain  stimuli, applied 
to  a  part,  increase  the  velocity  of  the  cir- 
culation and  the  contractions  of  the  blood- 
vessels. During  this  state  of  excitation, 
the  part  is  so  far  from  ])resenting  any 
thing  like  inflammation,  that  the  caliber 
of  the  vessels  is  diminished,  anv  the  part 
itself  is  paler.  But  if  the  application  of 
stimulus  be  long  continued,  the  small  ves- 
sels, which,  in  their  natural  state,  admitted 
only  a  chain  of  globules,  become  so  dilated 
as  to  receive  a  large  (|uanlity  of  blood,  less 
fluid  having  lost  its  globular  ai)i)earance, 
and  jias^ing  much  slower  than  natural, 
the  i)art  then  ajjpears  inflamed.  If  the 
stimulus  be  very  intense  it  frequently  hap- 
pens that  the  debility  of  the  vessels,  and 
the  retarding  of  the  circulation,  seemed  to 
be  produced  immediately,  and  without 
previous  excitement.  If  we  intermit  the 
application  of  the  stimulus,  a  certain 
time  passes  before  the  vessels  recover  their 
contractile  power,  and  are  able  to  resist 
the  impetuosity  with  which  the  blood  is 
propelled  into  them  I)y  the  heart  and  great 
vessels.  The  application  of  a  stimulus 
diflerent  from  that  which  has  excited  the 
inflammation,  sometimes  brings  about  a 
resolution,  dissipates  it;  in  these  cases  the 
vessels  contract,  the  bhol  becomes  more 
fluid,  presents  globules  of  a  paler  colour, 
and  floating  in  a  lighter  fluid ;  and  at 
length  it  acquires  the  same  velocity  it  had 
before  the  experiment.  If,  on  the  contrary, 
the  disease  persists,  the  blood  stagnates, 
becomes  darker  and  darker,  and  the  vessels 
are  much  dilated.  When  this  high  degree 
of  inflammation  persists,  gangrene  super- 
venes; the  part  is  then  softened,  yields  to 
the  pressure  of  the  finger;  the  stagnant 
blood  acquires  a  brownish  yellow  colour, 
and  the  dead  point  is  separated  from  the 
living.  During  the  cicatrization  of  the 
ulcer,  resulting  from  the  separation  of  the 
eschar,  the  adjoining  capillaries  are  much 
distended  by  arterial  blood,  which  moves 
very  slowly.  After  the  cure  they  resume 
their  original  dimensions,  and  the  circula- 
tion its  ordinary  velocity.  There  are  no 
new- formed  vessels,  exce])t  a  solution  of 
continuity  has  been  afl'ected  at  the  part. 
In  that  case  the  divided  vessels,  very 
dilated  and  filled  with  red  arterial  blood, 
deposit  a  white  matter  upon  the  surface 
of  the  wound  ;  and  it  is  in  the  substance 
of  this  matter  that  the  new  capillaries  are 
formed,  which  soon  communicate  freely 
with  those  at  the  edges  of  the  wound. 
These  new-formed  vessels  were  known  to 
Hunter,  but  this  great  man  has  certainly 
not  described  the  mechanism  of  their 
developement  with  the  precision  of  Grui- 
thuisen  (1811).  In  the  midst  of  the 
exuded  matter,  of  which  we  have  spoken, 
globules  appear  like  so  many  red  jjoints. 


which  enlarge  by  little  and  little,  take  a 
stellated  form,  the  rays  of  which  come  into 
contact,  and  coalesce  with  other  similar 
rays.  From  this  results  a  union  of  a  cer- 
tain number  of  stars,  constituting  an  areola 
or  net-work.  In  fact,  in  this  way  a  new 
capillary  net-work  is  formed,  which  com- 
municates on  all  sides  with  already  exist- 
ing vessels.  All  these  delicate  researches, 
the  object  of  which  is  to  establish  the 
changes  which  the  capillaries  experience 
in  an  inflamed  part,  have  been  completed 
by  the  experiments  of  Kaltenbrunner:  the 
experiments  of 'I'homson  and  Hastings  he 
repeated,  and  discovered  circumstances 
which  had  escaped  them,  and,  from  the 
results  he  obtained,  he  drew  conclusions 
diflering,  in  some  respects,  from  theirs. 
He  divided  the  phenomena  he  observed 
into  three  periods,  of  which  the  first  may 
exist  alone,  or  in  combination  with  the 
latter  —  congestion,  inflammation,  fever. 
The  first,  characterized  by  an  afllux  of 
blood,  distending  the  capillaries,  arteries, 
and  veins,  to  double  or  triple  their  natural 
size,  by  the  rapid  passage  of  the  blood 
through  the  cajnllaries,  thus  preserving  its 
arterial  ebaracter  ;  but  the  congestion  is 
modified  by  the  causes  which  produce  it ; 
the  formation  and  absorj)tion  of  lympli 
are  interrupted  ;  it  may  gradually  decrease 
until  the  circulation  is  restored  to  its 
natural  condition,  or  the  phenomena  may 
become  more  intense  and  inflammatory; 
the  normal  secretions  are  interrupted  ; 
absorption  is  more  energetic.  As  soon  as 
the  circulation  is  accelerated  by  inflam- 
mation, the  quality  of  the  blood  begins  to 
undergo  certain  changes.  The  arterial 
blood -globule  no  longer  changes  into 
venous,  in  its  passage  through  these  ves- 
sels ;  passing  so  rapidly  forward  they  even 
preserve  their  arterial  characters  after 
their  arrival  in  the  veins.  If  the  inflam- 
mation increase  still  more,  the  coagula- 
bility of  the  blood  is  so  far  augmented 
that  its  globules  appear  glued  together, 
forming  a  species  of  clot.  These  clots 
arrive  in  the  arteries,  pass  along  the 
capillaries,  and  get  into  the  veins.  When 
the  blood  begins  to  stagnate  the  globules 
unite  into  a  homogeneous  mass,  in  which 
all  trace  of  their  former  conformation  is 
lost.  In  fact,  blood-globules  he  thinks 
cannot  exist,  except  in  motion,  and  lose 
their  circular  form  as  soon  as  they  cease  to 
move.  He  has  shown  how  much  the 
nature  of  the  irritants  may  influence  the 
eflect,  the  alteration  of  the  blood,  the 
tension  of  the  vessels,  and  the  extent  of 
the  aff'ection.  Thus,  mechanical  irritation 
is  applied ;  the  globules  of  blood  are 
frequently  glued  together;  there  is  a 
persistence  of  their  arterial  qualities ; 
but  the  affection  is  not  extended.  Hot 
water  produces   acceleration    of    the    cir- 
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ciilatiiiii,  contraction  of  the  vessels, 
abundant  afllux  of  blood,  globules  enlary;- 
Ing-  and  lloaling  in  a  large  quantity  of 
serum,  but  the  affection  is  more  extended. 
Drv  heat  occasions  acceleration  of  the  cir- 
culation, and  very  remarkable  contraction 
of  the  vessels,  the  globules  are  very  red  and 
frequently  glued  together;  congestion  is 
circumscribed  ;  acceleration  of  the  circu- 
lation is  not  very  considerable  ;  the  glo- 
bules are  of  a  dark  tint.  He  equally  well 
observed  and  described  the  formation  of 
stascs.  After  a  certain  acceleration  of 
the  circulation,  the  movement  is  retarded, 
deranged,  becomes  uncertain;  the  blood 
seems  to  oscillate  in  its  canals,  then  stops 
altogetherand  stagnates  at  didcrent  points. 
The  stagnated  points  increase  and  trench 
upon  the  small  veins,  but  rarely  the  small 
arleiies.  The  stagnated  blood  does  not 
entirely  fill  the  vessels  ;  it  accumulates  at 
some  points,  leaves  others  empty.  He  has 
also  seen  this  stasis  dissipated  under  a  new 
stimulus,  but  often  reappear,  becoming 
larger  than  before.  He  has  also  shewn 
that  the  stimulus  has  its  effect  upon  the 
colour  of  the  blood.  Muriate  of  soda  gives 
the  blood  a  deep  purple  colour,  alcohol  a 
bright  tint,  chloride  of  mercury  a  dull 
brown  tint. 

His  mode  of  describing  the  formation  of 
new  vessels  is  unlike  that  of  Gruithuisen: 
he  states  that  when  the  circulation  is  ac- 
celerated the  globules  of  blood  are  seen 
suddenly  to  escape  from  a  capillary  canal, 
fall  into  the  surrounding  parenchyma, 
make  a  way  for  themselves  to  pass  along 
to  another  capillary  canal;  thus  a  new 
capillary  canal  is  formed,  the  blood  circu- 
lates in  it;  its  formation  is  often  the  work 
of  a  few  moments.  The  same  phenomena 
are  repeated  at  difl'erent  points,  and  a  rich 
net-work  of  new  capillaries  is  thus  formed, 
they  inosculate  with  the  old  ones,  dilate 
and  assume  the  appearance  of  small  arte- 
ries or  veins,  according  as  they  are  conti- 
nuous with  arteries  or  veins. 

Prevost  and  Dumas  showed  that  if  we 
examine  the  capillary  circulation  in  the 
web  of  the  frog's  foot,  or  in  the  bat's 
wing,  we  see  the  globules  of  blood  moving 
in  the  vessels,  and  presenting  themselves 
under  different  forms  to  the  eye  of  the  ob- 
server; and  that  the  eff'ects  of  inflamma- 
tion may  be  thus  studied,  either  with  re- 
ference to  the  fluid  traversing  these  ves- 
sels, or  the  action  of  the  vessels  them- 
selves; but  they  did  little  more.  Gendrin 
])ursued  his  investigations  at  great  length, 
and  in  the  main  with  much  exactness;  he 
says,  if  a  frog's  web  be  placed  in  the  field 
of  a  microscope,  the  red  globules  which 
circulate  in  the  capillary  vessels  pass 
across  the  field  in  less  than  half  a  second. 
If  the  animal  be  agitated,  their  speed  is 
increased,  so  that  the  passage  may  not  ex- 


ceed a  third  or  a  fourth  of  a  second.  If 
we  irritate  slightly  with  a  needle  the  me- 
sentery of  a  frog,  the  capillaries  which  be- 
fore did  not  receive  red  blood  readily  ad- 
mit them,  and  the  coloured  molecules 
traverse  them  as  they  do  those  of  the  web. 
In  some  seconds  after  the  irritation  ceases 
the  quantity  lessens,  yet  the  capillaries, 
irritated  by  the  contact  of  air,  continue  to 
admit  the  coloured  parts  of  the  blood.  If 
we  continue  the  irritation,  either  of  the 
web  or  the  mesentery,  the  blood  flows 
towards  the  irritated  point.  The  capil- 
laries around  this  point  are  dilated,  and 
seem  to  multiply,  because  the  red  fluid 
renders  visible  those  which  before  were 
not  seen.  The  globules  arrive;  their 
movement  is  retarded,  and  is  at  last  sus- 
pended. The  capillary  circulation  is  then 
completely  suspended  at  the  irritated  part, 
and  for  some  distance  around  the  retarda- 
tion of  the  circulation  and  the  dilatation 
of  the  capillaries  are  very  evident.  A  lit- 
tle farther  the  circulation  is  more  active; 
the  still  dilated  capillaries  and  the  glo- 
bnles  of  blood  become  more  indistinct; 
at  last,  at  the  limits  of  the  areola,  the  cir- 
culation is,  on  the  contrary,  accelerated, 
the  capillaries  dilated,  and  the  blood 
richer  in  globules.  All  these  changes  are 
efl'ected  in  four  or  five  minutes.  The  same 
period  of  time  is  necessary  for  the  cessa- 
tion of  these  phenomena,  if  the  irritation 
be  continued  no  further,  and  the  capillary 
circulation  resumes  its  physiological  state. 
If  we  produce  irritation  in  the  whole  ex- 
tent of  a  frog's  web,  by  dipping  in  water 
at  70  degrees  Reaumur,  for  four  or  five 
minutes,  we  observe  a  considerable  accele- 
ration in  the  capillary  circulation,  so  that 
we  can  count  under  the  microscope  three 
passages  in  a  second,  and  the  globules  are 
more  numerous,  and  more  in  contact. 
This  increased  activity,  occasioned  by 
immersion  in  hot  water,  and  the  in- 
crease of  diameter  consequent  upon  it,  di- 
minish and  entirely  disappear  within  an 
hour.  If  we  plunge  the  foot  in  boiling 
water,  and  leave  it  there  a  minute,  the 
blood  is  immediately  arrested  in  all  the 
capillaries  of  the  part  which  receive  red 
blood;  but  in  some  seconds  after  the  im- 
mersion we  see  numerous  capillaries  di- 
lated and  coloured,  in  which  the  circula- 
tion, much  accelerated  for  some  seconds, 
ends  by  becoming  slower  and  soon  com- 
pletely arrested.  When  we  cauterize  with 
a  heated  stilette  a  point  in  the  mesentery 
of  a  frog,  the  blood,  which  is  arrested  in 
thecajjillaries,  dilated  and  injected  around 
the  eschar,  is  already  in  jtart  decoloured  at 
the  end  of  ten  or  fifteen  minutes.  The 
greater  tenuity  of  the  vessels  in  this  part 
than  in  others  allows  us  to  distinguish  the 
phenomena  of  the  decoloration  of  the 
blood  in  the  gorged  capillaries.     The  glo- 
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bules  are  seen  to  disembarrass  themselves 
of  the  small  coloured  vesiele  which  covers 
theni  ;  this  vesicle  remains  adherent  to 
some,  and  even  partly  covers  them*.  At 
the  end  of  f.vo  or  three  hours  the  whole 
mesentery  seems  converted  into  a  tissue  of 
vessels,  in  which  sflobulcs  are  seen  to  move 
with  great  rapidity;  but  in  ihe  areola 
which  surrounds  the  small  eschar,  the 
gorged  vessels  do  not  exhibit  any  move- 
ment in  their  cavity.  Twenty  hours  after, 
the  capillaries,  gorged  by  a  stagnant  blood, 
are  excessively  numerous  around  the 
eschar;  in  some  the  blood  is  decoloured, 
and  of  a  reddish  yellow  colour;  in  others 
it  is  quite  red  ;  the  cutaneous  tissue  is  be- 
come a  little  ojiaque  and  infiltrated.  At 
the  end  of  thirty  hours  there  is  an  opaque 
appearance  in  'all  the  inflamed  tissue, 
which  acquires  a  uniform  reddish  yellow 
colour;  the  focus  of  inflammation  is  ex- 
tended. From  the  fiftieth  to  the  fifty- 
fifth  hour  the  capillaries  begin  to  be  de- 
coloured;  the  fluid  which  fills  them  is 
yellowish  red;  they  appear  less  dilated; 
the  inflammation  is  circumscribed  ;  and  at 
the  limits  of  the  eschar  a  yellowish  matter 
fills  the  capillaries.  Towards  the  seventy- 
fifth  hour  the  circulation  is  re-established 
in  the  gorged  capillaries  which  limit  the 
focus,  but  it  is  more  raj)id.  There  is  so 
little  distance  between  the  globules,  that 
they  are  with  difficulty  distinguished  the 
one  from  the  other.  The  eschar  begins  to 
be  detached ;  the  tissue  which  imme- 
diately surrounds  it  is  opaque,  and  evi- 
dently softened ;  the  principal  gorged  ca- 
pillaries, which  penetrate  into  its  thick- 
ness, can  be  distin^ruished  ;  some  are  of  a 
greyish  red,  and  dilated,  without  any  ap- 
pearance of  circulation  at  their  interior; 
others  are  of  a  greyish  yellow,  filled  with 
a  fluid  of  that  colour,  which  moves  very 
slowly,  moving  towards  the  eschar.  This 
fluid  presents  globules  of  a  greenish  yel- 
low, and  others  of  a  reddish  colour.  From 
the  fourth  to  the  fifth  day  the  small  eschar 
is  detached  ;  it  leaves  a  solution  of  conti- 
nuity, on  the  edges  of  which  flexuous  ves- 
'sels,  gorged  by  a  greyish  yellow  decoloured 
fluid,  are  apparent.  The  tissue  has  become 
so  opaque,  that  we  can  only  distinguish 
these  capillaries  by  the  movement,  slow,  it 
is  true,  but  incontestable  of  the  globules 
in  their  cavities.  At  some  distance  from 
the  little  wound  the  circulation  is  entirely 
re-established,  only  it  is  still  very  slow. 
The  sixth  day  thelittle  solution  of  eonti- 
imity  is  covered  by  a  layer  of  a  yellowish 
grey  fluid,  which  appears  to  be  without 
globules,  and  in  the  midst  of  which  small 


*  When  we  come  to  treat  of  sujjpuration,  we 
shall  state  reasons  for  believing  that  pus-glo- 
biiles  are  not  decoloured  or  trausformeil  blood- 
globules. 


Stria?  are  seen,  of  a  fluid  substance,  with 
rather  voluminous  globules.  The  fluid  of 
these  small  lines  docs  not  appear  to  difl'er 
from  that  which  is  seen  to  pass  slowly 
along  the  capillaries.  The  cicatrization  is 
achieved  towards  the  tenth  day  ;  then  the 
circulation  is  re-established  up  to  the 
limits  of  the  wound  ;  it  is  yet  a  little  slow, 
but  the  vessels  return  to  theirnatural  size  ; 
the  strife  are  no  longer  of  a  yellowish 
grev,  "  evidently  purulent,"  it  is  a  yellow, 
rosy,  globular,  half-coagulated  sabstance  ; 
their  motion  is  very  slow.  When  the  ci- 
catrization is  complete  the  circulation  is 
re  established  in  the  capillaries;  they  tra- 
verse the  cicatrix  very  slowly,  it  is  true, 
and  they  still  carry  some  decoloured  glo- 
bules. We  are  now  in  a  condition  to  in- 
quire into,  and  to  ascertain  how  those  four 
signs— redness,  heat,  jiain,  and  swellina", 
are  produced,  and  what  value  we  should 
attach  to  them. 
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Non  eiistetice  of  arthritic,  rheumatic,  or  scro- 
fulous ophthalmia  as  a  !q)ecific  disease  — 
Truly  specific  nature  of  syphilitic  ophthalmia. 

Arthritic  Ophthalmia.  —  As  authors  do 
not  seem  to  care  much  al)()ut  this  form 
of  specific  ophthalmia,  I  shall  only  make 
a  few  brief  remarks  respecting  it.  I 
am  myself  perfectly  "onvinced  that  what 
has  been  denominated  arthritic  ophthal- 
mia by  ophthalmologists  is  nothing  else 
but  iritis  or  choroiditis,  or  these  two 
aff'ections  combined.  My  opinions  on 
this  subject  are  not  formed  a  priori ;  they 
are  the  result  of  long  -  continued  and 
attentive  observation  of  disease.  I  have, 
it  is  true,  sometimes  recn  the  symptoms 
which  are  referred  to  this  supposed  specific 
form  of  inflammation  in  gouty  patients, 
but  I  have  much  more  frequently  met  with 
them  in  those  who  had  never  had  that 
malady.  Within  the  last  three  months, 
we  have,  as  many  of  you  well  know,  re- 
cognized these  symj)toms  in  at  least  twenty 
patients  of  all  ages  and  of  both  sexes,  and 
yet  not  one  of  them  had  ever  been  affected 
with  gout,  or  even  knew  what  the  word 
meant.  May  w^e  not  also  ask  whether  gout 
is  a  specific  disease  }  This  is  a  question 
which  has  not  hitherto  been  satisfactorily 
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answered, and  vet  the  specific  naturcofgout 
ought  certainly  to  be  dctcnnined  liefore 
we  can  rationally  be  called  upon  to  recog- 
uize  an  arthritic  form  of  ophthalmia. 

'rheprinci])al  symptoms  which  arej^iven 
as  indicatinjr  arthritic  o])hthalmia  are  the 
following-: — Tiie  vascularization,  which  is 
formed  by  vessels  larger  and  n)ore  tortuous 
than  in  the  other  specific  forms  of  inflam- 
mation, is  sejiarated  from  the  cornea  by  a 
greyish  or  bluish  ring  or  zone,  about  half 
a  line  in  width.  The  sclerotica  is  of  a 
deep  blue  or  violet  colour,  the  iris  of  a 
greyish  or  dirty  yellow.  'I'liis  latter  mem- 
brane appears  as  if  had  been  macerating 
in  some  fluid ;  and  the  pupil,  losing  its 
legiilarity  of  form,  becomes  ellijitieal  trans- 
versely. The  pain  is  acute  and  resembles 
that  of  neuralgia. 

On  analyzing  these  symptoms  you  will  ■ 
find  that  they  are  merely  those  which  I 
described  when  speaking  of  iritis,  together 
■with  some  others  which  are  referred  by 
authors  to  inflammation  of  the  choroid 
membrane.  The  increased  size  of  the 
injected  ves<;e!s  docs  not  depend  on  a 
gouty  diathesis,  but  on  their  having  become 
slightly  varicose,  and  is  merely  a  conse- 
quence of  the  inflammation.  The  blue 
tinge  of  the  sclerotica  shews  either  that 
the  choroid  membrane  is  inflamed,  or  that 
the  sclerotica  being  thinner  than  usual,  its 
colour  is  slightly  modified  by  that  mem- 
brane. This  we  see  frequently  in  children, 
in  young  jieople  of  a  lymphatic  habit  of 
body,  and  in  those  who  are  affected  with 
hydrophthalmia.  Lastly,  the  changes 
which  take  place  in  the  colour  and  in  the 
form  of  the  iris  are  symptoms  of  the  in- 
flammation of  tliat  membrane.  I  need 
not,  I  think,  say  any  thing  further  on  the 
subject;  these  considerations  are  quite 
suflicient  to  aulhorize  our  definitively 
setting  aside  arthritic  opLthalniia. 

The  specific  forms  of  ophthalmia  which 
we  have  yet  to  examine,  being  those  to 
which  ophthalmologists  attacli  the  great- 
est imjjortance,  must  be  studied  with 
care.  I3efore,  however,  I  enter  into  any 
details  resjiecting  the  rheumatic  and  scro- 
fulous forms  of  ophthalmia,  I  have  a  few 
observations  to  make  which  are  of  some 
importance. 

The  existence  of  these  two  specific  forms 
of  ophthalmia  cannot  rationally  be  recog- 
nized unless  it  be  first  proved  that  scrofula 
and  rheumatism  aix*  really  specific  diseases. 
But  has  this  been  done  ?  has  science  come 
to  a  definitive  conclusion  with  regard  to 
the  nature  of  these  aflfections?  I  do  not 
myself  believe  that  it  has  ;  I  think,  indeed, 
that  their  nature  is  still  unknown,  and 
that  their  history  requires  revising  entirely. 
This,  however,  1  cannot  attempt  for  the 
present,  as  the  details  into  which  I  should 
be  obliged  to  enter  would  lead  me  too  far 


from  the  subject  we  are  now  discussing. 
I  will  merely  observe  that,  in  my  opinion, 
scrofula  ami  rheumatism  only  difl'er  from 
other  diseases  by  the  constitution  of  the 
jjatient,  and  by  the  nature  of  the  tissue 
which  is  the  seat  of  inflammation.  How, 
if  I  am  correct,  is  it  possible  that  they 
should  always  exercise  such  influence  over 
inflammatory  aflPeetions  of  the  eye  as  to 
cause  them  to  assume  specific  characters? 
To  speak  of  the  symptoms  which  are 
drawn  from  the  vasculaiization  only,  how 
can  we  understand  that  the  bloodvessels 
of  the  eye,  the  distribution  of  whiclr  is 
the  same  in  every  iudividiial,  should  be 
injected  in  one  manner  in  a  scrofulous 
subject,  and  in  another  in  a  rheumatic 
sul'.ject  ?  I  must  confess  I  cannot  see  how 
there  can  be  any  difference.  I  am  quite 
willing  to  allow  that  rheumatism  or  scro- 
fula, coexisting  with  an  inflammatory  af- 
fection of  the  eye, exercises  more  or  less  in- 
fluence over  that  affection,  as  it  would 
likewise  over  any  other  inflammatory  dis- 
ease; but  I  consider  it  absurd  to  assert,  as 
it  has  been  done,  that  a  patient  is  rheu- 
matic or  scrofulous  merely  because  the 
ophthalmia  by  which  he  is  attacked  pre- 
sents certain  characters,  although  he  him- 
self may  offer  no  symptom  whatever  of 
either  one  or  the  other  of  these  affections. 

Rheumatic  Ophthalmia. 

This  is  one  of  those  forms  of  special 
ophthalmia  which  are  the  most  frequently 
alluded  to  by  ophthalmologists.  M.  Sichel, 
in  the  dcscrijitiou  he  gives  of"  rheumatic 
o,)hthalraia,"  says  that  its  principal  seat  is 
the  sclerotica,  aponeurotic  exjjansion  of 
tlie  muscles  of  the  eye, and  that  portion  of 
the  conjunctiva  which  covers  the  cornea. 
He  also  says  that  in  some  instances  it  at- 
tacks the  membrane  of  the  aqueous  hu- 
mour, and  the  serous  layer  which  lines  the 
anterior  surface  of  the  iris. 

In  the  first  stage  of  the  malady  the 
sclerotica  becomes  slightly  vascularized, 
the  conjunctiva  remaining  healthy.  The 
vaseularizatioji  of  the  sclerotica  is  formed 
by  numerous  small  vessels  which  run  pa- 
rallel to  one  another,  are  perfectly  straight, 
of  a  pale  carmine  colour,  and,  converging 
as  they  approach  the  cornea,  terminate  at 
about  the  distance  of  a  line  from  that 
membrane.  At  a  later  period  the  redness 
becomes  deeper,  and  the  injected  vessels 
extend  so  as  to  form  a  zone  which  occupies 
a  considerable  portion  of  the  sclerotica. 
At  the  same  time  a  second  vascular  layer 
becomes  visible,  constituted  by  more  su- 
perficial and  more  voluminous  vessels  than 
the  one  we  have  just  described  ;  these 
vessels  are  moveable,  follow  a  tortuous 
course,  appear  of  a  yellowish  red  colour, 
and  evidently  belong  to  the  conjunctiva. 
These  two  vascular  layers  form  round  the 
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cornea  a  double  injected  zone,  the  appear- 
ance of  wMch  is  often  followed  by  chemo- 
sis.  The  dread  of  light  and  effusion  of 
tears  are  very  intense.  At  a  still  more  ad- 
vanced pericjd  of  the  disease  the  portion  of 
the  conjunctiva  which  lines  the  external 
edge  of  tiie  cornea  becomes  covered  supe- 
riorly and  inferiorly  with  small  red  streaks. 
The  free  margin  of  the  eyelids  is  also  often 
sympathetically  affected,  and  assumes  a 
bluish  red  tinge.  If  theiiiflammation  does 
not  abate,  it  sometimes  extends  to  the  cor- 
neal conjunctiva,  which  then  becomes  more 
or  less  vascularized,  and  presents  a  milky 
white  a]ipearance;  the  vessels  which  give 
rise  to  the  vascularization  seem  to  com- 
municate with  those  of  the  conjunctiva. 
When  this  is  the  case  sight  is  always  more 
or  less  impaired,  indeed  sometimes  it  is 
entirely  lost. 

Ophthalmologists  also  speak  of  a 
"rheumatic  keratitis,"  which  presents,  they 
say,  the  following  symptoms:  the  cornea 
does  not  become  vascularized,  but  its 
transparency  is  nevertheless  slightly  im- 
l^aired.  Its  external  surface  appears  un- 
even, and  is  covered  with  small  greyish 
specks.  At  a  later  period  effusion  of  a 
whitish  or  bluish  matter  takes  i>lace  in 
different  regions,  and  the  haziness  being 
much  increased  vision,  is  nearly  abolished. 

Such  are  the  symptoms  which  are  sup- 
posed to  characterize  rheumatic  ophthal- 
mia. If,  however,  we  examine  them  at- 
tentively, we  find  that  in  reality  they  are 
merely  those  which  I  described  to  you 
when  treating  of  keratitis.  We  have  now 
several  patients  in  our  wards  afl'ectcd  with 
ophthalmiaj  answering  perfectly  to  this 
description  ;  yet  if  you  will  take  the  trou- 
ble to  question  them  you  will  not  find  one 
under  the  inliuence  of  a  rheumatic  affec- 
tion. Indeed,  I  have  repeatedly  pointed 
out  to  you  the  fact,  that  the  majority  of 
both  in-door  and  out-door  patients  whom 
we  see  ])resenting  these  sym])toms,  have 
never  suffered  from  rheumatism.  How 
can  we,  then,  when  cases  of  this  nature  are 
continually  under  our  eyes,  ascribe  them 
to  a  specific  affection,  especially  when  we 
consider  that  simple  inflammation  of  one 
or  more  of  the  membranes  which  enter 
into  the  formation  of  the  eye  satisfactorily 
accounts  for  their  presence  ?  It  is  a  fact 
worthy  of  remark,  that  the  o))hthalmolo- 
gists  who  adopt  the  opinions  I  am  now 
opposing,  do  not  describe  a  single  form  of 
inflammation,  and  that  when  they  speak 
of  traumatic  inflammation  they  say  it  re- 
sembles rheumatic  ophthalmia.  Indeed 
it  is  evidently  not  on  observation  but  on 
preconceived  theoretical  ideas  that  they 
have  founded  the  ideal  aflection  we  are 
now  examining.  Rheumatism  attacks 
fibrous  tissues,  and  as  in  the  eye  we  have 
a  fibrous  tissue,  the  sclerotica,  they  have 


made  it  the  seat  of  a   rheumatic  form  of 
inflammation. 

The  treatment  recommended  against 
"rheumatic  ophthalmia,"  affords  addi- 
tional grounds  for  rejecting  it  as  a  disease. 
The  remedies  which  we  are  advised  to  em- 
ploy are  principally  those  which  are  used 
as  special  agents  in  the  treatment  of  rheu- 
matism. Now  let  me  ask  those  of  you 
who  have  attentively  observed  the  cases 
of  diseases  of  the  eye  that  we  have  lately 
had  in  our  wards,  whether  they  have  seen 
me  resort  to  such  measures,  when  I  have 
met  with  the  group  of  sym])toms  that  is 
said  to  indicate  this  special  aflection  ? 
They  will  be  obliged  to  confess,  that  al- 
though I  have  only  recourse  to  general  re- 
medies as  adjuvants,  or  when  indicated  by 
the  general  state  of  the  patient,  the  plan 
of  treatment  which  I  have  adopted  has 
generally  been  followed  by  the  most  ad- 
vantageous results.  On  the  other  hand, 
does  there  exist  a  specific  agent  capable 
of  curing  rheumatism  ?  Many  authors  say 
that  there  are  substances,  such  as  tartar- 
ized  antimony,  colchicum,  extract  of  acoui- 
tum,  &c.  which  exercise  a  special  influence 
over  this  disease.  I  have  very  frequently 
tried  them,  but  with  very  slight  benefit 
to  the  patient.  In  rheumatic  afl'ections 
the  usual  treatment  of  inflammatory  affec- 
tions seems  to  succeed  the  best. 

The  few  remarks  which  I  have  just 
made  will,  I  think,  suffice  to  shew  you^ 
that  those  who  recognise  this  class  of  spe- 
cific diseases  of  the  eye  are  not  only  wrong 
in  a  scientific  point  of  view,  but  that  the 
ideas  which  they  advocate  have  also  a  i)re- 
judicial  effect  on  the  treatment  of  ophthal- 
mia, as  they  induce  practitioners  to  resort  to 
general  measures  against  symptoms  which 
would  generally  disai)pear  under  the  influ- 
ence of  topical  applications.  I  have  fre- 
quently seen  the  inflammation  subdued 
in  a  few  days  by  the  solution  of  the  nitrate 
of  silver,  in  cases  which  had  been  unsuc- 
cessfully treated  by  general  remedies.  To 
fully  elucidate  this  question,  it  would  be 
requisite  to  treat  it  at  much  greater  length 
than  I  have  done.  I  have,  however,  I 
hope,  said  enough  to  draw  the  attention 
of  practitioners  to  the  subject,  and  if  I 
have  succeeded  in  so  doing  I  feel  certain 
that  my  opinions  will  sooner  or  later  pre- 
dominate. 

Scrofulous  Ophthalmia. 
A  modern  writer  thus  commences  the 
chapter  in  which  he  treats  of  scrofulous 
ophthalmia: — "  If  there  are  persons  to  be 
found  sufficiently  sceptical  to  doubt  that 
an  inflammatory  aflection  of  the  eye  may 
undergo  peculiar  modifications  attributa- 
ble to  the  causes  which  have  produced 
that  afiection,  tlie  arguments  which  scro- 
fulous ophthalmia  furnishes  will   surely 
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convince  them  of  their  error."  To  this  I 
would  answer,  as  I  have  repeatedly  done, 
that  no  one  doubts  the  influenee  whieh 
certain  causes  exercise  over  disease,  nor 
do  I  mean  in  any  way  to  deny  it.  My 
views  may  be  expressed  in  a  very  few 
words;  I  do  not  believe  that  the  symp- 
toms of  inflammatory  diseases  of  the  eyes 
are  essentially  modified  in  scrofulous  sub- 
jects, or  that  the  indications  with  regard 
to  treatment  are  essentially  diflerent. 

The  arguments  which  the  followers  of 
the  German  school  bring  forward  to  sup- 
port their  opinions,  are  drawn,  firstly,  fium 
the  peculiar  symptoms  which  they  suppose 
scrofulous  ophthalmia  to  present;  and 
secondly,  from  the  treatment  which  it  re- 
quires. M  Sichel  recognises  two  forms  of 
scrofulous  ophthalmia:  scmfulims  kemiith. 
To  these  he  also  adds  scrojutous  blepharitis. 

Scrofulous  coiijuncliiitis  is  characterized 
by  partial  vascularization  of  that  portion 
of  the  conjunctiva  which  is  near  the  com- 
missure of  the  eyelids.  This  vasculariza- 
tion is  formed  by  streaks  of  a  pale  red  co- 
lour, and  represents  a  triangle,  the  base  of 
which  is  turned  towards  the  cornea,  and 
the  summit  towards  the  internal  or  exter- 
nal canthus.  Sometimes  at  the  base  of 
this  triangle,  papulae  or  pustules  of  variable 
size  are  observed.  The  sclerotica  remains 
perfectly  white  underneath.  There  is 
neither  photophobia  nor  epiphora. 

Such  are  the  symptoms  which  are  usual- 
ly attributed  to  scrofulous  conjunctivitis. 
If,  however,  you  will  analyse  them,  you 
will  perceive  that  they  are  exactly  the 
same  as  those  which  I  described  to  you  in 
a  former  lecture  as  belonging  to  papular 
or  partial  conjunctivitis, — a  disease  which 
is  met  with  as  frequently  on  persons  who 
are  not  scrofulous  as  on  those  who  are. 
Tf  any  here  still  retain  doubts  on  the 
subject,  let  them  examine  several  patients 
now  in  our  wards,  and  they  will  at  once 
become  convinced  of  the  truth  of  what  I 
now  assert. 

In  scrofulous  keratitis,  although  the  cornea 
never  becomes  vascularized,  it  loses  its 
transparency,  and  becomes  cloudy.  Effu- 
sion of  plastic  lymph  may  also  take  place 
in  the  tissue  of  the  membrane,  the  surface 
of  which  then  appears  uneven,  as  if  covered 
with  sand,  and  assumes  a  greyish  colour. 

On  consideration  you  will  find  that  these 
symptoms,  the  most  prominent  among 
those  which  are  attributed  by  authors  to 
"  scrofulous  keratitis,"  belong  in  reality 
to  the  various  forms  of  simple  inflamma- 
tion of  the  cornea,  which  I  described  to 
you  a  short  time  ago.  You  will,  indeed, 
observe  them  quite  as  often  in  persons 
who  do  not  present  the  slightest  trace  of  a 
scrofulous  constitution,  as  in  those  who 
are  scrofulous — a  fact,  the  correctness  of 


which  I  have  frequently  proved  at  the  bed- 
side of  the  patient. 

The  same  remarks  will  also  apply  to 
scroj'ulous  blepharitis,  which  is  notliing  more 
than  the  affection  of  the  eyelids  which  I 
described  to  you  under  the  name  of  glan- 
dular blepharitis. 

But  ahhough  I  consider  the  symptoms 
which  are  generally  supposed  to  charac- 
terize these  specific  affections  as  merely 
indicating  simple  inflammation  of  one  or 
more  of  the  membranes  of  the  eye,  I  at  the 
same  time  believe  that  the  progress  and 
duration  of  an  inflammatory  affection  of 
the  eyes  is  always  more  or  less  modified 
when  it  attacks  a  person  whose  constitu- 
tion is  deeply  tainted  with  scrofula.  In 
these  instances  the  general  state  of  the 
economy  seems  to  impress  on  the  ocular 
inflammation  a  kind  of  chronieity,  so  that 
effectually  to  subdue  the  disease  and  to 
prevent  the  relapses  which  are  continually 
occurring,  it  is  absolutely  necessary  to  act 
on  the  constitution.  But  this  alone  docs 
not  certainly  authorize  our  making  speci- 
fic affections  of  the  ophthalmia  which 
occur  on  scrofulous  subjects.  Does  not, 
indeed,  a  general  scrofulous  taint  exercise 
the  same  influence  over  the  course  and 
duration  of  all  other  diseases  ?  How  is  it 
then  that  scrofulous  ophthalmia  has  been 
so  universally  recognized,  not  only  by 
ophthalmologists  but  also  by  the  profession 
in  general.  This  circumstance  at  first  ap- 
pears extraordinary,  but  it  may  easily  be 
accounted  for.  Let  us  suppose  that  a 
practitioner  meets  with  an  ophthalmia, 
presenting  the  symptoms  which  I  have 
enumerated  in  a  scrofulous  subject,  and 
that  shortly  after  he  meets  with  several 
other  scrofulous  individuals,  labouring  un- 
der the  same  form  of  inflammation.  Un- 
less he  examines  the  question  as  we  are 
now  examining  it,  he  will  jirobably  feel 
perfectly  warranted  in  establishing  a 
scrofulous  form  of  inflammation.  When 
he  has  once  come  to  the  conclusion  that 
such  a  disease  really  exists,  his  belief  will 
not  be  staggered  by  meeting  with  cases 
whieh  present  the  same  symptoms, 
although  there  is  nothing  visibly  scrofulous 
in  the  constitution  of  the  patient.  On  the 
contrary,  he  will  say  that  as  his  patient  is 
affected  with  scrofulous  ophthalmia,  and 
no  symptom  of  scrofula  can  be  discovered, 
the  scrofula  must  be  in  a  latent  state.  A 
fact  which  proves  at  once  the  absurdity  of 
such  reasoning  is,  that  this  form  of  oph- 
thalmia attacks  persons  of  a  sanguineous 
as  often  as  those  of  a  lymphatic  constitu- 
tion. I  have,  indeed,  met  with  it  in  per- 
sons of  every  age,  and  of  every  tempera- 
ment. Scrofulous  individuals  themselves 
are  liable  to  be  attacked  by  all  the  various 
forms  of  inflammation  wliich  I  have  de- 


238 


VELPEAU'S  CLINICAL  LECTURES  ON  OPHTHALMIA. 


scribed,  the  symptoms  varying  according 
to  the  nature  of  the  tissue  which  is 
inflamed. 

In   my  opinion,   even  -when  no  allusion 
is  made  to  diseases  of  tiie  eye,   tlie  word 
"  scrofulous"  is  very  much  abused,  many 
persons  being  reputed  scrofulous  although, 
in    reality,   they   are   perfectly    free    from 
such  an  affection.      Indeed,  in  the  present 
state  of  science,   whenever  a   person   has 
tumefied   indurated    glands    in    the  neck, 
or  underneath    the    lower  maxilla,   he   is 
called   "  scrofulous,"    although    his   flesh 
may  be  firm,  his  shoulders  wide,  his  com- 
plexion  higlily  coloured,  and  he  has  only 
become  so  from  having  received  a  scratch 
or  some  other  trifling  injury.     It  is  really 
preposterous  to  call  a  strong  robust  person 
scrofulous  l)ecause  he  happens  to  have  had 
an  inflammatory  afl^ection  of  the  lymphatic 
system.      Properly  speaking   there    is    uo 
such  constitution  as  a  scrofulous  consti- 
tution.    When  this  expression  is  used  we 
merely  suppose  that  by  it  is  meant  a  lym- 
phatic  constitution,  in   which   the   white 
fluids,  predominating  over  the  others,  pre- 
disjjose  to  diseases  of  the  lymphatic  system. 
In  speaking  of"  rheumatic  ophthalmia" 
1  told  you   that   the  belief  in  the  specific 
nature  of  the  disease  was  prejudicial  in  a 
therapeutic  point  of  view  ;    this  may   aUo 
be  said  with  regard  to  scrofulous  ophthal- 
mia.    Thus,  you  will  find  that  those  who 
follow  the  ideas  which  I  now  oppose,  con- 
sider  general  measures,  and  more  especially 
those  which   are   commonly  employed   in 
the   treatment  of  scrofula,  as  principally 
indicated,  not  only  with   really  scrofulous 
subjects,  but  also  whenever  the  eye   pre- 
sents the  characters  which  are  supposed  to 
belong  to  tiiis  form  of  inflammation.      In 
my  war. Is  I  have  long  followed,  with  great 
success,  a  very  difi'erent  plan  of  treatment. 
I  treat  the  inflammation   locally    by    the 
application  of  astringents,  and  have  sel- 
dom recourse  to  general   measures,   unless 
the  general  slate  of  the  patient  seems  to 
demand  it.     When  there  is  any   constitu- 
tional predisposition,  such  as  scrofula — for 
I   consider   scrofula   to    be    nothing  more 
than    a    constitutional    predisposition — I 
always  have  recourse  to  those  therapeutic 
agents  which  are  calculated  to  modify  it. 

In  fine,  scrofulous  ophthalmia  may  be 
considered  a  nonenity  that  ought  to  be  en- 
tirely rejected  from  nosological  classifica- 
tions, which  it  merely  renders  more  com- 
plex without  any  practical  utility. 

From  the  remarks  which  I  have  made 
in  this  and  in  the  preceding  lecture,  it  is 
evident  that  ophthalmology  would  be 
much  simplified  were  all  these  specific 
forms  of  ophthalmia  definitively  abandon- 
ed, and  the  inflammatory  diseases  of  the 
eyes  merely  studied  in  the  tissues  which 


are  afl"ected.  That  you  may  become  con- 
vinced of  the  great  advantage  that  would 
ensue,  both  to  science  and  to  therapeutics, 
I  need  only  ask  you  to  look  into  the  works 
of  the  auil-.ors  who  have  written  on  this 
branch  of  pathology ;  you  will  really  be 
alarmed  at  the  confusion — the  chaos  which 
reigns  in  them.  In  these  lectures  I  have 
merely  laid  before  you  the  doctrine  of 
specific  ophthalmia  in  its  greatest  sim- 
plicity, and  yet  you  must  have  remarked 
that  the  lucidity  which  characterized  the 
descriptions  which  I  gave  you  of  the  in- 
flammatory affections  of  the  eye,  considered 
apart  from  specific  causes,  disappeared  as 
soon  as  we  commenced  the  examination  of 
the  specific  forms  of  inflammatiofi.  What, 
then,  would  it  be  were  t  to  attempt  to 
describe  their  various  combinations  ; — were 
I,  for  instance,  to  speak  of  rheumalicn.&cro- 
fu'ous,  ciitarro-scrofulnus,  catarro-iheumutic 
ophthaUniiB,  &c.  &c. ! ! 

In  conclusion,  I  must  again  give  it  as 
my  decided  opinion,  that  all  these  appella- 
tions have  no  practical  utility,  and  that,  as 
they  only  tend  to  render  still  more  intri- 
cate a  branch  of  pathology  which,  from 
the  structure  of  the  affected  organ,  is 
inevitably  of  a  very  complex  nature,  I 
think  they  ought  to  be  altogether  aban- 
doned. If  the  profession  in  general  were 
to  adopt  these  views,  and  to  treat  inflam- 
matory afl'ections  of  the  eyes  as  simple 
inflammations  of  the  tissues  which  enter 
into  the  foimation  of  that  organ,  taking 
into  consideration,  at  the  same  time,  the 
constitution  of  the  patient,  ophthalmology 
would  then  be  reduced  to  its  most  simple 
expression. 

Syphilitic  Ophthalmia. 

An  attentive  and  careful  examination 
of  the  inflammatory  diseases  by  which  the 
eye  is  attaclied,  has  shewn  us  that  those 
forms  of  ophthalmia  which  authors  have 
denominated  catarrhal,  arthritic,  rheumatic, 
and  scrofulous,  do  not  present  any  thing 
specific  either  in  their  symptoms  or  in 
their  treatment ;  but  this  is  no  longer  true 
with  regard  to  syphilitic  ophthalmia,  for 
it  is  an  undeniable  fact  that  syphilis  does 
impress  on  inflammatory  affections  of  the 
eye  peculiar  characters  which  require  a 
specific  treatment.  When,  indeed,  we 
consider,  that  if,  in  pathology,  there  is  a 
specific  disease,  it  is  certainly  syphilis,  and 
that,  when  the  economy  is  deeply  imj)reg. 
nated  with  the  syphilitic  virus,  all  other 
diseases  which  may  occur  appear  to  be 
more  or  less  modified  by  that  virus,  we 
cannot  but  acknowledge  that  it  is  perfectly 
rational  to  admit  the  existence  of  syphi- 
litic ophthalmia. 

'Ihis  really  specific  class  of  inflamma- 
tory   affections   must  not  be  confounded 
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will)  the  nialaity  which  I  described  under 
tlie  natno  of  '•gonorrheal  CDnjunctivitis." 
There  is  the  same  difference  between  these 
diseases  as  between  a  venereal  chancre  and 
a  gronorrhcEal  affection. 

Some  authors  (M.  Sichel  among  others) 
think  that  the  iris  alone, is  the  seat  of  the 
syphilitic  ophthalmia,  but  this  is  an  error. 
The  iris  is  oftener  aflected,  it  is  true,  than 
any  other  i)art  of  the  ejc,  but  the  malady 
is  also  occasionally  seen  in  other  tissues. 
I  have  myself  met  with  several  cases  in 
which  the  eyelids  or  the  cornea  were  appa- 
rently attacked  by  this  form  of  inflamma- 
tion. A  short  time  ago  I  had  under  my 
care  a  youth  evidently  labouring  under 
syphilitic  blepharitis.  Tlie  margin  of  the 
eyelids  was  swollen,  and  presented  a  yel- 
low copper-coloured  appearance,  the  con- 
junctiva and  the  cornea  being  at  the  same 
time  perfectly  healthy.  Every  kind  of 
treatment  had  been  tried  during  a  space 
of  six  months,  but  witliout  success.  Sus- 
pecting the  nature  of  the  affection,  I  sub- 
mitted him  to  a  course  of  mercury,  and  in 
a  short  time  he  was  completely  cured. 

I  havealsoseencasesof  keratitis, in  which 
the  cornea  was  vascuralized,  and  offered  a 
peculiar  copper-coloured  appearance,  and 
which  had  resisted  every  other  plan  of 
treatment,  give  way  rapidly  as  soon  as 
mercury  was  resorted  to. 

The  symptoms  which  are  given  by  oph- 
thalmologists as  indicating  the  presence  of 
syphiliticiritis,arethe  following: — The  iris 
presents  a  copper-coloured  appearance,  its 
tissue  becomes  turgid,  and  its  anterior  sur- 
face assumes  a  velvety  aspect.  At  the 
same  time  the  pupil,  losing  its  regularity 
of  shape,  becomes  deformed  superficially 
and  internally. 

But  this  description  is  only  partially 
correct,  as  tlie  change  which  takes  place 
in  the  form  of  the  iris  is  merely  a  symp- 
torn  of  the  inflammation  of  that  mem- 
brane, and  is  not  oftener  observed  inter- 
nally than  externally,  superiorly  than 
infeiiiirly.  Indeed,  as  I  have  already  told 
you,  the  modifications  which  may  occur 
in  the  form  of  the  pupil  are  not  of  the 
slightest  avail  towards  distinguishing  the 
different  forms  of  iritis. 

Soon  small  flakes,  described  by  Beer 
under  the  name  of  condiiloma,  and  by 
JMliller  under  that  of  crhia  galli,  make 
their  appearance  at  the  circumference  of 
the  pupil,  forming,  as  it  were,  a  kind  of 
fringe.  In  addition  to  these  symptoms, 
which  may  be  considered  characteristfe  of 
syphilitic  iritis,  when  the  infl:immatinn  is 
acute,  there  are  others  which  generally 
accompany  simjjlc  iritis,  such  as  haziness 
of  the  aqueous  humours,  vascularization 
of  the  coijiinctiva  and  sclerotica,  and  dis- 
order of  the   visual  funclious.     The  pain 


which  the  patients  foil  is  generally  greater 
during  the  night  than  during  the  day. 

whenever  these  symptoms  arc  present, 
and  the  patient  is  or  has  been  under  tlie 
influence  of  syphilis,  we  may  conclude 
that  the  inflammation  is  of  a  syphilitic 
nature.  Syphilitic  iritis  may  be  classed 
among  secondary  syphilitic  affections,  as 
it  is  produced  by  the  same  cause  and  fol- 
lows the  same  course. 

Once  we  have  recognized  the  syphilitic 
nature  of  this  form  of  ophthalmia,  it  be- 
comes evident  that  recourse  must  be  had 
to  an  antisyphilitic  treatment.  If,  how- 
ever, the  inflammatory  symptoms  run  high 
before  we  resort  to  the  specific  treatment 
of  syphilis,  the  inflammation  must  be  sub- 
dued by  general  and  local  blood-letting, 
and  by  the  other  measures  which  I  enume- 
rated when  speaking  of  acute  iritis.  If, 
on  the  contrary,  tlie  inflammation  is  chro- 
nic, we  may  begin  at  once  the  mercurial 
treatment.  I  generally  order  mercurial 
frictions  to  be  practised  on  the  internal 
parts  of  the  thighs,  and  give  internally  the 
proto  ioduret  of  mercury. 
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Description  of  chancre  —  Indurated 
chancre  —  Chancre  without  marked 
induration  —  Unindurated  sores  de- 
scribed bi/  Carniichael — Venerola  vnl- 
fjaris  of  Evans  —  Opinion  of  Mr. 
Welbanh  —  M.  Ricord's  account  of 
inoculated  chancre — Bearing  of  his 
experiments  on  the  contagiousness  of 
secondary  siphilis,  and  the  identity 
of  venereal  poisons — Practical  diay. 
nosis  of  chancre. 

Chancre  may  be  described  as  a  sore 
more  or  less  circular,  beginnino^  bj  a 
small  vesicle  or  pustule  when  the  epi- 
dermis is  en  tire,  otherwise  as  a  small  ulcer, 
Laving  a  tendency  to  very  slow  increase, 
and  to  preserve  one  character, its  surface 
being  without  granulations,  the  edge 
clearly  defined,  and  the  base  and  edge 
being  either  yery  much  indurated,  or 
only  firm  to  the  touch,  which  is  more 
common,  the  firmness  even  in  some 
cases  being  evanescent.  The  principal 
varieties  of  appearance  which  chancre 
assumes    I    shall    describe    under    the 
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lieads  of  iiid mated  chancre,  and  chancre 
witlioiit  marked  induralion.  Tlie  cri- 
terion of  cl)ancrc,  which  I  recog^nize, 
is  its  liability  to  be  followed  by  scaly 
eruption  of  the  skin. 

I.  Indurated  Chancre. 

Mr.  Hunter  has  described  the  indu- 
rated chancre  in  these  words  : — "  The 
sore  is  somewhat  of  a  circular  form, 
excavated,  without  granulations,  with 
matter  adhering-  to  the  surface,  and 
with  a  thickened  edge  and  base.  The 
hardness  and  thickening-  are  very  cir- 
cumscribed;  not  diftubing-  themselves 
gradually  and  imperceptibly  into  the 
surrounding  parts,  but  terminating 
abruptly."  Venereal  ulcers,  exactly 
answering  this  description,  are  met  with 
upon  the  corona  glandis,  and  on  the 
inner  and  outer  prteputium.  The  hard- 
ness approaches  that  of  cartilage,  so 
that  the  ulcer,  at  an  early  period,  feels 
like  a  little  cup  of  cartilage  set  in  the 
flesh  :  sometimes  the  extent  of  the  sur- 
rounding induration  is  disproportionate 
to  the  size  of  the  ulcer,  which  has  the 
appearance  of  a  small  hole  in  a  nodule 
of  condensed  texture.  The  little  ulcer 
ou  the  nodule  of  cartilage  sometimes 
closes,  or  skins  over  after  a  few  days. 
It  remains,  indeed,  liable  to  ulcerate 
anew;  but  if  this  does  not  happen,  the 
permanence  of  the  nodule  alone  may 
be  considered  evidence  of  local  primary 
venereal  action.  The  nodule  left  by  an 
indurated  chancre  is  sometimes  con- 
siderable enough  to  form  a  jjrominent 
lump.  One  that  was  of  the  bigness  of  a 
pea,  I  was  requested,  some  jears  ago, 
by  the  patient,  a  medical  student,  to  cut 
out :  he  said  that  he  had  taken  mercury 
a  few  weeks  before,  and  that  this  lump 
had  remained  where  the  sore  had  been  : 
I  cut  it  out,  and  the  wound  closed 
healthily :  in  a  short  time  he  was  at- 
tacked with  siphilitic  psoriasis. 

It  occasionlly  lia]i])ens  that  the  abrupt 
boundary  of  the  induration,  on  which 
Hunter  laid  stress,  is  masked  by  com- 
mon inflammatory  condensation  of  the 
surrounding  parts.  In  one  of  the  most 
obstinate  cases  of  chancre  which  I 
remember,  the  ulcer,  which  was  an 
excavation  that  would  hold  a  pea,  was 
situated  at  the  edge  of  the  glans,  and 
the  surrounding  texture,  both  of  the 
body  of  the  penis  and  the  glans,  was 
condensed  to  tiie  extent  of  half  an  inch, 
beyond  which  the  hardness  gradually  ter- 


minated. The  cellular  texture  of  the 
prejiuce  renders  it  easily  suscc])tible  of 
this  kind  of  diffused  hardening,  which, 
like  the  defined  sort,  sometimes  assumes 
the  form  of  a  blind  chancre.  It  is  thus 
described  by  ^ir.  Babington : — "It 
is  not  uncommon  that  a  primary  vene- 
real sore  should  assume  the  following 
characters : — A  portion  of  the  piepuce, 
of  about  the  size  of  a  silver  penny,  shall 
became  sliyhtlj'  thickened,  so  as  to  lose 
its  natural  flexibility;  and  perhaps  the 
surface  shall  be  sRghtly  excoriated.  In 
the  course  of  a  few  days,  if  the  part  is 
kept  very  clean,  the  excoriation,  shall 
in  many  instances  disappear,  but  the 
hardness  shall  progressively  increase, 
assuming  a  more  defined  character,  and 
at  last  forming  a  large  flat  mass  of  the 
size  of  half-a-crown,  so  inflexible  and 
rigid  that  the  prepuce  cannot  be  everted 
witliout  difficulty.  There  shall  be  no 
tenderness,  no  inflammation,  sometimes 
no  ulceration,  at  all ;  at  other  times 
only  a  slight  dark-coloured  excoriation 
of  the  surface." 

The  extent  to  which  it  is  possible  that 
the  characteristic  induralion  attending' 
chancre  may  reach,  when  the  cellular 
texture  of  the  pi-epucc  is  invaded  by  it 
and  lends  itself  to  it,  is  well  exempli- 
fied in  the  case  of  Evan  Pugh,  aged  60, 
reported  in  a  clinical  lectui'c  by  Mr. 
Lawrence.  In  this  patient  "  the  integu- 
ments of  the  penis  and  the  prepuce  were 
inflauied  and  swollen,  and  the  latter 
could  not  be  drawn  back,  although  its 
orifice  was  not  much  contracted.  There 
was  copious  puriform  discharge.  Just 
within  the  prepuce,  at  its  lower  part, 
two  ulcerated  prominences  could  be 
seen:  these  prominences,  each  of  which 
was  as  large  as  the  end  of  the  thumb, 
were  at  first  supposed  to  be  the  end  of 
the  glans  in  a  state  of  ulceration." 
The  glans,  however,  was  found,  on  a 
more  careful  examination,  to  be  behind 
these  prominences,  which  proved  to  be 
an  enormous  induration  surrounding  a 
single  ulcer.  The  ulcer  healed,  and  the 
prominences  disajipeared  under  a  course 
of  mercury. 

Mr.  Carmichael  observes  that 
"  chancre,  when  situated  on  the  body 
of  the  penis,  is  of  a  dark  livid  colour; 
the  ulcer  is  not  excavated,  but  is  on  a 
level  with  the  surrounding  parts.  It  is 
attended  w  ith  less  induration  than  tiie 
excavated  chancre  ;  and  is,  in  general, 
from  the  size  of  a  sixpence  to  that  of 
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lialf-a-crown  ;  and  even,  sometimes,  it 
extends  round  the  body  of  tlie  penis. 
Its  edges  are  a  little  raised,  and  the 
surrounding  induration  very  perceptible 
to  the  touch,  although  not  in  so  great  a 
degree  as  in  the  chancre  described  by 
Hunter.  The  livid  surface  is  alternated 
every  third  or  fourth  day  with  that  of  a 
light  brown  or  tawny  colour." 

Indurated  chancre  is  seldom  seen  to 
attain  any  great  magnitude  :  its  extreme 
limits  are  commonly  between  a  third  and 
half  an  inch  in  diameter.  This,  how- 
ever, it  may  be  presumed,  depends  not 
more  upon  its  sluggishness  than  upon 
its  early  subjection  to  treatment.  Mr. 
Carmichael  describes  a  chancre,  the 
size  of  half-a-crown,  situated  on  tlie 
external  prepuce.  I  have  seen  an  in- 
durated chancre,  of  the  same  size, 
situated  on  the  inner  surface  of  the  ex- 
ternal labium.  The  patient,  who  was 
a  respectable  married  woman,  had 
known  there  was  a  sore  on  the  part 
for  six  weeks.  Not  at  first  suspecting 
its  source,  I  ordered  anodyne  poultices 
and  a  mercurial  wash  alone.  Soon  after 
this  the  patient  fell  ill  of  bronchitis,  on 
recovering  from  which,  after  a  protracted 
illness,  I  learnt  that  the  sore  was  better, 
but  of  considerable  size  still.  In  four 
months  altogether  from  the  first  appear- 
ance of  the  sore,  she  was  attacked  with 
siphilitic  psoriasis  of  the  throat,  upon 
which  siie  took  mercury  and  recovered. 
About  the  same  time,  to  clear  away  all 
ambiguity  from  the  case,  her  husband 
became  my  patient,  with  siphilitic  dis- 
ease in  the  ulcerative  form. 

II.  Chancre  without  marked 

INDURATION. 

Chancres,  attended  with  little  or  no 
induration,  exhibit  the  following  varie- 
ties : — They  may  be  flat,  or  nearly  so, 
and  but  little  sunk  below  the  level  of 
the  surrounding  skin  ;  or  they  may  be 
sensibly  cupped  or  excavated.  After  a 
time  they  are  liable  to  become  raised  or 
elevated.  These  differences  are  princi- 
pally attributable  to  difference  of  stage. 
An  ulcer,  at  its  commencement,  if  small, 
is  necessarily  excavated  ;  as  it  enlarges, 
supposing  its  character  to  remain  un- 
altered, it  may  become  level ;  after  a  time 
it  may  throw  up  a  fungous  growth  of 
organized  lymph.  Situation  has  some- 
thing to  do  in  maintaining  the  cupped 
figure  of  an  ulcer,  and  local  peculiarity 
of  structure  may  tend  to  the  same  result. 

Chancres  belonging  to  this  class,  oc- 

G-23.— XXV. 


curring  upon  the  inner  preputium,  are 
commonly  flat,  or  nearly  so.  The  surface, 
flat  or  slightly  dished,  and  sunk  but 
liltlc  below  the  surrounding  skin,  is  of 
a  reddish  gray  colour,  and  is  uneven, 
from  numerous  little  excavations  in  it. 
The  border  is  raised  but  slightly;  some- 
times it  has  a  narrow  flat  rim;  some- 
times it  presents  a  sharp  edge  that  is 
turned  upwards,  but  not  everted  :  in  the 
latter  case,  the  edge  has  often  a  remark- 
able semi-transparenc}'.  Sometimes 
there  is  a  thin  line  of  bright  red  imme- 
diately surrounding  the  edge  of  the 
ulcer  ;  but  this,  like  the  last  a])pearance, 
indeed,  is  only  seen  in  parts  where  the 
epidermis  is  thin.  The  surface  of  the 
nicer  and  its  border  have  sometimes  only 
firmness  enough  that  their  existence 
and  form  may  be  just  distinguished  by 
the  touch  :  more  commonly,  though  not 
approaching  the  cartilaginous  indu- 
ration of  the  first  class,  they  have  yet  a 
positive  firmness. 

Such  a  chancre  occurring  on  the 
outside  of  the  prepuce,  or  on  the  body 
of  the  penis,  is  often,  for  a  time,  covered 
with  a  scab  or  crust  of  dried  pus  :  if 
seen  on  the  pustule  breaking-,  its  surface 
would  have  been  slightly  sunk,  but  flat, 
covered  with  a  layer  of  ash-coloured 
secretion. 

A  chancre  of  the  present  class,  when 
occurring  in  the  furrow  surrounding 
the  corona  glandis,  or  in  the  fossa  of  the 
frsenum,  remains  longer  excavated ; 
when,  containing  a  soft  pellet  of  whitish 
secretion,  it  appears  to  have  suggested 
to  Mr.  Bacot  the  term  aphthous  ulcer. 
As  this  ulcer  enlarges,  it  becomes  shal- 
lower. When  beginning  in  the  fossa 
of  the  frsenum  it  commonly  tunnels 
through  below  the  fraenum,  which  it 
afterwards  divides  ;  the  shape  of  the  ulcer 
then  becomes  irregular.  When  it  occurs, 
again,  at  the  angle  of  reflection  of  the 
inner  prepuce,  it  appears  to  have  a  depth 
that  does  not  really  belong  to  it:  it  is 
formed  of  a  circle,  with  a  hinge  at  one 
of  the  diameters.  If  there  is  oedema- 
tous  swelling  of  the  prepuce,  such  a  sore 
appears  very  deep,  and  being  liable  to 
be  covered  with  dark  coloured  secretion, 
it  may  be  mistaken  for  the  commence- 
ment of  burrowing  phagedfenic  ulcer. 

This  kind  of  sore,  when  it  occurs 
upon  the  glans,  is  cupped,  the  surface  of 
the  cup  yellow,  a  zone  of  red  margining 
its  edge. 

When  an  ulcer  of  the  present  class 
has  existed  some  time,  it  occasionally, 
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like  other  ulcers  that  are  nnprogres- 
sive  and  yet  not  healing',  becomes  co- 
vered with  funo'ous  orannlutions,  that 
are  raised  above  the  level  of  tlie  sur- 
rounding' skin.  The  raised  surface  is 
flat  and  smooth,  and  of  a  g-reyish-red 
colour,  that  is  to  say,  not  highly  vascu- 
lar: it  is  not  indurated,  but  it  has 
firmness  enough  to  prevent  its  being 
crushed  by  slight  pressure.  Such  a 
raised  ulcer  is  liable  to  skin  over  in  this 
state,  when  it  remains  a  dry  flat  nodule, 
of  the  same  degree  of  firmness  as  the 
ulcer  which  preceded  it,  and  to  which 
state  it  is  liable  to  return. 

Chancre  upon  mucous  surfaces,  in  the 
male  urethra,  or  in  the  vagina,  internal 
to  and  i'lee  of  the  cutaneous  texture  of 
the  labium,  are  commonly  attended  with 
very  little  hardening  or  inflammatory 
firmness.  In  the  male  urethra  they  may 
be  occasionally  seen  presenting  this  cha- 
racter,whentbeircircle  allbut  reachcsthe 
orifice.  When  occurringlowcr  down  their 
existence  can  be  determined  only  by  the 
local  tenderness.  Sometimes,  ho\\ever, 
there  is  considerable  induration  round 
them.  In  the  vagina,  within  the  outer 
labium,  and  from  thence  to  the  cervix 
uteri,  chancres  are  found  that  are  small, 
and  without  induration,  that  are  remark- 
ably indolent  in  their  progress,  and  slow 
in  afliecting  the  constitution  of  the 
patient  herself. 

I  have  thought  it  better  to  give  the 
preceding  account  of  certain  varieties 
of  sores  unattended  with  marked  indu- 
ration, which  I  believe  to  be  truly  siphi- 
litic,  before  adverting  to  the  descriptions 
(as  I  conclude)  of  varieties  of  the  same 
sores  as  given  by  Mr.  Carniichael,  and 
by  Mr.  Evans,  and  to  the  different  views 
entertained  by  those  writers  respecting 
their  varieties.  I  have  the  less  hesita- 
tion in  supposing  that  Mr.  Carmichael's 
descriptions,  of  which  I  have  imme- 
diately to  speak,  include  the  sores  speci- 
fied, that  Mr.  Evans  appears  to  me  to 
express  the  same  opinion. 

Mr.  Carniichael  describes,  under  the 
title  superficial  ulcer  ivithuulinduration, 
but  with  elevated  edges,  a  sore  of  wbitrh 
to  those,  its  principal  characteristics,  may 
be  added,  "that  it  sometimes  displays  a 
whitish,  and  at  others  a  brown  surface, 
without  any  appearance  of  granulatioiis. 
It  is  not  excavated,  but  is  either  on  a 
level  with  the  surrounding  skin,  or  con- 
siderably raised  aljove  it ;  yet  it  is 
necessary  to  observe,  that  it  sometimes 
seems  indurated  to  the  eye,  and  the  ele- 


vated edges  of  this  ulcer  give  it  the 
ap])earance  of  excavation.  At  its  com- 
mencement it  appears  in  the  form  of  a 
small  pustule,  attended  with  itchings  of 
the  part." 

Under  the  title  of  ulcer,  destitute  not 
only  of  induration,  hut  of  elevated  tdges, 
Mr.  Carniichael  describes  a  sore 
"raised  above  the  surrouiuling  skin, 
that  exiiihits  a  smooth  surface,  the 
colour  of  a  healthy  sore,  but  without 
granulations,  and  has  somewhat  a 
fungous  appearance.  Sometimes  it  is 
in  a  line  with  the  surrounding  surface, 
and  seldom  is  excavated.  These  ulcers, 
which  are  f:ir  more  general  than  any 
otiier  to  which  the  parts  of  generation 
are  liable,  vary  from  the  size  of  a  pea 
to  that  of  half-a-crown,  and  are  more 
frequently  found  on  the  glans  and 
internal  surface  of  the  prepuce  than 
elsewhere." 

Now  the  first  of  these  sores  Mr. 
Carniichael  has  never  seen  followed  by 
constitutional  symptoms,  and  the  latter 
he  views  as  leading,  in  comtnon  with 
virulent  gonorrhoea,  to  papular  erup- 
tions and  other  features  of  constitutional 
aflTection,  perfectly  distinguishable  from 
the  consequences  of  indurated  chancre. 

It  is  difficult  satisfactorily  to  place 
these  two  kinds,  described  fby  Mr. 
Carmichael;  but  of  the  first,  it  strikes 
me  that  it  is  made  to  comprehend  dis- 
similarcases.  Of  thefive  cases  which  are 
given,  the  third  and  fourth  are  crops  of 
common  islcersfrom  irritation;  the  third 
probably  a  chancre  ;  and  the  first  and 
second  uncertain,  but  obviously  not 
authorising  mercurial  treatment.  Nor 
does  it  follow  that  because  these  pa- 
tients did  not  appl3'  afterwards  for 
advice,  that  none  of  tliem  had  not 
secondary  symptoms.  The  instances 
given  under  the  second  division  are 
fungous  ulcers,  that  might  have  fol- 
lowed simple  ulcers  from  irritation, 
w  bile  others  of  them  may  have  followed 
unindurated  chancres,  a  portion  of  them 
only  being  the  same  which  Mr.  Evans 
means  by  venerola  vulgaris. 

Under  that  term,  however,  Mr. 
Evans  condenses  both  the  preceding 
kinds  of  ulcers,  believing  them  to  be 
one  in  two  successive  stages.  He  de- 
cribes  the  venerola  vulgaris,  or  ulcus 
elevatum,  as  "  more  frequently  met  with 
than  all  other  ulcers  of  the  parts  of 
generation  put  together,"  and  as  pre- 
seining  the  following  definite  stages  : — 
being  pustules  for  the  first  four  to  six 
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flays,  scabbed  till  the  tenth  day,  the  scab 
covering-  a  concave  nicer  of  the  oval  or 
circular  fijfure,  with  a  surface  of  a 
Ijlossy  bronn,  an  unhealthy  red,  or 
more  frequently  a  dirty  yellow  colour; 
from  hence  to  the  cijjhteenlh  day,  the 
elevation  of  a  fungous  ;i-rowth,  above  tiic 
surface  of  tlie  surrounding'  skin,  taking" 
place  and  increasing:  then  follows  a 
stationary  period,  after  which  the  ulcer 
declines  and  heals,  leaving'  eventually, 
where  tlie  thickening  was,  a  permanent 
depression."  In  another  passage  Mr. 
Evans  observes,  "  when  situated  behind 
the  glans,  at  the  junction  of  the  integu- 
ments with  the  body  of  the  penis,  this 
ulcer  has  sometimes  in  its  second  stage 
an  excavated  appearance,  like  the  calvx 
of  an  acorn  ;  in  these  canes  there  is 
often  a  great  degree  of  hardness  sur- 
rounding it,  which,  however,  seldom 
continues  longer  than  through  this 
stage,  generally  disappearing  on  the 
commencement  of  the  third."  So  Mr. 
Evans's  venerola  vulgaris  approaches 
very  nearly,  and  probably  was  sketched 
from  what  I  have  described  as  unindurat- 
cd  cliancre  :  my  reasons  for  preferring  my 
own  account  of  the  complaint,  in  which 
it  is  grouped  with  indurated  chancre, 
to  adopting  Mr.  Evans's  systematic 
separation  of  venerola  vulgaris,  from 
that  and  other  sores,  are  principally 
these :  I  believe,  as  I  have  already 
expressed,  and  as  the  last  quotation 
from  Mr.  Evans  seems  to  admit,  that 
the  induration  in  these  sores  is  essen- 
tially variable;  that  all  shades  of  it  are 
met  with;  while,  in  each,  the  sore  is 
truly  siphilitic,  which  Mr.  Evans  denies. 
His  venerola  vulgaris  he  holds  to  be 
essentially  ditfercnt  from  chancre,  and 
to  be  either  not  benefited,  or  made  worse 
by  mercury.  Yet  the  following  pas- 
sage, which  I  shall  further  quote 
from  his  book,  allows  one  to  gather 
that  he  believed  in  one  most  im- 
portant affinity  between  venerola  and 
chancre.  "  The  differences  between  ve- 
nerola vulgaris  and  chancre,"  he  ob- 
serves, "consist,  first,  in  it  not,  as  a  ge- 
neral rule,  being  followed  hy  consecutive 
diseases  where  mercury  is  abstained 
from ;  secondly,  in  not  requiring  the 
excretion  out  of  the  venereal  irritation 
for  its  cure;  and  thirdly,  in  that  irrita- 
tion being  either  useless  or  injurious." 
Mr.  Welbank,  in  his  "  Commentaries 
on  Siphilis,"  adopts  Mr.  Evans's  belief 
in  the  existence  of  venerola,  as  a  fre- 
quent disease,   pursuing  a  determinate 


course,  distinct  from  chancre.  But  he 
evidently  finds  great  difficulty  in  draw- 
ing the  line  bet«  cen  the  two,  and  in  my 
opinion  fails  to  do  so.  Nothing,  how- 
ever, can  be  more  faithful  than  jMr. 
Welbank's  own  delineations  of  many 
features  in  siphilitic  disease,  of  which  I 
select  some  that  may  serve  to  fill  up 
the  picture  already  traced.  "  When 
chancre,"  observes  Mr.  Welbank,  "  is 
situated  in  the  fossae  of  the  corona 
gflandis,  frsenum,  or  prepuce,  it  is  some- 
times attended  with  considerable  excori- 
ation, which  at  first  masks  the  more 
virulent  complaint."  Of  chancres  on 
the  inner  prepuce,  situated  near  the 
glans  and  fr.enum,  he  remarks,  that  on 
retracting  the  prepuce  so  as  to  throw 
forward  the  ulcerated  surface,  the  latter 
"  will  sometimes  appear  elevated  in 
regular  convexity,  and  exhibit  a  tawny 
or  deep  crimson  colour."  Of  chancres 
of  the  integument,  "  they'  are  usually 
of  a  deep  red  or  tawny  colour,  more 
frequently  oval  than  circular,  and  some- 
thing raised  above  the  common  level." 
Speaking  of  primary  siphilitic  indura- 
tion of  the  skin,  he  says,  "  convexity 
of  the  surface  formed  by  large  loose 
granulations,  may  be  sometimes  seen  in 
the  large  tuberculated  chancre,  on  the 
exhibition  of  mercury.  The  half  healed, 
half  excoriated,  brown-red  tubercle, 
then  becomes  of  a  raspberry  tint,  and 
exhibits  large  flabby  granulations." 
Mr.  Welbank,  finally,  adverts  to  the  in- 
durated and  excoriated  state  of  the  ex- 
tremity of  the  glans,  when  the  orifice  of 
the  urethra  is  the  seat  of  chancre;  and 
he  particularizes  theflocculent,  sshreddy, 
or  villous  surface,  which  is  often  seen 
in  ulceration  of  the  glans. 

It  is  an  important  desideratum  to 
ascertain  whether,  according  to  Mr. 
Evans's  conjecture,  chancres  without 
marked  induration  are  le-s  frequently 
followed  by  lues  than  the  indurated  ones. 
It  is  probable  that  this  would  at  first,  at 
all  events,  appear  to  be  the  case,  as  the 
accidental  adoption  by  a  common  sore 
of  the  character  of  unindurated  chancre 
must  be  easier  and  more  frequent  than 
going  into  cartilage-like  induration. 

Primary  si])hilitic  disease  iscommonly 
already  an  ulcer  before  it  attracts  notice  ; 
so  that  any  general  account  of  its  earliest 
appearance  must  be  conjectural.  But 
there  is  no  reason  to  doubt  that  on  an 
abraded  surface,  or  an  excoriation,  the 
first  appearance  would  be  an  ulcer  ;  and 
when    the  skin   is  entire,  opportunities 
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occasionally  present  themselves  of  seeing 
tbe  disease  as  a  pustule,  and  even  as  a 
vesicle  containing  an  opaque  lvni])h. 
The  latter,  it  is  probable,  is  the  ordinary 
local  commencement  of  the  disease.  I 
have  seen  the  disease  commence  by  a 
vesicle  on  the  inner  prepiuiiuu,  and  ex- 
isting, in  its  pustular  form,  on  the  skin 
of  the  penis.  These  observations  are  often 
to  be  made  when,  from  neglect  of  clean- 
liness, fresh  infection  takes  place  from 
the  original  chancre. 

A  characteristic  feature  of  siphilitic 
sores  is,  that  they  occur  commonly  but 
one,  or  at  most  two,  at  once.  This,  how- 
ever, must  no  doubt  be  accidental ;  yet 
it  is  so  constant  a  feature,  that  it  is  a 
useful  aid  in  the  diagnosis  of  ambi- 
guous cases.  A  crop  of  sores  appearing 
on  the  prepuce  are  sure  not  to  be  chancres. 
A  crop  of  circular  sores  at  the  corona 
glandis  following  a  suspicious  connec- 
tion, still  most  unlikely  to  be  cliancres, 
nevertheless  occasionally  prove  of  that 
nature. 

The  period  which  intervenes  between 
exposure  to  infection  and  the  appear- 
ance of  a  chancre  is  indefinite.  It  com- 
monly varies  from  twenty -four  hours  to 
a  week;  but  the  interval  may  be  much 
longer.  "  I  have  known  cases/'  says 
Mr.  Hunter,  "  where  the  chancres  ap- 
peared twenty-four  hours  after  the  appli- 
cation of  the  matter,  and  I  have  known 
them  seven  weeks.  A  remarkable  case 
of  this  kind  was  a  gentleman  who  had 
not  had  sexual  intercourse  for  seven 
weeks,  when  a  chancre  appeared,  which 
Avas  proved  to  be  venereal  by  his  having 
had  the  lues  venerea  from  it,  and  being 
under  a  necessity  of  taking  mercury." 
An  instance  came  under  my  ow  n  obser- 
vation in  which  the  interval  was  some- 
thing greater.  A  gentleman  had  a 
chancre  upon  the  inner  prcputium,  which 
he  had  known  the  existence  of  for  ten 
days.  He  assured  me  that  he  had  had 
no  sexual  intercourse  for  more  than  eight 
weeks  before  he  observed  this  sore. 
Within  a  fortnight  of  the  lime  I  speak 
of,  he  was  attacked  with  siphilitic  psoria- 
sis of  the  most  virulent  description. 

It  is  through  the  experiments  of 
Eicord  that  we  are  finally  able  to  recon- 
cile the  anomalies  that  are  observed  as 
to  the  period  of  the  appearance  of  siphi- 
Hs,  and  to  determine  with  certainty  the 
mode  of  its  development.  These  expe- 
riments, by  the  general  uniformity  of 
their  results,  establish  that  the  indefinite 
time   \>hich  intervenes  in  the  ordinary 


infectioti  of  siphilis,  between  contagion 
and  the  manifestation  of  the  disease,  is 
attributable  to  some  agency  external  to 
the  vascular  cutis,  the  seat  of  which  and 
the  cause  must  be  the  epidermis,  and 
its  greater  or  less  permeability  in  dif- 
ferent parts  and  in  diflerent  persons ; 
and  they  prove  that  the  order  of  the 
phenomena  in  the  development  of 
chancre,  is,  first,  the  production  of  a 
vesicle;  that  next  becomes  pustular  ; 
and  then,  breaking,  discloses  an  ulcer. 
The  experiments  consisted  in  the  inocu- 
lation of  persons  affected  with  chancre 
with  the  matter  from  their  own  sores  on 
some  other  surface.  M.  Ricord  usually 
made  these  inoculations  upon  the  thigh. 
The  following  is  the  summaiy  of  his 
observations  upon  the  artificial  chancre 
so  produced:— 

"  During  the  first  twenty-four  hours 
the  point  of  inoculation  reddens;  from 
the  second  to  the  third  day  it  becomes 
slightly  swollen,  and  presents  the  ap- 
pearance of  a  pimple  with  a  red  areola  ; 
from  the  third  to  the  fourth  day  the  epi- 
dermis, raised  by  a  liquid  more  or  less 
turbid,  takes  the  form  of  a  vesicle  ;  from 
the  fourth  to  the  fifth  day  the  turbid 
secretion  has  increased  in  quantity,  and 
become  purulent.  The  vesicle  becomes 
a  pustule,  and  having  a  depression  in 
the  centre,  bears  a  resemblance  to  the 
pustule  in  smali-pox.  At  this  period 
the  areola,  of  which  the  breadth  and 
intensity  of  colour  have  increased,  be- 
gins to  contract,  especially  if  the  disease 
is  not  progressing  ;  but  from  the  fifth 
day,  the  subjacent  textures,  which  often 
as  yet  have  undergone  no  change,  or 
which  were  only  slightly  oedematous, 
are  infiltrated  and  hardened  by  the  effu- 
sion of  plastic  lymph,  which  yields  on 
pressure  the  resistance  and  elastic  feel 
of  cartilage.  Finally,  after  the  sixth 
day,  the  pus  thickens,  and  a  crust  or 
scab  begins  to  form :  w  hen  this  sepa- 
rates an  ulcer  is  exposed,  which,  based 
on  the  firm  texture  that  has  been 
described,  is  hollowed  to  the  thickness 
of  the  skin,  and  presents  a  surface  of 
false  membrane,  white,  or  grey,  or 
lardaceous.  The  borders  of  the  ulcers 
are  circular,  cleanly  cut,  as  if  made  by  a 
punch,  are  nevertheless  detached  (de- 
colles)  for  a  greater  or  less  extent,  and 
when  examined  with  the  microscope, 
present  shallow  indentations,  and  a  sur- 
face resembling  that  of  the  base.  The 
skin  immediately  surrounding  the  ulcer 
is  thickened,  firm,  slightly  elevated  at 
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its  border,  and  is  coloured  of  a  reddish 
brown  mixed  with  a  violet  tint." 

M.  Rieord  mentions  that  he  has  thus 
inoculated  from  primary  siphilitic  sores 
in  more  tlian  four  hundred  instances, 
and  that  the  lesult  wliicli  has  been 
described  had  never  failed  to  follow. 
The  few  observations  of  tlic  same  kind 
which  I  have  had  a  proper  opportunity 
of  making-,  lead  me  to  attach  <jreat  faith 
to  M.  Ricord's  statements ;  but  I  think 
that  he  lias  ffiven  a  deyree  of  precision 
and  accuracy  of  outline  to  his  descrip- 
tion of  the  artificial  sore  beyond  what 
the  facts  may  have  warranted.  I  can- 
not say  that  I  have  observed  the  marked 
induration  wliich  lie  describes  super- 
vening' at  the  fifth  day,  nor  has  the 
hardness  ever  amounted  to  more  than  I 
should  express  by  the  term  firmness ; 
such  a  firmness  as  from  analoofy  should 
be  produced  by  common  inflammatory 
cfli'usion  into  the  texture  of  the  skin  sur- 
rounding- the  ulcer,  and  of  the  tissue 
beneath  the  surface  of  the  ulcer.  I  cer- 
tainly have  not  seen  any  thing  approach- 
ing to  the  cartilaginous  hardness  of  in- 
durated chancre.  I  have  found  that  in 
twenty-four  hours  from  inoculation  there 
has  been  a  redness  at  the  surface  of  the 
punctured  part ;  that  the  next  day  there 
is  lymph  eliiised  below  tlie  epidermis,  or 
a  vesicle  ;  that  by  the  third  day  there  is 
a  pustule,  surrounded  by  a  zone  of  red 
and  slightly  thickened  skin  ;  that  the 
pustule  breaking-,  a  level  circular  ulcer, 
a  little  below  the  surface  of  the  skin,  has 
shewn  itself,  with  a  surface  having- 
alternate  elevations  and  depressions,  of 
a  reddish  grey  colour,  a  little  mottled. 
The  circular  edg-e  of  the  ulcer  I  recog-- 
nize  to  be  indented  with  minute  semi- 
circular notches,  such  as  M.  Rieord 
describes. 

It  may  be  observed,  that  experiments 
to  produce  venereal  sores  by  inoculation 
had  been  made  by  several  before  M. 
Rieord,  from  Hunter  downwards  ;  but 
all  that  had  previously  been  made  were 
desultory  or  inconclusive  ;  and  to  M. 
Rieord  is  due  the  credit  of  having-  first 
systematically  instituted  a  series  from 
which  positive  inferences  can  be  de- 
duced. M.  Rieord  appears,  indeed,  to 
believe  that  he  has  thus  established  a 
certain  criterion  between  siphilitic  sores 
and  sores  of  other  origin.  As  afl;brding- 
a  practical  criterion,  however,  it  will  be 
seen  that  his  method  does  not  carry  with 
it  positive  certainty  :  the  result  he  ob- 
tains is  only  au  approximation,  and  re- 


quires to  be  corrected  by  the  observation 
of  the  character  of  the  primary  sore,  as  I 
shall  presently  shew;  not  to  mention  that 
to  be  practical  a  method  must  be  one  which 
can  uniformly  be  adopted.  But  there 
are  obvious  objections  to  the  production 
of  the  artificial  sore,  of  which  not  the 
least  are  the  length  of  time  necessary 
for  its  development,  and  its  intract-able 
nature,  when  it  has  been  allowed  com- 
pletely to  manifest  its  character.  But, 
in  a  theoretical  point  of  view,  as  settling 
some  controverted  points  as  to  llie  com- 
mon or  different  origin  and  nature  of 
different  venereal  aflections,  M.  Ricord's 
experiments  appear  to  be  not  less  inte- 
resting than  conclusive. 

In  the  same  tables  in  which  M.  Rieord 
mentions  having  obtained  the  artificial 
sores  from  upwards  of  four  hundred 
chancres  or  primary  pustules,  he  men- 
tions that  inoculation  in  upwards  of 
three  hundred  cases  from  secondary  sores 
or  pustules  did  not  produce  the  ulcer  in 
a  single  instance  ;  thus  completely  con- 
firming Mr.  Hunter's  experiments  and 
conclusion  upon  the  latter  point. 

Another  opinion,  hovvever,entertained 
by  Mr.  Hunter,  upon  a  point  of  still 
greater  interest,  the  experiments  of  M. 
Rieord  go  completely  to  disprove.  Mr. 
Hunter  held  that  the  poison  of  siphilis 
and  gonorrhoea  are  one  and  the  same, 
the  difference  of  eflf'ect  resulting  from  the 
di.Terent  character  of  the  surface  to 
which  the  virulent  matter  is  applied. 
M.  Ricord's  numerous  experiments  on 
this  question,  amounting  to  upwards  of 
three  hundred,  followed  only  by  nega- 
tive results,  may  be  considered  as  having 
set  it  at  rest  for  ever*.  Nevertheless, it 
will  be  remembered  that  Mr.  Hunter 
obtained  an  affirmative  fact  upon  the 
point  at  issue,  and  that  by  an  experi- 
ment upon  his  own  person,  in  which  he 
inoculated  himself  with  gonorrhoeal  mat- 
matter  on  the  glans  and  prepuce,  he 
produced  sores  that  were  not  indeed 
indurated,  but  which  were  followed  by 
attacks  of  constitutional  siphilis.  This 
experiment,  considering  who  was  the 
subject  of  it,  author,  observer,  and  nar- 
rator, has  always  been  a  stumbling--block 
in  the  way  of  those  who  wished  to  enter- 
tain the  unqualified  belief  that  siphilis 
and  gonorrhoea  are  not  the  products  of  a 


■*  I  think  that  the  facts  mentioned  at  pages 
110-11  of  M.  Ricord's  work  only  shew  his  candour, 
and  do  not  the  least  impugn  tlie  validity  of  his 
general  conclusion  on  the  present  point.  How- 
ever, others  may  think  differently. 
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cnmmnn  virus.  Of  the  various  suppo- 
sitions wliich  would  get  over  this  (iiffi- 
cultj,tlie  circumstances  of  tlie  follo\viii<>f 
case  point  ])crhaps  to  tlic  true  one.  I 
should  observe,  that  I  iiad  several  times 
inoculated  persons  afl'ectcd  with  gonor- 
ilicea  from  their  own  discha-g'e,  and, 
aoreeably  with  M.  Ricord's  numerous 
observations,  had  found  no  pustule  fol- 
low. But  there  was  a  patient  w  ho  la- 
boured at  once  under  chancre  of  the 
prepuce  and  g'onorrboea,  and  whom  I 
inoculated  at  the  same  time  with  the 
matter  of  both,  taking-  care  that  the 
gonorrhoeal  matter  used  should  be  ob- 
tained fresh  from  the  urethra,  unmixed 
Mith  any  external  secretions,  and  care- 
fully applying-  sticking-plaster  over 
both  the  punctures.  To  my  surprise, 
when  I  expected  tliat  the  one  puncture 
would  lead  to  nothing,  and  the  other 
produce  a  chancre,  equal  and  similar 
sores  were  simultaneously  produced  by 
both.  The  explanation  of  this  occur- 
rence I  found  to  be  tlie  following': — 
There  was  a  small  chancre  in  the  ure- 
thra, immediately  within  the  orifice, 
which  could  be  distinctly  seen  on  press- 
ing the  lips  of  the  urethra  apart.  It  was 
no  doubt  from  this  source  that  the  matter 
flowing  from  the  urethra  derived  the 
quality  «hich  enabled  it  to  communi- 
cate chancre  ;  and  I  have  little  doubt 
that  the  result  of  Hunter's  experiment, 
so  much  at  variance  with  the  number 
which  have  now  been  made  with  pure 
g-onorrhoeal  matter  with  no  effect,  is  to 
he  attributed  to  the  like  cause — to  the 
matter  employed  having  been  taken 
from  an  uretlira  which  was  at  the  same 
time  the  seat  of  chancre. 

I  entertain,  again,  little  doubt  that  the 
various  cases  rejiorted  by  so  many,  of  the 
same  woman  infecting  alternately  with 
chancre  or  gonorrhopa,  admits  of  the 
same  explanation.  The  person  who 
has  communicated  the  two  diseases 
has  had  them  both.  Some  have  been 
infected  with  the  one,  some  with  the 
other,  some  with  neither.  M.  Ricord 
Las  established  the  fact  that  chancres 
often  exist  deep  in  the  vagina  or  on  the 
OS  uteri.  I  believe,  from  observation, 
that  such  chancres,  not  external,  in 
women,  may  remain  for  months  in  an 
indolent  and  unprogressive  state.  I 
attended  a  gentleman  for  three  succes- 
sive chancres,  which  he  had  caught,  at 
intervals  of  a  very  few  months,  from 
the   same  woman,   who  would  have  it 


that  she  was  in  perfect  health.  At  last 
she  consented  to  allow  me  to  examine 
her,  when  I  found  two  small  ulcers 
within  the  external  labia,  which  got 
well  wnder  mercury.  The  story  of  the 
Portuguese  opera-dancer,  mentioned  by 
Dr.  Fergussou,  and  already  quoted,  is 
doubtless  to  be  explained  iu  the  same 
way. 

Ill  some  few  of  the  instances  in  which 
I  have  used  M.  Ricord's  method  of 
identifying  sipliilitic  disease,  I  have 
come  upon  further  results,  which  appear 
to  me  strongly  to  favour  the  supposition 
that  chancre  and  phagedaenic  venereal 
sores  are  derived  from  the  same  poison. 
I  have  in  three  cases  of  benign  phage- 
daena  inoculated  the  patient  from  the 
sore.  There  has,  indeed,  been  some 
difference  of  opinion  among  those  to 
whom  I  showed  the  suspected  ulcers,  in 
two  of  the  cases  referred  to,  as  to  their 
nature.  One  surgeon,  whose  judgment 
I  respect  very  highly,  was  disposed  to 
consider  them  serpiginous  ulcers  only, 
and  something  essentially  different  from 
phagedsena.  And  the  ulceration  was, 
indeed,  superficial.  Nevertheless, in  all, 
but  in  one  especially,  to  wiiich  I  refer 
because  the  ulcer  of  inoculation  derived 
from  it  Avas  allowed  to  run  its  course 
for  a  fortnight,  for  the  purpose  of  fully 
identifying  its  character,  there  existed 
the  spreading^  yellow  edge,  the  irregular 
figure,  the  one  margin  healing  while 
the  disease  progfressed  at  the  other. 
The  patient  had  had  besides,  upon  the 
back  of  the  thigh,  an  extensive  phage- 
daenic ulcer,  of  which  the  character  was 
indisputable.  This  had  but  recently  lost 
its  phagedaenic  appearance,  and  was  iu 
progress  of  healing,  the  ulcer  on  the 
glans  penis  as  yet  remaining^  in  the 
state  described.  Mercury,  likewise,  it 
n)ay  be  mentioned,  had  been  used  in 
the  earlier  part  of  the  case,  and  had 
done  harm.  Now  inoculation  in  these 
three  instances  from  sores  which  in  my 
opinion  were  certainly  phagedsenic,  pro- 
duced a  pustule  similar  in  ap])earance  to 
that  caused  by  inoculation  from  chancre. 
In  two  of  these  cases  I  stopped  the 
progress  of  the  sore  on  the  fourth  day 
by  touching  it  with  nitrate  of  silver. 
In  the  third  the  ulcer  was  allowed  to 
take  its  course,  and  exactly  resembled 
the  artificial  chancre. 

These  facts  on  the  one  hand  appear 
to  me  to  confirm  the  opinion  that  chancre 
and  phagedienic  venereal  sore  proceed 
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from  tlie  same  virus  ;  and  oii  tlic  other, 
to  detract  from  the  value  of  31.  Ricord's 
nictliod  as  a  practical  test  of  chancre. 

I  shall  now  attempt,  bj  recapitulating' 
the  points  of  distinction  wiiich  have 
been  already  described,  and  by  addinjr 
what  may  be  necessary,  to  define  the 
practical  line  between  other  sores  and 
true  chancres  ;  or  to  enumerate  the  cir- 
cumstances by  which  an  ap])roximative 
diag'nosis  may  be  drawn  between  sores, 
on  the  one  hand,  that  eiiher  do  not 
threaten  to  carry  lues  into  the  system, 
or,  if  they  do,  can  by  no  known  means 
be  prevented  doing  so  ;  and  on  the  other, 
those  sores  which,  while  they  most 
threaten  to  produce  constitutional  lue«, 
are  yet,  both  in  their  progress  and  as 
regards  their  effects  on  the  system,  to  a 
positive  degree  under  the  control  of 
medicine. 

Then  it  is  evident  that  herpes  and 
common  excoriations^are  distinguishable 
by  their  appearance  from  chancre  ;  that 
ulcerative  and  sloughing  phagedena 
are  not  less  so,  together  with  sjjreading 
superficial  sores,  whether  called  benign 
ulcerative  phagedsena,  or  serpiginous 
ulcers. 

The  characters  of  the  different  varie- 
ties of  chancre  are  likewise  so  clearly 
definable,  that  they  cannot  easily  be 
overlooked.  But  if  chancres  ougiit  not 
to  be  mistaken  for  common  sores,  com- 
mon sores  may  unavoidably,  looking  to 
their  present  appearance  alone,  some- 
times be  mistaken  for  chancres.  It  has 
been  mentioned  that  the  little  ulcer  of 
herpes  may,  through  neglect,  spread, 
and  resemble  a  chancre.  Any  acci- 
dental sore  resulting  from  a  heated 
state  of  parts,  want  of  attention  to 
cleanliness,  the  irritation  of  gonorrhoeal 
matter,  or  the  contact  of  other  acrid 
substances,  may  again  be  circular,  have 
an  inflamed  edge,  and  resemble  chancre. 
But  the  causes  enumerated  may  pro- 
duce eiiher  one,  or  a  crop  of  ulcers  :  if 
the  latter,  the  presumption  is  strong 
that  tbey  are  not  chancres.  If  there  be 
but  one  or  two,  the  doubt  as  to  their 
nature  can  only  be  cleared  up  (as  in  the 
sore  following  herpes)  by  waiting,  and 
applying  for  a  tew  days  cooling  remedies 
to  the  part.  When  such  ulcers  are  just 
within  the  aperture  of  the  prepuce,  the 
latter  being  long,  they  are  liable  to  be 
rendered  irritable,  and  to  be  kept  from 
healing,  by  the  passage  of  the  urine, 
and  at  the  same  time  to  become  ex- 
tremely  indurated,   the   te.vture    round 


them  being  almost  cartilaginous.  Prac- 
tically, again,  one  would  be  slow  to  set 
down  as  chancre  an  ulcer  that  one  had 
only  seen  with  a  fungous,  or  soft,  raised, 
and  secreting  surface.  Finally,  secon- 
dary siphilitic  psoriasis  will  produce  on 
the  penis  or  scrotum  appearances  much 
like  unindurated  chancre.  But  in  all 
these  cases  the  attendant  circumstances 
and  history  will  generally  suggest  doubts 
to  the  surgeon,  which  he  has  only  to 
entertain  to  prevent  his  being  misled. 
A  few  other  sourors  of  ambiguity  re- 
main, which,  belonging  to  the  subject  of 
phimosis,  will  be  spoken  of  with  it. 

[To  be  continued.] 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Having  acted  as  one  of  the  Secretaries 
to  the  Vaccination  Section  of  the  Pro- 
vincial Medical  and  Surgical  Assucia- 
tion,  perhaps  you  will  allow  me  to 
occupy  a  very  small  space  in  your  valu- 
able publication. 

In  common  I  should  think  with  every 
member  of  the  Section  who  was  present 
at  the  meeting  at  Liver])ool,I  have  read 
the  two  letters  of  Dr.  Gregory  with  the 
greatest  astonishment.  At  the  meeting 
of  the  Section  on  the  24th  July,  Dr. 
Baron  submitted  the  report  to  them,  and 
carefully  read  every  line  of  it.  The 
Section  unanimously  adopted  the  report; 
Dr  Gregory  himself  being  either  the 
mover  or  seco)iuer  (I  forget  which)  of 
such  adi)pti(>n,  and  expressing  his  appro- 
bation of  it  in  the  most  unqualified  terms. 
The  fi)lluwing  day  the  report  was  pre- 
sented to  the  Associationjin  full  meeting, 
and  again  read  by  Dr.  Baron;  Dr. 
Gregory  was  present,  but  no  word  of 
disapproval  fell  from  him.  Nay,  more, 
at  the  dinner,  on  the  occasion  of  Dr. 
Gregory's  health  being  drank,  he  in  re- 
turning thanks  went  out  of  his  way 
again  to  laud  the  report,  and  to  express 
his  high  satisfaction  with  it;  and  paid 
a  very  high  compliment  to  provincial 
practitioners,  to  one  of  whom,  he  ob- 
served, we  were  indebted  for  the  disco- 
very of  vaccination,  and  that  to  the 
united  labour*  of  others  we  were  now 
indebted  for  placing  that  discovery  upon 
a  solid  and  lasting  basis. 
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What  has  occasioned  the  Jiew  light 
that  has  so  suddeulj  burst  upon  Dr. 
Gregory,  he  can,  of  course,  best  ex- 
plain; but  I  think  it  is  only  just  to  Dr. 
Baron,  and  to  the  Section,  that  the  pro- 
fession should  be  made  acquainted  with 
the  facts  I  have  stated. 

The  letters  of  Dr.  Gregory,  and  of 
your  correspondent,  "  Scrutator,"  call 
for  some  remarks,  especially  as  regards 
the  complaint  of  the  latter,  "that  so  little 
use  has  been  made  in  the  Report  of  the 
information  received  from  the  Small- 
Pox  Hospital — a  circumstance  that  I 
think  I  can  satisfactorily  account  for, 
if  you  H'ill  permit  me  to  intrude  upon 
your  pages  a  short  explanation  in  your 
next  week's  publication. —  I  am,  sir, 
Youi-  obedient  servant, 
William  Co.nolly. 

Castleton  House,  near  Cheltenham, 
Nov.  5,  1839. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  TOOK  a  good  deal  of  trouble  at  the 
beginning  of  this  year  (when  I  could 
ill  afford  the  time)  about  the  Report  of 
the  Vaccination  Section  of  the  Provin- 
cial jNIedical  and  Surgical  Association  ; 
and  I  therefore  did  not  feel  particularly 
gratified  at  the  strictures  of  Dr.  Gregory 
and  Scrutator  on  this  subject,  which 
appeared  in  your  last  number.  I  made 
a  point  of  calling  on  Dr.  Baron,  natu- 
rally expecting  that  he  who  had  drawn 
up  tlie  report  would  feel  anxious  to 
rebut  the  attacks  that  had  been  made. 
He  observed  to  me,  however,  that  he 
had  candidly  acknowledged  the  only 
error  that  had  been  pointed  out  ;  that 
lie  was  conscious  that  tiie  report  liad 
been  prepared  with  an  honest  intention 
and  with  great  care;  that  it  contained 
what  lie  believed  to  be  truth,  and  that 
he  felt  perfectly  willing  to  commit  the 
issue  to  time  and  the  unprejudiced  opi- 
uions  of  his  brethren,  when  present  ex- 
citement and  irritation  shall  iiave  passed 
away ;  and  that  for  these  reasons,  and 
observing  the  s])irit  in  which  the  con- 
troversy had  been  commenced,  he  felt 
no  inclination  to  prolong  it.  Dr.  Baron's 
feeling  on  this  point  may  be  correct ; 
but  I,  as  a  member  of  the  Section,  and 
one  who  has  bestowed  no  little  labour 
in  wading  through  a  great  mass  of  i€- 
turns  and  correspondence,  carefully  ex- 
amining their  coateuts,   and   reducing 


them  to  a  tabular  analysis  for  the  sake 
of  this  very  report,  have  a  right  to  think 
differently,  and  act  as  best  pleases  my- 
self. I  am  not  therefore  content  that 
this  valuable  report  should  be  quietly 
consigned  to  even  temporary  neglect  by 
the  flippant  remarks  of  Scrutator,  or 
the  clever  contrivance  of  Dr.  Gregory. 
I  am  not  content  that  a  report  which, 
as  a  whole,  is  marked  by  extreme  care 
and  fidelity,  should  have  its  veracity 
impeached  and  its  value  depreciated  by 
the  iiu!(jiu!oes  and  inferences  of  Dr. 
Gregory,  who  has  tiie  dexterity,  by 
garbling  the  words  and  perverting  the 
meaning,  to  distort  a  remark  applicable 
to  medical  inquiries  generally,  so  as  to 
make  that  which  was  urged  in  extenua- 
tion of  a  particular  inaccuracy,  appear 
like  a  confession  of  haste  and  negligence 
in  conducting  the  whole  inquiry.  I 
will  cojiy  tlie  two  sentences,  because, 
when  standing  in  apposition,  they  will 
best  indicate  the  character  of  this  ma- 
noeuvre, and  preclude  the  necessity  of 
my  affixing  any  epithet  to  it. 

"  The  examination  of  a  great  multi- 
plicity of  documents,  and  the  hurried 
and  broken  manner  in  wiiich  medical 
men  are  for  the  most  part  constrained 
to  carry  on  their  inquiries,  will  in  some 
degree  explain,  if  it  does  not  altogether 
excuse,  tlie  mistake  which  has  been 
committed." — Dr.  Baron,  Med.  Gaz., 
No.  621,  p.  176. 

"  It  is  certainly  much  to  be  regretted 
that  an  error,  or  rather  a  series  of  errors, 
such  as  those  I  pointed  out  in  m^'  last 
communication,  should  have  occurred 
in  Dr.  Baron's  re|)ort,  because  it  leads 
naturally  to  the  inference  that  the  same 
'  huriied  and  broken  manner  of  carrying 
on  the  inquiry,'  to  which  Dr.  Barou 
attributes  one  imperfection,  may  have 
led  to  others." — Dr.  G'rff/oi-_{/,  ^Med.Gaz. 
No.  622,  p.  209. 

But,  not  to  dwell  further  on  these 
points,  I  am  prepared  to  contend  that 
this  Report  is  a  very  excellent  one,  and 
am  ready  to  meet  any  arguments  which 
may  be  fairly  brought  forward  in  order 
to  prove  that  it  is  not  so.  I  maintain 
that  the  facts  theiein  detailed  are  re- 
corded with  scrupulous  caie  and  exact- 
ness, and  that  the  pathological  inferences 
from  them  are  drawn  according  to  the 
principles  of  fair  and  legitimate  deduc- 
tion. I  can  show  that  the  doctrines 
which  the  Report  advocates  are  sup- 
ported by  a  body  of  testimony  from  dis- 
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interested  anil  incidental  sources  which 
the  opponents  cannot  gainsay,  and  that 
they  therefore  do  well  to  persist  in  fas- 
teninor  with  appropriate  pertinacity  on 
a  solitary  blunder.     I  contend  tiiat  the 
points  objected  to  by  Dr.  Gregory  are 
capable  ot  as  much  proof  as  the  subjects 
of  medical  science  generally  admit  of, 
and  that  Mr.  Ceely's  experiments  will 
tend  to  remove  prejudice,  secure  correct 
and  satisfactorif  practice,  and   lead  to 
the  conviction  that  vaccination  and  va- 
riolous inoculation   are   on  a  par  in  re- 
spect  to   their   power  of  securing   the 
constitution.     There   will    be   no   diffi- 
culty  in   making  it  manifest  that   the 
whole    reasonings    in    Dr.    Gregory's 
letter  are  remarkably  inappropriate  and 
deceptive  ;  and  very  solid  and  sufficient 
reasons  can  be  assigned  for  the  omissions 
in  the  Report  complainedof  by  Scrutator. 
In  establishing  these  points,   I  believe 
that  no  provocations  will  betray  me  into 
using  any  harsh  or  intemperate  expres- 
sions, and  I  will  endeavour  to  make  my 
observations  as  brief  and  pertinent  as 
possible.     I  fear,  however,  that  fully  to 
enter  upon,  and  do  justice  to  the  sub- 
ject,   would   encroach    too    far    on  the 
limits  you  could  conveniently  allow  me 
in   your   one    number.     The    estimate 
which  a  writer  and  an  editor  form  of  the 
importance    of    any    communication    is 
often  very  different;  and  an  editor  may, 
unintentionally   but    very    effectually, 
cripple  an  argument,  when  he  merely 
wishes    to  reduce    it    to    a   convenient 
length.     I  think,  therefore,  in  the  pre- 
sent communication,!  had  better  confine 
myself  to  specifying  the  points  which  I 
am  ready  to  advocate  and  defend,  and 
indicating  the  spirit  in   which  a  discus- 
sion of  this  kind  ought  to  be  conducted. 
It  is  quite  immaterial  to  me  whether 
or  no  Dr.  Gregory  may  choose  to  notice 
this  letter.     If  he  should  please  to  enter 
into  the  controversy  with  me,  I  should 
like  to  intimate  to  him,  at  the  outset, 
that  in  professing  to  quote  an  opponent's 
words  by  putting  them  between  inverted 
commas,  it  is  always  right  to  quote  them 
exactly,  although  it  may  not  be  quite  so 
convenient.     With  respet  to  Scrutator, 
I  .have  to  remark,    that,    although    I 
J'.KC  for  a  man  to  attach   his  real  name 
to  his  writings,  I  am  not  very  fastidious 
in  tiie  matter,  aud  shall  not  object  to  his 
retaining  his  fictitious  appellation  if  he 
thinks  it  necessary,  or  finds  it  particularly 
agreeable.     I  wish,  however  ,to  suggest 
to  him  that  it  is  rather  indecent,  or  at 


any  rate  not  in  good  taste,  for  a  person 
disguised  under  an  assumed  name  to 
make  use  of  violent  and  irritating  ex- 
pressions, and  that  the  best  tiiat  can  be 
said  of  anonymous  abuse  is,  that  it  is 
a  very  discreet  exhibition  of  valour. 
I  am,  sir. 
Your  obedient  servant, 

Henry  Coles. 

Chelteuliam,  Nov.  5th,  1839. 
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"  L'Auteur  se  tue  k  allonger  ce  que  le  lecteur  se 
tue  i  abreger." — D'Alemdert. 


A  Challenge  to  Phrenoloijists ;  or  Phre- 
nology tested  by  Reason  and  Facts. 
By  A.  M.  of  the  Middle  Temple. 
London,  18:39.     Small  8vo.  pp.  206, 

The  chief  practical  objection  to  phre- 
nology is  the  one  urged  by  Dr.  Prichard, 
that  the  exceptions  to  its  rules  are  at 
least  as  numerous  as  the  examples. 
Hence  if  phrenology  is  called  a  science, 
it  must  be  called  so  with  the  admission 
that  its  foundations  have  yet  to  be  laid  ; 
though  we  should  rather  be  inclined  to 
consider  it  as  a  tentative  art,  not  un- 
worthy the  attention  of  thoughtful  and 
candid  men,  with  leisure  to  investigate 
truth,  and  willingness  to  acknowledge 
their  errors.  Our  author,  however,  who 
writes  very  jocosely  and  entertainingly, 
refuses  to  concede  the  phrenologists 
any  thing.  He  not  only  laughs  at  their 
mistakes  most  unmercifully,  but  denies 
tliem  all  truth  and  merit  in  a  department 
where  they  deserve  some  commendation  ; 
we  mean  the  depicting  of  the  shades  of 
human  character,  and  the  discrimination 
of  cognate  qualities.  Thus,  Gall  says 
he  discovered  the  organ  of  cautiousness 
in  the  following  manner. 

"  At  Vienna  he  knew  a  prelate  of 
excellent  sense  and  considerable  intel- 
lect. Some  persons  disliked  him,  be- 
cause through  fear  of  compromising  him- 
self, he  infused  into  his  discourses  inter- 
minable reflections,  delivered  with  tire- 
some slowness.  In  conversation  lie  was 
cautious  in  coming  to  conclusions.  He 
was  continually  pausing  in  the  middle 
of  his  sentences,  and  repeating  the  be- 
ginning of  them  over  and  over  again 
before  proceeding  further.  A  thousand 
titnes  he  exhausted  Dr.  Gall's  patience. 
Never  in  his  life  did  he  happen  by  any 
accident  to  give  way  to  the  natural  flow 
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of  Ills  ideas,  but  would  coiislautlj  recur 
to  \»hat  he  Inid  already  said,  and  consult 
\\m\\  liiniself,  wiiother  he  could  not 
amend  it  in  some  point."  "  He  acted 
just  as  he  talked.^' 

This  is  certainly  a  lively  portrait  of  a 
liesitatinn;'  and  over-cautious  man, 
though  A.  M.  of  the  middle  Temple  can 
see  nothings  in  it  "  but  a  prudent  man 
liabitually  thhiking  before  speech  or 
action,  the  precise  contrast  of  Dr.  Gall's 
own  character." 

No.  28,  it  seems,  is  the  org-an  of  num- 
ber, whicli  gives  the  conception  of  num- 
ber and  its  relations.  Now,  we  have 
nothing  to  say  in  favour  of  the  existence 
of  the  organ  of  number;  but  we  are 
convinced  that  there  is  an  arithmetical 
faculty,  which  is  far  more  developed  in 
some  men  than  can  be  accounted  for  by 
education  or  practice  ;  a  power,  in  fact, 
which  is  seen  at  the  first  dawn  of  reason, 
and  makes  a  calculating  boy  of  the  son 
of  the  humblest  peasant.  A  gentleman 
mentioned  in  Mayo's  Physiology  stated 
that  his  mental  multiplication  table 
reached  to  1000  ;  "a  remark,"  continues 
Mr.  Mayo,  "  which  seems  to  me  to  throw 
light  upon  the  nature  of  this  extraordi- 
nary talent,  or  to  show  it  to  be  the  same 
in  kind,  tliough  incomparably  superior 
in  rapidity,  as  that  which  common  per- 
sons may  acquire  by  practice.  It  is  but 
in  its  extent,  facility,  anfl  rapidity  of 
combination,  that  genius  differs  from  or- 
dinary ability."  With  this  we  agree 
entirely;  not  so  with  what  follows  by 
the  Templar :  — 

"  Finding,  then,  as  we  invariably  do, 
that  men's  calculating  powers  depend 
altogether  upon  the  extent  to  which  they 
are  com])clled  to  employ  themselves  in 
arithmetic,"  ^-c.  &c.— (P.  162.) 

Instead  of  "  invariably  do,"  read  "  in- 
variably don't;"  the  progress  being  by 
no  means  proportioned  to  the  labour  b«- 
stowed ;  how  many  scores  ofycars  would 
it  take  to  bring  up  an  ordinary  lad's 
arithmetic  to  the  pilch  of  Mangiamele, 
the  Sicilian  boy  ?  It  is  encouraging 
to  know  that  with  rare  exceptions  we 
can  all  of  us  learn  to  run  ;  but  it  is  sheer 
madness  to  assert  that  we  can  all  succeed 
in  running  like  the  swift-footed  Achilles. 

On  the  whole,  A.  M.  has  the  air  of 
being  somewhat  young  and  hasty.  As 
a  notable  example,  he  imagines  that  all 
truly  scientific  men  are  materialists 
(p.  12),  which  is  very  far  from  being 
the  case.  Physiologists,  as  well  as  the 
mass  of  mankind,  have  been  cheered  by 


the  belief,  that  the  reasoning  Aiculties 
are  distinct  intra  the  tenement  which 
they  inhabit,  and  tiiat  in  some  favour- 
able instances, 

"The  soul's  dark  mansion,  battered  and  decayed, 
Lets  in  new  light  through  chinks  that  time  baa 
made !" 

The  AnatoyyiisVs Manual ;  or, a  Treatise 
on  the  Manner  of  Preparing  all  the 
Parts    of  Anatomy,  followed   hy   a 
Complete  Description  of  these  Parts. 
By  J.   P.   JMaygrier,  M.D.P.,  Pro- 
fessor  of  Anatomy  and    Physiology, 
&c.     Translated  from  the  last  French 
Edition.     London,  1839.     Small  8vo. 
pp.  564. 
Triis  book   is  intended  to  combine  the 
advantages  of  a  compendium  of  anatomy, 
and  a  dissector's  manual,  with   instruc- 
tions for  making   anatomical    prepara- 
tions.    Dr.   Maygrier  appears  to  have 
that  laconic   clearness  for  which  good 
French  writers  are  so   celebrated  ;    but 
the  translation  is  not  well  done.     If  the 
English   student   follows  this   book,  he 
w  ill  too  often  learn  a  language  different 
from    that    of    his    fellow    anatomists. 
Thus  we  find  "  rib  of  the  oraoplate"  for 
inferior    costa    of    the     scapula  ;     and 
"  coracoid  apophysis"  for  coracoid   pro- 
cess ;    tlie    word  process,   indeed,  as  far 
as  we  have   seen,  never  occurs  in   the 
translation,      Echancrures   is   used  for 
notches  at  p.  46,  and  prdeminente  for 
prominent  at  p.  47;  parois  for  parietes 
at  p.  353  ;  the  peristaphylin  muscles  for 
the  levator  ])alati  and   circunitlexus  or 
tensor   palati,   p.   215;  aiid  "  <S'   of  the 
colon  '  for  sigmoid  flexure  of  the  colon, 
p.  329.     At  p.  368  we  find  tiie  phrases 
"  medullary    bandelotte,"   "  medullary 
cordons,''  and  "  pituitary  tige."     Trans- 
lation   is   b}'   no  means   the  easy  thing 
that  it  is  vulgarly   supposed    to    be. — 
Experto  crede. 

MEDICAL   GAZETTE. 

Fi  iday,  November  8,  1839. 

"  Licet  omnibus,  licet  etiani  milii,  dignitatem 
Jirtis  MedictE  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  pericidum  non  recuse." 

Cicero. 

MEDICAL    RELIEF    UNDER    THE 
NEW  POOR  LAW. 

We  concluded  our  last  article  but  one 
with  the  remarkable  case  of  a  young  man 


MEDICAL  RELIEF  UNDER  THE  NEW  POOR  LAW. 


251 


wlio  beiii'T  a  ])etitioncr  for  relief,  was  scut 
to  a  cell  ill  a  jail  already  occupied  by  two 
persons  ^vIlo  had  llicitcli ;  and  v\  Iio  con- 
trived to  make  Lis  escape  from  this  cha- 
ritable asylum,  but  not  before  he  bad 
caught  the  disease.  This  is  the  most 
stringent  "  test  of  destitution"  that  we 
liave  yet  heard  of,  and  is,  we  should 
hope,  unmatched,  even  in  the  annals  of 
the  Act.  But  granting  that  the  under- 
strappers who  are  entrusted  witii  the 
execution  of  the  statute,  have  never 
before  pushed  their  frenzied  obedience 
so  far,  it  is  obvious  to  every  one  v  ho 
notes  the  events  of  the  day,  that  the  ar- 
dent desire  to  make  workhouses  distaste- 
ful, nay,  intolerable  to  their  occupants, 
has  carried  the  friends  of  the  new  system 
beyond  all  defensible  bounds.  It  is 
equally  plain,  that  it  must  be  extremely 
easy  to  effect  this  object,  even  without 
going  so  far  as  to  inoculate  applicants 
for  relief  with  the  itch.  Any  discipli- 
narian of  ordinary  cleverness  might  re- 
duce the  population  of  his  workhouse  to 
the  required  amount ;  he  might  easily 
manage  to  drive  every  one  out  of  his 
fastness  who  had  legs  to  carry  him,  and 
out  of  five  hundred  inmates  retain  only 
half  a  score  of  paralytic  sufferers.  No 
one  has  hitherto  gone  quite  this  length, 
but  bold  attempts  have  been  made  to- 
wards it.  Naturalists  inform  us,  that 
the  rhinoceros,  though  musket-proof  in 
other  parts,  may  be  wounded  in  the 
belly  ;  and  thousands  who  would  be  in- 
sensible to  other  species  of  worrjing, 
are  driven  out  by  the  prolonged  process 
of  fasting. 

Yet  after  all  these  refined  inventions 
for  making  the  refuge  of  indigence  un- 
bearable, we  still  hear  occasionally  of 
some  one  who  affects  to  be  surprised  or 
displeased  that  A  did  not  apply  for  re- 
lief, and  Z  did  not  go  into  the  work- 
house. The  rich  man,  like  the  Sybarite 
in  the  storj-,  cannot  sleep  if  one  of  the 
rose-leaves  that  form  his  couch  is  doubled 
under  liini;  but  if  he  hears  that    a  poor 


man  cannot  repose  on  a  bed  of  thorns, 
his  astonishment  is  unspeakable. 

About  two  months  ago,  an  inquest 
was  held  at  Kensington  Gravel  Pits,  on 
the  bodyof  John  Dale,  an  infantthirteen 
weeks  old.  The  verdict  of  the  jury  was 
"  natural  death  ;"  but  as  it  appeared  that 
the  mother  of  the  deceased  was  misera- 
bly poor,  having  been  deserted  by  the 
man  with  whom  she  lived,  the  question 
arose,  whether  she  would  not  have  done 
better  to  go  in  the  workhouse,  as  she 
had  been  advised  by  some  magistrates. 
"  There  was  no  proof,"  said  the 
Coroner,  "  that  the  mother  had  been 
guilty  of  neglect,  although  she  had  cer- 
tainly been  guilty  of  an  error  in  judg- 
ment in  refusing  to  go  into  the  work- 
house when  it  was  wished*." 

What  may  be  the  precise  amount  of 
suffering  in  the  Kensington  Workhouse 
we  do  not  know ;  but  if  it  is  an 
error  of  judgment  to  refuse  to  go  into 
such  a  place,  we  would  appeal  to  the 
party,  who  pronounced  this  opinion, 
whether  great  efforts  are  not  usually 
made  to  lead  the  poor  into  this  error. 

To  take  another  instance.  An  in- 
quest was  held  at  Mile  End,  New  Town, 
before  Mr.  Baker,  on  the  body  of  a  child, 
aged  3^  years,  named  Right  ;  and 
the  verdict  was,  "  that  the  deceased 
died  a  natural  death  by  the  visitation  of 
God,  brought  on  by  want  and  disease, 
and  extreme  privation,  and  want  of  care." 
The  mother,  a  squalid  creature,  said 
that  her  reason  for  not  applying  for  pa- 
rochial relief  was  that  she  had  done  so 
some  time  ago,  and  got  so  abused  that 
she  had  not  the  heart  to  repeat  her  ap- 
plicationf. 

But  we  will  forbear  all  further  com- 
ment on  these  dreadful  events,  and  pass 
on  to  the  more  immediate  subject  of  this 
article — the  medical  relief  of  the  poor 
under  the  new  Act.  A  letter  upon  this 
important   branch    of  national  charily, 

•  Thnes,  Sept.  18th,  la"?. 
t  Ibid.  Oct.  24th,  1^39. 
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written  with  tlie  usual  ability  of  Ser- 
jeant Talfourd,  appeared  in  our  number 
for  Sept.  21st,  1839,  p.  973. 

The  first  question  considered  bj  our 
learned  and  excellent  ally,  is  theappoint- 
ment  of  an  additional  conimissior  er,  who 
is  to  be  of  the  medical  profession,  and 
who  is  to  act  with  the  others  in  all 
points  concerning  medical  relief,  but 
who  i?  not  to  vote  on  other  discussions. 
This  proposition  is  extremely  good  ;  for 
we  must  charitably  allow  that  the  mis- 
takes of  the  present  commissioners  are 
in  part  attributable  to  ignorance  ;  they 
have  dealt  out  heavy  blows  and  great 
discouragement  to  poverty,  and  the 
worst  of  it  is,  they  have  dealt  tliem  out 
in  the  dark.  In  future,  if  the  medical 
commissioner  is  of  tolerable  mettle,  his 
lay  associates  will  not  be  able  to  plead 
want  of  knowledge  as  theirexcuse.  The 
only  qualification  we  see  mentioned  for 
the  medical  commissioner  is  that  he 
must  be  a  physician  or  surgeon  of  five 
years'  standing.  This  qualification  is 
easily  found  ;  but  the  temper  and  talents 
required  for  such  an  office,  the  faculty 
of  nicely  adjusting  the  right  and  the  ex- 
pedient, are  rare  indeed. 

It  is  pretty  clear  that  his  opinions  must 
be  of  a  good  presentable  medium  between 
humanity  and  utilitarian  sentiments. 
If  he  thought  mucli  of  iiealing  the  sick, 
and  little  of  lowering  the  rates,  he 
would  be  called  a  tender-hearted  sim- 
pleton, perhaps  even  a  philanthropist, 
and  must  expect  to  find  himself  in 
a  constant  minority.  Every  one  has 
read  of  impish  oi'gies, which  aresuddenly 
broken  up  by  the  utterance  of  some  sa- 
cred words ;  and  we  should  imagine 
that  any  one  bold  enough  to  pronounce 
the  phrase — "rights  of  the  poor,"  in  a 
Somerset-House  conclave,  would  produce 
as  sudden  an  adjournment,  as  in  those 
assemblies  on  the  Harz  Mountains. 
Publius  Sjrus  observes  that  your  dicer, 
the  more  skilful  he   is  in  his  art,  the 


worse  he  is  as  a  man*.  In  like  manner, 
your  commissioner,  the  worse  he  was  as  a 
man,  the  more  skilful  would  he  be  in 
lowering  the  rates  ;  like  the  aleator  of 
Publius  Syrus,  he  would  throw  double 
sixes  for  himself,  and  deuce-ace  for  the 
mass  of  mankind  ! 

It  once  happened  during  the  bad  old 
times,  that  Colonel  Thompson,  having 
sat  upon  a  Court-martial  where  the  pri- 
soner was  found  guilty,  proposed  one 
hundred  and  fifty  lashes  as  his  punish- 
ment;  but  this  number  was  so  infi- 
nitely below  the  high-flown  conceptions 
of  those  days,  tliat  he  was  asked  by 
his  brother-officers  whether  he  meant 
to  make  a  joke  of  the  service.''  And 
we  fear,  that  if  a  stout-hearted  medi- 
cal commissioner  were  to  venture  to 
tell  bis  lay  brethren  what  is  really 
wanting  for  the  relief  of  the  suflfering 
poor,  he  would  be  asked  if  he  meant  to 
make  a  joke  of  the  Act.  His  three  op- 
ponents would  cry  out,  quocunque  modo 
rem — a  saving*  at  any  price  ! 

Yet  there  is  one  misrepresentation  of 
the  economists  which  he  ought  to  cor- 
rect; it  is  the  pretended  statement  of 
the  quantity  of  food  consumed  by  dif- 
ferent classes  in  England,  with  the  ad- 
dition of  what  is  given  to  transported 
criminals.  This  choice  morsel,  drawn 
up  as  a  table,  has  been  for  years  most 
extensively  circulated,  and  has  doubtless 
had  its  share  in  promoting  the  schemes- 
of  starvation.  It  has  even  made  its 
way  into  France,  where  we  find  it  inaa 
article  on  Penitentiaries,  contained  iu 
the  Gazette  Medicale  of  Sept.  21st, 
1839.  The  translator  has  made  the 
mistake  of  putting  par  jour  instead  of 
par  semaine,  but  has  otherwise,  we  be- 
lieve, translated  this  precious  little  do- 
cument very  faithfully.  Artisans  at  the 
highest  wages,  sa^s  the  table,  eat  140 
ounces  a  week.     Now  this  is  just  twenty 

*  Aleator,  quauto  in  arte  est  melior,  tanto  est 
nequior. 
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ounces  a  day,  or  one  pound  avoirdupois  rious  class  of  all  bcinjj  tlio  transported, 
and  a  quarter.  Let  us  suppose  this  to  who  are  represented  as  consuming-  030 
consist  of  a  pound  of  bread  and  four  ounces  a  week.  This  seems  likely 
ounces  of  meat ;  what  a  wretched  apo-  enough,  as  far  as  regards  domestic  or 
logy  for  a  meal !  But  then  these  frus-  farm  servants;  as  it  is  probably  the 
tules  are  to  serve  for  three  meals  ;  so  minimum  that  will  satisfy  the  cravings 
we  can  only  have  half-a-pound  of  bread  of  a  healthy  stomach,  and  the  farmers 
and  the  scrap  of  meat  for  dinner,  four  of  Australia  find  it  to  their  interest  to 
ounces  of  bread  for  breakfast,  and  the  have  well-fed  labourers.  It  must  be 
same  quantity  for  tea  or  supper.  Even  in  unpleasant,  at  the  best,  to  have  servants 
dear  times  the  bread  and  meat  will  cost  in  one's  house,  or  on  the  grounds,  who 
but  fivepence;  i.  e.  twopence-halfpenny  are  all  professed  scoundrels;  but  a  bur- 
for  a  pound  of  the  former,  and  the  same  glarious  cook,  or  sheep-stealing  foot- 
sum  for  four  ounces  of  the  latter;  so  man,  will  not  have  so  sharp  an  edge  on 
that  we  imagine  few  picked  workmen,  his  villany,  if  sated,  as  if  starved, 
earning  from  thirty-five  to  forty  shil-  Hence  it  is  clear,  that  if  low  diet  is  to 
lings  a  week,  would  push  their  asceti-  be  part  of  the  punishment  of  transporta- 
cism  quite  so  far.  But  it  was  necessary  tion,  this  can  only  be  effected  by  em- 
for  the  table.  The  highly-paid  artisan  ploying  the  convicts  in  government 
comes  immediately  above  the  labourer,  works  ;  and  the  sole  use  of  the  convict 
who  is  at  starving  point,  marked  by  122  number  of  ounces  at  the  top  of  the 
ounces  on  the  scale  ;  and  immediately  table,  is  to  show  the  quantity  required 
below  the  workhouse  poor,  whose  de-  by  the  honest  labourer, 
gree  is  150.  The  next  on  the  table  are  The  second  point  considered  by  Ser- 
soldiers,  who  are  supposed  to  eat  only  jeant  Talfourd  is  the  limitation  of  medi- 
168  ounces  a  week  ;  this  is  twenty-four  cal  districts.  It  is  proposed  that  no  dis- 
ounces,  or  exactly  a  pound  and  a  half  trict  entrusted  to  a  single  medical  officer 
avoirdupois  a  day.  We  would  request  shall  contain  more  than  sixteen  square 
our  readers  to  take  their  scales,  and  miles,  or  a  population  of  more  than  five 
weighing  out  a  pound  of  bread,  and  thousand  ;  except  in  towns,  where  a  dis- 
half  a  pound  of  meat,  to  calculate  by  their  trict  of  four  square  miles  may  include 
eye,  or  by  a  still  more  practical  method,  six  thousand  inhabitants  ;  or  of  one 
whether  such  a  modicum  would  suffice  square  mile,  ten  thousand, 
for  the  daily  invigoration  of  a  colossal  These  limitations  are,  of  course,  ex- 
g-uardsman  or  grenadier.  They  will  cellent  as  far  as  they  go,  and  will  cut 
unanimously  exclaim,  "  No !"  and  that  down  many  of  the  present  districts. 
there  must  be  a  mistake  in  the  table ;  Yet  those  districts  that  come  up  to  the 
and  so  there  is,  for  we  learn  from  Dr.  maximum  will  still  be  too  large,  or  too 
Hennen,  Inspector  of  Military  Hos-  densely  peopled.  For  even  if  the  sur- 
pitals,  that  a  soldier  has  a  pound  of  geon  pursued  his  patients  into  the  re- 
meat  and  two  pounds  of  bread  daily,  motest  nooks  of  his  district  on  an  untir- 
making  exactly  double  the  supposed  ing-  steed,  those  of  the  sick  who  must 
<)uantity.  It  would  be  truly  strange  come  or  send  to  him  would  find  the 
if  he  had  neither  cheese,  butter,  nor  distance  inconvenient,  or,  indeed,  in 
vegetables,  any  one  of  which  would  many  instances,  prohibitory, 
add  still  more  to  the  mortification  of  the  If  a  district  of  sixteen  square  miles 
economists.  Four  other  classes  follow,  forms  a  perfect  square,  which  is  the 
who  are  all  (tabularly)  better  fed  than  most  favourable  supposition,  each  side 
soldiers;    the   fourth     and    most  luxu-  will  be  four  miles  iu  length,  and  a  pa- 
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tient  living'  at  one  corner  will  be  more 
than  five  miles  and  a  half  in  a  ^geometrical 
straiu-ht  line  from  the  snro-con  livin<j  at 
the  opposite  one  ;  or,  allowing  for  the 
winding  of  roads  and  lanes,  about  six  ; 
so  that  some  one  must  walk  twelve 
miles  for  the  required  mixture.  This  is 
an  extreme  case  ;  but  walks  of  five,  six, 
or  eight  miles,  will  be  too  common. 
"  My  time  is  my  estate,"  said  a  shrewd 
Italian  ;  and  rather  than  waste  half  tbe 
day  in  walking  and  waiting,  the  poor 
will  abstain  from  the  relief  so  uncom- 
fortably proffered. 

If  a  union,  again,  contains  10,000 
inhabitants,  during  a  sickly  season  the 
pauper  patients  w  ill  be  beyond  all  visit- 
able number  ;  who  can  attend  to  150  or 
200  patients  ? 

On  the  19th  of  last  September,  an 
inquest  was  held  at  Northfleet,  on  the 
body  of  Harriet  Court,  a  girl  of  18.  Mr. 
Parke,  one  of  the  surgeons  of  the  Xorth 
Aylesford  Union,  was  sent  for,  and  pro- 
mised to  come  in  the  afternoon;  "he 
Lad  so  many  patients  to  attend,  he  did 
not  know  which  to  go  to  first."  The 
verdict  was — "  Died  by  the  visitation  of 
God,"  to  which  the  jury  added,  "that  it 
is  their  opinion  the  medical  arrange- 
ments under  the  new  Poor  Law  Bill  are 
both  inefficient  and  cruel  in  their  opera- 
tion, and  they  cannot  separate  wiihont 
expressing  that  opinion  to  the  coroner." 
Mr.  C.  J.  Carttar,  the  coroner,  express- 
ed his  concurrence*. 

These  cases  are,  unfortunately,  so 
common,  that  it  is  scarcely  necessary  to 
quote  them  ;  yet,  when  the  question  in 
debate  is  the  size  of  districts,  it  is  pro- 
per to  show  the  eflTect  of  large  districts, 
dense  population,  and  inadequate  sala- 
ries. Why  mince  the  matter?  Is  it  not 
clearer  than  the  day,  that  scanty  pay 
will  produce  negligent  attendance  ?  If 
the  union  surgeon  will  zealously  attend 
the  poor  for  his  nominal  salary  of  fifty 
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or  sixty  pounds  a  year,  we  have  no 
words  to  express  our  admiration  of  liis 
benevolence  ;  but  we  cannot  get  a 
thousand  Howards  at  our  bidding,  and 
we  must  address  ordinary  motives  to 
ordinary  men. 

With  respect  to  the  remuneration  of 
the  medical  officers,  Serjeant  Talfourd 
proposes  the  establishment  of  a  maximum 
and  a  minimum,  but  does  not  state 
what  either  should  be.  If  we  might 
be  allowed  to  give  a  vote  in  so  delicate 
a  matter,  we  should  say  that  £100  a 
year  is  a  very  paltry  pittance  for  the 
smallest  union  known  ;  it  is  about 
5s.  6d.  a  day,  a  sum  for  which  an 
attorney  would  not  write  a  letter. 

The  last  suiiject  touched  upon  is  the 
qualification  of  the  medical  officers.  If 
he  dispenses  medicines,  he  must  be  a 
Licentiate  of  the  Apothecaries'  Company. 
Surely  this  is  an  unnecessary  restriction  ; 
a  retired  army  or  navy  surgeon,  though 
he  may  never  have  ajjpeared  before  the 
Worshipful  Society,  can  make  up  pill 
or  powder  in  the  Higsbury  Union  as 
well  as  he  did  in  the  Peninsula,  or  the 
Mediterranean;  we  would  not  go  so  far 
as  the  author  who  published  a  book 
called  '*  Medicine  no  Mystery,"  but 
certainly  dispensing  medicine  is  none. 
Perhaps  it  might  be  well  to  require 
cither  the  diploma  of  phjsician  from  a 
university'  requiring  residence,  or  the 
license  of  the  Hall,  from  civilians;  but 
the  proposal  is  to  make  the  Blackfriars' 
examination  indispensable,  as  if  it 
carried  some  special  virtue  in  its  train. 

"It  is  also  proposed,  that  if  the  dis- 
trict shall  contain  a  medical  practitioner 
duly  qualified,  who  has  resided  for  six 
months  within  it,  desirous  of  under- 
taking the  trust,  he  shall  be  preferred 
to  a  stranger." 

This  clause  seems  to  have  been  ren- 
dered necessary  by  the  conduct  of  the 
Commissioners,  who  have  too  often 
abused  the  immense  power  they  possess, 
by  sending  down  hungry  clients  from 
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London,  to  undersell  the  practitioners 
of  a  country  town,  prohahly  already 
ground  to  the  earth  by  homebred  com- 
petition. 

We  are  g'lad  to  bear  from  Serjeant 
Talfourd,  that  there  is  "  a  gratifying- 
alteration  in  the  toneoflheConin.ission- 
ers  :"    Veritas   est  magna,  etpravalebit. 

His  letter  is  admirable  ;  we  would 
wish  every  one  of  our  readers  to  peruse 
and  digest  it.  It  is  satisfactory  to  think 
that  with  such  an  advocate,  our  cause, 
which  is  in  every  sense  the  cause  of 
the  poor,  is  sure  of  attention  :  there  is  an 
echo  iu  England  if  one  but  utters  the 
words — justice  and  humanity. 

SUCCESSFUL  TREATMENT 

OF 

ERYSIPELAS  BY  RAW  COTTON. 

Dr.  P.M.  Robertson,  of  Augusta,  GeorEjia, 
in  a  communication  in  the  Southern  Med. 
and  Surg.  Journ.  (July,  1839,)  states, 
"  that  he  has  employed  raw  cotton,  in  tlie 
treatment  of  erysipelas,  as  recommended 
by  M.  Reynaud,  with  very  satisfactory 
results.  Two  cases  in  which  it  was  em- 
ployed are  related.  One  of  these  was  a 
little  girl  who  had  a  week  previous  acci- 
dentally received  a  small  wound,  which 
penetrated  through  the  scalp  to  the 
cranium.  The  wound  had  sujipurattd, 
and  on  close  examination,  Dr.  R.  found 
that  it  had  taken  on  erysipelatous  in- 
flammation, which  had  extended  to  the 
right  ear,  and,  on  the  forehead,  as  far  as 
the  nose,  and  appeared  to  be  progressing 
over  the  entire  scalp  and  face.  It  was  in 
the  afternoon  when  Dr.  R.  saw  her:  dur- 
ing the  morning  the  febrile  excitement 
Mas  high,  and  she  had  been,  occasionally 
dcliri<ius.  Dr.  R.  immediately  bad  the 
hair  tut  as  close  as  it  could  be,  with  a  pair 
«it  scissors,  and  a  cold  bread  and  milk 
poultice  applied  to  the  wound,  and  the 
entire  scalp  of  the  Ciirtliead  covered  with 
the  bats  of  cotton,  as  in  the  former  case, 
at  the  same  time,  a  dose  of  calomel,  to  be 
followed  by  Epsom  salts,  was  adminis- 
tered. The  rtlief  from  the  cotton  was 
immediate;  all  the  bad  symptoms  were 
relieved,  and,  after  the  operation  of  the 
medicine,  llie  general  excitement  W'as 
moderated  and  the  delirium  did  not 
return  again.  In  this  case  the  inilaipnia- 
tion  progressed  as  far  as  the  cheeks,  and 
to  the  left  ear.  The  cotton  could  not  bg 
applied   over   the   eyes  and  nose,  as  the 


patient  was  too  young  to  understand  the 
importance  of  submitting  to  sucli  a  cum- 
bersome application;  it.  however,  arrested 
its  further  progress  from  the  checks  and 
scalp.  All  the  local  symptoms  were  re- 
lieved as  soon  as  the  cotton  was  applied  ; 
no  blisters  formed  on  the  forehead  or 
cheeks,  and  the  desquamation  of  the  cuti- 
cle was  very  slight :  much  less  than  I  have 
ever  seen  it  in  the  mildest  case  of  this  dis- 
ease, when  treated  without  cotton.  During 
the  progress  of  this  case,  which  lasted  for 
seven  days,  the  only  internal  medicine 
administered,  except  the  first  cathartic, 
was  an  occasional  saline  aperient  and  cold 
lemonade  or  soda  water,  made  by  dis- 
solving the  common  soda  powders  of  the 
shops. — Amei-lcan  Journal  of  the  Medical 
Sciences. 

YELLOW  FEVER. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Several  weeks  ago  I  transmitted  a  letter 
for  publication  in  thefllEDiCAL  Gazette, 
being  a  reply  to  one  from  Surgeon  Fer- 
gusson,  of  the  Royal  African  Corps,  set- 
ting forth  the  contagious  nature  of  yellow 
fever  whenever  it  appeared  on  the  Western 
Coast  of  Africa,  with  the  exception  of 
Sierra  Leone,  where  IMr  Fergusson  stated 
"  it  was  ever  the  undoubted  product  of  the 
colony  itself;"  but  that  at  all  the  other 
stations  of  the  coast  it  could  have  no  ex- 
istence unless  it  was  imported  in  ships. 
As  this  doctrine  appeared  to  me  to  be 
equally  erroneous  aud  pernicious,  I  wrote 
an  answer  to  it ;  but  I  now  perceive,  "^ 
the  number  of  the  Medical  GazetTj; 
just  published,  that  you  decline  giving  jt 
insertion  on  the  same  terms  (and  I  can 
admit  of  no  other)  as  those  you  accorded  to 
Surgeon  Fergusson.  Audi  alleram  partem 
is  a  maxim  of  no  more  than  the  common- 
est justice;  and  the  public  journalist  who 
refuses  it  must  be  understood  asadvocatin'^ 
a  particular  set  of  opinions  only,  and  as  no 
longer  holding  the  balance  of  even  justice, 
or  making  truth  the  object  of  his  search 
through  the  channels  of  fair  lengthened 
di.scussion.  He,  in  fact,  lends  his  pages  to 
the  spread  of  what  I,  and  a  great  majority 
of  the  most  experienced  medical  officers 
of  the  army  and  navy,  consider  to  be  an 
abuse  and  poison  of  the  public  mind  on 
a  most  important  question  of  medical 
science ;  supporting  it  by  the  authen- 
ticated signature  of  a  medical  officer,  who, 
by  the  act  of  publishing,  challenges  me 
and  all  the  world  to  the  discussion ;  and 
immediately  thereafter  closes  them  (except 
on  unfair  terms)  against  the  antidote  that 
very  challenge  called  forth.  I  did  not  begin 
the  eontjoveisy ;  it  was  forced  upon  me  ; 
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and  yet  you  refuse  me  a  hearing.  Is  this 
fair  between  man  and  man?  From  your 
character  and  station  in  the  world  you  must 
know  it  to  be  far  otherwise.  The  Medical 
Gazette  has  hitherto  supported  an  un- 
blemished reputation  for  impartiality; 
but  that  reputation  will  be  tarnished  in 
the  estimation  of  every  honourable  mind, 
should  you  still  deny  a  place  in  its  pages 
to  my  original  letter,  or,  failing  that,  to 
the  one  I  am  now  indicting, 
I  remain,  sir. 
Your  most  obedient  servant, 

W.  Fergcsson  MD. 
Inspector-General  of  Hospitals,  H.P. 
Windsor,  Oct.  28th,  1839. 

[We  hope  that  Dr.  Fergusson  is  now 
satisfied  !  Any  one,  w-e  presume,  on  read- 
ing the  preceding  letter,  would  suppose 
that  his  name-sake,  of  Sierra- Leone,  had 
made  especial  reference  to  him,  and  that  a 
controversy  had  been  going  on  which  we 
now  chose  abruptly  to  terminate  ;  but  the 
fact  is,  that  the  party  to  whom  he  wishes 
to  reply,  has  made  no  reference  w  hatever 
to  Dr."  Fergusson,  and  that  admitting  his 
communication  would  be  to  originate  a 
new  discussion  on  an  uninteresting  sub- 
ject. Our  respected  correspondent  at 
Windsor  attaches  much  more  importance 
to  the  disquisition  on  the  yellow  fever 
than  we  imagine  our  readers  generally  do  ; 
and  we  feel  assured  that  they  will  not  find 
fault  with  our  confining  all  argument  on 
the  subject  to  our  extra-limites  depart- 
ment :  a  determination  from  which  the 
above  letter  does  not  induce  us  to  swerve. 
—Ed.  Gaz.] 

ADDENBROOKE'S  HOSPITAL. 

Dr.  Haviland,  Regius  Professor  of  Phy- 
sic in  Cambridge,  has  resigned  the  office 
of  physician  to  Addenbrooke's  Hospital. 
His  successor  is  Dr.  Paget,  of  Caius 
College. 


S.  G.  Boisragon,  BI.D.,  Physician  to  the 
Cheltenham  Dispensary,     Highley. 

Commentaries  on  Diseases  of  the  Skin, 
By  Anthony  Todd  Thomson,  M.D.,  &c. 
&.C,  With  illustrations,  drawn,  litho- 
graphed, and  coloured,  by  Mr.  Joseph 
Perry.  Fasciculus  I.  containing  Lepra. 
Taylor  and  Walton, 

Elements  of  Physiology.  By  J.  Miiller, 
M.D.  of  Berlin.  Translated  from  the 
German,  by  William  Baly,  M.D.  Illus- 
trated with  steel  plates  and  numerous 
wood  engravings.  Second  edit.  Part  I. 
containing  General  Physiology,  the  Blood 
and  Circulating  System,  the  Lymph  and 
Lymphatic  System,  Respiration,  Nutri- 
tion, Growth,^and  Reproduction.  Taylor 
and  ^Valton  ;  j)p.471. 

Anatomical  Plates.  Edited  by  Jones 
Quain,  M  D.,  and  W.  J.  E.  Wilson.  Divi- 
sion IV.  —  Viscera,  VII.  containing  the 
Minute  Anatomy  of  the  Liver,  beautifully 
illustrated.     Taylor  and  Walton. 

A  Treatise  on  Obstetric  Auscultation. 
By  Dr,  H,  E.  Naegele.  Translated  from 
the  German,  by  Charles  West,  M.D.,  &c. 
Renshaw;  pp.  120. 

WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  Kov.  5,  1839. 


BOOKS  RECEIVED  FOR  REVIEW. 

A  Practical  Treatise  on  the  Diseases  of 
the  Eye.  By  William  Mackenzie,  M.D., 
Surgeon-Ociilist  in  Scotland  in  ordinary 
to  her  Majesty,  Lecturer  on  the  Eye  in  the 
University  of  Glasgow,  and  one  of  the 
Surgeons  to  the  Glasgow  Eye  Infirmary  ; 
to  which  is  prefixed  an  Anatomical  Intro- 
duction explanatory  of  a  Horizontal  Sec- 
tion of  the  Human  Eyeball.  By  Thomas 
Wharton  Jones,  Surgeon.  Third  edition. 
Longman  &.  Co.;  pp.923. 

A  Dictionary  of  Materia  Medica  and 
Practical  Pharmacy,  including  a  trans- 
lation of  the  ForinuljB  of  the  London 
Pharmacopoeia.  By  William  Thomas 
Brande,&c.  &c.  &c.    "Parker;  pp.591. 

Illustrations  of  Osteology.    By  Theodore 
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LECTURES 

ON    THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   We&imimter  Hospital  ScJwol, 
By  Benjamin  Phillips,  F.R.S. 

INFLAMMATION — Continued. 

Value  of  external  signs;  how  produced — Suc- 
cession of  chaiiges — Stases — Changes  in  the 
blood — lis  vitality? — Accidental  secretions  — 
False  membrane —  Induration — Softening — 
Summary — General  principles  of  treatment. 

Undolbtedly  the  local  phenomena  of 
inflammation  constitute,  when  co- existent, 
an  incontestable  evidence  of  the  existence 
of  that  morbid  condition,  but  taken  sepa- 
rately they  do  not  offer  the  same  value. 
The  redness  may  be  simulated,  in  all  its 
forms  and  all  its  shades,  by  any  meehan- 
cal  obstacle  to  the  venous  circulation. 
Again,  it  is  necessary  to  be  on  our  guard, 
in  examinations  after  death,  against  the 
congestion  and  colour  produced  in  certain 
parts  by  position.  Inflammatory  redness 
is  much  lessened  after  death;  Bichat  even 
insisted  on  the  possibility  of  its  complete 
disappearance  in  all  parts :  in  the  case  of 
membranes  it  may  no  doubt  happen,  but 
only  in  slight  cases.  Though  paiti  may 
be  one  of  the  most  constant  signs  of  in- 
flammation, yet  it  may  be  wanting  in 
chronic  inflammation,  and  even  occasion- 
ally in  acute  when  the  texture  of  the  part 
is  so  lax  as  to  lend  itself  easily  to  expan- 
sion. Slill  when  pain  exists,  it  follows 
inflammation  so  closely  that  it  may  be 
regarded  as  a  fully  exact  measure  of  its 
increase  or  diminution.  Heat  is  very 
closely  attached  to  acute  inflammation, 
and  is  rarely  wanting;  but  its  absence,  as 
well  as  that  of  pain,  is  a  fundamental 
624. — XXV. 


character  of  many  chronic  inflammations. 
Swelling  may  belong  to  a  great  number 
of  lesions  of  nutrition  other  than  inflam- 
mation. Therefore  we  hold  that  there  is 
none  of  these  local  signs,  though  they  may 
be  usually  most  appreciable,  which  pos- 
sesses a  decided  value.  The  accidental 
products  of  secretion  alone  furnish  the 
true  pathognomonic  signs  of  inflammation, 
and  among  these  lymph  and  pus  hold  the 
first  place. 

The  redness  is  explained  by  the  pleni- 
tude and  increased  caliber  of  the  capillary 
vessels,  and  by  the  formation  of  new  ones. 
The  state  of  the  blood  in  these  vessels  ex- 
plains the  different  shadfcs  of  inflammatory 
redness.  Already,  without  the  microscope, 
it  had  been  said" by  Hunter  that  the  in- 
tense redness  of  certain  inflammations 
could  only  be  explained  by  assuming,  that 
the  red  blood  passed  unchanged  from  the 
arteries  to  the  veins.  We  have  seen  that 
microscopic  experiments  perfectly  demon- 
strated this  phenomenon.  Again,  when  in- 
flammation is  confirmed,  microscopic  expe- 
riments have  shewn  the  blood  gradually 
losing  its  globular  appearance,  and  becom- 
ing darker  in  colour:  these  observations 
agree  with  those  made  by  Hunter  on  the 
influence  of  the  stases  of  the  blood  on  its 
coagulability  and  colour, and  accDuntfor  the 
various  shades  presented  in  inflammation. 
The  swelling  is  accounted  for  by  the  rejile- 
tion  of  the  vessels,  the  formation  of  new 
capillaries,  and  the  infiltration  of  the  tis- 
sues by  the  products  of  accidental  secre- 
tion. Heat  is  owing  to  innervation  and  the 
movement  of  the  blood,  but  its  increase 
will  be  in  a  pretty  exact  ratio  with  the 
activity  which  will  be  impressed  upon  the 
inflammation  by  these  two  sources  of  its 
production.  As  to  jjain,  as  it  is  impossible, 
says  Hunter,  that  any  extraordinary  opera- 
tion should  be  established  in  the  body 
without  sensation  making  us  aware  of  it, 
we  cannot  suppose  that  the  rapid  change 
of  the  natural  condition  which  supervenes 
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in  an  inflamed  part  should  occur  without 
producing  a  sensation  which  may  amount 
to  pain.  Those  organs  even,  where  nerves 
have  not  been  discovered,  become  painful 
on  inflammation.  Tlie  explanation  of 
this  subject,  which  has  been  embarrassing 
— which  was  one  of  the  grounds  which 
induced  Bichat  to  maintain,  thai  innerva- 
tion had  nothing  to  do  with  inflammation 
—  indicates  nothing  else  than  that  in- 
flammation demonstrates  nerves  w  here  the 
scalpel  cannot.  As  to  those  parts  mani- 
festly provided  with  nerves,  it  would  seem 
easy  to  interpret  the  pain  by  the  lesion 
of  these  nerves.  Men  have  sought  to 
ascertain  whether  the  lesion  were  hyper- 
trophy, distension,  or  other  tangible 
state;  but  they  have  not  succeeded:  and 
this  is  not  astonishing,  says  Hunter,  "  the 
nerves  are  only  simple  messengers  of  in- 
telligence, which  have  nothing  to  do  with 
organic  phenomena."  Although  we  may 
not  be  disposed  rigorously  to  adopt  this 
opinion  of  Hunter,  it  is  nevertheless  true, 
that  we  know  not  in  what  consists  the 
modifications  which  the  nerves  suffer  in 
inflammation  ;  their  distension  and  their 
irritation  by  the  aflluxof  blood  is  conceived, 
and  may  be  reasonably  adopted. 

Inflammation  commences,  then,  it  is  very 
evident,  by  an  innervation  which  may  be 
called  plastic,  the  immediate  eft'ect  of  which 
is  to  direct  certain  fluids  to  the  seat  of 
irritation.  The  blood  is  not  onl}'  forced, 
as  it  were,  into  the  ca])illary  vessels  of  the 
irritated  organ,  but  fixed  and  retained 
there.  Now  that  which  retains  it  is  not  a 
mechanical  obstacle  opposed  to  its  return; 
on  the  contrary,  it  is  a  vital  disposition, 
to  which  some  pathologists  have  applied 
the  term  i-pasm,  but  as  spasm  would  imply 
constriction,  the  term  is  clearly  inappli- 
cable. It  is  clear  that  certain  vital,  and 
at  present  inappreciable  changes,  render 
inflammation  dangerous  or  otherwise;  the 
danger  rarely  bears  any  very  direct  rela- 
tion with  the  physical  and  material  signs. 
In  fact,  in  cases  of  violent  death  as  a 
consequence  of  inflammation,  we  are  sur- 
prised on  opening  the  bodies  at  the  very 
insignificant  traces  of  organic  lesions 
which  are  presented.  Take,  for  example, 
acute  pericarditis;  what  do  we  find  after 
death?  Some  arborizations — a  reddish 
marbled  colour  of  the  serous  membrane ; 
whilst  tissues  deeply  inflamed  have  not 
occasioned  during  the  life  of  the  subject 
any  considerable  disturbance.  Now  the 
changes  which  are  brought  about  in  the 
capillary  system  of  an  inflamed  organ  have, 
as  we  have  seen,  been  made  the  subject  of 
careful  examination.  This  net- work,  upon 
which  the  stimulus  is  fixed, is  destined  to  re- 
act againstit;  it  becomes  the  seat  of  greater 
vital  activity.  This  is  proved  by  the  pulsa- 
tions which  are  felt,  the  heat  which  is  deve- 


loped, the  sensibility  which  is  exalted,  and 
tlie  secretions  which  are  poured  out.  It  is 
then  tlie  capillary  system  which  is  the  seat  of 
inflammatory  action,  and  not  the  cellular 
or  parenchymatous  tissue,  as  was  main- 
tained by  Plainer,  Haller,  and  Brandes. 
That  the  congestion  of  blood  which  irrita- 
tion determines  in  a  part  manifestly 
dilates  the  capillaries  of  a  part,  is  shewn 
by  the  experiment  of  John  Hunter  on  a 
rabbit's  ear,  and  by  others.  It  is  not  im- 
portant to  seek  to  determine,  whellier  the 
capillary  vessels  are,  or  are  not,  emlowed 
with  a  true  contractility,  and,  as  a  conse- 
quence, capable  of  exciting  the  phenomena 
which  are  attributed  to  their  increased 
activity.  If  after  the  opinion  sustained 
by  many  persons,  and  reproduced  by 
Magendie,  the  arteries  have  only  a  con- 
tractile action,  by  means  of  which  the 
blood  is  pushed  out  through  the  capillary 
tissue  into  the  veins,  the  capillary  system 
itself  is  not  endowed  with  any  action. 
Now  the  experiments  of  Tliomson  u])on 
the  web  of  the  frog's  foot,  in  which  it  is 
easy  to  follow  the  course  of  the  blood  in 
the  smallest  vessels,  clearly  demonstrates 
this  contractility  :  similar  results  were  ob- 
tained by  Hastings,  Kaltenbrunner,  and, 
Gendrin,  who  having  employed  different 
stimuli,  observed  under  the  microscope  the 
dilatation  of  these  vessels,  and  their  pas- 
sive state  after  strong  and  repeated  con- 
tractions. 

There  is,  then,  in  an  inflamed  organ  not 
only  a  decided  congestion  or  stagnation  of 
blood,  as  a  consequence  of  irritation  — 
there  are  not  only  ])hysical  and  ajjpa- 
rent  changes  in  the  affected  tissue — but  it 
becomes  also  a  seat  of  irritation  consequent 
upon  this  state  of  things,  and  this  irrita- 
tion may  be  propagated  to  the  whole  sys- 
tem, and  constitutes  reuclion.  When  this  is 
very  considerable,  /erec  is  the  result.  There 
is  not,  in  fact,  any  inflammation,  if  a  little 
intense,  which  does  not  light  up  consecu- 
tive fever;  and  here  we  may  say  with  Frank, 
"  that  fever  is  to  the  principal  disease 
what  the  shadow  is  to  a  body  (febris  cer- 
torum  malorum  potius  umbra  quam  ipse 
morbus  est.")  We  may,  however,  see  an 
opposite  state  of  things  ;  we  may  see  fevers 
lighting  up  local  inflammation.  Force  a 
horse  to  his  speed,  and  maintain  it  long — 
hunt  a  stag,  or  otheranimal;  his  agitation 
will  be  great,  his  arterial  system  will  be 
violently  agitated,  the  blood  will  be  pushed 
with  great  force  into  the  capillaries,and you 
will  find  on  opening  him  after  death,  une- 
quivocal traces  of  inflammation  in  many 
organs.  There  are  many  cases  where  fever 
precedes  the  local  affection.  Is  bubo  or 
carbunclemanifested  as  a  first  phenomenon 
in  persons  affected  with  plague  ?  Does 
the  gangrenous  sore  throat  precede  certain 
fevers  ? — the  efflorescence  of  the  lips  certain 
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ephemeral  fevers? — the  pu&tules  of  small- 
pox, the  patches  of  measles  or  scarlatina, 
do  they  precede  the  fever  ?  I  say,  certainly 
not;  therefore,  it  is  evident  that  general  ex- 
citement may  produce  local  inflammation. 

The  series  of  organic  lesions  and  func- 
tional disturbances  by  which  inflammation 
is  characterized  i)ass  through  many  distinct 
periods.  It  is  at  first  a  simple  congestion, 
accompanied  by  a  certain  redness,  but 
with  that  exception  the  tissues  present  no 
anatomical  characters  wiiich  do  not  belong 
to  them  in  the  state  of  health,  neither  are 
the  functions  of  the  organ  much  disturbed. 
This  congestion,  during  which  microscopic 
examination  has  shewn  us  that  the  cipil- 
lary  circulation  is  alone  excited,  is  not  in- 
flammation, and,  if  this  state  be  dissipated, 
inflammation  will  not  occur.  Kalten- 
brunner,  as  we  have  seen,  carefully  observed 
the  capillary  action  which  marks  its  dimi- 
nution, and  has  shewn  the  kind  of  critical 
secretion,  sometimes  serous,  sometimes 
sanguinolent,  which  it  leaves  here  and 
there  in  the  cellular  tissue.  When,  on  the 
contrary,  the  congestion  is  only  the  first 
period  of  inflammation,  the  redness  in- 
creases, the  organs  tumefy,  their  consis- 
tency diminishes.  This  is  the  period  of 
the  stasis  of  blood  in  the  capillaries;  it  is 
that  of  confirmed  inflammation.  This 
course  of  inflammation  is  more  or  less  ra- 
pid; from  this  comes  its  distinction  into 
acute  and  chronic,  the  exact  limits  of 
which  it  is  diflicult  to  determine.  The  de- 
velopment of  the  periods  of  inflammatory 
action,  whatever  may  be  the  duration,  af- 
fects the  continued  type,  from  beginning 
to  end,  and  always  requires  a  certain  time 
for  its  accomplishment :  it  can  never  as- 
sume an  intermittent  type,  as  some  think; 
it  cannot  exist  and  be  dissipated  in  a  few 
minutes.  Those  statements,  it  is  evident, 
can  only  refer  to  simple  congestions,  tran- 
sient as  the  stimulus  which  excited  them, 
and  which  have  never  acquired  intensity 
enough  to  light  up  a  true  inflammation. 

Having  exposed  at  sufficient  length  those 
observations  which  are  most  entitled  to 
credit,  relative  to  the  state  of  the  capillary 
vessels  in  a  state  of  inflammation — because 
it  is  the  foundation  of  modern  pathologi- 
cal anatomy,  and  the  only  legitimate  basis 
for  a  theory  of  inflammation  —  it  can 
hardly  be  necessary  for  me  to  occupy  your 
minds  with  the  theories  of  Brown  and  his 
disciples,  or  those  of  the  partisans  of  the 
philosophy  of  nature.  It  was  clearly  not 
by  pathological  anatomy  that  the  incita- 
bilists,  whose  minds  disdained  to  consider 
the  changes  of  form  and  structure  of  orga- 
nized matter,  derived  the  notion  of  two 
opposite  species  of  inflammation — sthenic 
and  asthenic.  Neither  is  it  likely  that 
either  the  scalpel  or  the  microscope  fur- 
nished Troxler  with  the  idea,  that  inflam- 


mation is  a  "  tendency  to  the  solution  of 
the  organic  individuality  ;"  to  Gutfeld, 
that  it  consists  in  "  a  disproportion  of 
fundamental  functions ;"  to  Marcus,  that 
it  depends  on  "  an  alteration  of  the  second 
moment  in  the  second  dimension  of  the 
organism."  Burdach,  Walter,  Seller, 
Sprengel,  and  Dzondi,  were  less  wide 
astray  from  the  experimental  method  and 
the  best  established  opinions,  in  consider- 
ing inflammation  as  "  an  abnormal  aug- 
mentation of  the  organic  incitation  in  the 
capillary  vessels,  joined  to  a  change  in  the 
])lastic  power ;"  though  they  were  not  a 
little  too  fanciful  in  seeking  the  explana- 
tion of  the  ])henomena  of  disease  in  the 
laws  which  regulate  the  universal  powers 
of  nature.  The  explanation  of  the  phe- 
nomena I  have  just  described  forms  a 
small  part  of  the  anatomical  history  of  in- 
flammation generally  considered.  Those 
phenomena,  which  have  been  improperly 
named  terminations  of  the  disease,  are 
perhaps  those  which  offer  most  interest  and  • 
most  difliculty.  Besides  resolution,  or  the 
return  of  the  part  to  its  natural  state — 
which  constitutes  indeed  the  only  true 
termination — the  phenomena  which  may 
succeed  to  those  we  have  been  studying 
are  too  many  and  too  complex  for  any  of 
them  to  be  considered  as  leading  directly 
to  a  cure.  The  truth  is,  the  same  affec- 
tion, inflammation,  is  continued  under  dif- 
ferent forms,  which  have  received  particu- 
lar names,  and  of  which  each  has  been  the 
object  of  a  multitude  of  works,  such  as  in- 
duration, softening,  suppuration,  ulcera- 
tion, gangrene.  We  must  now  proceed  to 
inquire  what  changes  are  brought  about 
in  the  blood  and  the  products  of  secretion. 
The  act  of  inflammation  brings  about 
certain  changes  in  the  blood ;  of  these, 
some  are  appreciable  to  our  senses,  others, 
though  invisible,  may  nevertheless  be  de- 
monstrated by  reason.  Nothing  is  more 
common  than  the  alteration  termed  buff", 
which  is  shewn  at  the  surface  of  the  clot 
of  blood  taken  from  a  vein,  under  the  ap- 
pearance of  a  layer  of  suet.  Viscid,  soft, 
and  filamentous,atfirst,  it  does  not  become 
dense  and  strongly  adherent  to  the  cruor 
until  the  coagulation  of  the  clot  is  com- 
plete. Considered  chemically,  the  clot  is 
completely  dissolved  in  warm  water  when 
it  is  soft  and  mucous,  incompletely  when 
it  is  condensed.  AVater  saturated  with  ni- 
trate or  carbonate  of  potash,  or  dilute  acetic 
acid,  dissolves  the  buff,  but  the  action  of 
concentrated  mineral  oxides  augments  its 
density.  The  result  of  these  experiments 
would  imply  that  the  buff  is  composed  of* 
fibrin  and  albumen,  or  fibrin  and  very 
albuminous  serum.  There  are  certain  cir- 
cumstances which  favour  the  formation  of 
the  clot  upon  the  blood  of  individuals  who 
are  plethoric  or  attacked  with  inflamma- 
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tion  :  1st,  a  sufficiently  large  opening  in 
the  vein;  2d,  a  projecting  jet  of  blood; 
3i],  the  form  of  the  recipient,  wliich  should 
not  he  wide,  but  deep  ;  4lli,  the  tempera- 
ture of  the  vessel  in  which  it  is  received, 
and  which  should  not  be  cold ;  .5th,  re- 
pose after  its  fall  into  the  recipient. 
Gendrin  has  prevented  tlie  formation  by 
letting  flow  into  the  vessel  at  <i;e  same 
time  with  the  blood  a  small  stream  of  a 
solution  of  caustic  potash  :  it  is  equally 
prevented  by  letting  the  blood  flow  from 
a  height,  drop  by  drop.  He  has  also  ob- 
served that  blood  taken  at  the  same  time 
from  both  arms  is  identical,  though  I  he 
inflammation  may  affect  only  one  side; 
that  if  we  perform  two  bleedings  with  an 
interval  of  ten  or  fifteen  minutes,  the 
blood  of  the  first  presents  buff,  that  of  the 
second  does  not;  but  if  we  bleed  a  third 
time,  some  hours  afterwards,  the  blood  is 
again  buffed;  that  when  a  buffy  bleeding 
is  interrupted  by  syncope,  the  blood  flow- 
•  ing  after  the  syncope  shews  no  buff.  He 
showed  further,  that  the  buff  is  not  the  only 
change  in  inflammatory  blood,  but  that 
the  clot  is  denser  and  smaller,  showing  a 
greater  contractility  in  its  elements;  that 
in  inflammatory  blood  the  serum  is  more 
viscous  and  less  coloured  than  in  healthy 
blood,  and  that  it  contains  almost  a  double 
proportion  of  albumen;  that  its  density 
and  bufl'  are  in  relation  with  the  different 
])eriods  of  inflammation.  Whatever  may 
be  the  cause  «  hich  increases  the  quantity 
of  fibrin  and  albumen  in  inflammatory 
blood,  and  whatever  may  be  the  mecha- 
nism by  which  the  augmentation  of  i)las- 
ticity  and  of  fibrin  occasions  the  absence 
of  colouiiug  matter  in  a  part  of  the  clot,  it 
is,  I  believe,  true  that  these  changes  are 
brought  about  under  the  influence  of  some 
vital  action. 

It  may  be  as  well  here  to  say  a  few 
words  on  the  vitality  of  the  blood,  'i'he 
fluids,  like  the  solids, possess  a  power  of  re- 
sisting causes  which  tend  to  their  destruc- 
tion. This  is  proved  by  Hunter's  experi- 
ments upon  the  egg  and  the  blood— expe- 
riments in  which  these  flp.ids,  in  an  unal- 
tered state,  lia\e  resisted  congelation  for  a 
longer  time  than  those  whose  jihysiolo- 
gical  properties  had  been  destroyed  by  a 
jjrevious  congelation.  He  also  shewed  that 
the  coagulation  of  the  blood  did  not  de- 
pend upon  the  contact  of  air,  since  it  coa- 
gulates sooner  in  space,  nor  from  rest  alone, 
since  it  sometimes  coagulates  while  circu- 
lating. Something  else  must,  therefore, 
be  found  to  explain  it — its  vitality.  Phy- 
siological experiments  shew  that  poisons 
which  destroy  the  vitality  of  the  solids, 
liciwever  small  the  quantity  employed, 
produce  almost  instantaneous  changes  in 
the  composition  of  blood,  cither  coagula- 
ting or  destroying  it.     Fontana  has  seen 


the  whole  of  the  blood  in  a  sparrow  black- 
ened and  coagulated  by  a  single  drop  of 
the  venom  of  a  viper.  Tieilemann  and 
(imelin,and  Orfila,  show  that  in  poison- 
ing with  mercury  the  blood  remains  fluid; 
others  have  shown  that  it  is  blackened  and 
very  fluid  in  poisoning  by  arsenic  (Jsger); 
that  in  poisoning  by  prussic  acid  it  is 
changed  into  a  black,  viscous, gluey  matter, 
of  the  consistency  of  oil  (Ittrier);  and  that 
the  electric  fluid,  at  the  same  time  that  it 
destroys  muscular  irritability,  liquefies  the 
blood,  and  jirevents  coagulation.  The  mi- 
croscopic observations  of  Home,  Brand, 
Prevost  and  Dumas,  which  demonstrate 
not  only  the  particular  form,  but  also  the 
intrinsic  movements  of  globules  during 
coagulation,  also  induce  an  impression  of 
their  vitality.  In  fact,  when  we  examine, 
through  a  microscope  which  enlarges  a 
hundred  and  fifty  times,  blood  recently 
taken  from  a  vein,  we  see  a  kind  of  gy- 
rating movement  of  the  whole  mass.  The 
phenomenon  lasts  for  some  time  after  the 
blood  is  removed,  then  it  coagulates,  and 
another  sort  of  movement  is  described, 
perceived  by  Heidmann.  We  see  a  kind  of 
reticular  tissue,  which  moves  for  many  mi- 
nutes, and  which  resembles  feeble  muscu- 
lar contractions.  Dilute  muriatic  acid  in- 
creases this  movement,  whilst  stronger 
acids  immediately  destroy  it.  Whether, 
as  some  have  done,  we  should  place  the 
blood  on  the  same  line  with  infusory  ani- 
mals, may  be  very  questionable.  If,  says 
Edwards,the  electric  spark  is  passed  through 
a  drop  of  blood,  we  shall  see  the  molecules 
which  it  contains  take  at  once  a  straw- 
berry-like arrangement,  which  indicates 
the  partial  separation  of  the  elementary 
globules  of  which  it  is  formed.  If  we 
make  the  same  experiment  on  a  fluid 
containing  infusory  spermatic  animalcules, 
we  shall  observe  the  same  effect;  at  the 
same  moment  these  beings  will  lose  the 
spontaneous  movement  with  which  they 
were  endowed.  Looking  at  these  facts,  we 
are  astonished  at  the  insignificant  part 
which  the  blood  has  been  disposed  to  play, 
and  might  be  tempted  to  attribute  to  it  a 
greater  measure  of  vitality  than  it  really 
possesses.  And  if  such  be  the  nature  of 
the  blood  in  the  natural  order,  how  much 
more  remarkable  may  its  qualities  be  in 
the  pathological  state.  But  if,  on  the  one 
hand,  proofs  are  presented  in  support  of  the 
belief  of  an  exalted  vitality  of  the  blood 
underinflammatory  action,  thei-e  are  others 
which  demonstrate  the  alteration  of  this 
fluid  under  opposite  circumstances,  and 
when  the  blood  is  otherwise  modified. 
The  ancients  knew  that  in  malignaiitfevers 
the  clot  is  absolutely  diffluent.  Dr. 
Stocker  established  the  same  fact  in  epi- 
demic typhus  in  Dublin ;  Gendrin  has 
shewn  the  septic  qualities  of  the  blood  in 
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putrid  ferers,  and  also  that  blood  taken 
iVdin  variolous  patients  bad  not  only  an 
inllammatory  character,  but  also  delete- 
rious qualities,  so  much  so  that,  when  in- 
jected into  the  veins  of  animals,  it  excited 
in  thetn  mortal  inflammations. 

In  the  condition  of  health  all  the  tissues 
are  bathed  with  a  flui-d  in  tiie  state  of 
vapour.  We  may  ascertain  its  presence 
by  making  an  incision  into  the  cellular  or 
other  tissue.  We  can  also  ascertain  the 
nature  of  this  fluid  by  the  following  ex- 
])eriment.  Produce  artiticial  oedema,  by 
making  a  circular  pressure  around  a  limb 
without  including  the  principal  artery. 
After  some  hours  the  limb  is  much  infil- 
trated by  a  serous  fluid,  which  does  not 
spontaneously  coagulate,  but  may  be  easily 
coagulated  by  alcohol  or  a  weak  acid. 
This  fluid  is  evidently  an  albuminous 
serum,  like  that  of  oedema  produced  by 
disease,  or  the  serum  of  the  blood.  Im- 
merse the  tissue  in  alcohol  or  boiling 
water,  and  we  obtain  whitish  yellow  jelly, 
most  abundant  where  the  cellular  tissue 
is  most  lax.  That  which  is  most  im])or- 
tant  to  establish  is,  that  a  similar  coagu- 
lation is  not  spontaneous;  therefore  the 
infiltrated  fluid  does  not  contain  fibrin — 
for  the  faculty  of  spontaneous  coagulation 
is  the  most  marked  characteristic  of  fibrin. 
Examined  by  means  of  the  microscope, 
when  perfectly  fluid,  no  globules  are  ap- 
parent; when  half  dried,  some  irregular 
globules  are  apparent,  smaller  than  those 
of  the  blood;  in  fact,  like  those  of  dried 
serum.  The  character  of  the  fluids  ordi- 
narily secreted  in  the  absence  of  inflam- 
mation it  is  important  to  bear  in  mind. 
When  inflammation  exists  even  in  its 
congestive  state,  the  quantity  of  this  fluid 
is  usually  increased  ;  but  as  soon  as  the 
inflammation  has  acquired  a  certain  in- 
tensity, a  certain  portion  of  this  matter 
undergoes  a  jelly-like  coagulation, extend- 
ing to  the  limits  of  the  inflammation;  a 
certain  portion  remains  fluid.  If  the  in- 
flammation  be  more  intense,  the  infiltrated 
fluid,  of  a  darkish  red  colour,  is  sponta- 
neously coagulated.  It  is  then  sanguino- 
lent,  or  even  pure  blood  at  the  centre,  and 
around  the  circumference  the  gelatinous 
infiltration  prevails.  Still,  further,  it  be- 
comes serous,  yellowish,  or  even  almost 
colourless.  Examined  through  the  mi- 
croscope, -we  see  in  the  bloody  and  coagu- 
lated mass  globules  of  blood  deprived  of 
their  colouring  matter,  which  is  separated 
from  them  almost  as  soon  as  they  escape 
from  the  vessel  (Gendrin.)  At  the  limits 
of  this  coloured  matter  these  molecules 
are  more  rare.  There  are  some  cases  in 
which,  for  the  purpose  of  examination, 
we  may  collect  a  sufficient  quantity  of 
the  fluids  produced  by  inflammation,  be- 
fore  suppuration   is   established  :    this  is 


best  done  in  inflammation  of  arteries, 
whose  cavity  is  a  sort  of  recipient  for 
tliem.  Banuel  analysed  the  coagulable 
substance  which  is  exhaled  at  the  exterior, 
in  the  cavity,  and  in  the  thickness  of  the 
parietes  of  an  artery  tied  with  a  ligature. 
This  white  soft  matter,  which  presented  a 
sort  of  iibrinous  texture,  is  not  dissolved 
in  cold  water.  Subjected  to  boiling  water 
it  was  not  dissolved,  but  it  became  solid, 
and  contracted  a  little  upon  itself;  then, 
broken  into  pieces,  a  distinctly  fibrinous 
structure  was  shown.  Plunged  into  a 
warm  solution  of  caustic  jjotash,  the 
greater  part  was  dissolved,  but  less 
promptly  than  that  of  thickened  albumen, 
a  little  more  rapidly  than  fibrin.  If  we 
follow  the  formation  of  this  coagulable 
substance  from  its  origin,  we  discover  that 
it  is  primitively  formed  of  an  albuminous 
serosity,  v.hich  becomes  more  and  more 
fibrinous  and  spontaneously  coagulable  as 
the  inflammation  is  more  intense. 

Whatever  may  be  the  place  where  this 
lymph  is  deposited,  whether  on  the  sur- 
face of  organs,  in  their  substance  or  their 
parenchyma,  the  product  and  the  effects  are 
the  same.  In  one  and  the  other  this  lymph 
is  coagulated,  thickens,  changes  its  nature, 
and  in  the  end  may  become  organized,  and 
vitally  connected  with  the  tissues  with 
which  it  is  in  contact.  No  doubt  this  is 
the  source  of  many  organic  transforma- 
tions. It  may  be  a  question  whether 
transformations  do  not  differ  from  dege- 
nerations in  this — that  in  the  former  the 
exuded  matter  is  susceptible  of  becoming 
organized,  while  in  degenerations  the 
substance  which  forms  them  can  never 
enter  into  organic  relations  with  the  an- 
cient tissue,  and  cannot  become  the  germ 
of  new  tissues  similar  to  the  old.  This 
lymph  is  soft,  viscous,  filamentous,  and 
pulpy:  in  chemical  composition  it  seems 
to  be  formed  in  great  jiart  of  fibrin. 
Mo(jre,  I  ajjprehend,  was  quite  wrong  in 
maintaining  that  it  had  never  been  fluid. 
How  could  it  escape  from  the  vessels  in 
the  form  of  membranes?  Its  colour  is 
white,  yellow,  or  greyish  :  its  thickness 
upon  the  surface  of  inflamed  organs  varies 
from  the  tenth  of  a  line  to  an  inch.  It  is 
sometimes  deposited  between  many  layers, 
between  which  a  serous  fluid  is  occasion- 
ally found.  In  other  circumstances,  inde- 
pendently of  the  coagulating  lymph,  a 
certain  quantity  of  serum  is  found  in  cer- 
tain drop.sies.  This  we  know,  by  chemical 
analysis,  that  the  serous  fluid  becomes 
more  rich  in  plastic  and  organizable  mat- 
ter in  proportion  to  the  progress  of  the 
inflammation  ;  receiving,  of  course,  from 
the  blood  a  greater  quantity  of  albumen 
and  fibrin.  As  to  its  appearance,  it  is  at 
first  amorphous  ;  much  as  we  see  it  in  the 
huffy  coat  in  inflammatiou.     It  does  not. 
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however,  remain  lons^  in  this  state,  hut 
soon  acquires  a  flocculent  appearance,  is 
iilauientous  or  reticulated,  and  porous  ; 
sonietliing  lilie  the  niembrana  caduca  of 
the  uterus.  A  little  later  it  exhibits  in  its 
substance  spots  of  blood,  then  streaks, 
which  have  the  appearance  of  vascular 
ramifications,  and  at  last  tliese  streaks  are 
transformed  into  true  canals,  containing 
blood,  and  inosculating  with  the  old  ves- 
sels of  the  organ  on  which  the  exudation 
takes  place.  This  lymph  is  the  medium 
of  union  in  those  wounds  which  heal  with- 
out suppuration,  and  between  inflamed 
parts.  It  is  through  its  agency  that  the 
pleura  pulmonalis  unites  with  the  pleura 
costalis,  the  intestines  to  the  peritoneum, 
the  Falloj)ian  tubes  to  the  ovaries,  &c. 
Serous  membranes,  more  frequently  than 
any  others,  are  the  seat  of  this  exudation. 
After  the  serous  membranes  come  the  mu- 
cous, and  next,  probably,  the  internal  tu- 
nics of  vessels.  In  the  mucous  surfaces 
the  lymph  forms  cylindrical  concretions, 
which  take  the  form  of  the  tubes  in 
which  thty  are  found  ;  such  are  the  mac- 
caroni-like  tubes  sometimes  spit  up  from 
the  bronchia?.  All  these  layers  of  lymph 
upon  surfaces  constitute,  what  are  termed, 
false  membranes,  the  nature  of  which  I  shall 
now  point  out  to  you.  We  may  admit 
four  states  or  periods  in  the  development 
of  false  membrane:  first,  the  period  of 
formation  ;  second,  that  of  increase  ;  third, 
that  of  organization  ;  fourth,  that  of  mu- 
tation into  cellular  tissue.  In  the  first  ])e- 
riod,  twenty-four  hours  after  we  inflame  a 
serous  membrane,  we  find  it  much  inject- 
ed, and  upon  its  surface  an  extremely  thin 
and  tender  layer  of  a  pulpy  villous  sub- 
stance, like  so  much  gauze  or  cobweb, 
which  the  slightest  friction  would  remove: 
this  thin  pellicle  has  one  surface  applied 
upon  the  serous  tunic,  the  other  free,  vil- 
lous, and  sometimes  mammillated.  The 
second  period  begins  as  soon  as  the  exu- 
dation has  a  membranous  appearance,  and 
is  characterized  by  increase  of  thickness 
and  density  of  the  false  membrane.  We 
sometimes  find  inflamed  organs  which  ex- 
hibit the  lymph  in  different  degrees  of 
consistency  of  aspect,  and  even  of  organi- 
zation. I  have  seen  on  the  same  lung,  in 
consequence  of  inflammation  of  the  pleura, 
tlie  layer  of  lymph  at  one  point  scarcely 
adherent  to  the  surface  ;  in  anotlier, 
strongly  adherent ;  in  a  third,  beautifully 
reticular.  The  third  period  is  charac- 
terized by  the  density  and  by  the  presence 
of  blood- vessels.  StoU  believed  they  might 
be  organized  in  twelve  days,  sometimes 
even  in  eight  or  nine,  from  the  invasion  of 
the  disease.  Home  said  vessels  might  ap- 
pear in  them  in  twenty-four  hours.  The 
concretion  of  albumen  is  not  owing  to  the 
heat  of  the  part,  because  for  this  purpose 


a  temperature  of  160'='  is  required  ;  it  is  a 
vital  act,  more  easily  observed  than  com- 
prehended. In  the  fourth  period  it  under- 
goes a  change  in  appearance,  becomes 
thinner,  and  daily  more  like  cellular  tis- 
sue; and  before  long  presents  diaphanous 
laminjE,  extremely  thin,  soft,  and  arranged 
like  those  of  cellular  tissue.  There  is  not 
only  identity  of  appearance  with  cellular 
tissue,  but  also  identity  of  use,  and  even 
of  diseases  ;  and  it  never  contains  fatty 
matter. 

Another  change,  to  which  tissues  affect- 
ed with  inflammation  are  liable,  is  an 
increase  of  density  and  of  cohesion.  This 
change  is  more  commonly  a  consequence 
of  slow  or  chronic  than  acute  inflamma- 
tion. It  is  produced  in  the  following 
way  : — The  serous  fluid  which  is  exhaled 
from  the  blood-vessels  in  a  state  of  inflam- 
mation becomes  more  and  more  charged 
with  fibro  albuminous  matter;  it  distends 
the  cellular  tissue,  becomes  concrete  under 
the  influence  of  inflammatory  action,  and 
may  become  organized.  The  cells,  there- 
fore, instead  of  containing  a  gaseous,  or 
fluid  matter,  are  distended  by  this  con- 
crete or  organized  matter,  and  induration, 
with  or  without  sensible  tumefaction  and 
change  of  colour,  is  the  consequence. 
Lender  any  circumstance  this  condition  is 
not  soon  dissipated  :  if  the  matter  be  still 
unorganized,  we  can  often  act  upon  it  by 
exciting  the  absorbents  to  increased  action, 
by  means  of  stimuli;  but,  before  these  are 
used,  inflammatory  action  should  be  sub- 
dued. If  the  matter  have  become  organized, 
our  efforts  to  procure  its  removal  through 
absorbent  action  will  be  useless.  The 
tumefaction  will  remain,  and  the  new 
matter  may  or  may  not  assume  certain 
of  the  characters  of  the  tissue  in  which  it 
is  developed.  It  may,  on  the  contrary,  be 
a  non-analogous  tissue — may  continue  to 
increase  —  may  constitute  a  tumor  of 
varying  physical  characters.  Although 
the  irritation  which  has  produced  this 
state  of  things  has  ceased,  it  often  happens 
that  the  molecules  of  matter  deposited 
under  its  influence  continue  to  be  nourish- 
ed and  to  live ;  more  Wood  is  necessarily 
directed  to  the  part,  and  the  vital  action 
is  increased.  There  are  cases  where  an 
opposite  condition  is  manifested,  where  the 
vitality  is  lessened,  where  the  colour  is 
paler,  and  where  masses  of  matter  seem 
almost  inert ;  and  by  these  circumstances 
it  is  easy  to  explain  the  success  of  opposite 
modes  of  treatment. 

Another  change  may  be  brought  about 
in  the  texture  of  an  inflamed  part,  at  the 
same  time  tliat  the  absolute  weight  and 
specific  gravity  of  an  organ  are  increased; 
its  cohesion  may  be  diminished  ;  and  this 
constitutes  the  state  of  softening.  Vaguely 
described  by  the  older  anatomists,  it  has 


INFLAMMATION. 


263 


much  occupied  the  attention  of  modern 
observers.  There  is  scarcely  any  organ  in 
the  human  body  in  wliich  the  condition 
lias  not  been  demonstrated.  The  most 
solid  i)arts  cannot  resist  it;  the  cornea  in 
ophthalmia,  the  arteries  in  arteritis,  the 
bones  in  certain  varieties  of  white  swell- 
ing', all  suffer.  It  may  present  itself  in  a 
tissue  which  is  still  solid,  but  which  may 
be  ruptured,  perforated,  or  destroyed,  with 
the  greatest  facility;  it  may  i)roceed  far- 
ther, and,  instead  of  a  solid,  we  find  only  a 
pulpy  mass ;  or  still,  further,  when  this 
l)alp  has  disappeared,  and  only  litbris  of 
the  original  structure  remain.  This  con- 
dition may  be  brought  about  in  a  very  few 
days,  even  in  a  few  hours ;  the  inflam- 
matory action  may  be  either  chronic  or 
acute.  It  is  necessary  very  carefully  to 
diseriminate  between  induration  and  sojten- 
iiig.  In  a  case  of  acute  pneumonia,  the 
blood  by  which  the  bronchial  parietes  are 
gorged,  by  tumefying  these  parts,  may 
efface  the  air-passage ;  no  air  penetrates, 
and  the  consistency  of  the  pulmonary 
parenchyma  seems  to  be  singularly  in- 
creased; but  it  is  only  in  ap])carance;  the 
slightest  traction  is  suflicient  to  break  it 
down  J  the  finger  passes  through  it  easily. 
Cohesion,  therefore,  is  the  test;  otherwise 
we  may  confound  increase  of  density  with 
increase  of  consistency. 

1  shall  now  proceed  to  give  you  a  sum- 
mary of  what  is  best  established  upon  this 
very  interesting  and  highly  imi)ortant 
subject.  We  have  clear  demonstrative 
evidence  that  by  exciting  pain  upon  any 
part  of  the  body  supplied  with  blood-ves- 
sels, unless  the  stimulus  be  too  intense,  or 
possess  peculiar  chemical  properties,  the 
capillary  vessels  at  the  irritated  point 
undergo  immediate  contraction  ;  the  blood 
contained  in  those  vessels  is  pressed  for- 
ward more  rapidly,  and  the  part  upon 
which  the  irritation  is  applied  is  at  that 
moment  paler  than  in  its  natural  condition. 
To  this  state  succeeds  another,  similar  to 
that  of  blushing,  violent  exercise,  and  so 
on :  the  previously  contracted  capillary 
vessels  jiresent  an  opposite  condition, 
their  contractile  power  is  exhausted,  and 
they  become  considerably  dilated ;  and 
those  which  did  not  before  present  a 
sufficient  diameter  to  admit  the  red  glo- 
bules of  blood,  now  admit  them  freely; 
but  this  altered  condition  of  the  vessels  is 
accompanied  by  an  altered  condition  of 
the  blood;  instead  of  moving  rapidly,  as 
it  did  during  the  contraction  of  the  ca- 
pillaries, a  decreasing  velocity  soon  be- 
comes apparent,  the  movement  of  the 
blood  becomes  slower  and  slower,  the 
dilatation  of  the  vessels  increases,  and 
after  a  short  time  stagnation  is  complete. 
This  state  of  conffes<i<)?i  may  be  dissipated 
(if  the  source  of  irritation  ceases)  by  the 


vessels  themselves  becoming  sufficiently 
recruited  to  contract  anew,  and  with  suffi- 
cient force  to  cause  the  blood  again  to 
circulate ;  or,  iit  the  absence  of  that  ])ower, 
by  the  application  of  a  different  or  more 
energetic  stimulus.  Thus,  a  frog's  web 
being  soaked  in  a  solution  of  muriate  of 
soda,  the  vessels  being  dilated,  the  blood  re- 
tarded, and  losing  its  globular  appearance, 
the  state  was  completely  dissipated  by  the 
application  of  alcohol,  the  vessels  con- 
tracted anew,  the  blood  circulated,  re- 
sumed its  globular  api)earance  and  its  red 
colour.  This  condition  may  be  diminish- 
ed by  the  application  of  cold,  acetate  of 
lead,  and  similar  topics:  these  agents  les- 
sen the  vascular  action  by  producing  con- 
traction :  this  is  evident  by  the  paleness 
they  produce  ;  astringent  tonics  may  suc- 
ceed if  the  former  fail.  That  such  is  the 
modus  operandi  of  cold  is  shewn  by  the 
experiments  of  Poisseuiile :  he  has  kept 
tadpoles  at  a  temperature  of  77*' ;  into  the 
water  in  which  they  were  kept  he  has 
put  a  piece  of  ice;  the  circulation  in  the 
capillaries  became  slower,  the  globules  of 
blood  were  elongated  and  became  j)yriform 
in  attempting  to  pass  along  the  vessels, 
and  assumed  their  i)rimitive  condition  as 
soon  as  they  had  traversed  the  channels 
thus  narrowed.  If  left  longer  in  water, 
the  temperature  of  which  was  thus  reduced 
to  one  or  two  degrees  Reaumur,  the 
circulation  ceased  in  the  greater  number 
of  the  capillaries.  The  same  experiment 
was  re|)eated  on  the  bladder  of  very  young 
field-mice ;  the  contact  of  ice,  for  only  a 
few  minutes,  produced  a  complete  and 
permanent  abolition  of  the  circulation. 
The  local  abstraction  of  blood,  by  emptying 
or  relieving  the  tension  of  the  vessels,  gives 
them  time  to  contract :  this  may  be  well 
shown  by  a  familiar  case.  A  child  is  seen 
with  a  suffused  face,  red  and  irritable  con- 
junctiva, intolerance  of  light;  the  head  is 
heavy ;  he  sneezes ;  his  frontal  veins  are 
dilated  ;  his  nose  bleeds  ;  and  he  is  cured. 
The  haamorrhage  does  not  recur;  an  erysi- 
pelas  of  the  face,  ophtlialmia,  inflam- 
mation of  the  brain,  or  some  such  Tisita 
tion,  is  the  consequence.  Such  are  the 
principles  of  treatment  of  congestion, 
whether  it  end  there,  or  whether  it  be 
the  first  stage  of  inflammation.  Indeed, 
between  this  condition  and  inflammation, 
it  is  very  difficult,  if  not  impossible,  to  set 
a  broad  line  of  demarcation.  Before  we 
proceed  further  it  may  be  as  well  to  con- 
sider, shortly,  how  this  state  of  dilatation 
of  the  capillary  vesels  is  brought  about. 
Some  persons  believe  in  the  existence  of 
an  "  active  dilatation"  of  these  vessels,  as  a 
consequence  of  which  blood  is  "  solicited" 
or  "  aspired"  into  them  ;  in  this  way 
referring  all  action  in  the  matter  to  the 
capillaries.      To   this   doctrine   I   cannot 
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nssent,  beer  use  I  know  no  analogy  in  sup- 
port of  it.     That  dilatation  sbould  succeed 
to  contraction  is  perfectly  intelligible,  for 
it  is  only  an  exaggeration  of  the  laws  of 
\italaction— a  state  of  activity  and  repose — 
contraction  and  relaxation  being  invariable 
consecutive  conditions  of  the  organs  of  the 
body;    but  that  repose,  or  fAsi  dilatation, 
cannot,  I  apprehend,  prodiue  a  diameter 
greater  than    is    natural   to  those  vessels. 
Another   cause    of    this   condition    must, 
therefore,  be  sought,  and  I  see  no  difficulty 
iu  accepting,  as  that  cause,  the  increased 
action   excited  in  the  vessels  around  the 
part.      The  contractility    excited   in    the 
affected    capillaries    being    exhausted,    a 
period  of  repose  follows;  the  surrounding 
vessels   continue    to   act    vigorously,   i)ro- 
])elling   blood   in   all  directions  upon  the 
irritated  point:  advantage  is  taken  of  their 
exhaustion  ;  they  offer  no  resistance,  be- 
come inordinately  dilated,  and   unable  to 
contract   with    sufficient    energy    to  expel 
their  contents.     1  think  the  best  distinc- 
tion  which   can  be  drawn    between    con- 
gestion and  inflammation  is   to  hold  that 
where  stagnation  is  incomplete — where  it 
is  not  more  than  can  be  easily  dissipated, 
and  no  exhalation  occurs— it  is  a  state  of 
congestion  ;  and  that,  when  stagnation  is 
complete,  inflammation  is  developed.    Pass 
this   period,   stagnation    being   complete, 
the  tendency  to  co;igulation  of  the   blood 
is  more   decided  ;    the  globules  are,   as  it 
were,  glued  together — their  colour  is  darker 
or    browner  ;    the  ordinary  secretions  are 
monientaiily  interrupted:  soon  an  exhala- 
tion  takes  place,  the  fluid  is  more  or  less 
perfectly  serous  or  sanguineous;  soon  we 
shall   observe   a   softening  of  the   tissues, 
produced  by  this   infiltration,  and  a  gra- 
dual decoloration  of  the  stagnated  blood. 
This  infiltrated  serous  fluid,  more  or  less 
charged  with  fibrin,    undergoes  remarka- 
ble changes :  when  exhaled  upon  certain 
inflamed  surfaces  its  fibrin  is  coagulated, 
and   constitutes  false   membranes  ;    v\hen 
exhaled    into    the    substance    of   tissues, 
tlie  fibrin  may  still    be  separated    in   the 
same   manner,  and   often    constitutes  the 
nucleus  of  tumors.    When  this  infiltration 
into  the  interstices  of  vessels  is  effected,  it 
adds  to  the  irritation  which  produced  the 
congestion  ;  it  increases  the  sensibility;  so 
that,  for  a  simple,  stinging  heat,  we  see  a 
tensive,  dragging  pain  substituted. 

When  inflammation  has  once  fairly  set 
in,  the  blood  is  fairly  stagnated,  coagu- 
lated, and  when  topical  applications,  such 
as  we  alluded  to  in  speaking  of  congestion, 
are  insufficient  again  to  set  it  in  motion. 
— when  the  surrounding  tissues  are  infil- 
trated, and  when  the  irritation  has  gradu- 
ally extended  to  the  whole  system,  pro. 
ducing  symjiathetic  fever — when  increased 
general  vascular  action  tends  to  increase 


the  local  evil— other  modes  of  treatment 
must  be  resorted  to. 

The  first  object  of  care  is  to  remove,  if 
practicable,  the  cause   of  local  irritation, 
as  a  means  of  lessening  the  afflux  of  fluids. 
We  must  then  attend  to  a  second  source  of 
irritation,  which  is  the  pain  occasioned  bj 
the  distension  of  the  tissues,  by  the  arrival 
of  an   increased  quantity   of  blood  :    this 
mav  be  so  great  as  to  distend  the  vessels 
to  twice  or  three  times  their  natural  size  : 
this  new  ingress  may  be  lessened  by  cold, 
by  emollients,  by  sedatives  ;  but  they  may 
be  quite  insufficient,  and  local  and  general 
abstraction  of  blood  may  be  necessary,  in 
quantity  dependent  upon  the  intensity  of 
the  symptoms.       And  as   I  have   already 
shown  you  tliat  the  blood  in  this  condition 
of  the   economy   undergoes    considerable 
change  in  its  quality,  becoming  a  greater 
excitant,  it  requires  tempering  :    this    is 
to    be    done  by  the  exhibition  of  diluent 
fluids,  by  which  it   is  diluted,  the  propor- 
tion of  serum  being  increased.     If  inflam- 
matory action  be  not  very  intense,  the  use 
of  these  means,  which  constitutes  the  anti- 
phlogistic plan  of  treatment,  may  be  suffi- 
cient   to    lessen    the   afflux    of    blood,   to 
restore    the    capillary    circulation    to    its 
natural   condition,   and    to    dissipate    the 
local  disturbance.     But  when  the  inflam- 
matory  action    is    more    intense,    or   has 
existed    longer,    although    the    afflux    of 
fluids    may    be    moderated   by  the  means 
indicated,   yet  the  gorged  capillaries  are 
unable  to  resume  their  wonted  character ; 
it  may  be  necessary  to  resort  to  a  tonic  or 
even  a  stimulating  plan,  to  give  them  the 
energy  they  have  lost;    following  out,  in 
fact,  the  plan  which  the  microscopic  expe- 
riments,   to   which    we  have  alluded,    by 
Wilson    Philip,    Hastings,    and    Kalten- 
brunner,  have  shewn  to  be  capable  of  ex- 
citing contraction,  in   these  distended  or 
exhausted  vessels.    Again,  the  morbid  pro- 
ducts of  secretion  may  require  still  further 
local  stimulatioTi  to  secure  their  removal; 
they  may   require   the  energetic  and  sus- 
tained emploviiicnt  of  the  counter-irritant 
treatment.       There  are  cases,  however,  in 
which   all   these  means  may  fail  in  pro- 
curing the  absorption  ofa  morbidproduct ; 
the  mass  may  become  organized,  and  as- 
sume more  or  less  of  the  character  of  the 
adjoining  tissue,  or  it  may  constitute  a 
non-analogous  tissue.     But  in   employing 
stimulants  locally,  for  the  purpose  of  dis- 
sipating  the   induration    caused    by    the 
exudation     of    fibro-albuminous    matter, 
great  caution  is  necessary ;  there  may  still 
be  an  ;  fflux  of  blood  to  the  part:  then  the 
antiphlogistic  method  should  be  employed. 
There  arc  other  cases,  where  the  quantity 
of  blood  directed  upon  the  part,  as  well  as 
its  general  vitality,  is  lessened:    these  are 
the  cases   for   the   use    of    the    revulsive 
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method  of  treatment :  this  precept  is  not 
simply  the  result  of  theory;  the  theory 
justifies  a  practice  which  has  no  doubt 
been  much  abused,  but  has  also  been, 
unquestionably,  very  successful.  Bear  in 
mind,  therefore,  that  much  prudence  is 
necessary  in  the  use  of  this  method  ;  never 
lose  sight  of  the  circumstance,  that  though 
it  may  restore  an  indurated  tissue  to  a 
healthy  condition,  it  may  also  increase  the 
irritation.  By  the  side  of  those  rational 
methods  of  treating  induration,  another 
and  empirical  one  may  be  placed.  We 
should  endeavour  to  discover  some  sub- 
stances which,  mixed  with  the  blood, 
would  exercise  a  discutient  power.  Mer- 
cury will  often  cause  the  absorption  of 
exostoses;  mercury  and  iodine  seem  now 
and  then  to  exercise  similar  power  over 
induration  seated  in  the  soft  par*3. 
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Lecture   I. 

The  process  of  digestion  is  not  only,  of 
all  the  animal  functions,  the  most  widely 
spread  in  the  scale  of  animals,  but  it  is 
likewise  the  most  complicated  in  the 
higher  classes :  so  much  so,  that  the  full 
consideration  of  any  one  of  the  sub-pro- 
cesses of  which  the  function  consists 
would  afford  ample  scope  for  physiologi- 
cal inquiry  and  research.  There  is  one 
part  of  this  process,  however,  which  is 
constant  in  its  existence,  from  the  most 
simple  creature  up  to  that  which  possesses 
the  most  elaborate  digestive  apparatus. 
I  allude  to  that  peculiar  reduction  of  the 
food  which  takes  place  in  the  stomach  of 
the  higher  animals,  and  which  is  obviously 
the  result  of  a  duration,  for  a  certain  pe- 
riod,  of  the  alimentary  substances  in  that 
cavity.  This  part  of  the  process,  com- 
monly called  chymification,  or  .vhich  may 
be  properly  denominated  "  stomach  diges- 
tion," occurs  in  all  animals  in  whom  a 
true  digestive  function  exists  —  that  is 
to  say,  in  whom  the  food  undergoes  a  cer- 
tain elaboration  within  the  interior  of  the 
body,  befct  ?  it  can  be  applied  to  the  pur- 
poses of  supplying  the  waste  of  the  solids 
and  fluids. 


Let  us  take,  for  example,  an  animal  at 
the  bottom  of  the  scale — the  fresh-water 
polype.  Hydra  viridis.  This  creature,  so  per- 
fectly simjile  in  its  structure,  without  any 
distinction  of  parts — its  entire  body  con- 
sisting merely  of  a  sac  with  a  single  ori- 
fice, which  serves  both  as  inlet  and  outlet 
— not  only  has  a  wonderful  power  of  seiz- 
ing with  its  tentacles  the  bodies  of  ani- 
mals more  highly  organized  than  itself, 
and  of  introducing  them  into  the  interior 
of  the  cavity  into  which  its  body  is  hol- 
lowed, but  the  interior  of  that  cavity  ex- 
erts a  destructive  influence  upon  the  sub- 
stances contained  in  it ;  so  that  when 
these  substances  are  again  expelled 
through  the  same  orifice,  they  have  lost 
their  form  :  they  appear  dissolved  ujion 
the  surface,  to  a  greater  or  less  depth,  and 
cannot  be  recognized  as  the  same  sub- 
stances which  found  their  way  into  the 
interior  of  the  creature.  According  to 
Trembley — the  discoverer  and  historian  of 
this  interesting  class — animals  introduced 
alive  into  the  interior  of  a  polype,  always 
die  within  a  quarter  of  an  hour.  The 
food  thus  swallowed  distends  the  little 
body  of  the  polype,  so  that  the  walls  of  its 
cavity  or  stomach,  as  it  may  be  called,  are 
rendered  sufficiently  transparent  to  enable 
the  observer  to  watch  the  process  as  it  goes 
on  within,  At  first,  Trembley  tells  us, 
the  animals  can  be  distinctly  seen  un- 
altered in  the  body  of  the  polype,  but  after 
a  time,  we  find  that  they  gradually  lose 
their  form,  until  at  length  they  become  so 
altered  as  to  be  no  longer  recognizable: 
they  become  reduced,  as  he  says,  to  a 
"  bouillie,"  which  contains  fragments  of  va- 
rious sizes,  of  the  more  solid  parts  of  the 
animals,  which  have  been  but  slightly  or 
not  at  all  acted  upon.  The  greatest  part 
of  this  debris  is  subsequently  expelled 
from  the  body  of  the  animal,  through  the 
same  opening  as  that  by  which  the  food 
was  introduced  ;  nothing  remaining  but  a 
fluid  which  may  be  supposed  to  consist 
partly  of  the  dissolved  nutritious  materials, 
to  be  appropriated  to  the  nourishment  of 
the  animal,  and  partly  of  some  yet  re- 
maining excrementitious  matter,  the  ex- 
pulsion of  which,  from  its  small  quantity 
and  fluid  nature,  Trembley  says,  is  not 
easily  observed. 

Such  is  a  brief  account  of  the  digestive 
process  in  these  very  simple  creatures,  and 
it  will  serve  to  illustrate  the  essential  part 
of  the  process  in  all  higher  animals.  If 
the  function  experiences  any  degree  of 
complication  in  other  classes,  that  com- 
plication results  from  the  addition  of  other 
accessory  jjrocesses,  either  previous  or  sub- 
sequent to  the  solution  of  the  food  in  the 
stomach  :  thus,  while  we  observe  the 
greatest  variations  in  the  mode  of  prehen- 
sion of  the  food — its  mastication,  the  de- 
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grce  to  which  it  is  mixed  with  fluids  or 
macerated,  before  its  introduction  into  the 
cavity,  and  the  extent  of  suiface  with 
which  it  is  brought  into  contact  after  it 
lias,  in  a  very  altered  form,  left  that  cavity, 
and  previous  to  the  expulsion  of  the  ex- 
crementitious  ])art — we  nevertheless  find, 
that  in  every  instance  the  presence  of  a 
cavity  into  which  the  aliment  is  very  early 
introduced,  and  in  which  it,  after  a  longer 
or  shorter  time,  becomes  completely  disin- 
tegrated, is  a  never-failing  characteristic  of 
the  process  of  digestion.  This  fact,  which 
is  abundantly  proved  by  the  comparative 
anatomy  of  the  alimentary  canal,  would 
alone  invest  the  process  of  chymification 
or  stomach  digestion  with  the  highest 
degree  of  importance  in  a  physiological 
point  of  view  ;  but  when  we  take  into 
account  tliat  in  man  and  those  higher 
animals  in  wliom  we  can  observe  the  pro- 
cess, the  whole  system  sym])athizes,  in  the 
most  marked  manner,  with  this  particular 
function— that  while  the  food  is  being 
thus  acted  upon  in  the  stomach,  most  of 
the  other  functions  are  in  a  state  of  ex- 
citement; the  circulation  and  respiration 
are  accelerated,  and  a  general  febrile  stale 
is  induced,  which  continues,  with  more  or 
less  of  intensity,  till  the  process  is  com- 
pleted;  I  say,  when  we  take  into  con- 
sideration the  influence  which  this  process 
exerts  upon  the  other  great  functions  of 
the  body,  it  must  be  obvious  that  the  phy- 
siology of  stomach  digestion  ought  to 
aff"ord  an  interesting  and  important  sub- 
ject of  inquiry  to  the  practical  physician, 
as  well  as  to  the  physiologist.  If  this 
process,  in  its  normal  state,  gives  rise  to 
so  much  constitutional  disturbance,  how 
much  greater  disturbance  will  there  be 
should  any  thing  interfere  with  or  impede 
the  healthy  and  natural  performance  of  it? 
How  necessary,  then,  is  it  that  the  phy- 
sician should  be  well  acquainted  with  all 
those  conditions  which  favour  the  process, 
as  well  as  those  which  retard  it;  and  how 
important  that  his  knowledge  of  the  func- 
tion should  provide  him  with  expedients 
to  which  he  can  have  recourse  when  neces- 
sary ! 

1  propose,  then,  to  consider  in  the  pre- 
sent and  two  following  lectures — the  ])hy- 
siology  of  the  stomach.  1  shall,  first,  exa- 
mine the  anatomical  characters  of  that 
organ  in  the  vertebrated  classes,  and  more 
particularly  in  the  human  subject;  se- 
condly, I  shall  describe  the  minute  struc- 
ture of  its  internal  membrane;  and  lastly, 
I  shall  endeavour  to  lay  before  you  the 
present  state  of  our  knowledge  respecting 
the  nature  and  essence  of  the  function  of 
the  stomach. 

Physiologically  considered,  the  stomach 
presents  a  perfect  uniformity  as  regards 
its  general  anatomical  characters,  in  all 


the  vertebrata.  It  may  be  defined  to  be  a 
sac,  provided  with  an  external  muscular 
investment,  and  lined  by  a  mucous  mem- 
brane, from  which,  under  certain  circum- 
stances, a  secretion  is  cojjiously  ])oured 
out  of  decided  chemical  properties,  af- 
fording an  acid  reaction,  and,  when  kept 
at  a  certain  temperature,  capable  of  exert- 
ing a  solvent  power  on  alimentary  sub- 
stances. But  the  limits  of  the  stomach, 
as  that  term  is  applied  in  the  language  of 
the  anatomist,  are  by  no  means  so  precise. 
Speaking  anatomically,  we  consider  the 
stomach  to  be  a  bag,  either  simple  or  di- 
vided into  several  chambers  or  cavities, 
situated  at  the  commencement  of  the  di- 
gestive canal,  and  in  which  the  food  is 
deposited  immediately  after  it  has  been 
swallowed,  either  for  maceration  or  for 
solution.  And  in  every  case  we  shall  find 
a  distinct  line  of  demarcation  existing  be- 
tween the  physiological  and  the  anatomi- 
cal stomach,  although  in  some  instances 
they  may  both  form  one  and  the  same 
bag. 

The  human  stomach  may  be  taken  as 
an  example  of  the  simplest  condition  of 
this  organ  :  it  must  be  regarded  as  en- 
tirely, or  almost  so,  a  phj'siological  sto- 
mach ;  for  it  answers  completely  to  the 
definition  I  have  already  given.  *  It  is  a 
simple  cavity,  and  seems  to  result  from  a 
dilatation  of  one  wall  of  the  oesophagus. 
Its  formation  may  be  accounted  for  in  this 
way:  the  oesophagus,  immediately  it  has 
passed  through  the  diaphragm,  turns  ab- 
ruptly to  the  right  side,  inclining  a  little 
downwards ;  but  its  left  wall  bulges  out 
considerably  towards  the  spleen,  forming 
the  great  cul-de-sac,  the  great  curvature, 
and  the  lesser  cul-de-sac,  before  it  again 
falls  into  its  original  relation  to  the  right 
wall,  and  restores  the  primitive  cylindrical 
form  of  the  alimentary  tube.  The  dotted 
line  in  this  figure  will  serve  to  illustrate 
the  description  of  the  mode  of  formation 
of  the  stomach  : — 
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Tlie  human  stomach  has  the  shape  of  a 
cone,  the  basis  of  which  corresponds  to  the 
left  or  splenic  extremity,  whence  it  gra- 
dually tapers  to  the  pyloric  extremity, 
which  forms  the  apex  of  the  cone.  The 
orifice  of  communication  with  the  oeso- 
phagus {the  cardiac  orifice)  is  situated  at  the 
line  of  junction  of  the  left  and  middle 
thirds  oF  the  stomach,  that  jiortion  which 
lies  to  the  left  of  this  orifice  forming  what 
is  called  the  great  cul-de-sac,  a  part  whose 
development  is  of  considerable  physiologi- 
cal importance.  In  the  adult  stomach  this 
part  has  reached  its  maximum  of  develop- 
ment; but  at  the  earlier  periods  of  extra- 
uterine life  it  is  scarcely  at  all  developed  ; 
and  even  in  the  infant  at  birth,  and  dur- 
ing childhood,  this  portion  is  of  compara- 
tively very  small  size ;  so  that,  in  the 
latter  case,  the  oesophagus  is  inserted  near 
the  left  extremity  of  the  stomach,  and  the 
whole  of  this  organ  has  a  more  decidedly 
conical  form  than  at  the  adult  period. 
Schultze  has  particularly  pointed  out  this 
difference  of  shape  in  the  human  stomach 
at  these  two  periods,  as  serving  to  account 
for  the  comparative  facility  with  which 
the  act  of  vomiting  is  acconii)lished  at  the 
former  period.  In  common  with  others  of 
the  abdominal  organs,  this  viscus  acquires 
a  serous  investment  from  the  peritoneum, 
which,  however,  is  so  loosely  applied  to  it 
opposite  the  curvatures,  as  to  leave  a  space 
in  each  of  those  situations  in  which  run 
the  arteries  that  supply  the  stomach  with 
blood.  It  is  likewise  invested  by  a  mus- 
cular coat,  composed,  like  the  muscular 
tunic  of  the  whole  intestinal  canal,  of  two 
planes  of  fibres — an  external  one,  consist- 
ing partly  of  longitudinal,  partly  of  ob- 
lique fibres;  and  an  internal  one,  formed 
of  circular  fibres.  The  muscular  coat  is 
principally  developed  upon  the  right  third 
of  the  stomach,  or  that  segment  of  it  which 
anatomists  designate  the  pyloric  portion  ; 
and  the  circular  fibres  acquire  their  maxi- 
mum of  development  around  the  pyloric 
orifice,  to  which  they  perform  the  office  of 
a  sphincter.  But  it  is  from  the  internal 
membrane  that  we  can  form  the  most 
correct  judgment  of  the  physiological 
character  of  the  organ  :  this  membrane 
belongs  to  the  class  of  mucous  membranes ; 
it  is  soft,  thick,  highly  vascular,  and  in 
the  natural  state  always  moistened  upon 
its  surface  by  a  more  or  less  thick  layer  of 
mucus,  which  may  be  readily  washed  off 
by  a  stream  of  water  directed  upon  it,  or 
scraped  ofl'  with  the  back  of  a  scali)el. 
This  membrane  differs  very  obviously  from 
the  mucous  membrane  of  the  oesophagus, 
not  only  in  its  softer  texture  and  more 
pinkish  hue,  but  likewise  in  the  absence 
of  any  epithelium  upon  it  visible  to  the 
naked  eye.  Although  I  shall  presently 
show,  when  I  come  to  speak  of  the  minute 


anatomy  of  this  membrane,  that  it  is  not 
devoid  of  epithelium,  yet  the  epithelium 
of  the  oesophagus  may  be  said  to  cease 
abruj)tly  at  the  confines  of  the  cardia,  its 
termination  being  indicated  by  a  jagged 
margin,  which  extends  round  the  whole 
circumference  of  the  orifice.  I  have  sa- 
tisfied myself  that  this  thick  epithelium  of 
the  oesophagus  does  not  extend  into  the 
stomach  in  the  human  subject,  and  there- 
fore the  line  of  its  cessation  may  be 
regarded  as  that  whence  the  stomach  may 
be  said  to  commence.  The  non-existence 
of  an  epithelium  obvious  to  the  naked 
eye  is  the  distinctive  character  of  the  phy- 
siological stomach  ;  and,  on  the  other 
hand,  the  presence  of  a  thick  e|>itheliuin 
indicates  a  diflerent  office  from  that  which 
must  be  admitted  to  belong  to  the  physio- 
logical stomach. 

It  is  not  uninteresting  to  notice,  that  the 
human  stomach  sometimes  presents  a  con- 
striction corresponding  to  the  line  of 
union  of  its  middle  and  pyloric  third,  thus 
giving  rise  to  more  or  less  of  an  hour- 
glass appearance  in  the  viscus.  It  is 
along  this  line,  it  will  be  remembered, 
that  the  muscular  tunic  belonging  to  the 
pyloric  portion  of  the  stomach  acquires  an 
increase  of  thickness ;  and  the  constric- 
tion is  in  some  cases  owing  to  a  temporary 
contraction  of  the  band  of  fibres  covering 
that  portion,  when  it  will,  of  course,  dis- 
appear after  death  under  the  influence  of 
any  distending  force ;  or,  at  other  times, 
it  is  occasioned  by  some  permanent  and 
probably  congenital  contraction :  in  such 
cases  the  constriction  cannot  be  removed 
by  distension  of  the  stomach  with  air  or 
liquids,  and  it  will  remain  even  after  the 
stomach,  when  distended  with  air,  has 
been  dried.  The  theory  of  Sir  Everard 
Home,  that  this  division  into  two  por- 
tions by  a  constriction  is  a  regular  and 
normal  result  of  the  part  which  the  sto- 
mach plays  in  digestion,  is  devoid  of  foun- 
dation, and  has  been  contradicted  by  the 
experience  of  every  observer  since  his 
time;  and  still  less  grounds  are  there  for 
his  supposition  that  the  cardiac  and  py- 
loric portions  performed  separate  and  dis- 
tinct offices.  The  truth  is,  that  to  find 
during  digestion  a  constriction  in  the  sto- 
mach of  an  animal  in  which  such  con- 
striction does  not  naturally  exist,  is  the 
exception  and  not  the  rule  ;  and  that  evea 
when  the  constriction  does  occur,  it  in  no 
degree  interferes  with  the  free  passage 
which  exists  between  the  two  portions. 

Although  this  subdivision  into  two  dis- 
tinct portions  is  not  naturally  manifest  in 
the  human  stomach,  it  is  remarkable  that, 
in  the  gradual  departure  which  we  ob- 
serve among  mammalia  from  the  simple 
physiological  stomach,  such  as  the  human 
stomach   is,   we   shall  find  a  progressive 
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advance  towards  the  complete  separation 
of  the  viscus  into  a  right  or  pyloric  por- 
tion, which  always  retains  the  characters 
of  the  physiological  stomach,  and  a  left 
or  cardiac  portion,  which,  as  it  becomes 
more  completely  separated,  performs  more 
exactly  the  office  of  a  simple  receiving 
and  macerating  cavity. 

The  first  step  in  this  change  consists  in 
the  extension  of  the  oesophageal  epithe- 
lium into  the  cavity  of  the  stomach,  so  as 
to  cover  a  portion  of  its  mucous  mem- 
brane for  a  little  way  beyond  the  cardiac 
orifice.  In  the  purely  carnivorous  sto- 
machs this  is  the  case,  as  in  those  of  the 
cats  and  dogs.  Although  the  epithelium 
passes  into  the  stomach,  and  thus  en- 
croaches upon  the  secreting  membrane, 
it  does  so  to  a  very  slight  degree,  and 
therefore  the  stomachs  of  the  carnivora 
differ  in  no  essential  character  from 
the  human.  In  external  form  they 
are  more  simple,  inasmuch  as  the  great 
cul-de-sac  is  less  developed.  In  the  hog 
tribe  another  stage  is  passed  over  in  the 
further  continuation  of  the  epithelium 
into  the  cardiac  portion,  although  still  for 
a  very  short  distance:  here,  however,  the 
stomach  is  divided  by  a  slight  but  perma- 
nent constriction,  leaving  two-thirds  to 
the  cardiac  portion,  and  one-third  to  the 
pyloric.  The  former,  however,  it  is  evi- 
dent, from  its  being  but  to  a  very  small 
extent  lined  with  epithelium,  still  retains 
in  great  part  tiie  physiological  character. 
In  the  pecari  and  the  hippopotamus  there 
are  two  blind  pnuches  from  the  cardiac 
portion.  In  the  Solipeds — the  horse,  ass, 
&c. — there  is  not  only  a  slight  constriction 
visible  externally,  and  corresponding  to 
the  limits  of  the  cardiac  and  pyloric  por- 
tions, but  the  whole  of  the  cardiac  portion 
is  lined  by  the  prolonged  oesophageal  ej)i- 
thelium,  so  that  on  laying  open  the  cavity 
of  the  stomach  the  two  portions  are  at 
once  distinguished  by  the  difference  in  the 
character  of  tiieir  lining  membranes.  In 
the  horse  it  is  well  known  that  the  botts 
or  larvEe  of  the  CEstrus  bovis  of  LinnEeus, 
are  developed  in  this  part  of  the  stomach. 
The  insect  lays  its  eggs  in  the  shoulders 
and  forelegs  of  the  horse,  whence  the  larvae 
when  hatched  can  be  licked  off  and  swal- 
lowed. They  are  found  during  spring  in 
great  numbers,  adhering  by  little  hooks 
at  the  anterior  extremities  of  their  bodies 
to  the  internal  membrane  of  the  stomach, 
from  which  they  cannot  be  detached  by 
force,  without  tearing  off  a  portion  of  the 
epithelium  with  them.  The  cardiac  por- 
tion, then,  of  the  horse's  stomach  must  be 
regarded  as  merely  a  macerating  cavity; 
the  physiological  stomach  being  that  por- 
tion which  is  situated  to  the  right  of  the 
constriction,  and  belongs  to  the  pylorus. 
The  stomach  of  Rodentia,  as  the  rabbit, 


the  rat,  resembles  considerably  that  of  the 
Solipeds:  like  the  latter,  it  is  divided  by 
a  constriction  visible  externally  into  a 
cardiac  and  a  pyloric  portion,  and  the 
former  is  lined  by  epithelium  :  the  cardiac 
portion  in  many  is  of  considerable  size, 
and  in  some  genera  experiences  a  subdivi- 
sion by  another  constriction  into  two  por- 
tions. The  beaver,  in  this  order  of  mam- 
malia, presents  the  remarkable  peculiarity 
of  the  addition  of  a  special  glandular  ap- 
paratus to  the  cardiac  portion,  situated 
immediately  to  the  right  of  the  opening  of 
the  CESophagus,  composed,  according  to 
Sir  Everard  Home,  of  a  series  of 
branched  follicles,  which  pour  their  secre- 
tion into  the  gastric  cavity.  These  folli- 
cles are  collected  into  three  rows,  situated 
between  the  muscular  and  mucous  coats, 
upon  the  latter  of  which  they  open  by 
large  and  patulous  orifices.  A  similar  ar- 
rangement exists  in  the  stomach  of  the 
wombat  (Phascolomys-didelphis  ursina, 
Shaw,)  an  animal  from  New  Holland,  one 
of  the  Marsupiafa,  which  resembles  the 
beaver  in  other  characters  likewise;  and 
in  an  animal  indigenous  to  this  country, 
the  dormouse  (Myoxus  avellanarius),  a 
glandular  apparatus  of  the  same  kind  is 
found,  but  somewhat  differently  i)laced. 
In  this  animal  the  glandular  a]>paratus  is 
situated  in  a  dilated  portion  of  the  ceso- 
phagus,  just  before  it  enters  the  stomach: 
in  structure,  however,  it  precisely  resem- 
bles those  described  in  the  beaver  and 
wombat.  These  glands,  as  it  appears  to 
me,  result  from  a  higher  degree  of  deve- 
lopment of  a  structure  which  exists  in  a 
sim])le  condition  in,  I  believe,  all  mam- 
malia ,  certainly  in  man,  and  the  higher 
quadruj)eds  which  more  commonly  come 
under  anatomical  examination.  They  be- 
long to  the  oesophagus  more  than  to 
the  stomach,  and  do  not  in  general  extend 
into  the  stomach  unless  the  oesophageal 
epithelium  does.  In  such  cases,  therefore, 
they  v\'ould  be  limited  to  the  cardiac  por- 
tion, and  are  generally  fwmd  most  nume- 
rous along  the  upper  curvature,  or  to  the 
right  of  the  oesophagus.  The  great  deve- 
lopment of  these  glands  in  the  three  ani- 
mals I  have  mentioned  appears  to  have 
reference  to  the  arid  nature  of  their  food, 
which  consists  of  the  bark  of  trees,  hazel- 
nuts, corn,  fallen  acorns,  &,c.,  and  which 
probably  requires  to  be  moistened  to  a 
greater  degree  than  could  be  effected  by 
the  more  simple  glandular  apparatus  of 
the  stomach.  But  whether  the  chemical 
constitution  of  the  secretion  differs  in  any 
way  from  that  of  the  ordinary  mucous 
fluids  poured  out  upon  the  surface  of  the 
oesophagus,  I  have  not  had  any  means  of 
ascertaining. 

So  far  as  we  have  proceeded  in  our  exa- 
mination it  is  manifest  that  the  subdivi- 
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sion  of  the  stomach,  anatomically  consi- 
dered, becomes  progressively  more  com- 
plete, into  a  cardiac  portion  and  a  pyloric 
portion,  the  latter  of  which,  from  the  ab- 
sence of  an  epithelium  manifest  to  the 
naked  eye,  as  well  as  from  the  characters 
of  its  membrane,  of  which  I  shall  presently 
si)eak  more  fully,  is  always  concerned  in 
the  true  physiological  action  of  the  sto- 
mach. In  all  these  instances  which  I  have 
mentioned,  so  free  is  the  communication 
between  the  cardiac  and  pyloric  portions, 
that  the  stomach  may  still  be  said  to  con- 
sist of  but  a  single  cavity,  although  the 
two  portions  are  physiologically  as  distinct 
as  if  they  were  separated  by  a  perfect 
septum. 

The  Cetacea  and  Ruminantia  are  those 
orders  of  mammalia  which  possess  the 
stomach  in  its  most  complicated  condition. 
In  the  latter  of  these  orders,  the  rumi- 
nants, the  cardiac  portion  undergoes  sub- 
division by  means  of  constrictions,  which 


give  rise  to  the  projection  of  more  or  less 
perfect  septa  into  its  interior,  by  which 
the  various  compartments  are  separated 
from  each  other;  but  as  these  septa  are 
never  complete,  a  communication  always 
exists  between  the  several  compartments 
with  each  other.  In  the  Cetacea,  however, 
on  the  other  hand,  the  multiplication  of 
compartments  seems  to  be  connected  chiefly 
with  the  pyloric  portion,  or  true  physiolo- 
gical stomach,  as  far  as  we  can  judge  from 
our  present  imperfect  data.  In  the  por- 
poise we  find,  according  to  the  description 
of  Hunter,  five  separate  compartments,  of 
which  only  one,  the  first,  communicates 
immediately  with  the  (Esophagus,  and  is 
directly  continuous  with  it.  This  is  a  large 
bag,  constituting  the  splenic  end  of  the  sto- 
mach («,  fig.  1 ),  and  therefore  corresponding 
to  the  cardiac  portion  ;  its  mucous  mem- 
brane is  lined  throughout  by  the  continu- 
ation of  the  oesophageal  epithelium.  The 
second  compartment  (6,  fig.  1),  situate  to  the 
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right  of  the  first,  communicates  with  it, but 
not  with  the  a^soijhagus.  The  orifice  of 
comnninication  between  the  first  two  sto- 
machs is  surrounded  by  a  number  of  large 
irregular  projections,  which  .seem  calcu- 
lated to  impede,  if  not  to  prevent,  the 
passage  of  substances,  save  only  such  as 
are  of  small  size.  From  the  fact  that  the 
epithelium  is  not  continued  be-  oud  the 
confines  of  the  first  stomach,  and  from  the 
account  which  has  been  given  by  Sir 
David  Brewster  of  his  microscopic  exami- 
nation of  the  lining  membrane  (the  only 
one,  so  far  as  I  know,  which  has  yet  been 
made),  I  am  led  to  believe  that  the  second 
stomach  is  a  true  physiological  one,  and 
that  its  mucous  membrane  is  capable  of 
pouring  out  the  characteristic  secretion. 
And  tiie  same  office  would  seem  to  be 
that  of  the  third  and  fourth  stomachs,  the 
former  of  which,  as  described  by  Hunter, 
is  the  smallest  of  all  its  compartments,  and 
seems  to  be  a  sort  of  offset  from  the  second, 
and,  in  my  judgment,  may  more  properly 
be  considered  a  part  of  the  second  ;  it  is 
not  visible  externally.  The  fourth  sto- 
mach (c,  fig.  1)  is  much  elongated,  and 
has  acquired  the  cylindrical  or  intestine- 
like form.  It  terminates  in  a  dilated  oval 
cavity  (d,  fig.  1)  which  Mr.  Hunter  de- 
scribes as  the  fifth  stomach,  but  which  his 
able  commentator.  Professor  Owen,  re- 
gards as  the  dilated  duodenum,  since  the 
gall-ducts  terminate  in  it. 

Mr.  Hunter  considered  the  second  sto- 
mach of  the  porpoise  to  be  its  true  digest- 
ing cavity;  and  Sir  Everard  Home  thought 
that  the  fourth  stomach  performed  that 
function.  Until  a  more  complete  exami- 
nation has  been  made  by  competent  per- 
sons of  the  structure  of  the  mucous  mem. 
brane  by  the  microscope,  we  can  arrive  at 
no  positive  conclusion  respecting  the 
functions  of  these  compartments;  but  I 
feel  strongly  disjjosed  to  believe,  from  the 
cessation  of  the  oesophageal  epithelium  at 
the  commencement  of  the  second  stomach, 
and  from  the  position  of  the  second,  third, 
and  fourth  stomachs  being  on  the  pyloric 
side  of  the  first,  that  all  three  will  be 
found  to  be  true  digestive  cavities. 

If  this  opinion  be  confirmed,  a  step  will 
have  been  made  towards  the  solution  of 
what  has  long  been  considered  an  anomaly 
— namely,  that  the  predaceous  and  car- 
nivorous Cetacea,  such  as  the  porpoise, 
the  common  dolphin,  the  hyperoodon, 
should  possess  stomachs  of  so  much  com- 
plexity. In  general,  the  variations  in  the 
complications  of  the  stomach  would  ap- 
pear to  be  influenced  by  the  nature  of  the 
food ;  and  those  animals  whose  food  is 
most  difficult  of  assimilation,  extensive 
vegetable  feeders  especially,  have  the  most 


complicated  stomachs— the  complication 
arising  not  go  much  from  an  increase  in 
the  true  digesting  surface,  as  from  the 
enlargement  of  the  simple  recipient  and 
macerating  cavities.  The  purely  carni- 
vorous animal,  on  the  other  hand,  has  a 
simple  stomach,  which  is  wholly  a  phy- 
siological one — wholly  a  true  digesting 
surface.  The  reverse  is  the  case  with  the 
zoophagous  cetacean  ;  his  stomach  is  ex- 
tremely complicated,  and  contains,  un- 
doubtedly ,a  macerating  ?avity;  sothateven 
if  we  can  succeed  in  proving  that  the  last 
three  cavities  are  true  digesting  stomachs 
(fig.  1),  the  anomaly  would  not  be  com- 
pletely removed,  for  it  may  still  be  asked 
why  should  a  carnivorous  whale  require  a 
greater  extent  of  digestive  surface,  and  the 
super-addition  of  a  macerating  cavity, 
when  the  simplest  form  of  true  stomach  rs 
sufficient  for  the  lion  or  the  tiger  ?  But 
the  difficulty  is  increased  by  referring  to 
the  stomach  of  the  herbivorous  cetaceans; 
the  dugong,  for  example.  The  stomach 
resembles  that  of  the  pecari  or  hippopota- 
mus, which  diflers  from  the  stomach  of  the 
hog  only  in  the  addition  of  a  couple  of 
ccecal  pouches  to  it. 

[Since  this  lecture  was  delivered  I  have 
had  the  oportunity  of  carefully  examining 
the  stomach  of  a  porpoise,  which  was 
brought  to  King's  College  in  the  summer, 
w  ith  reference  to  determining  the  function 
of  each  of  its  cavities.  The  result  of  my 
examination  has  been  completely  confirma- 
tory of  the  opinion  stated  in  the  lecture, 
namely,  that  not  only  the  second  and 
fourth  stomachs  afford  true  digestive  sur- 
faces, as  surmised  by  Hunter  and  Home, 
but  the  third  stomach  likesvise.  I  found 
on  the  mucous  membrane  of  each  of  these 
cavities  microscopic  characters,  which  will 
be  detailed  in  a  subsequent  lecture,  abun- 
dantly sufficient  not  only  to  prove  the 
membrane  to  have  the  mechanism  for 
secretion,  but  to  establish  the  exact  simi- 
larity of  its  structure  withthat  of  the  rau- 
cous membrane  of  the  carnivorous  stomach. 
The  dilated  oval  cavity,  which  Hunter  de- 
scribes as  the  fifth  stomach,  but  which  Owen 
regards  as  the  duodenum,  I  am  led  by  this 
examination  to  consider  a  portion  of  the 
stomach ;  the  structure  of  its  mucous 
membrane  closely  resembles  that  of  the 
second  stomach,  which  all  physiologists 
are  agreed  in  regarding  as  a  true  digestive 
cavity.] 
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[Continued  from  page  247-] 

[For  the  London  Medical  Gazette.'] 

Treatment  of  chancre — non-mercurial 
plan — Reasons  for  the  use   of  mer- 
cury —  Directions  for    a    mercurial 
course — Accidents   of   a    mercurial 
course — Difficulty   of  affecting  the 
system — Dysentery — Hydrargyria — 
Ptyalism  —  Mercurial  phagedana — 
Excitement  of  the  nervous  system— 
Erethismus. 
So  much  space  having-  been  occupieil 
in  the  attempt  to  arrive  at  the  diag-nosis 
of  chancre,  I  have  next  to  consider  its 
treatment. 

The  first  element  in  the  inquiry  is 
the  important  fact,  determined  by  the 
observations  of  the  army  surgeons  of 
this  country,  that  every  form  of  vene- 
real disease  may  be  cured  without 
mercury.  I  have  attributed  to  the 
late  Mr.  Rose  the  principal  part  in 
establishing'  this  conclusion.  His  at- 
tention appears  to  have  been  drawn 
towards  it  by  observing-  the  practice 
pursued  by  the  natives  of  Portugal  in 
treating-  siphilis.  He  had  opportunities 
of  ascertaining-  that  several  of  them, 
after  sores  which  he  had  supposed  to  be 
venereal,  had  been  cured  without  mer- 
cury, continued  in  perfect  health  during 
a  period  of  two  or  three  years.  A  iew 
similar  instances  came  under  his  obser- 
vation among-  our  own  soldiers,  when  it 
happened  that  the  use  of  mercury  was 
interrupted  at  early  periods  by  the 
movements  of  the  army,  or  other  causes. 
"  I  had  often  wondered,"  Mr.  Rose  conti- 
nues, "  that  in  not  one  of  these  any  ill 
effects  ensued  ;  but  T  could  only  infer  that 
my  opinion  of  the  disease  had  been  erro- 
neous, although,  in  the  cases  to  which  I 
allude,  it  had  been  by  no  means  hastily 
formed,  and  the  sores  had  every  charac- 
teristic of  true  chancres."  Reflection 
upon  these  facts,  and  parallel  instances 
that  were  communicated  to  him,  led  Mr. 
Rose  to  determine  to  make  a  sufficient 
trial  of  the  non-mercurial  treatment. 
Accordingly  this  plan  was  pursued  in 
all  cases  of  primary  venereal  sores,  as 
well  as  in  the  constitutional  symptoms 
to  which  they  gave  rise,  that  occurred 


in  a  battalion  of  the  Coldstream,  consist- 
ing  of  a  thousand  nun,  stationed  in 
London,  dining-  a  period  of  a  year  and 
three-quarters.  The  result  was  their 
uniform  recovery,  although  it  was  cer- 
tain from  the  number  affected  and  so 
treated,  and  from  the  appearance  of 
many  of  the  primary  and  secondary  dis- 
orders, that  a  proportion  of  these  cases 
must  have  been  true  siphilis.  It  fur- 
ther appeared  that  secondary  diseases 
by  no  means  constantly  followed  those 
sores  even  which  presented  the  least 
questionable  evidence  of  a  siphilltic  ori- 
g-in  ;  and  that  the  constitutional  symp. 
toms  when  they  manifested  themselves, 
did  not  bear  a  more  severe  or  inveterate 
character  than  after  the  use  of  mercury. 

One  important  practical  inference  is 
immediately  deducible  from  the  facts  thus 
verified.  The  administration  of  mer- 
cury for  siphilis  may  be  confidently 
abandoned  in  all  cases  in  which,  from 
individual  or  hereditary  peculiarity,  its 
use  is  likely  to  injure  the  constitution, 
or  in  which,  in  former  or  present  expe- 
rience, it  has  proved  prejudicial,  or  in 
which  a  reasonable  doubt  may  exist  as 
to  the  nature  of  the  affection  under  treat- 
ment. We  may  pause  upon  this  point, 
and,  postponing-  for  the  moment  the 
consideration  of  the  use  of  mercury  in 
siphilis,  first  inquire  what  may  be 
done  without  it  —  by  what  other 
means  the  disease  may  be  treated — in 
what  other  way  the  primary  local  affec- 
tion may  be  speedily  cured — and  by 
Avhat  other  means  the  chance  of  secon- 
dary affections  of  the  system  may  be 
lessened  ? 

In  the  first  place,  there  is  every  reason 
to  believe  that  when  a  chancre  is  in  its 
earliest  stag-e,  that  is  to  say,  while  it  is  yet 
a  vesicle  or  pustule,  or  the  vesicle  or  pus- 
tule is  but  recently  broken,  and  the  ulcer 
is  small  and  has  little  or  no  induration 
round  it,  the  disease  may  be  extirpated  at 
once  by  destroying  the  surface  of  the  ulcer 
with  nitrate  of  silver.  It  is  therefore 
prudent,  when,  after  risk  of  infection,  a 
vesicle  or  small  broken  surface  is  seen, 
thus  to  treat  it.  One  practical  use  of 
M.  Ricord's  experiments  is  to  confirm 
the  pronriety  of  this  practice.  If  the 
artificial  chancre  is  touched  with  nitrate 
of  silver  within  three  or  four  days  from 
the  commencement  of  the  vesicle,  the 
slough  produced  is  always  followed  by 
immediate  healing.  If  the  application 
of  the   caustic  is  delayed  two  or  three 
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days  loiig'er,  it  proves  ineffectual ;  and 
when  the  eschar  separates,  there  is  but  a 
larjfer  ulcer  of  the  character  of  that 
which  preceded  it.  I  have  observed 
the  same  effects  in  ulcers  of  infec- 
tion at  the  correspondinu-  sta<T;-es;  and  I 
perfectly  believe  that  a  chancre,  taken 
at  the  earliest  period,  and  thus  destroyed, 
will  not  infect  the  system. 

In  the  second  place,  if  the  sore,  upon 
the  separation  of  the  eschar,  presents 
ag-ain  the  character  of  chancre,  or  if  the 
sore,  when  first  seen  by  a  surgeon,  has 
already  made  some  progress,  no  acci- 
dental inflammation  being  present,  the 
treatment  by  lunar  caustic  may  still  be 
adopted  or  be  persevered  in.  Such  is 
M.  Ricord's  general  practice :  he  con- 
tinues to  apply  the  nitrate  of  silver  till 
the  ulcer  granulates,  dressing  the  sore 
with  lint,  wet  vviih  a  stimulating  tinc- 
ture ;  to  which,  if  it  produce  pain,  opium 
is  added.  Supjiosing,  however,  local 
inflammation  to  be  present,  this  treat- 
ment would  be  inadmissible.  Lint 
wetted  w  ith  a  saturnine  and  opiate  lotion, 
or  with  the  black  wash, or  water,  or  a  bread 
poultice,  w  ould  then  be  proper  local  ap- 
plications. As  general  means,  the  body 
should  be  kept  cool  by  low  diet  and 
occasional  aperients,  and  the  patient 
should  abstain  from  exercise.  If  ple- 
thoric, he  had  better  lose  blood.  The 
latter  rules,  however,  are  given  as 
belonging  to  the  non-mercurial  treat- 
ment, when  used  indiscriminately. 
AVhen  tliatis  resorted  to,  upon  refereuce 
to  individual  peculiarity  of  constitution, 
these  rules  may  likewise  have  to  be 
modified  for  the  same  reason. 

In  the  limited  number  of  cases  in 
which  alone  I  am  now  arguing  for  the 
iion-niercurial  treatment,  it  is  a  question 
of  little  importance  whether  the  ulcer 
heal  something  slower  or  as  fast  as  if 
mercury  had  been  employed.  This 
question,  abstractedly,  is  one  upon 
which  considerable  difference  of  opinion 
prevails  among  the  experienced  army 
surgeons,  to  whose  observations  the  pro- 
fession is  so  much  indebted  for  evidence 
we  could  have  obtained  from  no  other 
source.  Dr.  Thompson  observes,  that 
"  under  an  antiphlogistic  regimen,  rest 
in  the  horizontal  posture,  and  mild  local 
applications,  chancre  and  bubo  have  in 
every  instance  disappeared  as  speedily 
as  he  had  ever  seen  them  disappear  in 
similar  cases,  where  mercury  had  been 
employed."     He  mentions,  in  continua- 


tion, that  Mr.  Hicks  iiad  found  the 
same  result  of  the  non-mercurial  treatment 
in  the  men  affected  with  siphilis  of  the 
95th  regiment,  of  wh(im  he  had  the 
charge.  On  the  contrary  side,  Mr. 
Guthrie  gives,  as  the  result  of  his  own 
observations,  jointly  with  those  of  Mr. 
Dease,  Dr.  Arthur,  and  Dr.  Gordon, 
what  I  am  induced  to  think  more 
likely  to  be  the  general  result  of  non- 
mercurial  treatment  on  primary  sores. 
"  With  us,"  Mr.  Guthrie  observes, 
"  where  the  ulcer  had  the  characteristic 
appearances  of  chancre,  dr3'  liut  alone 
was  generally  applied  to  it ;  where 
these  signs  were  less  prominent,  a  va- 
riety of  applications  were  used ;  but 
there  were  a  great  number  of  sores, 
both  raised  and  excavated,  on  which  no 
a])plication  made  the  least  favourable 
impression  for  many  weeks.  They  did, 
however,  yield  at  last  to  simple  means, 
after  remaining  for  a  considerable  time 
nearly  in  the  same  state,  several  of  them 
having  become  sores  ofa  large  size  pre- 
vious to  or  in  the  first  days  after  their 
admission.  If  they  were  ulcers  with- 
out very  marked  appearance,  and  did 
not  amend  in  the  first  fortnight  or  three 
weeks,  they  generally  remained  for  five 
or  seven  weeks  longer;  and  tiie  only 
difference  in  this  respect,  between  them 
and  the  raised  ulcer  of  the  prepuce, 
was,  that  this  often  remained  for  a 
longer  period,  and  that  ulcers  present- 
ing the  true  characters  of  chancre,  re- 
quired, in  general,  a  still  longer  period 
for  their  cure — that  is,  from  six,  eight, 
to  ten,  twenty,  and  even  in  one  case 
twenty- six  weeks,  healing  up  and  ulce- 
rating again  on  a  hardened  base." 

The  concurrent  testimony  of  Mv. 
Rose's  cases,  and  of  Mr.  Bacot,  go  to 
the  same  conclusion.  It  is  strongly 
confirmatory  of  its  correctness,  that  M. 
Ricord,  an  habitual  non-mercurialist, 
speaks  of  the  same  form  of  chancre 
which  Mr.  Guthrie  found  thus  tedious 
M  ithout  mercury — the  indurated,  namely 
—  as  proving,  in  his  own  practice, 
equally  refractory,  unless  he  deviates 
from  his  usual  method,  and  resorts  to 
the  specific.  "  Whatever  may  be  the 
cause,"  he  observes,  "  if  it  be  certain 
that  a  well-directed  local  treatment 
leads  very  often  to  a  complete  cure  of 
indurated  chancres,  i/et  the  cure  so  ob- 
tained is  most  commonly  slow,  and  is 
liable  to  be  imperfect.  The  difficulty 
of  thoroughly    healing    the   indurate<l 
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chancre  by  ordinary  means,  and  the 
good  effect  of  mercurials  in  its  treat- 
ment, have  been  the  principal  reasons," 
M.  Ricord  continues,  "  which  have 
caused  tiiis  variety  to  be  considered  as 
the  exclusive  type  of  primary  siphilis, 
and  mercury  to  be  its  s(de  specific. " 

The  importance  of"  the  occasional  use 
of  mercury  in  the  treatment  of  the  )H-i- 
mary  symptoms  of  .  siphilis  is  thus 
forced  upon  us,  when  we  set  aside  the 
consiilcr.ition  of  its  agency  in  prevent- 
ing- tlie  entrance  of  the  disease  into  the 
system.  We  have  now  to  orive  attention 
to  the  latter  question,  the  solution  of 
which  is  a;;ain  to  be  soug-ht  in  the  mass 
of  evidence  collected  by  the  dilioence 
of  the  army  surgeons.  Not,  however, 
to  run  into  too  tjTeat  lenijth,  I  shall 
confine  myself  to  quoting  the  results  of 
the  analysis  o-iven  in  Mr.  Bacol's 
Treatise  on  Siphilis,  of  the  entire  evi- 
dence collected.  Mr.  Bacot  represents 
the  conclusions  to  be  drawn  from  these 
sources  to  be  the  following  : — 

"  1st.  That  all  sores  of  the  i^enilals, 
without  exception,  are  curable  without 
mercury.  2dly.  That  sccotidanj  si/nip- 
tonis  occur  in  the  proportion  oj  at  least 
onn  in  ten  in  those  cases  ivhere  no  mer- 
cnrij  is  used,  tvhilst,  on  the  contrary, 
the  proportion  of  such  cases  is  only  as 
one  to  seventy -Jive  where  that  remedy 
has  been  employed.  3dly.  The  possi- 
bility of  curing-  nearly  all  the  forms  of 
the  secondary'  siphililic  symptoms  with- 
out the  assistance  of  a  particle  of  mer- 
cury. 4thly.  The  mildness  of  these 
symptoms,  which,  excepting-  in  about 
half  a  dozen  instances,  were  confined  to 
eruptions  on  the  skin,  and  ulcers  of  the 
throat,  othly.  That  the  period  required 
for  the  cure  of  the  primary  sores  by  the 
non-mercurial  treatment  was  not,  in 
general,  greater  than  where  mercury 
was  employed  ;  though  it  is  admitted 
that  the  cicatrices  of  the  sores  remain 
frequently  in  a  state  of  disease  after  ul- 
cerating- again,  and  that  the  secondary 
symptoms,  when  not  violent,  are  very 
tedious;  and  when  apparently  cured, 
would  not  unfrequently  recur  again  and 
again." 

If  this  analysis  of  the  evidence  col- 
lected is  tolerably  correct,  it  leaves  no 
doubt  as  to  the  general  preferableness 
of  the  mercurial  to  the  uon-mercurial 
treatment,  upon  the  ground  of  greater 
security.  Yet  there  is  one  feature  in 
the  preceding  summary  which  is  iu  fa- 

0-2  J. — XXV. 


vour  of  the  Jailer,  and  which  is  quite 
of  importance  enough  to  deserve  exami- 
nation ;  I  allude  to  the  alleged  mildness 
of  the  secondary  disease,  where  mercury- 
is  not  given.  Upon  this  point  it  ajipears 
to  me  that  there  is  probably  a  fallacy. 
There  are  no  sufficient  reasons  for  be- 
lieving that  the  judicious  use  of  mercury 
tends  to  aggravate  siphilis.  The  al- 
leged mildness  of  the  secondary  symp- 
toms, when  mercury  has  not  been  given, 
has  most  likely  arisen  from  the  cases 
with  which  they  are  contrasted  having 
been  cases  where  mercury  has  been  ad- 
ministered more  by  routine  than  with 
discrimination,  and  therefore  often  in  ex- 
cess. It  is  in  the  same  manner  that  I  am 
persuaded  that  Dr.  Fricke,  of  Hamburg, 
one  of  ihe  arblest  advocates  of  the  non- 
mercurial  treatment,  has  suffered  him- 
self to  be  deceived.  We  read  iu  Pro- 
fessor Graves's  instructive  lectures,  as  a 
point  of  unfavourable  contrast  to  the 
mercurial  treatment,  that  the  venereal 
wards,  under  Dr.  Fricke's  non-mercu- 
rial treatment,  are  now  fresh  and  pro- 
perly ventilated,  and  that  the  pa- 
tients leave  them  with  healthy  looks ; 
whereas  formerly  the  foul  smell  of  the 
wards  could  not  be  removed,  nor  the 
rooms  nor  beds  kept  clean,  and  "  the 
air  was  tainted  with  the  oflensive  odour 
of  salivation  and  siphilitic  caries."  One 
docs  not  wonder  that,  of  tlie  two  alter- 
natives, Dr.  Fricke  should  prefer  the 
former ;  but  there  is  a  mean  between 
the  two  which  may  be  |)referable  to 
either,  namely,  the  employment  of  mer- 
cury, with  the  avoidance  of  the  evils  that 
often  but  not  necessarily  have  gone 
with  it. 

Every  observant  hospital  surgeon  in 
London  must  have  seen  enough  in  his 
own  practice  to  convince  him  of  the  effi- 
cacj'  of  mercury  in  lessening  the  fre- 
quency of  secondary  lues.  In  the  con- 
siderable number  of  patients  who  apply 
at  the  Middlesex  Hospital  with  secon- 
dary .symptoms,  I  find  on  questioning 
them  that  by  far  the  majority  have 
taken  such  courses  of  mercury  as 
are  considered  by  no  one  capable  of 
extinguishing-  the  disease.  Occasionally, 
too,  one  has  the  opportunity  of  seeing 
protracted  cases  of  primary  disease, 
where  the  patient  has  been  late  in  ap- 
plying for  relief,  and  where  the  secon- 
dary symptoms  break  out  early,  and 
with  a  rapidity  and  virulence,  which, 
one  is  confident  from  the  experience  of 
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other  cases,  would  not  have  happened 
had  a  mercurial  course  been  coninicuced 
in  proper  time. 

Thus,  finally,  are  we  led  to  considc 
mercury  of  an  importance  in  the  cure  of 
sipliilis,  wliich  rationally  accounts  for 
the  strength  and  duration  of  the 
belief  that  it  was  a  specific  for  the 
disease.  What  strikes  one,  in  look- 
ing- back  to  the  history  both  of  the 
disease  and  the  remedy,  from  the  time 
of  Hunter  to  the  present,  is  the  follow- 
ing- progress  of  men's  opinions  about 
them.  The  recoo-nition,  first,  of  the 
most  decided  characters  of  siphilis,  and 
the  adhesion  to  the  belief  that  mer- 
cury is  its  specific  remed}'.  Secondly, 
the  observation  of  man}'  cases  whicii 
g-ot  well  without  mercury,  or  the 
course  of  which  was  very  unequally 
influenced  or  even  aggravated  by 
mercury,  and  the  impression  that  these 
were  not  true  siphililic  disease.  Thirdly, 
the  niultiplication  of  similar  cases,  as 
jnactitioners  became  bolder  in  relin- 
quisiiing-  the  use  of  mercur}',  and  the 
establishment  of  some  and  the  supposed 
establishment  of  other  particular  forms 
of  venereal  disease,  to  the  treatment  of 
wiiich  mercury  was  not  applicable. 
Fourthly,  the  rejection  of  mercury  alto- 
gether in  all  cases  of  venereal  disease, 
and  the  proof  that  every  case  might  be 
cured  without  it.  Fifthly,  the  determi- 
nation that  mercury  is  nevertheless  of 
use  both  in  healing  ])rimary  sores  and  in 
))reventing  constitutional  lues  ;  coupled 
with  an  unceitainty  as  to  the  exact 
cases  where  mercury  is  indispensable, 
and  a  constant  doubt  as  to  the  quantity 
in  which  it  should  be  used.  This  is 
our  state  at  the  present  moment ;  and 
the  error  into  which  we  are  most  likely 
to  fall  is,  not  the  total  abandonment  of 
mercury,  for  no  surgeon  but  will  soon  be 
driven  from  this  practice  b}-  the  fierce 
and  early  accession  of  secondary  symp- 
toms, v^hich  he  vv  ill  sometimes  witness 
from  its  omission,  but  its  indiscriminate 
use,  and  that,  again,  in  excess. 

The  practical  rules  for  the  manage- 
ment of  a  mercurial  course  are  few  and 
simple.  It  should  be  commenced  as 
soon  as  the  character  of  the  disease  is 
determined.  Jt  is  ])robable  that  the 
delay  even  of  a  i'ew  days  materially 
lessens  its  efficacy  towards  preventing- 
constitutional  lues.  For  the  same  rea- 
son mercury  should  be  given  at  once  in 
a  quantity,  and  in  a  manner,  calculated 


to  affect  the  system  as  speedily  as  is 
consistent  with  keeping  clear  of  its  in- 
jurious agencies. 

Now  if  a  surgeon  wishes  to  affect  the 
system  promptly  with  mercury  in  any 
other  complaint,  the  usual  prescription 
is  two  to  three  grains  of  calomel,  witii 
half  a  grain  of  opium,  every  eight  or 
six  hours.  This  is,  therefore,  in  general, 
the  best  method  in  the  present  instance. 

The  administration  of  mercury  in  this 
quantity  is  to  be  carefully  watched,  and 
the  dose  is  to  be  lessened  as  soon  as  its 
efitcts  distinctly  manifest  themselves. 
These,  \\here  mercury  agrees  (which 
cases  alone  are  at  present  under  con- 
sideration), are  an  unpleasant  coppery 
taste  in  the  mouth,  and  a  swollen  and 
tender  condition  of  the  gums.  In  the 
most  favourable  cases  no  further  sen- 
sible effects  should  be  produced  by 
the  mercurial  course.  The  condition 
of  the  fiiuces  which  has  been  de- 
scribed, and  which  is  the  measure  of 
the  due  extent  of  mercurial  action, 
should  be  maintained  as  nearly  as  jios- 
sible  at  the  same  point.  For  the  rest 
of  the  course,  the  quantity  of  from 
five  to  ten  grains  of  blue  pill  daily, 
is  commonly  fully  sufficient  to  secure 
the  end  pro])nsed. 

The  duration  of  a  mercurial  course 
should  be  from  five  to  six  weeks.  This 
is  in  part  determined  by  the  alierations 
of  the  sore.  If  the  sore  early  loses  its 
specific  character,  and  begins  to  shew  a 
disposition  to  healthy  granulation,  and 
the  hardness  has  at  the  same  time  dis- 
appeared, then  the  shorter  period  speci- 
fied may  be  enough.  Here,  however, 
we  but  feel  our  way  blindly,  and 
want  more  light  and  certainty.  The 
knowledge  whicli  we  want  can  only  be 
obtained  through  the  means  of  observa- 
tion possessed  by  army  surgeons  ;  they 
alone  have  the  opportunity  of  keeping 
under  observation  a  sufficient  number 
for  a  sufficient  length  of  time  to  ascer- 
tain the  eventual  success  of  any  plan  of 
treatment.  It  is  to  be  hoped' that,  in 
the  same  spirit  of  exact  observation 
which  has  been  already  displayed,  we 
may  before  long  have  detennined  for  us 
by  positive  experiment,  the  shortest 
period  and  smallest  quantity  of  consti- 
tutional effect  necessary  to  give  a  mer- 
curial course  full  efficiency. 

In  conjunction  with  merc-urial  treat- 
ment, the  local  treatment  should  be  the 
simplest.     Lint  wetted  with    water,  or 
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with  a  saturnine  and  opiate  lotion,  or 
the  black  wash,  should  alone  be  em- 
ployed. But  sometimes, \^hen  the  hard- 
ness of  the  sore  is  gfonc,  and  its  sur- 
face remains  stationary,  it  is  of  use  to 
touch  it  with  nitrate  oi  silver,  to  destroy 
the  indolent  edge,  and  stimulate  action. 

The  diet  should  be  plain  ;  acids,  and 
fruit,  and  green  veoetables,  and  beer, 
being  shunned.  The  patient's  apart- 
ment should  be  well  ventilated,  and  at 
a  moderate  temperature.  Mercury  ren- 
ders a  person  more  susceptible  of  cold  ; 
but,  on  the  other  hand,  heat  increases 
itsnaturally  lowering  tendency  :  so  wine 
often  becomes  a  useful  medicine  towards 
the  close  of  a  mercurial  course.  At  the 
commencement  of  a  mercurial  cour'^e 
the  patient  had  better  not  leave  his 
room  ;  exercise  endangers  the  superven- 
tion of  inflammation,  and  of  the  ac- 
cidents of  siph  ills  presently  to  be  noticed. 
The  bowels,  again,  should  not  be  in  a 
costive  state  eitiier  just  before  com- 
mencing mercury,  or  during  the  course. 
This  is  to  be  prevented  by  aperient 
medicine.  Afterwards,  going  out  daily 
is  objectionable  on  these  grounds  alone  : 
—the  risk  of  irritating  the  part,  or  of  in-, 
curring  some  of  the  consequences  which 
exposure  to  cold,  and  still  more  readily 
exposure  to  cold  and  damp,  produce. 
These  risks  being  guarded  against, 
the  patient  need  not  confine  him- 
self within  doors.  But  it  is  to  be  ob- 
served that  meicury  does  not  act  so 
quickly  or  so  powerfully,  when  the  pa- 
tient is  daily  and  freely  exposed  to  the 
air,  as  when  be  stays  in  the  house. 

We  maj'  now  jjroceed  to  the  conside- 
ration of  the  various  circumstances 
through  which  a  mercurial  course  may 
be  rendered  either  inefficient  and  nuga- 
tory, or  in  addition  dangerous — the  ac- 
cidents of  a  mercurial  course. 

It  may  be  well  to  premise,  tbat  some 
are  so  sensitive  to  mercury,  that  the  first 
dose  of  tbe  remedy  will  bring  on  more 
or  less  of  several  of  the  effects  that  are 
presently  to  be  described ;  that  their 
invasion,  where  every  thing  seems  going 
ou  well,  is  often  sudden  and  violent ; 
and  that  the  administration  of  mercury 
cannot,  therefore,  be  watched  with  too 
much  caution. 

There  are  others  whose  constitutions 
seem  hardly  to  admit  of  being  affected  by 
mercury.  In  these  cases,  confinement  to 
a  warm  apartment,  the  use  of  the  warm 
bath,  and  bleeding  even,when  not  contra, 
indicated  by  other  circumstances,  may  be 


employed  with  advantage.  The  prepara- 
tion, again,  of  mercury  may  be  changed, 
the  Plummer's  pill,  or  corrosive  subli- 
mate, may  be  given  in  place  of  calomel 
alone  or  blue  pill,  or  the  rt  nicdy  may  be 
applied  externally,  and  introduced 
through  the  skin. 

Corrosive  sublimate  may  be  adminis- 
tered in  the  dose  of  an  eighth  to  a  sixth  of 
a  grain,  made  into  a  pill  with  bread,  three 
times  a  day.  It  is  best  to  give  it  with 
food,  which  protects  the  stomach  from 
its  direct  agency.  For  mercurial  fric- 
tions, a  drachm  of  the  strong-  mercurial 
ointment  may  be  daily  rubbed  into  the 
arms  and  thighs  and  legs.  There  are 
are  some  whose  systems  can  only  be 
affected  by  a  combination  of  the  two 
methods,  and  with  whom  mercury  then 
produces  its  common  and  j)roper  effects. 
But  its  use  is  not  to  be  blindly  pressed 
in  every  case  of  this  sort,  in  the  expec- 
tation of  certainly  attaining  the  desired 
end  by  perseverance :  because,  in  the 
first  place,  any  of  the  injurious  effects 
presently  to  be  noticed  may  suddenly 
su])erveue,  the  sj  stem  becoming  at  last 
rapidly  saturated  ;  and,  in  the  next 
place,  it  may  be  made  evident  by  other 
than  the  usual  signs  that  the  mineral  is 
acting  upon  the  constitution.  The  pa- 
tient may  be  paler,  a  little  thinner,  his 
pulse  more  frequent;  he  may  be  de- 
pressed and  irritable ;  he  may  sweat 
profusely  at  night:  the  sore  at  the 
same  time  may  improve.  But  whether 
the  latter  effect  take  place  or  not,  the 
attempt  to  produce  any  further  sensible 
impression  upon  the  system  in  such  a  case 
should  be  abandoned,  and  the  quantity 
of  mercury  administered  should  be 
much  lessened. 

The  most  frequent  accident  that  dis- 
turbs a  mercurial  course  is  the  super- 
vention of  diarrhoea,  quickly  running 
into  dysentery.  Such  an  attack  begins 
with  loose  stools,  followed  by  watery 
evacuations  and  griping,  and  leads  to 
discharge  of  mucus  and  blood,  with 
pain  and  tenesmus.  Attacks  of  this 
nature  are  liable  to  be  brought  on  by 
imprudence  in  diet,  or  exposure  to  cold, 
or  arise  from  the  dose  of  mercury  not 
being  guarded  by  a  sufficient  dose  of 
opium.  The  diarrhcea  may  be  checked 
by  astringents  combined  with  cordials 
and  opium,  and  the  dysentery  by  the 
same,  joined  with  enemata  of  muci- 
lage of  starch  and  laudanum ;  but  it  is 
necessary,  besides,  to  desist  for  two  or 
three  days  from  the  further  exhibition  of 
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mercury.  Some  have  bowels  so  irrita- 
ble, that  the  dysentery  returns  as  soon 
as  mercury  is  resumed  ;  in  such  cases 
recourse  again  must  be  had  to  the  en- 
dermic  method. 

In  some  an  eruption  upon  the  skin  is 
produced  by  mercury,  which  is  called 
hydrarg-yria,  or  eczema  nieicuriale.  It 
is  shewn  by  large  red  patches,  which, 
on  close  inspection,  are  covered  with 
minute  vesicles,  and  are  attended  with 
heat,  and  itching,  and  irritation,  not 
unlike  that  of  nettle-rash.  Sumetimes 
considerable  fever  is  present,  and  sore 
throat,  and  redness  of  the  conjunctivce. 
The  eruption  commonly  appears  on  the 
belly  and  tliighs,  but  it  is  liable  to  in- 
vade other  parts  in  succession.  The 
vesicles  breaking,  a  slight  and  partial 
incrustation,  witii  considerable  soreness, 
follows.  Cooling  medicines  in  the  first 
instance,  with  the  omission  of  mercury  ; 
and,  in  the  second,  the  application  of 
simple  ointments  to  the  sore  surfaces,  or 
dusting  them  with  hair  powder,  or  lapis 
calaminaris,  and  bathing  with  a  satur- 
nine lotion,  or  a  weak  solution  of  sul- 
phate of  zinc,  are  appropriate  remedies. 
Sometimes  the  eruption  becomes  in  part 
pustular,  and  the  fever  runs  higher,  and 
assumes  a  dangerous  typhoid  character. 

A  most  troublesome  accident  is  the 
supervention  of  ptyalism,  with  inflam- 
matory swelling  of  the  face  and  tongue, 
severe  face-ache,  and  ulcers  of  the 
fauces,  with  aggravated  foetor  of  the 
■breath  ;  this  distressing  state  of  things 
may  supervene  \ery  suddenly  upon  the 
administration  of  too  much  mercury. 
The  means  to  get  rid  of  the  superfluous 
mercurial  action  consist  in  good  venti- 
lation of  the  patient's  apartment,  saline 
aperients,  and  an  astringent  gargle  for 
the  mouth.  A  w  eak  solution  of  chloride 
of  lime  forms  a  useful  wash  to  correct 
the  foetor,  when  it  does  not  prove  too 
irritating. 

Sometimes  the  excess  of  mercurial 
action  spends  itself  upon  the  throat 
alone,  which  inflames  and  ulcerates; 
the  soft  palate  and  tonsils  appearing  of  a 
deep  red  colour,  with  small  ulcers  on  the 
latter.  Sometimes  a  deceptive  appear- 
ance of  ulceration  is  produced  by  aph- 
thous-likepatchesonthe  tosuils,which  are 
viscid  secretion  in  the  excretory  orifices. 
If  this  disorder  supervene  towards  the 
close  of  the  mercurial  course,  it  forms 
no  sufficient  reason  for  its  interruption, 
but  the  quantity  of  mercury  should  be 
lessened. 


Occasionally  the  irritation  caused 
by  mercury  falls  on  the  sore,  which 
spreads,  being  with  the  parts  around 
highly  inflamed  ,  this  is  m.ercurial  pha- 
gedttna,  which,  if  the  course  is  not  then 
suspended,  and  proper  means  of  getting 
the  mercury  out  of  the  system  adopted, 
may  go  on  to  sloughing. 

There  are  few  in  whom  the  nervous 
system  is  not  more  or  less  afl^ected  by  a 
coui-se  of  mercury.  With  a  small  num- 
ber the  efiect  is  that  of  pleasant  exhila- 
ration and  an  unusual  elasticity  of  spi- 
rits. With  most,  it  consists  in  de])res- 
sion,  and  irritability  of  temper.  With 
some,  when  mercury  is  given  to  excess, 
the  imagination  becomes  excited,  the 
thoughts  huiried,  and  the  mind,  un- 
able to  stop  or  collect  itself,  is  on  the 
verge  of  temporary  derangement.  This 
I  not  long  since  \vitnessed  in  the  case 
of  a  young  gentleman,  who,  thinking 
that  he  was  notafl'ected  speedily  enough 
w  ith  mercury,  had  rubbed  in  nearly  an 
ounce  of  ointment  in  the  space  of  forty- 
eight  hours. 

But  the  most  serious  effects  of  mer- 
cury upon  the  system  are  those  first  de- 
scriLed  by  Mr.  Pearson,  under  the 
name  of  mercurial  erethism.  They  con- 
sist in  depression  of  the  heait's  action 
and  of  the  nervous  system,  attended  with 
irritability  of  the  stomach.  Mr.  Pear- 
son says,  "  Erethismus  is  characterized 
by  great  dej)ression  of  strength,  a  sense 
of  anxiety  about  the  prsecordia,  frequent 
sighing,  trembling,  partial  or  universal  ; 
a  small  quick  pulse,  sometimes  vomit- 
ing, a  pale  contracted  countenance,  a 
sense  of  cold."  ^\  hen  the  ])atient  is  in 
this  state,  any  bodily  exertion,  whether 
sudden  or  otherwise,  such  as  hastily 
rising  from  a  chair  or  merely  walking 
across  the  room,  may  cause  immediate 
death  :  the  patient  faints,  and  does  not 
recover  from  the  syncope. 

In  one  case  w  hich  I  witnessed,  there 
was  headache,  faintness  on  exertion,  a 
quick  irregular  pulse,  jialeness,  nausea; 
in  another,  oppressive  sense  of  faintness, 
particularly  supervening  at  the  instant 
of  going  to  sleep,  and  attended  w  ith  a 
feeling  of  suffocation  In  a  third,  with 
less  prostration,  obstinate  and  protracted 
vomiting.  In  Dr.  Batemau's  case,  de- 
scribed by  himself,  the  symptoms  were 
ushered  in  by  violent  and  ii regular 
action  of  the  heart.  The  indications  of 
treatment  are,  to  give  stimulants  ;  of 
which,  small  doses  of  brandy  and  soda- 
water   (laudanum    being   added  if  the 
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stoninch  or  heart  are  very  irritable)  are 
the  best — to  expose  the  ])aticiit  to  the 
freshest  air — to  cliscoiitiniie  merciirj  — 
!o  ])rohibit  all  bodily  exertion — to  j|-ive 
liyht  nutritious  food,  as  soon  as  the 
stomach  will  dijjest  it. 

[To  be  continued.] 
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The  value  of  experiments  made  for 
the  purpose  of  observing- the  growth  of 
bones,  and  more  remotely  the  general 
process  of  nutrition,  by  feeding  grow- 
ing animals  on  madder,  has  been,  at 
diH'crent  limes,  very  differently  esti- 
mated. They  have  been  supposed  by 
some  to  afford  the  only  certain  proof  of 
a  constant  change  of  particles  in  nutri- 
tion, while  by  others  they  have  been 
considered  so  vague  and  uncertain  as 
to  admit  of  no  profitable  application  ; 
and  it  would  be  easy  to  quote  from  the 
highest  physiological  authorities  ex- 
pressions of  such  doubt,  with  respect  to 
the  conclusions  to  be  drawn  from  them, 
as  would  at  once  justify  any  attempt  to 
explain  their  difficulties  and  apparent 
coi}tradictions. 

Herissant,  who  first  distinctly  ex- 
plained the  combination  of  animal 
and  earthy  matter  in  the  bones,  knew 
that  it  was  only  with  the  latter  that  the 
colouring  matter  of  madder  united  ;  but 
it  was  Dr.  Rutherford*  who  first,  in 
his  lectures,  described  the  union  as  an 
evident  example  of  chemical  affinity 
operating  in  the  living  body,  and 
showed  its  identity  with  the  process, 
well-known  to  dyers,  in  which  a  soluble 
colouring  matter  unites  with  some  in- 
soluble substance,  called  a  mordent, 
and  thus  becomes  itself  fixed  in  what 
is  termed  a  lake.  He  therefore  simply 
explained  the  reddening  of  the  bones 
as  the  result  of  the  union  of  the  colour- 

*  R.  Blake  on  the  Teeth,  Dublin,  1801. 


ing  matter  of  the  madder  absorbed  into 
the  blood  with  their  phosi)l)ate  of  lime. 

It  was  known  that  if  the  madder 
were  given  for  some  time  to  a  young 
animal,  its  bones  wotild  be  partially 
reddened,  and  that  if  the  use  of  madder 
were  then  discontinued  for  some  time, 
they  would  again  become  white.  lu 
accordance  with  the  commonly  received 
explanation  of  nutrition  by  a  constant 
removal  of  old,  and  dej)osition  of  new 
j)articles,  it  was  therefoi'c  supjjoscd, 
that  in  the  first  change  the  redness 
arose  from  the  deposition  of  reddeneil 
])hosid]ate  in  the  place  of  the  colour- 
less phosphate  that  existed  previously  ; 
and  that,  in  the  second,  the  coloured 
pho-.j)hate  was  absorbed,  and  unco- 
loured  phospiiate  deposited  in  its  place. 
But  Mr.  Gibson*,  in  a  paper  which 
had  for  its  object  to  prove  the  in- 
sufficiency of  the  madder  expeiiments 
in  their  supposed  application  to  the 
subject  of  nutrition,  endeavoured  to 
show  that  the  return  to  wbiteness  of 
the  bones,  when  madder  is  discontinued, 
might  be  explained  otherwise  than  by 
supposing  red  particles  of  phosphate 
of  lime  to  be  removed,  and  white 
ones  deposited  in  their  places.  He 
thought  that  if  there  were  any  sub- 
stance in  the  blood  which  had  a  greater 
affinity  for  the  colouring  matter  than 
phosphate  of  lime,  it  might  abstract  the 
cclour  from  the  bones,  though  the 
earthy  matter  remained  longer  fixed  in 
them.  He  advanced  the  opinion, 
founded  on  an  experiment,  that  the 
serum  of  the  blood  has  such  a  greater 
affinity ;  and  he  therefore  explained 
the  processes  of  reddening  and  whiten- 
ing, by  supposing  that  the  phosphate  of 
lime  of  the  bones  does  not  become 
coloured  till  the  serum  has  been  satu- 
rated ;  and  that  after  being  coloured, 
it  again  becomes  white,  when  the 
serum,  having  lost  its  condition  of  satu- 
ration, by  the  various  secretions  in 
which  the  colouring  matter  is  separated 
from  it,  again  exercises  its  superior 
affinity.  It  is,  I  believe,  from  Mr. 
Gibson's  paper  that  much  of  the  pre- 
sent uncertainty  has  arisen,  and  a  cor- 
rection of  some  of  its  errors  will  go  far 
to  establish  the  real  value  "of  experi- 
ments of  this  nature,  at  least  in  their 
ap|»lications  to  the  growth  of  bones. 

The  chemical  properties  of  madder. 


*  Memoirs  of  the  Literary  and  Philosophical 
Society  of  Manchester,Vol.8,  (Ser.2,v.  l,)p.  140, 
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on  which  its  application  in  this  physio- 
logical question  depends,  are  briefly 
these:  the  fresh  root*  imparts  to  cold 
water  a  yellow  hue;  to  hot  water,  a 
more  or  less  deep  red  hue.  If  to  the 
latter  solution  there  be  added,  first, 
phosphate  of  soda,  and  then  bydrochlo- 
rate  of  lime,  the  phosphate  of  lime, 
which  is  precipitated,  carries  down  with 
it  the  red  colouring  matter,  and  leaves 
the  solution  of  a  deep-yellow  colour. 

The  same  red  colouring*  matter  has 
also  a  considerable  affinity  for  all  albu- 
minous fluids,  and,  therefore,  for  the 
serum  of  the  blood.  Th*^  explanation 
of  the  phenomena  produced  in  living 
animals  fed  on  madder,  depends  simply 
on  tlie  decision  whether  its  affinity  for 
serum  be  greater  than  its  affiuit}-  for 
phosphate  of  lime  ;  in  other  words, 
whether  serum  can  or  cannot  remove 
the  red  colouring  matter  from  its  union 
with  the  earthy  matter  of  the  bones. 

The  experiment  from  which  Mr. 
Gibson  concluded  that  serum  has  a 
greater  affinity  for  the  colouring  matter 
of  madder  than  phosphate  of  lime  has, 
is  thus  detailed  by  him  : — "  I  took  one 
dram  of  the  phosphate  of  lime,  tinged, 
as  in  Dr.  Rutherford's  experiments,  and 
exposed  it  for  half  an  hour  to  the  action 
of  two  ounces  of  fresh  serum,  at  the 
temperature  of  98*.  By  this  operation, 
the  serum  g-radually  accjuircd  a  red 
tinge,  whilst  the  phos])hate  of  lime  was 
proportionally  deprived  of  colour.  In 
a  comparative  experiment,  a  similar 
quantity  of  phosphate  of  lime  was 
exposed  to  the  action  of  distilled  water, 
under  similar  circumstances,  but  no 
change  took  place." 

On  repeating  this  experiment,  I 
found  that  when  the  coloured  precipi- 
tate of  phosphate  of  lime  and  madder 
was  washed  with  distilled  water,  no 
tinge  of  red  was  imparted  to  the  water, 
but  it  acquired  a  bright-fellow  hue. 
If,  on  the  other  hand,  a  similarly 
coloured  precipitate  were  washed  with 
serum,  that  fluid  acquired  (.as  Mr. 
Gibson  says)  a  more  or  less  deep  crim- 
son tint.  But  by  filtering  a  large 
quantity  of  serum  through  the  precipi- 
tate, I  found  that  only  the  first  ])or- 
tions  that  ])assed  through  were  deejjly 
reddened,  that  the  succeeding  portions 
became  gradually  paler,  and  that  after 
a  certain  time  no  colour  whatever  was 

*  It  is  essential  to  the  success  of  all  tliese  ex- 
periments that  both  the  madder  and  the  serum 
should  be  used  in  as  fresh  a  state  as  possible. 


imparted  to  the  serum,  although  the 
precipitate  retained  as  deep  a  colour  as  is 
ever  seen  in  the  reddened  bones.  In 
like  manner,  by  filtering  repeated  quan- 
tities of  distilled  water  through  a  simi- 
lar precipitate,  it  ceased  at  last  to 
acquire  any  yellow  colour.  From  fre- 
quent repetitions  of  these  experiments, 
with  the  same  results,  I  was  led  to  be- 
lieve that  when  the  phosphate  of  lime 
is  precipitated  in  a  solution  of  madder, 
it  carries  down  a  certain  quantity  of  co- 
louring matter  more  than  that  which 
chemically  unites  with  it;  and  in  this 
view  the  explanation  of  the  ajjparent 
difficulty  is  at  once  clear.  When  the 
reddened  phosphate  of  lime  is  washed 
with  cold  or  tepid  water,  only  the  un- 
combined  yellow  colouring  matter  is 
dissolved;  but  the  serum  having  an 
affiiiity  for  the  red  colouring  matter, 
dissolves  all  that  is  not  chemically  com- 
bined with  the  phos])hate  of  lime,  and 
then  also  ceases  to  acquire  colour. 

In  order,  therefore,  to  prevent  serum 
from  being  coloured,  by  contact  with 
the  precipitate  of  madder  and  phosphate 
of  lime,  it  is  sufficient  to  employ  any 
means  that  will  prevent  or  remove  the 
admixture  of  free  madder  with  the  pre- 
cipitate. Tiiis  may  be  eflTected  by  re- 
peatedly boiling  the  impure  precipitate, 
or  by  long  continued  washing  with  hot 
water;  but  it  may  be  done  more  con- 
veniently by  filtering  serum  through  it 
till  it  ceases  to  acquire  a  red  colour; 
after  which,  any  further  quantit}^  may 
be  passed  through,  without  changing 
either  its  own  colour  or  that  of  the  now 
pure  and  still  deeply  coloured  phosphate. 
I  have  washed  a  few  grains  of  precijn- 
tate,  tiius  purified,  with  12  ounces  or 
more  of  fresh  serum,  williout  producing 
the  slightest  apparent  change  in  either. 

These  facts  are  sufficient  to  prove  that 
serum  has  no  |)ower  to  separate  the 
colouring  matter  of  madder  from  its 
chemical  combination  with  phosphate 
of  lime ;  but,  on  the  contrary,  phos- 
phate of  lime  will  remove  the  same 
colouring  matter  from  its  combination 
with  serum.  Thus,  if  to  a  solution  of 
madder,  in  serum,  there  be  added,  first, 
])hosphate  of  soda,  and  then  hydrochlo- 
rate  of  lime,  the  «hole  of  the  colouring 
matter  is  preci|)itated,  though  more 
slowly  than  from  an  aqueous  solution, 
and  the  serum  presents  again  its  natural 
yellow  hue. 

As  phosphate  of  lime,  therefore,  has 
a   more  powerful    affinity'  for   the   red 
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colouring' matter  of  madder  than  serum 
has,  the  serum  need  not  be  saturated 
before  the  bones  can  acquire  colour. 
Nor,  indeed,  does  the  scrum  ever  become 
saturated  in  the  livinof  body ;  if  it 
did,  so  intense  would  be  its  colour  that  it 
would  be  impossible  to  distino^uish  it 
from  that  of  the  venous  blood  itself.  But 
in  two  cases  in  which  I  examined  tiie 
blood  of  rabbits,  which  had  been  fed  for 
several  months  with  madder,  the  serum 
had  its  natural  colour,  and  Dr.  Ruther- 
ford *  says,  "that  large  quantities  of 
madder  are  necessary  to  communicate 
any  sensible  colour  to  it." 

It  is  evident,  tiien,  that  madder,  di- 
rectly it  is  absorbed,  will  unite  with  what- 
ever phosphate  of  lime  is  present  in  ibe 
blood  ;  but  I  am,  for  many  reasons,  in- 
clined to  believe  that  the  chief,  if  not 
the  whole  union,  takes  place  at  the 
growing  bones  in  the  very  act  of  nutri- 
tion. Thus,  every  particle  of  phosphate 
of  lime  that  is  deposited,  during  the 
taking  of  madder,  is  reddened,  and  as 
such  particles  accumulate  amongst  and 
around  the  white  particles  already  ex- 
isting, the  bone  acquires  a  more  or  less 
intensely  red  colour.  But  the  coloured 
phosphate  of  lime  regains,  after  a  time, 
its  white  colour;  though  not,  as  Mr.  Gib- 
son supposed,  by  the  serum  exercising  a 
superior  affinity-,  as  soon  as  it  loses  its 
condition  of  saturation,  for  the  serum 
neither  becomes  saturated,  nor  has  it, 
when  below  saturation,  any  power  to 
bleach  the  coloured  bone.  The  bleacii- 
ing  is  probably  eflected  by  a  gradual 
decomposition  of  the  madder,  as  red- 
dened skeletons  gradually  lose  their 
colour  when  exposed  to  air  and  light ; 
iu  both  cases  it  is  a  very  slow  process  f, 
and  in  the  living  animal  a  long  period 
of  abstinence  from  tiie  use  of  madder 
must  pass  before  any  change  of  colour  is 
efi'ected  ;  so  that  this  gradual  bleaching, 
though  it  may  be  important  iu  explain- 
ing general  nutrition,  need  not  be  taken 
into  consideration  in  any  of  the  experi- 

*  h.  c.  p.  141. 

t  Du  Hamel  is  quoted  by  Haller,  Gibson,  John 
Bell,  aud  many  others,  as  if  he  had  stated  that  the 
bleaching  of  reddened  hones  is  a  rapid  process. 
In  the  only  place  to  which  tlieir  quotations  tan 
refer  (Jlemoires  de  I'Acad.  des  Sc.  1739,  p.  4),  he 
merely  says,  that  ''  the  redness  of  one  of  the 
bones,  in  the  wing  of  a  pullet,  as  seen  through  its 
transparent  skin,  grndualiy  vanished;"  but  in 
Fougernux  (Mem.  sur  les  Os.  p.  ix.)  it  is  expressly 
stated  that  Uu  Hamel  considered  himself  to  have 
been  deceived  in  this  observation,  and  his  sub- 
sequent experiments  showed  that  the  apjiarent 
fading,  in  this  and  many  other  cases,  was  the  re- 
sult of  the  deposition  of  white  layers  of  boue  ex- 
ternally to,  and  obscuring  the  red. 


ments  that   have  yet  been  made  to  de- 
termine the  mode  of  growth  of  bones. 

One  of  the  most  important  facts  to  be 
borne  in  mind,  on  tliis  subject,  is  that 
the  madder  colours  only  those  particles 
of  phospiiale  of  lime  which  are  deposited 
during  its  use.  Du  Hamel  knew  this, 
as  well  as  his  knowledge  of  the  chemical 
composition  of  the  bones  permitted  him, 
but  the  fact  has  been  very  generally  dis- 
regarded, and  every  writer  on  the  sub- 
ject, since  the  time  of  Haller,  has 
implied  that  the  madder,  when  taken 
into  the  blood,  can  impart  its  colour  to 
the  phosphate  of  lime  already  existing 
in,  and  forming  part  of  the  bones  *. 
Direct  experiment  proves  the  contrary  ; 
the  bones  of  old  animals  receive  the  red 
colour  from  madder  very  slowly,  and 
never,  under  any  circumstances,  acquire 
more  than  a  slight  tinge  of  it.  I  gave 
madder  to  an  old  rabbit  for  twelve 
months,  and  at  the  end  of  that  time  its 
bones  had  acquired  so  slight  a  tinge  of 
redness  that  it  was  doubtful,  to  many, 
whether  they  had  been  altered  at  all. 
In  another  rabbit,  12  months  old,  aud 
fed  for  4  months,  the  redness  was  decided, 
but  extremely  pale.  All  the  experi- 
menters on  this  subject  affirm,  in  general 
terms,  that  the  bones  of  old  animals  are 
coloured  more  slowly  and  less  deeply 
than  those  of  young  ones;  t  but  none  of 
them  detail  their  observations.  In  most 
of  the  cases  where  old  animals  were  fed 
on  madder,  to  observe  the  reparation  of 
fractures,  the  colour  of  the  bones  is  not 
mentioned  at  all ;[:,  but  on  one  occasion 
Detlef§  says,  "  that  the  bones  of  an 
adult  pigeon,  after  several  days  use  of 
madder,  were  quite  white,  while  the 
callus,  formed  around  some  fractures, 
was  bright  red."  The  general  result 
of  Du  Hamcl's  numberless  experi- 
ments are  conclusive  on  this  point;  he 
says||,  "that  the  bones  of  old  animals 
did  not  acquire  colour  till  after  a  con- 
siderable time,  and  that  even  then  the 
colour  was  always  pale."  It  is  evident, 
from  these  facts,  liiat  the  phosphate  of 
lime,  already  deposited  before  madder  is 


*  I  have  no  doubt  that  John  Hunter  was  ac- 
quainted with  the  truth,  although,  as  Mr.  Owen 
observes,  "there  is  a  contradiction  between  the 
observations  in  different  parts  of  his  writings." 
See  Hunter's  Works,  by  Palmer,  Vol.  4,  p.  315, 
and  Vol.  2,  p.  17. 

t  See  Haller,  Elementa  Physiologise,  vol.  8, 
p.  333.  .     . 

t  .\s  in  Detlef's  experiments,  xii.  and  xiii.,  lu 
Haller's  Opera  minora,  V.  2,  p.  471. 

§  L.  c.  p.  466. 

I  Fougeroux,  1.  c.  p.  vlii. 
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taken,  is  iio*t  coloured  by  it ;  else  the 
old  bones  should  acquire  the  red  colour 
as  soon  and  as  fully  as  the  vounic  ones, 
nhich,  on  the  contrary,  become  as  much 
tinofed,  in  24  hours*,  as  the  bones  of 
adults  are  in  12  months. 

To  explain  the  pale  redness  «'bich  old 
bones  may  at  last  acquire,  it  is  not  neces- 
sary to  suppose  that  old  white  particles  are 
removed,  and  new  red  ones  deposited  in 
their  places ;  for  long  after  the  bones  of 
an  animal  have  ceased  to  increase  in 
size,  that  is,  long  after  the  animal  has 
attained  its  full  stature,  tliere  is  a  con- 
stant increase  of  tlieir  density,  by  the  in- 
terstitial deposition  of  additional  earlhy 
matter,  whether  alone,  or  as  Dr.  Rees' 
analyscsf  render  more  prol)able,  in  com- 
bination with  animal  matter.  Now, 
every  particle  of  phosphate  of  lime  thus 
added  to  the  bones  of  a  full  grown  ani- 
mal, feeding  on  madder,  would  have  a 
red  colour,  and  thus  by  the  gradually 
increasing  number  of  red  particles  in- 
terspersed among  the  white  ones,  the 
bones  acquire,  at  last,  a  distinct,  tliough 
pale  red  hue,  but  never  attain  the  same 
intensity  of  colour  as  those  of  growing 
animals,  in  parts  of  which  so  much  more 
phosphate  of  lime  is  being  deposited. 

The  same  conclusion,  that  only  those 
particles  of  phosphate  of  lime  which 
are  added  to  the  bones  duiing  the  use 
of  madder,  are  coloured,  may  be  drawn 
from  the  experiments  in  which,  by  the 
alternate  use  and  disuse  of  madder,  al- 
ternate rings  of  white  and  red  bone 
V  ere  obtained  ;  from  tlie  deej)  redness 
which  the  ossified  callus  around  frac- 
tures acquires,  wliile  the  bones  them- 
selves, even  in  young  animals,  become 
only  pale  red  ;  and  from  the  li^ht  colour 
which  is  imparted  to  those  bones  in 
young  animals,  which  attain  nearly 
their  complete  hardness  at  an  early  pe- 
liod,  as  the  ossicula  auditusj. 

The  result  of  all  these  facts  is  briefly 
this:  when  a  growing  animal  is  fed  on 
madder  its  red  colouring  matter  is  ab- 
sorbed, dissolved  in  the  serum,  and  car- 
ried with  the  blood  to  all  parts  of  the 
system  :  at  the  bones  it  is  immediately 
precipitated  with  every  particle  of  phos- 
phate of  lime  that  is  being  formed  and 
deposited  in  them,  but  it  has  no  influence 
on  the  phosphate  of  lime  already  exist- 


*  Du    Hamel,   ?ur    une  racine,  &c.   Mem.  de 
I'Acad.  dcs-Sc.  1/39,  p.  11. 
t  Jledico-Chirurg.  Trans.  Vol.  21. 
q:  See  Buelmier,  in  Hallet's  Eiementa  Pliys.   8, 


ing  in  them  before  its  administration, 
nor  has  the  serum  any  chemical  power 
to  remove  the  colour  from  the  phosphate 
of  lime  once  tinged. 

After  these  general  observations,  the 
experiments  of  Du  Hamel  and  others 
may  be  more  profitably  considered.  In 
reference  to  the  increase  of  diameter  of 
tlie  shafts  of  long  bones  with  medullary 
canals  (to  which  the  experiments  al- 
most exclusively  relate),  Du  Hamel* 
shewed  that  it  is  effected  by  the  depo- 
sition of  osseous  matter  on  the  external 
surface  of  the  walls,  by  experiments 
in  which  he  alternately  gave  madder 
with  the  food  of  growing  pigs,  and 
withheld  it  from  themf.  From  among- 
a  great  number  of  such  experiments, 
he  relates  the  fo]lowing+: — A  pig,  six 
weeks  old,  took  madder  for  a  month; 
tiien  ceased  from  it  for  six  weeks,  and 
was  then  killed.  In  the  femur  and 
tibia  the  medulla  was  surrounded  by  a 
moderately  thick  layer  of  white  bone  ; 
this  was  encircled  by  as  thick  a  zone  of 
red  bone,  which,  again,  vvas  covered 
by  a  moderately  thick  lajer  of  white 
bone  A  second  ))ig,  aged  two  months, 
took  madder  for  a  moTith,  then  ceased 
from  it;  then  took  it  again  for  a  month, 
and  was  then  killed.  In  this  case  there 
were,  around  the  medulla,  first  a  white 
layer,  then  a  red  one  ;  then  a  second 
white,  and  lastly  a  second  red  zone. 
A  third  pig  was  treated  like  the  second, 
but,  after  the  second  period  of  taking 
maddc)',  returned,  for  some  time  before 
his  death,  to  common  food  ;  and  in  his 
cylindrical  bones  there  was,  in  addition 
to  the  four  layers  found  in  the  second, 
a  fifth  layer  external  to  them  all,  and  of 
a  white  colour. 

It  is  not  necessary  to  adopt  Du 
Hamel's  first  opinion,  that  these  alter- 
nate layers  were  formed  by  the  succes- 
sive ossification  of  layers  of  the  perios- 
teum. It  is  evident,  indeed,  that  in  all 
those  of  his  papers  which  are  commonly 
quoted,  he  undeistood  by  periosteum 
something  very  difl"erent  from  the  thin 
fibrous  membrane  to  which  that  name 
is  generally  applied  ;  and  it  is  satisfac- 

*  M6moires  de  I'Acad.  des  Sciences,  1739-41- 
42-43. 

t  Mr.  Gilison,  who  appears  to  quote  from  John 
Bell's  Anatomy,  speaks  of  these  experiments  as 
performed  on  cocks,  and  then,  joining  with  Mr. 
Bell  in  his  ridicule  of  them,  leaves  the  reader  in 
doubt  whether  Uu  Hamel  reported  falsehoods  or 
absurdities.  There  is  not  any  mention  in  any  of 
Du  Hamers  jiapers  of  experiments  of  this  kind 
performed  on  birds. 

i  Memoires,  1742,  p.  365. 
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lory  to  find  that  he  himself,  at  a  later 
period,  entirely  gave  up  \he  tlicory  for 
which  he  lias  ever  since  been  ridiculed. 
In  a  letter  to  ]M.  Bonnet*  (which  all  his 
commentators  have  overlooked),  he  ad- 
mits that  he  was  led,  by  the  writings  of 
]Ma]pi<^hi,  into  the  erro-r  of  supposing 
that  the  new  wood  of  growing  trees  is 
formed  from  the  hark ;  and  from  this 
hiid  diawn  the  incorrect  analogy  of  the 
formation  of  llie  new  bone  trora  the 
periosteum.  When,  however,  he  had 
more  minutely  studied  tlie  growtli  of 
trees,  he  found  (according  to  t!ie 
opinion  at  present  received)  that  in 
exogenous  plants  the  new  wood  is 
formed  from  a  layer  of  soft  substance, 
the  cambium,  deposited  between  the  al- 
burnum and  the  bark,  which,  harden- 
ing and  dividing,  contributes  to  form 
on  the  one  side  new  wood,  and  on  the 
othernew  bark.  Then,  returning  to  the 
examination  of  bones,  but  still  «itli  tiie 
idea  of  the  analogy  of  their  formation 
to  that  of  wood,  he  says  (p.  165), 
"  Tlie  wood  increases  in  size,  by  the 
addition  of  thin  layers  which  form  be- 
tween the  wood  and  the  bark.  The 
bones  increase  in  size,  by  the  addition 
of  thin  layers  which  form  between  the 
periosteum  and  the  bone." 

Neglecting,  however,  the  unneces- 
sary and  loose  analogy  between  bones 
and  trees,  in  which  even  Du  Hamel's 
faith  was  at  last  very  weak,  it  is  impos- 
sible not  to  deduce,  from  the  experi- 
ments described,  that  the  growth  of 
long  bones  in  circumference  is  effected 
by  the  successive  addition  of  external 
Layers,  whether  (as  is  by  far  most 
probable),  they  be  produced  from 
the  bone  already  formed,  or  (as  Uu 
Hamel  imagined)  from  the  periosteum. 
Admitting,  for  a  moment,  Mr.  Gibson's 
supposition  of  the  superior  affinity  of 
serum  for  the  colouring  matter,  it  is  im- 
possible that  the  white  layer  supposed 
to  be  deposited  during  the  disuse  of 
madder,  should  be  a  part  of  the  old  red- 
dened bone,  from  which  the  madder  has 
been  removed  after  having  been  redis- 
solved  in  the  serum  ;  for  this  would  not 
account  for  the  alternation  of  colours  in 
the  several  layers.  In  the  case  of  the 
third  pig,  for  example,  if  one  supposes 
that,  while  madder  was  being  taken, 
the  part  of  the  bone  formed  before  and 

*  I.ettre  sur  la  Formation  ties  Os  dans  les 
Animaux  et  du  Bois  dans  les  Arbres  ;  in  the 
•"  Recueil  P6riodique  d'Observations  de  M6de- 
/:ine,"&c.  Sept.  175S,  p.  161. 


during  that  time  was  reddened,  but  that 
when  the  madder  was  discontinued  the 
serum  was  occupied  in  removing  the 
colour,  it  is  yet  inexplicable  why  it 
should  remove  it  in  layers,  so  that  at 
the  animal's  death,  instead  of  a  diffused 
pale  redness  or  total  whiteness,  there 
should  be  three  zones  of  white  bone  and 
two  of  red.  If  too,  it  were  possible 
that  in  the  first  experiment  the  outer 
part  of  the  red  zone  had  been  de- 
colourized after  the  madder  was  discon- 
tinued, it  cannot  be  supposed  that  tlie 
same  cliange  was  effected  in  the  third  ; 
because  in  it,  had  such  been  the  case, 
the  layer  of  reddened  bone  nearest  to  tiie 
medulla,  which  had  been  exposed  to  the 
action  of  tiie  serum  during  two  periods 
of  disuse  of  madder,  ought  certainly  to 
have  been  completely  blanched.  Thus, 
were  Mr.  Gibson's  opinions  true,  they 
would  involve  an  inexplicable  contra- 
diction. 

Du  Hamel's  experiments  are  con- 
firmed by  all  that  have  been  related 
since  by  Hunter,  John  Bell,  and 
others*;  and  the  view  deduced  from 
them,  of  the  constant  super-addition  of 
layers  during  growth,  is  su|)ported  by 
other  experiments  of  a  different  kind. 
Tiius  Du  Hamel -f  passed  a  wire  round 
the  bone  and  periosteum  of  a  young 
pigeon,  and  tightened  it:  after  twenty 
days  the  bone  broke  beneath  the  wire, 
and  on  examination,  it  was  found  that 
there  was  no  increase  of  size  in  the 
shaft,  in  the  line  under  the  wire,  but 
that  a  thick  border  of  bone  was  formed 
on  each  side  of  it.  In  another  case ;[:,  a 
ring  was  put  round  the  tibia  of  a  young 
pigeon,  under  the  periosteum  ;  the 
growing  wall  was  cut  through  by  it, 
and,  when  the  parts  were  examined, 
the  ring  was  found  not  larger  than  the 
medullarj"^  canal.  An  experiment  con- 
firmatory of  these  was  made  by  Mr. 
Hunter§ ;  in  which  shots,  placed  in 
holes  in  the  wall  of  a  fowl's  bone, 
passed  into  the  medullary  canal.  Mr. 
Stanley's  experiments  ||  are  similarly 
confirmatory  of  Du  Hamel's;  and  he 
remarks   from    them,    that   a   piece   of 

*  But  none  of  the  later  observers  appear  to 
have  avoided  any  of  the  many  sources  of  fallacy 
which  Du  Hamel  pointed  out  ;  and  hence,  pro- 
bably, in  some  measure,  the  uncertainty  into 
which  they  have  fallen.  (See  especially  Du 
Hamel's  Quatrieme  M6moire,  in  the  vol.  for  1743.) 

t   Memoirea,   1742. 

±  BIfimoires,  1743,  p.  102. 

§  Works,  by  Palmer,  vol.  iv.  p.  317.  Note  by 
Mr.  Owen. 

II  College  Lectures,  MiiD.  Gaz.  vol.  xx.  p.  336. 
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metal  fixed  in  the  wall  of  a  hone,  soon 
htconies  iinhediled  in  it  by  the  growth 
of  new  hone  over  it  *. 

It  is  evident,  then,  from  all  these 
experiments,  tliat  the  g-iowth  of  a  long- 
bone,  in  its  whole  circiiniferei'ce,  is 
eftected  by  the  successive  add 'i. ion  of 
new  layers  to  its  external  surface;  the 
coincident  increase  of  the  size  of  the 
medullary  canal  is  effected  by  the  re- 
moval of  layers  from  its  internal  sur- 
face. Du  Hamel  was  aware  of  the 
necessity  of  two  such  simultaneous  and 
opposite  processes  ;  but  while  he  cor- 
rectly illustrated  the  external  addition, 
he  ascribed  the  other  to  an  action  which 
he  vaguely  called  expansion,  Mr. 
Hunter  more  strictly  explained  it  by  a 
reference  to  the  action  of  the  absor- 
bents. The  whole  truth  at  present 
known  is  included  in  a  union  of  the 
correct  opinions  of  each  of  these  au- 
thors. The  process  of  external  addi- 
tion is  continued  for  a  longer  time  than 
that  of  internal  removal;  and  later  than 
cither,  as  well  as  coincidently  with 
both,  there  is  also  a  constant,  but  far 
less  abundant,  interstitial  deposition, 
tending  to  the  increase  of  the  bone's 
density  without  any  increase  of  its  size 

In  respect  to  the  increase  of  bones  in 
length,  the  use  of  madder  is  less  dis- 
tinct, thougii  it  fully  confirms  the  re- 
sults of  other  experiments,  whose  evi- 
dence is  more  ])alpable.  Of  the  latter, 
the  following  are  found  in  Du  Hamel's 
papers! :—  .      ,    ,    , 

I.  Two  moderate-sized  holes  were 
made  in  the  middle  of  the  shaft  of  a 
little  lamb's  fore-leg,  and  after  sixteen 
days  the  space  between  them  had  in- 
creased from  1  incli  to  1  inch  2  lines. 

II.  In  the  tibia  of  a  dog,  aged  15 
days,  five  holes  were  bored  :  No.  I 
near  the  proximal  end ;  2,  nearer  the 
middle;  3,  exactly  in  the  middle;  4, 
nearer  to  the  distal  end  ;  and  5,  still 
nearer.  Fifteen  days  after,  the  middle 
hole  (3)  was  a  line  further  from  each  of 
those  nearest  to  it  (2  and  4),  and  4  was 
five  lines  further  than  at  first  from  5. 

III.  Four  holes  were  made  in  the 
tarso  -  metatarsal  bone  of  a  young 
pigeon:  1,  near  the  foot;  2  and  3,  on 
each  side  of  the  middle ;  4,  near  the 
proximal  end.  Eight  days  after,  2  and 
3  had  not  changed  their  distance,  but 


1  was  one-fourth  of  a  line  further  from 
2,  and  4  was  half  a  line  further  from  3. 

IV.  In  a  chicken,  six  weeks  old,  with 
a  tibia  (?J  two  inches  long,  a  piece  of 
wire  was  stuck  in,  half  an  incli  from 
the  distal  end  of  that  bone  ;  a  2d  piece, 
half  an  inch  from  the  first;  a  3d,  half 
an  inch  from  2  ;  and  a  4th,  half  an  inch 
from  3,  and  half  an  inch  from  the 
proximal  end.  After  seven  weeks,  the 
bone  was  tliree  inches  long:  1  was  now 
nine  lines  from  its  distal  end  ;  2  was  half 
an  iiich  from  1,  and  half  an  inch  from 
3;  3  was  fifteen  lines  from  the  proximal 
end  ;  so  that  tliis  bone  had  grown  nine 
lines  at  the  proximal  end  and  tiiree  lines 
at  the  distal,  but  had  not  increased  at 
all  in  the  middle. 

Hunter's  experiments  confirm  those 
of  Du  Hamel ;  as  well  those  mentioned 
by  Sir  Everard  Home*,  in  which  the 
experiments  (like  some  of  Du  Hamel's) 
must  have  hi  en  made  on  rather  old  j^igs, 
as  that  of  which  the  preparation  remains 
ill  the  museum  of  the  College.  In  these 
experiments  no  general  mention  is  made 
of  a  greater  increase  at  one  end  of  the 
bone  than  at  the  other.  In  Du  Hamel's 
the  chief  increase  was  at  the  proximal  end ; 
but  in  a  series  of  experiments  in  which 
I  assisted  Mr.  Stanley,  there  appeared 
to  be  certain  differences  in  tliis  respect 
in  different  animals.  Thus,  in  two 
experiments  on  the  tarso-metatarsal 
bones  of  pigeons,  the  increase  was,  as  in 
Du  Hamel's  on  pigeons  and  chickens, 
chiefly  at  the  proximal  end  ;  while  in 
the  ulna  of  a  kitten  it  was  chiefly,  and 
in  tlie  ulnoe  and  radii  of  dogs  entirely, 
at  the  distal  end.  In  other  respects 
these  experimentsf  entirely  confirmed 
those  of  Du  Hamel.  None  of  the  ani- 
mals  used  were  \ery  young,  and  in  none 
was  there  any  increase  of  length  in  the 
middle  of  the  shaft. 

The  general  result  of  these  experi- 
ments, then,  is  that  which  Du  Hamel 
stated — that  the  increase  in  the  length 
of  bones  is  effected  by  the  growth  of 
those  parts  which  are  not  yet  hardened. 
Ossification  commencing  in  the  middle 
of  the  shaft,  and  proceeding  rapidly 
towards  its  extremities,  it  is  only  in  very 
young  animals  that  any  increase  in  the 
middle  can  be  perceived;  the  later  increase 
of  length  is  due  to  the  addition  of  osseous 
matter  to  the  parts  not  yet  hardened ; 


*  There  are  preparations  illu'tratuif;  Ihis  fact 
ill  the  Museum  of  St.  Bartholonjew's  Hospital, 
t  Memoires,  1743,  p.  111. 


*  Iliiiiter's  AVorks,  by  Palmer,  vol.  iv.  p.  317. 
t  The  preparations  illustrative  of  them  are  in 
the  Museum  of  St.  Bartholomew's  Hospital. 
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and  at  the'  latest  periods  of  jrrowth  is 
efl'ected  entirely  by  the  ossification  and 
reproduction  of"  the  intennediate  carti- 
la<;e  between  the  shaft  and  the  epi- 
physis. 

In  their  applications  to  the  explana- 
tion of  the  t^rowth  of  bones,  experiments 
with  madder  are  thus  proved  to  be  con- 
clusive: with  a  knowledf^e  of  tlie  prin- 
ciples on  which  they  depend,  and  with 
a  careful  avoidance  of  some  sources  of 
fallacy  that  have  been  pointed  out,  they 
may  be  em|iloyed  with  entire  confidence  ; 
they  afford  to  the  observer  tlie  meaiis, 
as  it  were,  of  branding-  witli  his  own 
mark  every  particle  of  phosphate  of  lime 
that  is  deposited  during  a  given  time. 

Their  applications  to  the  general 
tloctrine  of  nutrition  are  less  certain:  for, 
in  the  first  place,  it  is  not  clear  that  the 
laws  which  govern  tlie  ])roduction  and 
maintenance  of  the  earth}'  and  inorganic 
matter  of  bones  are  apjdicable  to  the 
nutrition  of  soft  parts;  and  if  they  be, 
the  result  of  the  madder  experiments  is 
at  present  in  this  point  of  view  entirely 
negative,  if  not  opposed  to  the  idea  of  a 
constant  mutation  of  particles.  Seeing 
that  the  blood  containing  madder  has 
no  evident  influence  on  the  phos])hate 
of  lime  already  deposited  in  the  bones, 
and  that,  on  the  other  hand,  blood 
not  containing'  madder  does  not  pos- 
sess any  chemical  power  to  abstract 
the  colour  from  the  coloured  phos- 
phate of  lime,  it  would  a])pear  as  if 
there  were  no  influence  exerted  during 
the  state  of  health  between  the  contents 
of  the  capillary  system  and  the  earthy 
matter  already  existing  in  the  bones. 
And  as,  moreover,  tlie  bones  of  old 
animals  are  coloured  by  madder  only  to 
that  degree  which  appears  explicable  by 
their  increase  of  density,  it  would  seem 
as  if,  in  the  state  of  health,  or  in  what  I 
would  call  the  state  of  nutritive  equili- 
brium^ the  earthy  matter  of  bones 
undergoes  no  change. 

CONTRIBUTIONS 

TO  THK 

COMPARATIVE  ANATOMY 
BLOOD-DISCS,  OR  RED  PARTICLES 

OF  THE 

VERTEBRATE  ANIMALS. 
By  RicHAKD  Owen,  Esq.  F.R.S.  &c. 

\_For  the  London  Medical  GazeUe.'] 

In  answer  to  an  ajipeal  from  my  friend 
Prof.  Waguer,  I  have  examined    and 


compared  the  blood-discs  of  some  of  the 
rarer  animals  in  the  Zoological  Gardens, 
and  give,  in  the  present  communication, 
the  result  obtained  from  the  following 
species: — 

Order  Pachyderm  ATA. — Elephant  (JF/e- 

phas    Indicus),     male,     nearly     full 

grown. 
Rhinoceros  (Rhinoceros  Indicus), 

male,  full  grown. 
RuMiNANTiA.  —  Dromedary     (Camelus 

Droinedarinx),  male,  full  grown. 
• Giraffe  (Camelopardalis   Giraffa), 

male,  nearly  full  grown. 
Edentata. — Armadilli)   (Dasi/pus 

6-cinct2(s),  male,  full  grown. 

The  blood-discs  were  examined  as 
tbey  floated  in  the  serum  ;  also  in  a 
portion  of  blood  thinly  spread  and 
rapidly  dried  upon  slips  of  glass  ;  lastly, 
as  preserved  in  a  solution  of  common 
salt  of  the  strength  of  ordinary  serum. 

The  observations  were  made  by  a 
Ross's  Wollastoii's  doublet  of  a  I-8tb 
inch  focus,  with  Dujardin's  illuminator, 
in  the  compound  microscope  belong- 
ing to  the  Royal  College  of  Surgeons, 
and  repeated,  by  the  kind  permission  of 
Dr.  Arthur  Fane,  with  the  same  power 
and  illuminator  in  the  excellent  micro- 
scope lately  completed  by  Mr.  Ross  for 
that  gentleman. 

I  have  also  to  return  my  best  thanks 
to  Mr.  Youatt,  medical  superintendent 
to  the  menagerie  of  the  Zoological 
Society,  for  iiis  prompt  and  obliging 
aid  in  obtaining"  the  blood  for  my  ex- 
amination. 

Tiie  blood  from  the  Elephant  was 
taken  from  a  small  vein  on  the  side  of 
the  ear. 

The  red  particles  presented  the  usual 
figure  characteristic  of  the  mammife- 
rous  class,  viz.,  the  circular,  flattened, 
slightly  biconcave  disc :  their  size 
varied  more  than  usual,  but  that  of  the 
greatest  irumber  exceeded,  by  about  one- 
fourth,  the  average-sized  human  blood- 
disc,  which  I  take  for  the  present  com- 
parison at  1  -3500th  of  an  English  inch  *, 

*  This  is,  perhaps,  pomenliat  less  than  t?ie  true 
standard  ;  but  the  difficulty  of  arriving  at  this  is 
increasedby  tlie  variation  in  the  size  of  the  average - 
sized  blood- discs  of  different  individuals,  as  well 
as  by  the  difference  which  the  blond-diKCS  of  the 
same  indivrtlual  present.  I  have  been  favoured 
by  BIr.  Bowerbank,  wliose  great  skiil  and  accu- 
racy in  microscopic  investigations  are  well  known, 
with  the  following  results  of  liis  examination  of 
the  blood-discs  in  four  individuals,  three  male^ 
and  one  female  : — 

The  average-size  of  the  blood-discs  of  the  first 
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The  largest  blood-discs  of  the  elepbant 
were  twice  the  size  of  the  ordinary 
sized  hiinian  blood-disc  ;  the  smallest 
equalled  them  in  diameter  :  bence,  the 
blood-discs  of  the  elephant  are  of  a 
larger  size  than  those  of  any  other 
mammiferous  animal  hitherto  exanined  ; 
but  I  need  hardly  observe  that  this 
relation  of  the  siz'e  of  the  blood  par- 
ticles to  the  bulk  of  the  individual  is  by 
no  means  constant  in  the  mammulia, 
and  that  the  discrepancy  in  this  respect 
is  still  more  remarkable  in  the  lower 
classes. 

The  action  of  the  salt  solution  upon 
the  blood-discs  produced  a  slight  dimi- 
nution of  tlicir  size  ;  and  the  number  of 
those  which  presented  the  concave,  or 
basin-shaped  figure,  was  greater  than  in 
the  recent  blood.  A  few  of  the  minute 
chyle  (?)  or  lymph  (?)  particles  were 
present,  but  I  could  not  distinguish,  in 
any  of  the  portions  of  the  elephant's  blood 
examined,  that  variety  of  form  in  the 
blood  discs  which  Prof.  C.  H.  Schultze 
has  described  in  the  blood  of  an  ele- 
phant, killed  at  Potsdam,  by  means  of 
hydrocyanic  acid,  and  which  induces 
him  to  describe  the  blood  of  this  mam- 
miferous animal  as  containing  in  itself 
all  the  various  forms  of  particles  which 
characterize,  respectively,  the  blood  of 
insects,  moUusks,  fishes,  reptiles,  and 
mammals  *. 

Rhinoceros. — The  blood  of  this  ani- 
mal was  obtained  by  a  small  incision  in 
the  upper  lip,  and  was  consequently  of 
a  mixed  arterial  and  venous  nature. 
The  huge  creature  being  attracted  by  a 
favourite  dainty  presented  to  him  by 
bis  keeper,  seemed  quite  insensible  to 
the  operation,  and  quietly  allowed  the 
blood  to  be  collected  as  it  trickled  down. 
The  blood-discs  presented  the  usual 
mammiferous  form,  and  a  less  variety 
of  size  than  in  the  elephant.  The 
average  diameter  is  one-sixth  less  than 
that  of  the  human  blood-disc.  The 
largest  sized  blood-discs  of  the  rhino- 
ceros have  a  diameter  of  l-3800th  of  an 
inch  ;  the  smallest,  l-5200tb. 

Among  the  accidental  circumstances 


was,  in  fractions  of  an  EnglislHnch,  1-3687,  the 
ex'renies  being  l-454.'jand  )-3279. 

In  the  second  individual,  a  female,  the  average 
size  was  1-3474,  the  extremes  being  1-3891  and 
1-3105. 

In  the  third  individual,  the  average  size  was 
1-334;^,  the  extremes  being  1-3922  and  1-2754. 

In  the  fourth  individual,  the  blood-discs  pre- 
sented the  remarkably  large  average-size  of 
1  28fil,  the  extremes  being  1-4166  and  1-1862. 

*  Muller's  Archiv.  fur  Pbys.  1839,  p.  252. 


observed  in  the  examination  of  the  blood 
of  the  rhinoceros,  1  may  mention,  that 
although  that  portion  spread  on  glass 
was  dried  under  the  same  circumstances 
as  were  the  portions  of  blood  obtained 
from  otlier  animals,  a  far  greater 
number  of  the  particles  presented  the 
granulated  or  mulberry  character  than 
was  observed  in  the  blood  of  the  other 
quadrupeds.  Some  of  the  particles  ex- 
amined while  floating  in  the  serum,  like- 
wise presented  tlie  granulated  contour. 

Dromedary. —  In  inspecting  the  blood 
of  this  animal,  which  was  obtained  from 
a  sligiit  incision  in  the  skin  of  the  leg, 
I  had  the  gratification  of  appreciating 
the  accuracy  of  Dr.  Mandl's  recent  in- 
teigsting  discovery  of  the  elliptical  form 
of  i^s  blood- discs.  Ti)ese  present  fewer 
(]iffgrences  of  size  than  in  the  rhinoce- 
j-os  but  among  the  elliptical  particles 
there  were  a  few  which  presented  the 
circulai"  form.  The  long  diameter  of 
the  average-sized  elliptical  discs  was 
1.380l)th  of  an  inch,  the  short  diameter, 
l.C.500tb. 

Giraffe. — The  blood  of  this  animal, — 
mixed    arterial  and    venous, —  was    ob- 
tained  from  an  incision  in  the  integu- 
ment  of  the   face,  and  presented    tiie 
particles  of  the  circular  form,  as  in  the 
ox,  and  ordinary  ruminants,  and  in  the 
mammiferous     class     generally.       The 
average  size  of  the  particles  w  as  nearly 
one-third    smaller     than     those    of  the 
human  subject ;  the  largest,  which  were 
few  in  number,  measured  l-4000th  ;  the 
smallest,    1 -4800th    of    an     inch:     the 
average    size,    l-4500ll).       The   result 
of    tlie    examination    of    the    blood   of 
the  largest   of  the  ruminating  tribe  is 
interesting,    inasmuch    as    it   indicates 
that  the  size  of  the   blood  particles   re- 
lates   to     the    condition    of  the   whole 
oro-anization,  rather  than  to  the  bulk  of 
the  species.     It  would  appear,  from  the 
examination  of  the    blood-discs  in  the 
goat,  sheep,  and  ox,  that  au  unusually 
small  size  of  the  blood-discs  was  asso- 
ciated with  the  peculiarities  of  the  rumi- 
nant structure. 

Armadillo.— The  blood-discs  of  this 
little  quadruped  rather  exceed  in  size 
those  of  the  rhinoceros;  but  the  varie- 
ties and  size  in  difierent  particles  or 
vesicles  have  a  more  limited  range. 
They  present  the  usual  mammiferous 
form.  The  average  diameter  is  l-3300th 
of  an  English  inch. 
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CASE  OF  POISONING  BY 
MURIATIC  ACID. 

7'«  (he  Editor  of  the  Medical  Gazette. 

Sir, 
Therf.  beino',  I  believe,  (in  this  country 
at  least)  no  instance  on  record  of  poison- 
injf  by  muriatic  acid,  and  only  one  on 
the  continent,  as  mentioned  by  Orfila, 
I  have  taken  the  liberty  of  sendino-  you 
an  account  of  a  case  of  this  natuie 
which  was  broug-ht  to  this  hospital  on 
the  17th  of  last  month,  and  which  I 
trust  will  be  found  worthy  of  a  place  in 
your  widely  circulated  periodical. 

The  subject  of  the  present  comr.uini- 
cation  was  Frederick  York,  a  man  of 
industrious  habits,  about  40  years  of 
age,  and  by  trade  a  Avadding-maker. 
On  the  morning  of  the  I7ti),  tlie  day  in 
question,  he  came  to  iiis  employment  at 
his  usual  time,  and  notliing  singular 
vvas  remarked  in  his  manner,  with  the 
exception  of  his  being  rathermore  merry 
than  ordinary.  About  10  o'clock  he 
asked  his  master  to  allow  him  to  leave 
his  work  for  an  hour  or  two,  as  he  wished 
to  go  to  the  London  Hospital  (of  which  in- 
stitution he  wasanout-]iatienl) ;  hisnias- 
ter  having  consented,  York  immediately 
left  for  the  purpose,  as  it  was  supposed, 
of  going-  to  the  hosj)ital ;  but  instead  of 
doing  so,  it  was  ascertained  afterwards, 
that  he  prevailed  on  a  boy,  who  worked 
at  the  same  establishment  as  himself,  to 
accompany  him  to  a  chemist's  in  the 
neighbourhood,  of  whom  he  wished  to 
purchase  some  muriatic  acid  to  put  into 
some  size  he  was  going  to  use.  On 
their  way  to  the  chemist's  York  called 
at  the  house  of  a  female  friend,  of  whom 
he  borrowed  two-penceand  asmall  phial ; 
in  his  conversation  with  her  he  com- 
plained of  having-  been  ill-treated,  and 
as  far  as  slie  is  able  to  recollect,  he 
stated  "  that  either  he  or  somebody  else 
should  suffer  for  it,"  or  words  to  that 
effect.  On  arriving  at  the  chemist's, 
York  requested  the  boy  to  remain  out- 
side the  shop,  whilst  he  went  in  to  pur- 
chase the  acid  ;  on  receiving  it  he  placed 
it  in  his  bosom,  between  his  shirt  and 
waistcoat,  and  by  some  means  or  other, 
most  probably  from  the  unsoundness  of 
the  cork,  some  of  the  contents  of  the 
phial  were  spilt  about  his  dress,  espe- 
cially about  his  waistcoat,  which  was 
noticed  by  his  master  and  others  to  he 
of  a  red  colour  where  the  acid  had  come 


in  contact  with  it — a  flict  that  will  be 
mentioned  again  piesenlly. 

When  he  got  back  to  his  employment 
again  he  took  the  phial  from  liis  bosom 
and  desired  his  master  to  smell  it,  which 
he  did,  and  on  returning  tiie  phial  to 
York,  he  added  that  he  must  be  careful 
of  it,  to  which  York  replied  that  he 
would,  for  he  was  well  aware  that  it 
was  strong  poison.  Some  little  time 
alter  this,  the  boy  who  accompanied  him 
noticed  that  he  put  into  the  size  a  small 
quantity  of  the  acid,  not  more  than  a 
table-spoonful.  About  half  past  two 
o'clock  he  complained  to  those  who 
worked  with  him  of  being  unwell,  and 
expressed  a  wish  to  go  home  to  lie  down, 
which  they  advised  iiim  to  do  ;  he  there- 
fore left  his  work,  and  on  arriving  at 
his  house  (which  was  about  three-quar- 
ters of  a  mile  from  the  factory  at  which 
he  worked)  he  was  seen  by  a  female 
lodger,  to  whom  he  told  that  he  had 
taken  poison,  and  complained  greatly  of 
the  pain  in  his  throat  and  stomach  ;  she 
did  not  believe  him  at  first,  but  advised 
him  to  go  and  lie  down  on  the  bed 
which  was  in  an  adjoining  room  ;  in 
proceeding  to  do  so  he  fell,  and  in  fall- 
ing, struck  his  head  ag'ainst  the  door 
post ;  she  now  became  alarmeil,  and 
informed  some  of  her  neighbours  of 
what  had  hap])ened,  and  by  their  assist- 
ance he  was  lifted  up  and  placed  in  a 
chair,  when  he  leant  back  and  saiil,  "  I 
am  a  dead  man."  After  this  he  recover- 
ed a  little,  and  took  a  cup  from  a  shelf 
and  went  to  the  water  jar,  and  having- 
filled  it  drank  the  contents,  and  seemecl 
for  a  little  time  much  easier ;  but  short- 
ly becoming  worse,  his  friends  pi'ocured 
a  coach  for  him,  and  he  was  brought  off 
to  this  hospital,  where  he  was  quickly 
seen  by  the  apothecary,  who  adminis- 
tered to  him  magnesia,  milk,  and  the 
other  remedies  employed  in  such  cases, 
all  of  which  failed  to  relieve  him  ;  he 
complained  more  and  more  of  the  pain 
in  his  throat  and  stomach,  and  repeatedly 
asked  for  water  to  drink.  From  the 
hour  of  his  arrival,  which  was  about 
five  o'clock  in  the  evening,  he  lingered 
on  till  five  on  the  following  morning-, 
when  he  expired,  being  about  twelve 
hours  after  his  admission.  Shortly  be- 
fore his  death  he  told  his  wile  that  he 
had  taken  muriatic  acid  ;  and  this  his 
friends  state  was  the  name  that  he  g-ave 
to  it,  to  all  who  asked  him  what  he  had 
swallowed. 

No  precise  reason  can  be  assigned  for 
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his  takin;^  it.  His  emplo^'eis  state  that 
on  the  evening-  before,  he  had  a  quarrel 
with  his  wife,  which  might  have  been 
the  canse  of  his  coniniittingf  such  a  rash 
act  ;  but  the  wife,  on  the  contrary, 
denies  this,  antl  states  tliat  he  must  have 
taken  it  in  mistake  for  some  rum  ;  a 
small  quantity  of  which  he  was  in  the 
habit  of  drinking-,  as  he  himself  express- 
ed it,  "to  cure  his  lowness  of  spirits." 
He  had  been  for  some  time  an  out- 
patient ofthis  hospital, but  being- g-reatly 
relieved,  he  talked  on  the  morning- before 
be  left  home  of  going  to  the  hospital  to 
procure  a  letter  of  thanks,  for  the 
governor  who  had  given  him  tiie  admis- 
sion ticket.  It  is  not  known  where  he 
took  the  acid,  whether  at  the  place  at 
which  he  worked,  or  on  his  way  home  : 
the  vial  in  which  it  was  contained  has 
not  3'et  been  found. 

Sectio  cadaveris  nine  hours  after 
death. — Body  muscular  and  well  form- 
ed ;  old  pleuritic  adhesions  on  both  sides 
of  the  chest,  and  both  lungs  adherent  to 
the  diaphragm.  The  heart  rather  larger 
than  natural,  and  the  left  ventricle  much 
bjpertrophied.  The  liver  of  a  dark 
colour,  and  the  gall  bladder  greatly  dis- 
tended with  bile  :  it  was  of  a  bright  yel- 
low colour,  except  at  one  spot  about 
three-fourths  of  an  inch  in  diameter, 
where  it  touched  the  stomach  ;  at  this 
part  it  was  of  a  green  tint.  The  sto- 
mach ilself  was  also  much  distended, 
of  a  dark  lead  colour,  and  its  vessels 
full  of  black  blood;  the  intestinal  canal 
was  of  the  same  leaden  hue,  and  its 
vessels  also  much  engorged  with  blood. 
The  peritoneum  was  much  injected,  and 
slight  depositions  of  lymph  were  found 
throughout  the  whole  peritoneal  coat  of 
the  alimentary  tube.  On  removing-  the 
stomach  and  oesophagus,  and  examining 
them,  it  was  noticed  that  from  the 
mucous  membrane  of  the  latter  the 
epithelium  had  been  removed,  and  the 
mucous  membrane  itself  was  also  injured. 
The  coats  of  the  stomach  were  much 
affected,  and  in  many  parts  nothing  but 
the  peritoneal  tunic  was  left :  in  taking 
it  out  it  gave  way,  and  about  six  ounces 
of  a  dirty  yellow  fluid  were  collected  : 
this  coagulated  into  a  solid  mass  about 
ten  minutes  after  its  removal.  The 
whole  internal  surface  of  this  viscus  was 
covered  with  a  thick  coating,  of  a  yel- 
lowish colour,  resembling  paste,  proba- 
bly caused  by  the  coagulation  of  the 
cheesy  portion  of  the  milk  which  was 
administered,  or  from  other  albuminous 


matters.  Underneath  this  the  whole 
internal  surface  was  stained  of  a  black 
colour,  in  some  parts  more  than  at 
others,  presenting  a  charred  appearance  : 
this  was  most  maiked  nenr  the  cardiac 
and  pyloric  orifices,  and  near  the  great 
cul-de-sac:  this  blackening  extended 
also  through  the  duodenum  its  whole 
length,  especially  on  the  prominent 
parts  of  the  numerous  valvulje  conni- 
ventes,  the  intervals  being  stained  of  a 
greenish  yellow  colour  hy  bile,  and 
spots  were  observed  here  and  there  on 
the  jejunum,  for  about  a  foot  and  a  half 
from  its  commencement. 

Remarks. — On  examining-  the  con- 
tents of  the  stomach  no  trace  of  muriatic 
acid  could  be  detected  ;  the  fluid  that 
was  squeezed  from  the  coagulum  gave 
no  indication  of  acidity  when  litmus 
paper  was  put  into  it,  nor  any  trace  of 
a  chloride  when  nitrate  of  silver  was 
added,  neither  did  the  distilled  «atcr 
in  whicli  a  portion  of  the  slomacii  and 
duodenum  had  been  boiled.  This,  I 
believe,  is  not  unusual,  as  both  Drs. 
Cliristison  and  Beck  give  examples  of 
this  kind,  where  bath  sulphuric  and 
nitric  acids  have  been  taken,  and  on 
examination  after  death  no  trace  of 
either  has  been  discovered  ;  but  this 
case  would  seem  more  remarkable  frtmi 
the  circumstance  of  muriatic  acid  being 
a  product  of  the  stomach,  either  in  its 
natural  or  diseased  state  The  fact 
mentioned  above  of  a  portion  of  the  gall 
bladder  being  turned  green  where  it 
came  in  contact  with  the  stomach,  must 
not  be  overlooked.  I  put  this  in  my 
notes  as  a  thing-  I  had  never  before 
seen  :  it  did  not  strike  me  at  first  that 
the  presence  of  muriatic  acid  in  the 
stomach  might  have  been,  and  probably 
was,  the  cause  of  this  appearance,  and 
it  would  be  interesting  to  notice,  should 
another  case  of  poisoning  by  this  acid 
occur,  whether  such  a  change  had  there 
taken  place. 

On  my  going  to  this  man's  employers 
on  the  2oth,  which  was  eight  days  after 
the  melancholy  occurrence,  I  found  that 
they  possessed  the  waistcoat  that  was 
stained  by  his  putting  the  vial  into  his 
bosom  :  this  they  kindly  gave  me,  and  I 
observed,  on  that  part  which  correspond- 
ed to  the  left  breast,  a  large  stain  not  of 
a  red  colour,  as  I  imagined  it  would 
have  been,  Viut  of  a  greenish  hue  :  this  I 
touched  with  my  tongue,  and  by  this 
means   could   distinctly    recognize    an 


ON  VACCINATION. 


287 


acid  taste,  (lie  presence  of  which  was 
further  corroborated  by  my  cutliuf;^  off 
a  piece  of  the  cloth  and  snakiiij'-  it  in 
distilled  water,  when  litmus  ])ai)er  was 
powerfullj"  reddened,  and  a  dense  wliite 
precipitate  was  produced  wilh  nitrate  of 
silver,  whicii  precipitate  was  solul)Ic 
in  ammonia,  insoluble  in  nitric  acid, 
and  presented  the  otlier  characteristics 
of  chloride  of  silver — the  most  important 
of  which,  perhaps,  is  that  of  bein<»- 
blackened  by  exposure  to  light.  To 
satisfy  myself  that  the  orcen  colour  just 
now  described  was  produced  by  muriatic 
acid,  I  put  some  of  this  liquid  about  the 
waistcoat,  which  I  observed  was  made 
of  black  clotli,  and  on  the  fourth  day 
after  its  application  I  was  pleased  to 
find  that  this  also,  which  was  first  red, 
had  changed  to  a  green,  precisely  simi- 
lar to  that  portion  which  was  stained  by 
the  contents  of  the  vial  ;  which  is  a  fact 
perhaps  worthy  of  mention.  The  cloth 
itself  did  not  appear  more  rotten  at  the 
stained  parts  than  at  the  unstained. 
Your  obedient  servant, 

John  Quekett, 

Medical  Student,  London  Hospital. 

Wellclose  Square, 
Nov.  7,  1839. 

ON  VACCINATION. 

DR.  GREGORT  IN  REPLY  TO  DR.  BARON'S 
REPORT. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
It  can  be  of  no  importance  to  your  rea- 
ders what  the  courtesies  of  society  in- 
duced, or  the  time  allotted  for  discussion, 
and  the  hour  appointed  for  dinner, 
enabled  me  to  say  at  Liverpool ;  I  am 
quite  prepared  to  enter  on  the  question, 
if  it  should  be  deemed  essential,  but 
otherwise  I  am  unwilling-  to  occupy 
space  and  time  that  may  be  more  pro- 
fitably employed.  But  though  these 
be  matters  of  indifference,  it  is  not  a 
matter  of  indifference  whether  a  report, 
emanating  from  an  influential  body  iu 
this  country,  does  really  do  what  it 
])rofesses  to  do — give  a  full  and  correct 
statement  of  the  present  state  of  vacci- 
nation both  with  respect  to  theory  and 
practice.  If  it  does,  the  discussion  of 
the  subject  in  your  widely  circulated 
columns  will  add  largely  to  the  sphere 
of  its  usefulness.  If,  on  the  other  hand, 
important  circumstances  are  omitted, 
conclusions    hastily   drawn,   and   facts 


ini])crfectly  represented,  it  is  surely 
desirable  that  such  omissions  and  inac- 
curacies, but!)  of  fact  and  argument, 
should  be  pointed  out.  I  proceed, 
therefore,  w  ith  crilicisuis  on  Dr.  Baron's 
report. 

The  most  important  doctrine  advanced 
in  that  report  is  to  be  found  at  page  o9, 
where  we  read,  thus:  "  We  hold  it  to  be 
proved  beyond  all  doubt,  that  the  same 
general  la. wswhich  govern  liunian  small- 
pox' apply,  mutatis  mutandis^  to  cow 
small  pox.  We  have  a  great  weiglit 
of  testimony  all  entitling-  us  to  assert 
that  the  cow-pox,  duly  and  efficiently 
communicated  to  man,  does  not  lose  its 
influence  by  time.  This  opinion,  which 
formerly  admitted  only  of  analogical  il- 
lustration, has  now,  by  the  experiments 
of  Mr.  Ceeley,  received  a  direct  and  po- 
sitive confirmation."  Tiiese  sentences 
contain  matter  for  grave  reflection.  I 
profess  myself  unable  to  see  the  force 
of  theargumcnt.  It  confounds  common 
origin  with  identity.  It  assumes  that 
because  cow-pox  can  be  obtained  by 
inoculating  the  cow  with  small-pox 
matter,  therefore  cow-pox  and  small-pox 
are  identical  affections  governed  by  the 
same  laws.  These  two  things  however, 
are  very  different.  To  give  a  simple  il- 
lustration. Calomel  and  corrosive  subli- 
mate have  a  common  origin  in  chlorine 
and  mercury ;  but  calomel  and  corro- 
sive sublimate  are  not  identical,  and 
what  is  true  of  the  one  is  not  true  of  the 
other.  The  agencies  of  the  one  cannot  be 
anticipated  from  knowing  the  agencies 
of  the  other.  The  mere  fact  of  commu- 
nity of  origin  does  not  enable  us  to 
predicate  that  the  same  laws  whicli 
govern  one  agent  apply,  mutatis  mutaiL- 
{lis,  to  the  other.  By  passing  through 
the  body  of  the  cow,  the  variolous  virus 
undergoes  a  greatchange.  Itno longer 
produces  fever.  It  no  longer  produces 
eruption.  It  excites  a  different  kind 
and  degree  of  local  inflammation.  The 
areola  of  cow-pox  is  not  the  areola  of 
small-pox.  The  purulent  tendency  of 
the  one  is  strongly  contrasted  with  the 
lymphatic  effusion  of  the  other.  If, 
then,  such  remarkable  differences  exist 
in  the  phenomena  developed  by  the 
direct  application  of  the  respective  poi- 
sons, we  are  scarcely  entitled  to  reason 
concerning  their  ulterior  effects,  on  the 
assumed  principle  that  the  general  laws 
which  govern  the  one  apply,  mutatis 
mutandis,  to  the  other.  It  may  be  true 
that  the  security   afforded  by  cow-pox 
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is  fully  equ.il  to,  or  as  Dr.  Baron  seems 
inclined  to  admit,  superior  to  that  which 
attaches  to  small -pox  inoeulaiion.  It 
may  be  true  that  cow  pox  duly  comnni- 
uicated  does  not  lose  its  influence  by 
time  ;  but  these  ini])ortant  laws  must 
be  deduced  from  an  accumulation  offacts. 
They  cannot  be  admitted  on  the  ])rin- 
ciple  that  community  of  origin  implies 
identity  of  results. 

The  report  concedes  (pag^e  59)  that 
the  protectincr  power  of  cow-])ox  may 
disappear,  but  contends  that  this  is  no 
more  than  what  occurs  with  those  \^ho 
have  had  human  sraall-pox.  Identity 
of  governinuf  laws  requires,  however, 
nioie  than  this.  It  demands  that  the 
proportions  of  those  attacked  and  tlie  rate 
of  mortality  should  approximate.  The 
ex])erience  of  the  world  fully  proves 
that  there  is  no  approximation  between 
the  numbers  attacked  by  small -pox  after 
vaccination,  and  the  number  of  those 
who  take  small  pox  twice.  In  Dr. 
Baron's  life  of  Jenner  (page  278)  it  is 
remarked  that,  in  1798,  when  Jenner's 
discovery  was  first  announced,  "  it 
liad  escaped  tlie  attention  of  medical 
men  that  small-pox  occurred  a  second 
time  as  frequently  as  it  has  been 
proved  to  do,  both  by  recent  expe- 
rience and  past  history."  Is  it  not 
strange  that  when  men's  attention  was 
fixed  exclusively  on  small-pox,  a  cir- 
cumstance of  this  importance  should 
have  escaped  observation,  and  should 
only  have  attracted  notice  when 
small-pox  was  comparatively  rare  ?  Is 
it  conceivable  that  Jenner,  who  for 
twenty  years  had  been  studying  small- 
])ox  closely,  with  an  ultimate  view  to 
the  difl'usion  of  vaccination,  should  have 
been  so  ill  informed  as  to  the  extent 
of  second  attacks  of  small-pox,  as  is  here 
supposed  ;  for  Dr.  Baron  admits  "  that 
such  an  impression  led  to  a  too  confident 
statement  of  the  never  failing  efficacy  of 
vaccination."  Is  it  not  more  probable 
tliat  Jenner  was  correct  in  his  original 
views  of  the  permanency  of  the  protec- 
tion afforded  by  once  undergoing  small- 
pox ;  and  that  the  ardour  of  his  fol- 
lowers in  support  of  vaccination  led 
them  to  o\errate  the  frequency  of  recur- 
rent small-pox.^ 

Even  the  factsaddiiced  inDr.  Baron's 
reyjort  do  not  bear  out  his  statement. 
For  instance,  when  noticing  the  variolous 
ej)idemic  of  Marseilles  in  1828  (referred 
to  at  p.  65),  it  is  remarked  that,  out  of 
30,000  vaccinated  persons,  2000  were 


attacked  wiih  small-pox,  of  wbom  21 
died  (being  in  the  ratio  of  I  in  15 
attacked,  and  one  death  in  100);  while 
out  of  2000  persons  who  had  previously 
bad  small -pox,  20  took  it  a  second 
time,  of  wbom  4  died  (being  in  the  ratio 
of  1  in  100  attacked,  and  20  deaths  per 
cent).  A  difference  so  stronsly  marked 
satisfies  me  that  cow  small-pox  and 
human  small-pox  are  not  (as  Dr.  Baron, 
at  page  62.  asserts  they  are)  alike  in 
their  general  pro])erties,  but  that  the 
laws  of  cow-pox  must  be  framed  inde- 
pendent of  all  facts  and  reasonings  con- 
cerning its  origin. 

At  the  Small -Pox  Hospital,  it  is  the 
larest  event  to  meet  with  a  person  who 
alleges  tliat  be  had  small-pox  at  an  ear- 
lier period  of  life.  How  is  this?  twenty 
such  cases  are  said  to  have  occurred  in 
one  3"ear  at  ^Marseilles,  a  town  not  con- 
taining a  twelfth  part  of  tlie  population 
of  London.  Yet  in  the  severe  epidemic 
of  last  year,  no  case  of  the  kind  ajiplied 
for  admission  into  the  Small-Pox  Hospi- 
tal. The  cases  which  I  have  seen  in 
the  course  of  twenty  years  are  too  i'd^w 
to  enable  me  to  say  any  thing  regarding 
either  the  character  of  the  disease,  as  it 
occurs  a  second  time,  or  the  intervals 
that  elapse  between  tlie  Uso  attacks. 
On  the  other  hand,  of  cases  of  small-pox 
subsequent  to  cow-pox,  I  may  have 
seen  about  2000,  and  know  pretty  accu- 
rately the  character  of  the  disease  as  it 
so  occurs,  tbe  ciicumstances  under  which 
it  occurs,  and  its  average  rate  of  mor- 
tality. 

Dr.  Baron  has  not  laid  much  stress 
on  the  Annual  Reports  from  the  Small- 
Pox  Hospital,  for  reasons  which  will 
probably  appear  in  your  next  number. 
Whatever  tiiose  reasons  may  be  (and  I 
dare  say  they  are  very  good  ones),  it  is 
satisfactory  to  me  to  know  that  the 
results  of  our  experience  there  are 
corroborated  by  the  least  exceptionable 
authority  to  which  we  can  refer  in  this 
country.  Dr.  Baron  (at  ])age  81  of  his 
report)  states  tliat  he  has  been  favoured 
with  some  communication  from  Sir 
James  M'Grigor,  but  he  does  not  give 
its  exact  import.  I  have  lately  had  an 
ojiportunity  of  perusing  the  return.*, 
exhibiting  the  amount  and  character  of 
the  small-pox,  occurring  after  vaccina- 
tion, in  the  British  army  on  home  ser- 
vice, for  tbe  five  jears  ending  Dec.  31, 
1838.  I  have  reason  to  know  that  a 
similar  return  from  the  British  army  on 
foreign  service  is  now  preparing,  and 
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that  instructions  have  been  issued  for 
extendinf»- tlie  reports  to  Dec.  31,  1839. 
When  conipletccl,  these  documciits  must 
necessaril}'  prove  very  valuable.  There 
can  here  be  no  cavil  about  the  reality  of 
the  precedin«^  vaccination,  because  the 
attention  bestowed  upoit  everj'  recruit 
entering-  the  British  army,  and  on  every 
soldier's  child,  with  reference  to  vacci- 
nation, is  excessively  strict,  and  leaves 
nothing  to  be  desired.  I  have  not 
received  Sir  James  M'Grioor's  per- 
mission to  publish,  in  extenso,  that 
poition  of  the  return  which  is  now  com- 
pleted ;  but  I  ma}'  be  allowed  to  say 
that  it  iully  bears  out  the  four  g'reat 
statistical  priiiciples  dcducible  from  iiie 
'experience  of  the  Small-Pox  Hospital, 


which  are — 1,  That,  on  an  average,  out 
of  every  100  cases  of  small-pox  occur- 
ing-  after  vaccination,  60  are  mild  and 
modified,  40  confluent  and  severe.  2. 
That  the  mortality  in  these  40  cases 
follows  the  usual  law  of  the  casual 
small- pox,  without  reference  to  prior 
vaccination.  As  a  consecjuencc,  3dly, 
that  the  average  mortality  of  small-pox, 
after  vaccination,  is  U)  per  cent.,  vary- 
ing- between  7  and  12.  4.  That  the 
disposition  to  receive  small-pox  after 
vaccination  is  g^reater  in  adults  than  in 
children. 

In  the  annexed  table  I  have  indicated 
enough  to  shew  the  singular  coincidence 
between  the  results  of  civil  and  military 
practice,  in  reference  to  small-pox. 


Table  exhihiting  the  character  of  smallpox  (with  the  rate  of  mortality ) ,  as  it 
occurred  in  1838,  to  vaccinated  persons  in  civil  and  military  life. 


Total 

Numlier. 


IDiPtinct  & 
Modilied 

Cases. 


Cases  occurring  in  the  Bri- 
tish army  on  home  service, 
in  18.38 

Cases  occurring  at  the  Small- 
pox Hospital,  in  London, 
in  1838 


237 


298 


153 


190 


Confluent 
Cases. 


81 


98 


Deatlis. 


29 
31 


Rate  of 
Mortality. 


12  per  cent. 
10  per  cent. 


Dr.  Baron  (in  his  report,  pag'e  61)  lays 
down  the  maxim  "  that  all  cases  of  re- 
puted vaccination  should  be  considered  as 
no  vaccinations  at  all,  unless  they  have 
passed  under  the  review  of  a  competent 
judge,  who  has  witnessed  the  different 
stages  of  the  aflection."  I  presume 
that  Dr.  Baron's  implied  meaning  is, 
*'  who  has  witnessed  the  different  stages 
of  the  affection,"  and  pronounced  it  to 
he  regular ;  but  when  laj  ing  do«  n 
what  he  calls  "  a  canon  to  be  univer- 
sally admitted  and  acted  upon,"  that 
very  important  clause  should  have  been 
inserted.  The  canon  is  good  in  theory, 
but  wholly  inapplicable  in  practice. 
In  the  case  of  an  individual  attacked  25 
3'ears  after  reputed  vaccination,  how  is 
the  medical  man  to  ascertain  whether 
his  patient  passed,  during  the  process  of 
vaccination,  under  the  review  of  a  judge? 
how  is  he  to  know  what  decision  that 
judge  came  to,  and  whether  he  was 
competent  or  not  to  form  such  a  decision  ? 
On  a  large  scale  the  thing-  is  quite  im- 
practicable. In  all  countries,  therefore, 
the  test  chiefly  trusted  to  is  the  charac- 
ter of  the  cicatrix.    On  the  value  of  this 
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test  the  report  speaks  very  doubtfully. 
Dr.  Baron  intimates  (page  33)  that  even 
if  quite  normal  "  it  ought  not  absolutely 
to  be  trusted  to,"  whileall  irregularities, 
and  still  more  "  theabsenceof  a  cicatrix, 
must  be  held  to  speak  strongly  against 
the  existence  of  vaccine  influence." 
There  is  not  here  mucli  to  object  to,  but 
I  question  whether  this  expresses  all, 
in  reference  to  the  cicatrix,  x\hich  may 
fairly  be  deduced  from  the  facts  now 
before  the  world.  It  appears  to  me,  1, 
that  a  perfect  cicatrix  is  in  itself  a  satis- 
factory proof  that  the  individual  has 
passed  through  regular  cow-pox,  and 
has  derived  from  it  all  the  protection 
which  it  is  capable  of  giving.  2.  That 
irregular  cicatrices  are  compatible  with 
full  constitutional  influence,  because  it 
so  often  happens  that  irregularities  to 
the  vesicle  commence  incidentally  after 
the  tenth  day,  when  we  may  reasonably 
presume  that  the  specific  cnnstitutional 
eflect  has  been  produced.  3.  That  the 
absence  of  a  cicatrix  is  not  decisive 
against  either  the  present  or  prior  exist- 
ence of  vaccine  energy  in  the  system, 
because,   in    many   cases,    the   specific 
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inflammation  is  moderate,  and  the  re- 
sulting scar  wears  out  in  the  progress  of 
life,  as  other  scars  do  which  are  not  the 
results  of  a  specific  poison, 

I  would  next  wish  to  direct  the  atten- 
tion of  Dr.  Baron,  Mr.  Goolden,  and 
others,  to  the  following  important  prin- 
ciple,— that  if  so  much  nicety  is  re- 
quired before  we  can  safely  pronounce 
that  vaccination  has  preceded  any  given 
case  of  small-pox,  so  in  like  manner 
should  it  be  a  canon  with  all  medical 
men  not  to  admit  any  case  to  be  one  of 
recurrent  or  secondary  small-pox,  "un- 
less the  first  attack  passed  under  the 
review  of  a  competent  judge,  who  wit- 
nessed the  different  stages  of  the  affec- 
tion," and  pronounced  it  to  be  true 
small-pox.  From  my  situation  at  the 
Small-Pox  Hospital,  I  have  been  called 
upon  to  witness  many  cases  of  supposed 
secondary  small-pox.  Repeatedly  have 
I  found  some  error  in  diagnosis.  In 
one  case  it  was  secondary  siphilis  ;  in 
another  febrile  lichen  ;  in  a  third  it  was 
porrigo  favosa.  In  a  still  larger  pro- 
portion of  cases,  I  convinced  myself, 
by  inquiring  into  dates,  that  the  first 
attack  was  not  variolous.  The  diag- 
nosis between  varicella  and  variola  is  at 
times  very  difficult,  and  even  a  "  com- 

Eetent"  judge   may    be    deceived.      If 
)r.     Baron's    vaccine     canon    "  were 
universally    admitted    and    acted    on," 
with  reference  to  secondary  small-pox, 
the  number  of  such   cases  would,  I  ap- 
prehend, be  very  materially  abridged. 
I  have  still  in  reserve  a  few  observa- 
tions on  that  part  of  Dr.  Baron's  report 
■which  alludes  to  the  advances  in  vaccine 
pathology  made  since  the  publication  of 
Jenner's  "  Inquiry."     These,  ifyou  will 
spare  me  room,  shall  form  the  subject  of 
my  concluding  communication. 
I  am  sir. 
Your  obedient  servant, 
George  G-regory. 
31,  Weymouth  Street, 
Nov.  9th,  1S39. 

FLUORIC  ACID  IN  ANIMALS. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
In  the  last  number  of  Guy's  Hospital 
Reports  there  is  an  article  by  Dr.  Rees, 
on  the  supposed  existence  of  fluoric 
acid  as  an  ingredient  in  certain  animal 
matters,  and  after  various  experiments, 
he  comes  to  the   conclusion,  "  that  the 


fluoride  of  calcium  fehould  be  expunged 
from  the  list  of  the  constituents  of 
animal  substances."  With  all  due 
deference  to  so  high  an  authority,  I 
must  beg  leave  to  relate  a  circumstance 
wiiich,  if  the  corrosion  of  glass  is  a  sure 
test  for  fluoric  acid,  appears  to  me  suffi- 
cient evidence  of  its  presence  in  animal 
substances. 

Being  engaged  on  the  teeth,  I  had 
the  recent  skull  of  a  horse  brought  me  : 
I  extracted  the  teeth,  and  washed  them, 
and  for  want  of  some  other  vessel,  put 
them  in  a  glass  vase  which  stood  in  my 
room,  and  filled  the  vase  with  clear 
water,  with  the  intention  of  procuring 
them  clean ;  several  weeks  elapsed  be- 
fore I  wanted  to  use  them,  wlien  on 
turning  them  out  and  washing  the  vase, 
I  was  surprised  to  see  it  superficially 
corroded  as  liigh  as  the  water  iiad  been. 
Now  as  this  had  not  been  exposed  to 
any  heat  beyond  the  common  tempera- 
ture of  the  atmos])here,  the  corrosion 
could  not  be  attributed  to  phosphoric 
acid. 

Trusting  that  the  love  of  truth  will 
be  a  sufficient  apology  for  troubling  you, 
1  remain.  Sir, 
Your  obedient  servant, 

Iota. 

Bath  United  Hospital, 
Nov.  1839. 


MEDICAL   GAZETTE. 

Friday,  November  15,  1839. 

"Licet  omnibus,  licet  etiam  mihi,  dig-iiitatem 
Artis  Medirce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuse." 

Cicero. 

WORK  GRATIS. 
It  has  from  time  to  time  been  our  pain- 
ful but  useful  office  to  draw  the  atten- 
tion of  parents  to  the  excessive  compe- 
tition which  exists  iu  our  profession. 
At  one  time  we  told  them  of  a  surgeon 
who  attends  a  factory  in  Lancashire 
containing  1173  men,  for  six  guineas  a 
year*;  on  another  occasion  we  pointed 
out  an  advertisement  for  "  an  humble 
joung  lad,"  whose  references  were  to 
be  good,  and  who  was  wanted  to  officiate 
gratuitously  as   a   medical    assistantf. 

*  Med.  Gaz.  vol  xx.  p.  243. 
t  Ibid.  vol.  xxi.  p.  928^ 
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111  (he  same  article  we  g-ave  the  curious 
case  of  the  Suffolk-  curate  who  practises 
physic  for  most  slender  fees,  and  on  the 
charg^ebeintf  brought  against  him,  retorts 
upon  the  accusing'  surgeon,  that  he  used 
to  bleed  and  draw  teetli  at  sixpence  a 
liead.  We,  too,  were  the  first  to  com- 
ment on  that  remarkable  announcement 
in  the  Times,  that  a  member  of  the 
medical  profession  would  have  no  ob- 
jection to  perform  the  duties  of  valet*. 

These  facts  ai-e  unfortunately  very  fa.- 
from  unique,  as  any  one  may  know 
who  gazes  on  the  permutations  and 
combinations  of  society  as  they  are  mir- 
rored in  the  advertisements  of  our  daily 
newspapers.  Indeed,  the  race  of  prac- 
titioners who  desire  to  have  their  work 
done  gratis  will  naturally  increase,  as 
long  as  the  wild  rush  of  hungry  and 
mistaken  persons  into  our  profession 
shall  continue.  If  they  cannot  get  a 
bellyful  j)lus  wages,  they  will  accept 
the  former  alone,  or  in  time  may  take 
places  where  the  rations  are  dealt  out 
according  to  the  principles  of  Assistant- 
Commissioner  Mott. 

Here  is  a  situation  for  those  who  like 
to  work  gratis  : — 

"  Wanted  immediately,  by  a  general 
practitioner  at  the  west  end,  a  young 
man  accustomed  to  retail,  as  assistant. 
He  must  be  able  to  prescribe,  if  required. 
None  whose  moral  cliaracter  will  not 
bear  the  strictest  inquiry  need  apply. 
The  advantages  are  such  that  no  salary 
will  at  first  be  given.  Apply,"  &c. — 
Times,  Oct.  24,  1839. 

Or,  here  is  another,  more  exacting 
still. 

"  Wanted,  immediately,  an  humble 
and  well-conducted  young  man  who 
understands  retail,  and  can  prescribe 
over  the  counter  when  required.  A 
comfortable  home  and  other  advan- 
tages will  be  considered  equivalent  to  a 
salary  in  the  first  instance.  Tbe  best 
reference  will  be  required.  Apply,"  &c. 
—Times,  Nov.  7,  1839. 

*  Med.  Gaz.  vol.  x-xiv.  p.  349. 


The  parent  who  studies  the  signs  of 
the  times,  will  pause  when  he  sees 
theseadvertisemeuts  ;  and  if  his  means 
are  scanty,  and  he  had  proposed  to 
spend  a  hundred  and  fifty  or  two  hun- 
dred pounds  on  tlie  education  of  his  son, 
without  additional  capital  to  push  him 
on  when  iiis  apprenticeship  is  completed, 
he  will  do  more  than  ])ause, — he  will 
give  up  his  rash  intention. 

Observe,  too,  that  it  is  not  a  mere 
shopman  that  is  asked  for  by  either 
practitioner,  but  an  assistant  who  can 
prescribe;  one,  in  short,  who  joins  the 
talents  of  a  physician  to  the  unwearied 
industry  of  a  medical  drudge.  If,  by 
prescribing,  the  advertisers  mean  pre- 
scribing accurately  in  writing,  we  should 
say  that  the  combination  is  not  met 
with  every  day  ;  nevertheless,  they  may 
get  it,  for  there  is  a  glut  in  the  market, 
and  ability,  medical  ability  tiiat  is  to 
say,  is  a  drug.  After  all,  the  employers 
will  reply,  "  the  work  is  not  absolutely 
gratis ;  shelter  from  the  weather,  and  a 
share  of  our  family  mutton  and  potatoes, 
must  reckon  for  something."  Why, yes; 
let  us  be  candid  ;  even  an  assistant's 
f.action  of  tlie  most  modeste  diner  must 
reckon  for  something,  though  for  won- 
derfully little.  He  lives,  in  too  many 
cases,  "  a  man  forbid,"  and  must  not 
cry  "  repetatur .'"  even  to  the  cyathus 
thecE. 

But  then,  both  advertisers  promise 
"  advantages."  However  skilful  the 
two  assistants  may  be  on  entering  their 
service,  their  skill  will  be  polished  up 
to  a  still  higher  pitch  of  perfection  ;  in 
short,  the  more  they  work,  the  more 
they  will  know.  True  ;  but  the  same 
advantages  would  result  from  gratuitous 
work  in  other  trades,  where  such  a  de- 
mand is  rarely,  if  ever  made.  If  the 
young  engineer,  on  the  completion  of  his 
apprenticeship,  would  toil  for  his  meals 
alone  on  board  the  Starlight  steamer,  he 
might  ultimately  get  a  better  engage- 
ment on  board  the  Laurel;  but  in  his 


292  WORK  GRATIS. 

more   fortunate   profession    this   is   not  this  to  get  known,"  is   the   ready-made 

necessary,   and    those   who  know   their  explanation.      Likely  enough;    but  in 

business  are  paid  for  exercising  it.  other  employments  people  "get  known" 

Remark,  again,  that  both  the  adver-  without  this  long  quarantine.  If  a  man 
tisers  profess  to  give  no  salary  at  first;  were  to  paint  portraits  gratis  for  five 
thereby  intimating  that  a  happier  day  years,  it  might  ultimately  procure  him 
may  come  at  last,  when  their  medical  some  monied  customers;  but  the  lim- 
servants  shall  pocket  a  few  pounds.  But,  ners  are  not  driven  to  this, 
sooth  to  say,  these  places,  where  there  Surely  the  i)arties  interested  will 
are  no  wages  at  first,  always  remind  us  in  time  open  tlieir  eyes,  and  acknow- 
of  an  instructive  anecdote  which  we  ledge  that  the  constant  struggle  to  be 
read  many  years  ago.  An  Irishman  allowed  to  toil  for  notliing  in  our  pro- 
being  desirous  to  learn  to  play  on  the  fession,  is  a  proof  of  greater  competition 
flute,  applied  to  a  professor  of  the  art,  in  it  than  can  exist  in  those  happier  oc- 
and  asked  his  terms,  which  turned  out  cupations  where  labour  meets  with  its 
to  be  two  guineas  the  first  mouth,   and  reward. 

a  guinea  the  second  ;  "  Oh  !   then,"  ex-         It  is  certain  that  in  every  age,  as  one 

claimed  the  pupil  from  the  sister  island,  employment  falls  into  disuse,  or  becomes 

"I'll  learn  the  second  month."     Now  less   lucrative,  some  other  springs  up, 

we   are   apt   to    imagine,    perhaps   too  or   requires  a  larger  number  of  hands, 

uncharitably,  that  at  places  like  those  The  profession  of  engineer  seems  to  be 

we    are    criticizing,    the   reverse    will  one   which   in   our   time  has  suddenly 

be   the   case,   and  the   unfortunate   as-  opened  its  portals  to  let  in  a  crowd  of 

sistants  will  find  nothing  but  first  months,  applicants,  and  still  has  room  for  more. 

One  of  the  advertisers,  besides  gratui-  Whether  we  understand  by  engineer 
tous  services,  demands  humility.  This  the  great  thinkers,  the  Telfords  and  the 
is  probably  the  same  practitioner  whose  Brunels,  who  change  the  face  of  a 
wishes  we  noted  in  March  1838,  and  country,  and  annihilate  space  and  time ; 
who  then  merely  asked  for  "an  humble  or  those  humbler  aspirants  to  bread  and 
young  lad,"  but  now,  grown  bolder  by  occupation,  who  watch  the  motions  of 
time,  requires  "an  humble  and  well-  those  machines  whichgeniushascreated; 
conducted  young  man."  It  is  pro-  in  either  case,  the  demand  seems  at  pro- 
bable enough,  that  in  such  a  situation  sent  greater  than  the  supply,  and  we  do 
the  lad  or  man  will  have  an  op-  not  hear  in  tliose  quarters  the  dispiriting 
portunity  of  learning  not  only  humi-  cry  of  the  profession  being  overstocked, 
lity  (should  he  bring  an  insufficient  stock  But  this  we  leave  to  individual  consi- 
with  him)  but  two  other  cardinal  vir-  deration.  The  parent  who  clearly  sees 
tues — temperance  and  fortitude,  that  he  ought  not  to  bring  up  his  son  to 

Itistouching  uponasubjectalniosttoo  be  a  medical  assistant  will  find   some 

trite  for  mention,  if  we  add  that  gratui-  preferable  employment ;    the  negative 

tous  labour  is  not  confined  to  the  lower  will  soon  lead  to   the  positive.     Every 

walks^of  the  profession,  but  is  equally  one  will  confess  that  salaries  varying 

required   from     the  highest.      In    the  from  nothing  up  to  forty  pounds  a  year 

matter   of    charitable    institutions,    as  are  no  great  bait,  but  rather  make  one 

every  one  knows,  there  is   not  only  a  admire    the   frank  good    sense   of  the 

struggle  among  competitors  eager  to  do  "  member  of  the  medical   profession," 

the  work  for  nothing,  but  considerable  who  desired  last  May  to  become  a  valet, 

sums  are  often  expended  to   attain  the  But  as  hope  is  always  at  the  bottom  of 

wished-for   zero.       "  Ay,  but  they  do  the  largest  box,  even  of  medical  evils, 


NON-MEDICAL  QUACKS. 


293 


some  one  will  ask,  may  not  my  boy  rise 
from  his  professional  serfdom  to  some 
free  and  disting'uished  post  ?  Did  not 
Dubois  come  to  Paris  with  two  sous  and 
a  half  in  his  pocket,  support  himself  by 
copying  law-papers,  and  teaching  read- 
ing and  writing,  and  finally  rise  to  the 
highest  eminence  as  a  surgeon*  ?  He 
did  ;  and  so  may  others,  with  the 
same  superhuman  industry.  But  for 
one  such  instance  there  are  a  thousand 
where  the  unfortunate  victim  of  his  own 
or  his  parents' vanity  drags  on  a  wretched 
servitude  thinly  disguised  under  the 
name  of  a  liberal  profession.  Experi- 
ence teaches  us  not  to  take  every  sharp 
lad  to  be  an  unexpauded  Dubois,  on  the 
testimony  of  his  father  or  his  aunt.  In 
doubtful  cases  it  «ill  be  safer  to  make 
him  engineer  on  board  the  Starlight. 

NON-MEDICAL  QUACKS. 

We  have  often  had  occasion  to  call  the 
attention  of  our  readers  to  the  unblush- 
ing eflTrontery  of  medical  quacks,  and  we 
also  think  it  right  to  bring  under  their 
notice  advertising  quacks  of  another  de- 
scription, to  caution  them  against  the 
possibility  of  their  names  being  paraded 
before  the  public  without  their  know- 
ledge or  consent,  and  in  a  manner  most 
injurious  to  their  interests.  The  pro- 
fessors of  medicine  are  of  all  scientific 
persons  most  obnoxious  to  this  annoy- 
ance— articles  of  food,  wearing  apparel, 
carriages,  almost  all  the  necessaries,  and 
many  of  the  luxuries  of  life,  are  now 
dignified  with  medical  certificates.  No 
new-fashioned  stay  is  ushered  from  the 
bands  of  the  artiste  without  a  testi- 
monial of  its  invaluable  properties  ;  no 
bandage,  truss,  or  instrument  intended 
to  relieve  any  defect,  obtrudes  itself 
upon  society  unaccompanied  by  a 
string  of  medical  names,  extolling 
its  good  qualities.  The  system  has 
now  arrived   at   such    a  pitch,  that    it 

*  Med.  Gaz.  Vol.  jpc.  p.  87. 


has  become  an  intolerable  nuisance. 
The  opinions  of  eminent  medical  men 
are  sought  for  the  purpose  of  pri- 
vate advantage  to  the  speculator,  and 
often  obtained,  the  party  granting 
the  certificate  not  being  at  all  aware 
what  use  it  may  be  put  to.  We  do  not 
mean  to  infer  that  those  certificates  are 
given  without  a  conscientious  belief  in 
the  truth  of  what  is  averred,  but  we 
mean  to  say  that  in  nineteen  cases  out 
of  twenty,  when  a  medical  practitioner 
or  other  man  of  science  is  applied  to  for 
such  a  purpose,  he  would  rather  with- 
hold than  grant  it.  He  grants  it  be- 
lieving in  its  correctness,  perhaps  to  get 
rid  of  importunities  which  are  annoying 
to  him,  perhaps  out  of  a  good-natured 
desire  to  oblige  the  advertiser,  or  more 
frequently  some  friend  who  has  intro- 
duced  him. 

The  certificate  thus  got  hold  of  turns 
out  a  mine  of  wealth  to  its  possessor. 
At  first  he  only  shews  it  to  his  cus- 
tomers, as  most  likely  he  has  made  a 
sort  of  promise  that  it  should  not  be 
published;  next  he  prints  it  in  the 
form  of  a  circular,  and  distributes  a 
copy  of  it  with  every  article  he  sells  ; 
afterwards  he  rises  higher  in  his 
flight,  and  advertises  it  in  the  news- 
papers :  nor,  indeed,  will  he  stop 
here,  but  in  many  instances  garbles  it — 
suppresses  some  parts,  adds  to  others,  in- 
serts the  superlatives  "  most,"  "  very," 
"  exceedingly,"  "  unquestionably,"  &c. 
&c.  to  suit  his  own  purposes.  Indeed, 
instances  are  not  few,  where  whole  let- 
ters have  been  written  by  the  adver- 
tiser, and  signed  with  the  name  of  the 
gentleman  who  has  unwarily  given 
the  sanction  of  a  general  testimonial, 
not  one  word  of  which  letters  did  the 
person  whose  name  it  bears  ever  pen, 
and  from  many  of  the  sentiments  con- 
tained in  which  he  entirely  dissents. 

We  have  been  led  into  these  remarks 
by  an  occurrence  which  happened  last 
week.  There  is  a  firm,  carrying  on  busi- 
ness   as     spectacle-makers,    in    Albe- 
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marie- Street  and  Cheapside.  under  the 
name  of  Solonious.     These  people  are 
daily  advertising'  in  the  principal  news- 
papers.    Thej  persuaded  some  g-entle- 
men  connected  with  medicine  to  sig-n  a 
general  testimonial  in   favour  of  their 
lenses,  and  others  to  give  them  a  par- 
ticular certificate  :  among  the  former  is 
Dr.  Francis  Ramsbotham,  who,  having 
known   the   parties   many    years,    and 
liaving   made   trial   of  the    spectacles, 
was,  we  understand,  induced,  by  their 
solicitations,    to    give    his     signature. 
After  the  lapse  of  about  a   year,  there 
appeared,   in   a  number  of  the  papers 
of  the  day,  a  letter  purporting  to  have 
been  sent  by  Dr.  Ramsbotham  to  Messrs. 
Solomons,  signed    with   his   name  and 
dated   from   his   residence,    containing 
the  most  disgusting  nonsense  that  ever 
was  put  on    paper.       This  testimonial 
was,   in    fact,    a  complete    fabrication  ; 
yet  the  parties  unhesitatingly  acknow- 
ledge their   intention     of    substituting 
another  name,  as  Dr.  Ramsbotham  is  so 
fastidious.     In  a  letter  addressed  to  him, 
which  he  has  forwarded  to  us,  they  very 
coolly  say—"  Now,  sir,  if  you  wish  to 
have   your  name  withdrawn  altogether, 
we    have  not  the  least  desire  to  use  it, 
as  we  have  a  great  many  other  medical 
gentlemen,  of  high  character  and  repu- 
tation, which  we  cannot*  used,  and  we 
can  place  one  of  them   in  j'our  place." 
We  trust  that  any  one  v%I)ose  name  is 
thus   substituted    will   take  legal  steps 
against  the  parties. 

DEATHS  BY  POISON. 


The  "  Gateshead  Observer,"  of  Nov.  2, 
contains  a  very  'important  and  interesting 
document  on  tlie  subject  of  poisoning, 
which  we  subjoin. 

We  have  before  us  a  Report  made 
to  the  House  of  Commons  at  the  in- 
stance of  Sir  Robert  Inglis,  and  ordered 
to  be  printed  on  the  27th  of  August  in 
the  present  year.  It  is  entitled,  "  Re- 
turns from  the  Coroners  of  England  and 

*  So  in  the  original  ;  probably  a  mistake  for 
"  have  not." — Ed.  ■Gkz. 


Wales  of  all  Inquisitions  held  by  them 
during  the  years  1837  and  1838,  in  Cases 
where  Death  was  found,  by  verdict  of  Jury, 
to  have  been  caused  by  Poison."  This 
Report  is  fraught  with  deep  and  melancholy 
interest;  and  considering  that  the  public 
may  be  iienefitcd  by  an  extended  publica- 
tion of  its  contents,  we  have  with  conside- 
rable care  and  labour  reduced  the  Returns 
into  a  compact  and  popular  shape,  to  adapt 
them  to  our  columns. 

We  regret,  first,  that  the  Returns  are  not 
complete,  some  Coroners  having  neglected 
to  comply  with  the  request  of  the  Com- 
mons ;  and,  second,  that  the  Coroners  who 
have  made  Returns,  have,  in  many  in- 
stances, omitted  particulars  of  great  mo- 
ment. We  have  endeavoured,  however,  to 
make  the  best  of  the  imperfect  materials 
before  us. 

We  have  classed  the  deaths  under  the 
various  descriptions  of  poison  by  which 
they  were  caused  :  — 

Arsenic  - 184 

Taken  by  a  girl  disappointed   in 

love   1 

By  a  girl,  in  a  fit  of  passion 1 

By  a  girl,  in  a  fit  of  jealousy    ...   1 
By  a  girl  who  had  robbed  her 

master's  son I 

By  a  girl,  seduced  and  deserted 

by  a  married  man  1 

By  a  girl,  subject  to  fits  and  de- 
spondency       1 

Bypregnantgirls,  to  destroy  them- 
selves   5 

By   a  pregnant  girl,  to  procure 

abortion    1 

By  a  pregnant  girl,  deserted  by 
her  lover,  who  was  suspected  to 
have  procured  her  the  poison...  1 
By  a  pregnant  girl— how  or  by 

whom  administered  not  known  1 
By  a  wife,  separated  from  her  hus- 
band      1 

By  a  young  woman,  married  un- 
happily, and  separated  from  her 

husband    1 

By  a  cook-maid,  distressed  by  the 

death  of  a  friend I 

By  an  insane  mother  and  two 
children— administered  by  the 

former  3 

By  five  children,  to  whom  it  was 
administered  by  an  insane  mo- 
ther    5 

By  a  man,  embarrassed  by  debt, 

and  disordered  in  mind  and  body  1 
By  men,  through  reduced  circum- 
stances,  pecuniary  embarrass- 
ments, &c 6 

Taken  through  drunkenness 12 

By  a  farmer  and  innkeeper,  who, 
having  had  a  handsome  legacy 
left  to  him,  spent  it  in  riotous 
living — gotintodebt — and  took 
poison  to  escape  his  creditors...   1 
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Through  poverty 3 

Tlirough  despoiulency 1 

In  lunacy o2 

In  food,  by  accident    7 

In  mistake,  by  young  people,  in 

food  prepared  for  vermin   o 

In  mistake,  by  a  married  woman, 
who,  having  mixed  it  with  oat- 
meal for  vermin,  was  inno- 
cently supplied  by  her  husband 
with   food  prepared  from    the 

mixture    1 

By  accident,  the  deceased  having 
tobacco  and   arsenic  loose   in 

the  same  pocket  1 

In  mistake  for  cream  of  sulphur  1 
Administered  to  a  child  in  mis- 
take for  magnesia  1 

Queen's  cordial    1 

Taken   inadvertently,  in  various 

ways 3 

Administered  wilfully    5 

How  administered  not  known  ...  2 

Felo  de  se 20 

Taken  without  cause  assigned  in 

the  Report 36 

Opium    42 

Overdose,  taken  by  adults  in  ig- 
norance      II 

Overdose,   administered  to  chil- 
dren by  mothers  and  nurses  ...  8 
Administered  to  a  child  in  mistake 

for  other  medicine  1 

Supplied  by  a  deaf  druggist  for 
manna,  and  administered  to  a 

child  by  an  ignorant  nurse 1 

Administered  to  a  child,  found 
dead  in  the  Trent,  extensively 
bruised  (the  poison  and  the 
wounds  both  sufficient  to  ac- 
count for  death)  1 

Taken  by  a  child  in  ignorance  ...   1 

Taken  through  drunkenness 2 

Through  lunacy  9 

How  administered  not  known  ...   1 

Felo  dese 2 

Taken withoutcauseassigned,  &e.  5 

Laudanum  133 

Administered  by  mistake 2 

for  antimonial  wine  1 

for  paregoric  2 

for  Godfrey's  cordial 2     • 

' for  syrup  of  buckthorn  ...    1 

for  tincture  of  rhubarb  ...    1 

Sold  at  a  druggist's  for  antimo- 
nial wine — the  druggist  not 
bred  to  his  trade,  and  kept  two 
shop-girls,  one  of  whom  (the 
coroner  ascertained)  gave  twice 
as  much  laudanum  for  a  penny 

as  the  other  1 

Taken  by  adults  as  medicine 1 1 

An  overdose,  taken  by  a  drunken 

surgeon 1 

Taken  by  mistake  for  a  surgeon's 
draught    1 


Administered  to  children  in  mis- 
take    2 

Drunk  by  a  child,  within  whose 

reach  the  phial  had  been  left...   1 
Given   by  a  child  to  an  infant, 
to  allay  coughing  in  the  mo- 
ther's absence I 

Overdose  to  infantsbymothersand 

nurses    26 

Taken  inadvertently   7 

Through  despondency     4 

Through  drunkenness     9 

Through  dissolute  conduct    1 

Through  lunacy, induced  by  want  2 
Through    lunacy    from    various 

causes  30 

Through  loss  of  situation 1 

Wilfully  administered    2 

How  administered  not  known    ..  3 

Felo  de  se 4 

No  cause  assigned,  &.c 14 

Cough  Syrup 1 

Overdose,  given  by  a  mother  to 

her  child , I 

Syrup  of  Poppies    <f. 5 

Overdose,administered  to  children 

by  mothers  and  nurses   5 

Godfrey's  Cordial, ...., 12 

Overdose,  administered  to  children 

by  mothers  and  nurses    10 

Administered  to  children  by  mis- 
take for  syrup  of  rhubarb 2 

Ill/ant's   Mixture  (most   j)robably    a 

preparation  of  Opium)  1 

Overdose,  given  by  a  mother  to 

her  child  1 

Morisoji'spills   ..^ 1 

Taken  as  a  medicine I 

Tartar  emetic 2 

Three  drachms,  taken  to  cure  ague  1 

Overdose,  given  to  an  infant   1 

Colcliicum  3 

Overdose,  taken  for  the  gout 1 

Taken  as  medicine 2 

Mixture  for  vermin     2 

Taken  by  children,  within  whose 

reach  it  was  left 2 

Hellebore   I 

Taken  by  a  "temporary  lunatic"  1 

Mercury      2 

Taken  by  a  "  temporary  lunatic"  1 

Felode.se 1 

Bichromite  of  potash 1 

Eaten  ignorantly  by  a  child 1 

Aquafortis 2 

Drunk  by  a  child,  within]  whose 

reach  it  was  left 1 

Taken  in  temporary  lunacy  1 

Oxalic  acid 19 

Taken  bya  woman, who  had  quar- 
relled with  lier  husband 1 

By  a  person  of  defective  intellect  1 

Through  lunacy 8 

Through  drunkenness  1 

Through  want  of  employment  ...  1 
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By  a  young  woman,  on  the  emi- 
gration of  her  brother 1 

By  a  child,  within  v.hose  reach  it 

was  left    I 

Without  cause  assigned 5 

*^*  It  is  singular,  that  nearly  the 
whole  of  the  cases  of  ])oisoning  by 
oxalic  acid  occurred  in  Middlesex. 

Kitrate  of  silver 1 

By  a  child  (swallowed  percussion 

caps) 1 

Castor-oil  iceds  1 

Taken  inadvertently  1 

Fungus , 4 

Eaten  for  mushrooms 4 

Hum  1 

Ignorantly  given  to  a  child  for  in- 
flammation of  the  bowels  1 

Extract  of  lead  1 

Found  in  solution  by  a  woman, 
and  given  to  her  child  in  mis- 
take for  ginger- v»iue ..     1 

Essetitial  oil  of  alinoitds   4 

Taken  in  lunacy 2 

Without  cause  assigned 2 

Prussic  acid  and  arsenic 1 

Taken  in  lunacy 1 

Arscnious  acid 1 

Taken  in  mistake  for  a  purging 

powder 1 

Acetate  of  morphine  2 

Administered  in  mistake  for  other 

medicine  2 

Strychnine   (the  active  ])iinciple  of 

Nux  Vomica')  2 

Taken  by  a  child,  to  whose  father 
it  had  been  sent  as  a  medicine  1 

Lunacy 1 

Kui  vomica    3 

Taken  in  ignorance  of  its  efl'ects  1 
Procured  by  a  girl  of  weak  intel- 
lect, and   given   to  her  father, 
who  I'.ad  sent  her  for  an  emetic  1 
Taken  without  cause  assigned  ...   1 

Wolfsbane    1 

Eaten  by  a  child,  who  found  it  in 

his  father's  garden 1 

Black  ashes 1 

Procni'ed  for  washing,  and  eatea 

by  a  child 1 

Sulphate  rf  iron  (Copperas)   1 

Taken  to  procure  abortion    I 

A  vegetable  poison 3 

Taken  by  two  children  (brothers)  2 

By  an  adult 1 

Hicrapicra 1 

An  overdose,  taken  in  gin 1 

Monl:''s  hood   1 

Gathered  by  a  poor  old  man,  and 

eaten  in  mistake  for  celery 1 

Savine    1 

Taken  to  procure  abortion 1 

Infusion  of  hemlock    1 

Overdose,  taken  by  a  woman    ...    1 

Laudanum  and prussic  acid    1 

A  case  of  lunacv 1 


Potash    I 

Taken  by  a  child    1 

Medicine    1 

Administered   to  an    infant — in- 
tended for  an  adult 1 

Muriate  of  tin   1 

Taken  by  a  child  in  mistake   for 

vinegar 1 

Canlharides    1 

An  embrocation,  containing  tinc- 
ture of  cantharides,  adminis- 
tered to  a  child  in  mistake     ...   1 

Laudanum  and  aquafortis 1 

Lunacy 1 

CarbuTetted  hydrogen  gas   2 

Inhaled  during  sleep,  through  an 

accidental  escape  of  gas 2 

Belladonna  (Deadly  Nightshade)  2 

Taken  by  mistake  1 

Without  cause  assigned 1 

Paregoric  elixir 2 

Overdose,  administered  to  chil- 
dren    2 

Decoction    (nature  not  exactly  known)        1 
Taken  by   a  pregnant  girl,  with 
the  supposed  intention  to  pro- 
cure abortion  I 

Kit' ous  acid, with  aloes t 

Taken  without  cause  assigned  ...   1 

Catienne  pepper,  S;c 1 

Cayenne  pepper,  essential  oil  of 
Cayenne,  and  bark,  taken  in 
alcohol,  as  a  remedy  for  the  ague  1 

Taibeith  mineral    1 

Taken  in  mistake    1 

6'ii(/)/ii(r;c  ac/d  (vitriol)    ,.     32 

Swallowed  by  children, ignorantly  9 

for  ginger- beer     3 

Administered     to    children,    for 

Godfrey's  cordial     4 

• achild,  for  castor  oil 1 

. for  syrup  of  rhubarb 1 

for    some  medicine   not 

named  .,; 1 

.Accidentally  sold  for  Godfrey's 
cordial,  and  given  as  such  to  a 

child 1 

In  a  drunken  fit I 

Through  insanity    5 

Through  family  quarrels    1 

By  a  woman,  who  thought  her- 
self forsaken  by  God  1 

Without  cause  assigned 4 

Hil'lroct/canic  (prussic')  acid  27 

Taken  by   surgeons,  depressed  in 

mind  by  red\)ced  circumstances  3 
By  a  surgeon  delirious  from  scar- 
let fever    I 

By  a  surgeon, addicted  to  drinking  I 
By  a  surgeon, in  a  lit  of  frenzy...    1 

By  druggists,  deranged 2 

By  a  medical  student,  affected  by 

over-study    1 

By  achild,  in  ignorance 1 

By  a  gentleman,  reduced  from  af- 
fluence to  poverty,  and  deranged  1 
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Tlirough  disappointment  in  love  I 

Tiiiough  lunacy  9 

Without  cause  assigned 6 

Cmrosivc  subUmate     12 

Taken   incautiously  as  medicine  1 

By  mistake,  For  cider 1 

In  a  fit  of  passion     ^ I 

Through  desj)ondency  , I 

Through  lunacy o 

Felo  de  se 2 

Without  cause  assigned 1 

Poiso'is  not  sptcijied  14 

Taken  accidentally 2 

Bya  drunkard,  in  mistake 1 

Case  of  miscarriage,  the  mother 
having  received  some  noxious 

drug I 

Taken  without  cause  assigned  ...  2 

Through  lunacy  7 

How  administered  not  known  ...   1 

543 

The  total  number  of  deaths  by  poison, 
in  1837  and  1838,  it  will  be  seen,  was  543. 
Of  these  261  were  females  :  282  males. 

The  total  number  of  individuals  poi- 
soned by  opium,  or  its  preparations,  was 
186. 

The  deaths  of  very  young  children  (most 
of  them  at  the  breast),  from  opium,  or  its 
preparations,  administered  by  mothers 
and  nurses,  in  ignorance  of  the  powerful 
effects  of  those  substances  on  infants, 
were  52. 

The  deaths  of  young  children  from 
opium  or  laudanum  administered  in  mis- 
take for  other  medicine,  were  20.  In  1 1 
of  these  cases,  the  names  of  the  medicines 
are  given,  in  the  place  of  which  opiates 
were  given  by  mistake. 

The  very  great  number  of  deaths  amongst 
children,  resulting  from  overdoses  of  opium, 
or  its  preparations,  and  from  doses  thereof 
given  in  mistakeforothermedicines,cannot 
fail  to  excite  attention.  Deaths  of  this 
kind  amount  nearly  to  a  seventh  of  the 
entire  number  of  deaths  by  jioison !  The 
number  was  72! 

Most  of  the  children  poisoned  in  this 
way  lost  their  lives  owing  to  the  ignorance, 
carelessness,  or  presumption  of  their  mo- 
thers. It  cannot  be  too  generally  known 
that  narcotic  and  anodyne  drugs, 
powerful  though  they  he  in  the  adult,  act 
with  infinitely  greater  energy  upon  the 
more  sensitive  nervous  system  of  the 
infant  j  so  that  even  experienced  medical 
men  never  administer  remedies  of  this 
class  to  the  very  young,  without  exerting 
the  utmost  caution  and  making  the  most 
accurate  calculation.  Two  drops  of  lau- 
danum  have  been  known  to  kill  an  infant, 
Nay,  we  have  heard  of  a  case  in  which 
o/*edrop  stole  away  the  life  of  anew  born 


babe.  It  is  evident  that  the  practical 
inference  to  be  deduced  from  the  facts 
represented  in  the  above  table  is — that 
mothers  and  nurses  should  never  dare  to  admi- 
nister medicines  of  the  narcotic  kind,  except  binder 
the  immediate  direction  of  the  medical  atten- 
dant. 

The  Coroner  of  Nottingham  states,  that 
"  Godfrey's  Cordial  is  given  to  children 
to  a  great  extent;  and  that  he  has  no 
doubt  whatever,  that  many  infants  are 
yearly  destroyed  in  that  borough,  but  who, 
dying  off  gradually,  never  come  under  his 
notice  officially."  There  can  be  no  doubt 
of  the  truth  of  this  assertion.  At  all 
events  we  can  say  positively  that  such 
instances  occur  elsewhere. 

It  will  be  observed,  that  of  the  20  cases 
in  which  death  resulted  from  the  adminis- 
tering of  opium  or  laudanum  by  mistake, 
11  were  instances  in  which  they  were 
given  instead  of  substances  more  or  less 
resembling  them  in  colour.  No  details  of 
the  mistakes  are  given  in  the  remaining  9. 

In  recording  one  of  the  11  cases,  Mr. 
Browne,  the  Nottingham  Coroner,  (who 
has  very  commendably  entered  more  into 
detail  than  most  of  the  Coroners,)  says : 
— "  There  appeared  very  great  negligence 
on  the  part  of  the  person  who  sold  the 
laudanum.  He  had  not  been  brought  up 
as  a  druggist,  but  had  latterly  taken  to  the 
business,  and  employed  two  young  girls 
to  attend  to  his  shop,  and  sell  his  drugs 
in  his  absence.  I  ascertained,  personally, 
at  the  shop,  that  one  of  them  sold  twice 
as  much  for  a  penny  as  the  other  !" 

In  10  of  the  II  cases,  although  the 
medicines  are  named  instead  of  which 
laudanum  was  administered,  we  are  not 
told  whether  the  mistake  was  made  by  the 
mother,  the  medical  attendant,  or  the  dis- 
penser. 

We  find  in  the  returns  4  cases  of  the 
administration  of  savineand  other  poison- 
ous drugs^  with  the  view  of  procuring 
abortion.  In  3  of  these  cases,  the  mother 
perished  undelivered.  In  the  fourth,  the 
child  perished. 

We  believe  the  disgusting  crime  of 
foeticide  would  not  be  so  often  attempted, 
if  the  real  effects  of  savine,  and  the  other 
drugs  made  use  of,  were  properly  under- 
stood. These  agents  never  can  induce 
abortion  without  placing  the  woman's  life 
in  the  greatest  danger ;  and  a  very  fre- 
quent result  is,  that  she  dies  undelivered, 
having  previously  suffered  the  intensest 
agony. 

In  8  cases,  poison  was  taken  for  the 
purpose  of  self-destruction,  by  young 
women  who  had  been  seduced  and  were 
pregnant.  Arsenic  was  the  poison  made 
use  of  in  all  these  instances.  It  is  pro- 
bable,  that   besides  these   8  cases,  several 
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other  of  the  numerous  instances  of  poison- 
ing by  arsenic  had  been  the  result  of 
seduction: — but  this  is  not  stated  in  the 
Returns,  which,  we  repeat,  are  very  far 
from  being  full  and  satisfactory. 

The  deaths  of  8  surgeons  are  entered, 
and  it  is  a  curious  circumstance,  that  all 
of  these  had  taken  prussic  acid.  Oi^e  had 
taken  it  with  arsenic.  Three  committed 
self-destruction  in  consequence  of  pecuni- 
ary difficulties — one  the  during  delirium  of 
scarlet  fever — one  during  the  delirium  of 
uiania  a potu— three  during  insanity.  No 
instances  of  poisoning  among  members 
of  the  other  learned  jirofession  are  slated. 
Perhaps  this  may  be  owing  to  an  omission 
in  the  Returns — but  we  are  rather  inclined 
to  consider  that  they  are  nat  defective  on 
this  point. 

Do  not  these  facts  furnish  medical  men 
with  materials  for  melancholy  reflection  ? 
Eight  of  their  brethren  have,  within  a 
short  period,  destroyed  themselves;  whilst 
no  other  profession  is  named  on  the  tables. 
Three  of  these,  indubitably,  were  urged 
to  the  rash  act  by  embarrassments;  and 
four  committed  suicide  in  insanity,  which 
was  probably  induced  by  long  continued 
anxiety  and  disappointment.  In  one  case 
only — that  of  insanity  following  scarlet 
fever — could  difl'erent  and  natural  causes 
be  assigned.  May  not  these  instances  of 
self  destruction  be  deemed  indications  of 
an  overstocked  and  ill-regulated  pro- 
fession  1 

These  important  Returns  would  furnish 
us  with  the  means  of  extending  our 
remarks  to  a  much  greater  length,  but  we 
must — for  the  present  at  least— forbear. 
W©  cannot,  however,  conclude,  without 
expressing  our  approval  of  a  valuable 
suggestion  made  by  Dr.  Frampton,  Coro- 
ner for  Dorsetshire.  This  gentleman 
thinks  there  should  be  some  way  of  com. 
pelliiig  those  who  sell  poison  to  register  the 
day  and  the  hour  of  sale,  and  the  name 
of  the  purchaser.  Mr.  Frampton  justly 
observes  that  from  a  want  of  such  com- 
pulsory registration,  the  ends  of  justice 
are  frequently  frustrated. 

Great  credit  is  due  to  Sir  Robert  Inglis 
for  having  called  for  these  Returns.  They 
would,  however,  be  much  more  useful  to 
medical  and  political  science,  had  infor- 
mation been  required  as  to  the  profession, 
trade,  or  station  in  life,  of  each  individual ; 
and  if  it  had  also  been  stated  (whenever 
possible)  how  the  poison  had  been  pro- 
cured— whether  from  a  druggist,  a  sur- 
geon, or  otiierwise — the  quantity  sold,  the 
age  of  the  dispenser,  and  whether  any  pre- 
cautions had  been  taken  by  him  to  prevent 
mistakes. 


PHYSIOLOGICAL  AND  ANATOMICAL 

0B.SERVAT10NS  on  a  BEHEADED 

CRLMINAL. 

Bv  Dr.  T.  L.  W.  Bischoff, 

Professor  at  Heidelberg. 


Sebastian  Zink,  a  robber  and  murderer, 
was  executed  at  Rastadt,  July  Gth,  1838. 
My  friends  and  colleagues,  Drs.  Heermann 
and  Jolly,  and  myself,  resolved  to  take 
advantage  of  this  ojiportunity,  and  bring 
several  scientific  questions  nearer  to  their 
solution,  if  possible,  and  thus,  to  the  best 
of  our  powers,  make  the  public  profit  by 
an  event  for  which  every  philanthro- 
pist must  sorrow. 

Notwithstanding  what  has  been  already 
published  on  the  sul)ject,  it  appeared  to  us 
an  important  problem  to  ascertain  whe- 
ther consciousness  remained  in  the  head, 
after  its  separation  from  the  body.  There 
is  an  accurate  and  critical  memoir  on  this 
subject,  by  Nasse  the  elder,  in  his  "  Physi- 
ological and  Pathological  Investigations," 
Bonn,  183o,  Hft.  1,  p.  26.  Every  ques- 
tion belonging  to  this  point  is  there  exa- 
mined in  the  most  accurate  manner,  and 
as  the  essay  brings  together  every  observa- 
tion of  the  kind  hitherto  made,  it  has 
served  me  as  a  point  from  which  to  con- 
sider future  experiments,  while  it  saves 
the  necessity  of  going  into  the  earlier  cases. 
Nearly  at  "the  same  time,  Phobus,  in 
HUzig'sAtmaleii,  Hft.  xxxiii.  p.  17o,  and  in 
the  Berlin  Encyclopagdic  Dictionary  of  the 
Bledical  Sciences,  collected  all  that  was 
most  important  on  this  subject.  He  there 
asserts  his  belief  somewhat  too  hastily, 
that  farther  observations  of  the  kind  are 
unnecessary,  and  therefore  should  not  be 
allowed.  To  me  it  seems  that  the  mode 
of  action  of  the  nervous  energy,  and  its 
union  with  the  powers  of  the  soul,  is  far 
from  being  so  thoroughly  understood.  In 
fact,  of  late  years  tlie  theory  of  this  sub- 
ject has  taken  so  difl'erent  a  turn,  that  new 
experiments  ap])ear  to  me  especially  re- 
quisite. For,  with  the  exception  that 
Imman  beings  can  communicate  the  sensa- 
tions which  they  experience,  the  pheno- 
mena from  which  we  believe  that  we  can 
infer  the  presence  of  psychological  acti- 
vity and  consciousness  in  other  beings, 
are  for  the  most  part  merely  motions, 
which  are  occasioned  by  external  influ- 
ences. As  these  movements  seem  to  be 
proportioned  to  the  external  influences, 
we  believe  that  they  are  caused  by  cer- 
tain sensations,  and  that  they  bear  the 
diaracter  of  free  will  and  of  design,  and 
therefore  that  they  are  evidence  of  psycho- 
logical energy.     But  now  that  we  have 
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recently  learned  with  more  exactness  the 
niecliaiiisni,  so  to  call  it,  of  the  nervous 
energy,  and  have  thus  been  made  more 
attentive  to  the  reflex  movements,  the 
question  is  more  diflicult  to  answer,  and 
the  problem  has  to  be  almost  entirely 
worked  through  again,  with  reference  to 
the  manifestations  of  psychological  energy 
and  animation.  For  we  have  convinced 
ourselves  that  there  are  many  movements 
bearing  the  character  of  design,  and  there- 
fore presupjiosing  Iree-will,  where  we  are 
yet  not  justified  in  assuming  a  real  co- 
operation of  the  soul  in  feeling  and  will- 
ing; but  which  are  rather  excited  with^mt 
any  affection  of  the  soul,  by  the  transfer- 
ence of  the  irritation  of  a  nerve  conducting 
to  the  centre,  to  a  muscular  nerve  con- 
ducting to  the  periphery.  But  the  ques- 
tion whether  a  single  movement  or  whole 
classes  of  them  have  this  or  the  other  cha- 
racter, is  the  more  diflicult  to  answer,  as 
the  same  movement  may  depend  on 
either  cause,  being  at  one  time  psycholo- 
gical, and  at  another  only  a  reflex 
movement. 

This  point  is  of  particular  importance 
in  the  question  concerning  the  continu- 
ance of  consciousness  in  the  decollated 
head.  For,  in  the  way  in  which  the 
majority  of  experiments  have  hitherto 
been  performed,  it  might  easily  happen 
that  most  of  the  movements  perceived  in 
heads  just  separated,  had  not  this  charac- 
ter, but  were  merely  reflex  movements. 
I  therefore  resolved  first  of  all  to  avoid 
the  application  of  all  stimuli,  from  which 
such  a  reflected  e9"ect  might  be  readily 
expected,  and  as  much  as  possible  to  ex- 
cite the  organs  of  the  senses  by  those 
irrit.ints,  from  which  this  was  less  to  be 
feared. 

The  fatal  stroke  of  the  sword  took  place 
at  thirty-six  minutes  and  a  half  past  nine, 
and  a  few  moments  afterwards  we  received 
the  head,  which  was  handed  to  us  in  the 
mask  wliich  surrounded  it,  without  its 
having  been  shaken  by  a  fall.  The  first 
step  was  to  free  it  quickly  from  its  mask, 
and  observe  the  manner  of  its  separation 
from  the  trunk,  the  hemorrhage,  and  the 
expression  of  the  features. 

The  stroke  had  succeeded  perfectly,  pe- 
netrating in  front  between  the  os  hyoides 
and  the  larynx,  and  posteriorly  between 
the  fourth  and  fifth  vertebr.-p,  but  so  that 
a  part  of  the  left  oblique  process  and  of  the 
body  of  the  fourth  and  a  part  of  the 
oblique  process  of  the  fifth  vertebrfe  were 
cut  through.  The  blood  flowed  out  slow- 
ly, but  uninterruptedly.  The  expression 
of  the  countenance  was  that  of  the  most 
perfect  repose  ;  no  trace  was  there  of  pain 
or  distortion.  The  eyelids  had  somewhat 
sunk  J   the  mouth  was  shut,  but  easy  to 


open.  The  expression  of  the  eyes,  too,  w  as 
perfectly  tranquil;  neither  wild,  as  given 
by  one  of  the  earlier  observers,  nor  wan 
and  lustreless,  but  like  that  of  one  who  is 
gazing  upon  the  distance.  Dr.  Heermann, 
who  had  visited  the  criminal  for  an  hour 
the  preceding  evening,  thought  that  he  saw- 
no  alteration  of  the  features,  except  in 
the  loss  of  the  man's  sharp  and  piercing 
look,  and  the  pupil  being  somewhat  larger. 
I  now  brought  my  fingers,  and  then  a 
bright  needle,  near  the  eyes,  without  touch- 
ing either  of  them  or  the  eyelashes.  But 
though  this  was  repeated  several  times  it 
was  not  followed  by  any  trace  of  motion 
in  the  eye,  or  lids,  or  any  of  the  features. 
Dr.  Heermann  standing  at  his  left  side 
now  shouted  his  name  into  his  ear,  and 
the  word  Gnade,  (pardon)  with  the  just 
conviction  that  this  word  would  be  the 
readiest  to  act  on  any  remaining  conscious- 
ness, as  from  the  whole  deportment  of 
the  criminal  up  to  the  last  moment  before 
his  execution,  it  was  clear  that  he  had 
always  hoped  for  mercy.  But  no  trace 
of  motion  followed.  I  now  held  a  phial 
with  a  strong  tincture  of  assafoetida  to  his 
nose,  preferring  this  to  ammonia,  and  the 
like,  because  1  expected  a  more  unmingled 
efl'ect  ujjon  the  nervesof  smell  from  it  than 
from  ammonia,  which  might  possibly 
produce  a  reflex  motion  by  irritation  of  the 
nerves  of  the  mucous  membrane.  But 
this  experiment  likewise  had  no  result. 
I  next  put  a  drop  of  tincture  of  colocynth 
on  his  tongue,  and  on  this  there  was  a 
slight  protrusion  of  the  tongue,  and  a 
slight  movement  of  the  jaw.  Both  oc- 
curred three  or  four  times  with  short 
intervals,  though  no  alteration  or  motion 
was  to  be  perceived  in  the  other  features. 
In  order  to  judge  in  some  measure  how 
much  of  these  movements  was  to  be  attri- 
buted to  the  irritation  of  the  nerves  of  the 
mucous  membrane  by  the  spirit  of  wine 
in  the  tincture,  I  put  a  drop  of  pure  spirit 
on  his  tongue,  on  which  there  was  equally 
a  movement  of  the  tongue  and  jaw.  All 
these  experiments  were  completed  in  less 
than  a  minute  after  the  fatal  stroke.  It 
may  be  asked,  whether  these  slight  move- 
ments of  the  tongue  and  jaw  were  the 
result  of  sensation,  and  therefore  of  con- 
sciousness ;  or  whether  they  were  reflex 
movements,  depending  on  the  irritation  of 
the  nerves  of  the  mucous  membrane;  or 
lastly,  whether  they  depended  on  the  irri- 
tation of  the  divided  spinal  marrow,  and 
were  therefore  not  caused  by  the  tinc- 
ture of  colocynth.  To  us  observers  the 
last  seemed  the  most  probable  suppo- 
sition. The  continued  tranquillity  of  all 
the  other  muscles  of  the  face  did  not 
seem  to  be  in  favour  of  these  motions 
being    caused    by    a    disagreeable    taste. 
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Reflex  phenomena,  indeed,  occur  very 
extensively  in  the  movements  of  mastica- 
tion and  deglutition,  but  much  less  fre- 
quently in  irritations  which  affect  the 
longne  than  in  those  which  aff"ect  the 
mucous  membrane  of  the  palate,  the 
velum  palali  and  the  pharynx.  Moreover, 
I  shall  soon  have  to  mention,  that  when 
the  nerves  of  the  mucous  membrane  of  the 
tongue  were  actually  irritated  with  the 
j)oint  of  a  needle,  no  motion  followed. 
On  the  other  hand,  opening  and  shutting 
of  the  mouth  are  movements  which  one 
has  had  the  most  frequent  opportunity  of 
observing  in  decapitated  beasts,  and  which 
certainly  depend  on  violent  irritation  of 
the  spinal  n)arrow.  The  tongue,  too,  must 
necessarily  share  in  the  movements,  from 
the  OS  hyoides  having  lost  the  muscles 
which  depress  it. 

Thus,  not  a  single  phenomenon  appears 
to  have  been  present  which  could  lead  us 
to  suppose  that  consciousness  still  conti- 
nued ;  it  seemed  to  have  been  instanta- 
neously taken  away.  It  is  to  be  remarked, 
too,  that  the  criminal  was  not  in  an  un- 
conscious state  before  the  stroke;  though, 
according  to  Heini,  Brand,  the  Berlin  ex- 
ecutioner, believed  this  to  be  the  case  in 
the  majority  of  the  ten  criminals  whom 
he  had  executed,  Zink,  indeed,  before 
his  execution,  was  in  an  ungovernable  and 
somewhat  intoxicated  state,  suiting  the 
sombre  roughness  of  his  whole  character  ; 
but  so  far  was  he  from  having  lost  his 
consciousness,  that  when  the  hangman's 
assistants  were  putting  on  his  mask,  the 
very  moment  before  the  fatal  blow,  he  said 
to  them  "you  treat  one  like  the  flayers." 

During  life,  as  well  as  in  the  experi- 
ments after  its  termination,  he  appeared 
like  a  man  of  very  little  nervous  irritability 
or  activity,  so  that  the  opposite  observa- 
tions of  others  cannot  be  invalidated  by 
this  case.  Yet  I  would  add,  that  the 
negative  results  of  an  observer  in  a  frame 
of  mind  like  that  of  most  persons  at  such 
a  moment,  are  in  themselves  more  credible 
than  positive  ones ;  for  in  the  latter,  the 
excited  fancy  may  often  act  a  considerable 
part,  as  appeared  from  the  narratives  of 
many  who  were  present  at  this  execution, 
and  who  asserted  that  they  bad  seen  won- 
derful things  on  similar  occasions  formerly. 
It  also  appears  from  an  accurate  criticism 
of  the  testimony  of  other  persons  in  favour 
of  the  continuance  of  consciousness,  that 
there  are  but  tew  of  the  experiments 
made  upon  the  organ  of  hearing,  and  upon 
irritated  beasts,  which  cannot  beexplained 
by  the  supposition  of  their  being  reflex 
motions,  or  caused  by  the  irritation  of  the 
spinal  marrow. 

After  we  had  made  these  observations,  I 
immediately    performed     irritations,    in 


which  I  expected  genuine  reflex  motions. 
I  touched,  therefore,  vs'itb  a  needle,  the 
eyelids  and  lashes,  as  well  as  the  conjunc- 
tiva of  the  eye;  I  irritated  the  mucous 
membrane  of  the  nose,  mouth,  and  throat, 
in  the  expectation  of  seeing  some  move- 
ment produced;  but  all  in  vain;  all  the 
muscles  remained  perfectly  tranquil,  which 
was  a  further  proof  of  the  rapid  disappeat- 
rance  not  only  of  consciousness,  but  also 
of  nervous  irritability.  Even  inserting  the 
needle  into  the  divided  spinal  cord  at  the 
end  belonging  to  the  head,  and  touching 
it  with  a  piece  of  caustic  potash,  produced 
no  movement  in  the  head,  and  yet  no  more 
than  from  two  to  three  minutes  had  elapsed 
since  decapitation. 

We  now  turned  to  the  trunk,  and  while 
Dr.  Heermann  quickly  tied  the  carotids, 
from  which  blood  continued  to  flow  in 
small  jets,  in  order  by  keeping  in  the 
blood  to  maintain  the  irritability  of  the 
muscles  and  nerves,  I  endeavoured  by 
jiricking,  scratching,  and  pinching  the 
skin  of  the  soles,  toes,  and  tingers,  to  ex- 
cite reflex  mothins,  but  in  vain.  Imme- 
diate irritation  of  the  spinal  marrow  was 
followed  by  convulsions  in  the  pectoral 
muscles,  and  lifting  of  the  arms.  The 
corpse  was  now  put  into  a  box,  and  taten 
with  the  utmost  dispatch  into  the  neigh- 
bouring hospital, where  every  thing  was 
prepared  for  further  experiments.  Still 
it  was  now  a  quarter  past  10,  and  there- 
fore 38^  minutes  since  the  beheading. 

We  next  intended  to  try  experiments  on 
the  supposed  presence  of  electrical  currents 
in  the  nerves.  For  this  purpose  Dr.  Jolly 
had  prepared  a  Nobili's  galvanometer  of 
the  most  extreme  sensibility,  which,  for 
example,  shows  a  deviation  of  the  magnetic 
needle  to  the  amount  of  90^,  when  a  cop- 
per jilate  of  a  quarter  of  a  square  inch  in 
superfices  is  dipped  into  pure  water.  I 
now  took  the  two  conducting  wires  termi- 
nating in  platinum  needles,  and  plunged 
one  of  them  into  the  grey  and  the  other 
into  the  white  substance  of  the  spinal  mar- 
row. But  in  spite  of  the  repetition  of  this 
process  there  was  not  the  slightest  devia- 
tion of  the  magnetic  needle  ;  but  it  must 
be  mentioned  that  the  introduction  of  the 
needles  did  not  even  cause  any  convulsions 
of  the  muscles.  Folcbi  says  that  when  he 
tried  a  similar  experiment  on  the  spinal 
marrow  of  a  decapitated  calf,  he  observed 
a  deviation  of  the  magnetic  needle  6°  to 
the  W.,  at  each  introduction  of  the  needles 
(compare  Froriep's  Not.,  No.  950.) ;  but 
I  have  frequently  tried  it  on  decapitated 
dogs  without  any  result.  Meantime,  Dr. 
Heermann  exposed  the  median  nerve  in 
the  upper  arm,  and  I  plunged  both  needles, 
at  the  distance  of  about  an  inch,  into  the 
trunk  of  the  nerve,  and  endeavoured  by 
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mechanical  irritation  of  the  spinal  cord  to 
produce  convulsions  in  the  arm  ;  but  they 
did  not  occur,  nor  any  deviation  of  the 
magnetic  needle.  Having  a  powerful  gal- 
vanic pile  consisting  of  sixty  pair  of  plates, 
each  of  four  square  inches,  which  srave  me 
u  pretty  brisk  shock,  afforded  sparks,  and 
strongly  decomposedwater,  I  now  directed 
one  pole  to  the  spine,  and  the  other  to  the 
hand.  Evident  but  slight  convulsions 
were  produced  in  several  muscles  of  the 
fore-arm  and  humerus,  namely  the  supi- 
nator longus,  the  extensor  carpi  ulnaris 
longus,  and  the  inner  head  of  the  triceps, 
but  no  deviation  of  the  magnetic  needle. 
It  remained  quite  motionless,  even  when 
I  applied  the  second  pole  to  the  nervous 
trunk  itself;  nay ^'even  when  I  applied  both 
poles  to  the  nervous  trunk,  in  such  a  way 
that  the  circle  was  completed  by  the  nerve 
and  the  needles  sticking  in  it;  although 
every  time  convulsions  were  excited  in  the 
muscles  above  mentioned.  Though  no- 
thing  can  be  deduced  from  this  in  favour 
of  the  hypothesis  of  electrical  currents  in 
the  nerves,  yet  it  seems  to  result  that  the 
nerves  are  remarkably  good  conductors  for 
electricity,  and  even  better  than  the  me- 
tals, as  otherwise  one  cannot  see  why  the 
magnetic  needle  did  not  deviate,  if  the 
metal  wires  had  been  the  better  conductors. 

Mechanic  irritation  of  the  median  nerve, 
pricking,  pinching,  and  even  dividing  it, 
now  no  longer  had  any  effect,  while  gal- 
vanism still  excited  convulsions. 

I  now  opened  the  thorax  and  abdomen, 
while  Dr.  Heermann  tried  some  experi- 
ments on  the  irritability  of  the  iris.  It 
was  then  ten  minutes  to  eleven,  and  the 
iris  could  no  longer  be  made  to  contract, 
even  when  the  polar  wires  of  the  pile 
were  brought  into  contact  with  it  after 
removing  the  cornea.  Yet  the  pile  was 
so  strong  that  decomposition  of  the  hu- 
mours of  the  eye,  and  development  of  gas, 
immediately  followed. 

No  spontaneous  movements  were  to  be 
observed  in  the  thorax  or  abdomen;  and 
■when  the  galvanic  pile  was  applied  in  suc- 
cession to  the  phrenic  and  vagus  nerves,  to 
the  stomach  and  intestinal  canal,  to  the 
ureters,  the  gall-bladder,  and  the  cystic 
duct,  no  contractions  were  produced.  Only 
the  right  auricle  of  the  heart  was  made  to 
contract  continuously  until  a  quarter  past 
one ;  and  also  the  other  muscles  of  volun- 
tary motion,  in  which,  however,  at  10  mi- 
nutes to  1  these  contractions  were  hardly 
perceptible  any  longer.  As  the  experi- 
ments upon  the  phrenic  nerve  and  nervus 
vagus  were  made  at  10  minutes  past  II, 
and  therefore  only  1  hour  and  33J  minutes 
after  decapitation,  and  the  convulsions  of 
the  muscles  of  voluntary  motion  were  also 


slight  compared  with  those  described  by 
other  observers,  what  I  said  before  when 
speaking  of  the  head  is  confirmed,  namely, 
that  the  irritability  and  activity  of  the 
nerves  in  this  subject  were  not  very  mut-h 
developed.  Meantime,  1  had  found  the 
thoracic  duct  with  some  trouble,  as  the 
body  was  very  fat,  and  the  duct  contained 
no  white  fluid,  but  only  a  turbid  and  grey- 
ish one.  Some  of  it  was  taken  out,  and 
coagulated  as  usual,  but  only  a  very  slight 
fibrinous  coagulum  formed  upon  the  rod 
which  stirred  it  up. 

After  the  chyle  I  examined  the  mucous 
membrane  of  the  trachea  and  larynx,  and 
had  the  pleasure  of  seeing  the  ciliary  mo- 
tions myself,  and  being  able  to  show  them 
to  the  bystanders.  They  were  not  visible 
in  the  oesophagus,  not  even  in  that  part  of 
the  mucoi's  membrane  which  covers  the 
posterior  side  of  the  annular  cartilage. 

I  then  examined  the  urethra,  i)\e  vesi- 
culae  seminales,  the  vas  deferens,  the  epi- 
didymis, and  the  testes,  fn  the  urethra 
there  were  clear  traces  of  an  ejaculation, 
(as  in  the  case  observed  by  Valentin, 
Repertorium  1,  ]).  277,)  caused,  of  course, 
by  the  violent  contraction  of  all  the  mus- 
cles at  the  moment  of  decapitation.  In 
the  urethra  were  several  large  gelatinous 
coagula,  looking  exactly  like  coagulated 
fibrin,  and  a  whitish  fluid  containing  nu- 
merous seminal  animalculse,  though  not 
so  numerous  as  I  had  observed  them  in 
the  genital  fluid  of  many  animals.  la 
the  vesiculjB  seminales,  which  were  not 
very  large,  there  was  the  same  sort  of  gela- 
tinous mass,  and  also  seminal  animalculap. 
I  found  them  alive  in  the  whole  vas  defe- 
rens as  far  as  the  testes,  but  not  very  nu- 
merous. I  thought  that  I  found  them 
also  in  the  seminal  ducts  of  the  testes,  but 
as  they  were  very  few,  and  no  longer 
living,  I  cannot  be  sure  of  it.  Moreover, 
the  contents  of  all  the  parts  just  named 
included  several  other  kinds  of  little 
particles,  but  none  of  such  distinct  forms 
as  Valentin  gives.  They  were  most  pro- 
bably only  particles  of  epithelium.  A 
clear  and  transparent  fluid  was  collected 
by  dividing  the  prostate,  but  I  could  not 
observe  any  elementary  particles  in  it,  ex- 
cept some  corpuscules  of  the  blood.  I 
then  took  great  pains  in  examining  the 
brain.  As  soon  as  Dr.  Heermann  had 
opened  the  skull,  the  vessels  were  seen  to 
be  filled  with  air,  and,  moreover,  the  air 
had  everywhere  penetrated  between  the 
pia  mater  and  the  arachnoid,  so  that  the 
upper  surface  of  the  hemispheres  had  got 
a  very  peculiar  appearance.  Had  the  air 
entered  from  the  spot  where  the  spinal 
marrow  was  divided.'  This  is  difficult  to 
believe,   for,  in  the  spinal  marrow  as  in 
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the  brain,  pia  mater  and  arachnoid  lie 
pretty  close  to  one  anotlier,  and  there  is  no 
liuid  between  tliem  to  make  room  for  air 
by  its  evacuation.  Did  it  enter  by  lacera- 
tion of  the  vessels?  This,  too,  I  am  un- 
able to  suppose.  This  confirms  my  view, 
that  the  course  and  form  of  the  arachnoid 
are  not  yet  rightly  made  out.  Of  the 
microscopic  examination  of  the  substance 
of  the  brain,  I  will  here  merely  say,  with- 
out anticipating  farther  observations,  that 
after  the  examination  of  many  dogs'  brains 
not  only  fresh,  but  actually  warm,  I  can- 
not agree  with  Ehrenberg  and  Valentin, 
and  that  I  think  the  microscojjic  structure 
of  the  brain  by  no  means  made  out.  The 
varicose  tubes  I  believe  to  be  certainly  the 
effect  of  pressure ;  but  the  matter  is  not 
so  simple  as  it  is  represented  by  Valentin. 
Amid  the  multitude  of  objects  calling  for 
attention  I  unfortunately  omitted  to  look 
for  ciliary  motions  in  the  ventricles.  I 
paid  particular  attention  to  the  spleen.  I 
found  in  it  those  small  white  points,  (the 
corpuscules  of  Malpighi)  which  I  have 
seen  only  in  the  spleen  of  animals  of  the 
four  classes  of  vertebrated  animals. 

Lastly,  I  examined  the  stomach  and  the 
villi  of  the  small  intestines  microscopically. 
In  the  former  it  was  remarkable  that  the 
mucous  membrane  of  the  fundus  was  al- 
ready almost  entirely  dissolved;  it  was 
four  o'clock  in  the  afternoon,  and  very  hot 
weather  ;  the  contents  of  the  stomach  were 
wine  and  salad,  and  very  sour.  The  villi 
of  the  smaH  intestine  were  pyramidal  in 
shape  and  composed  of  granules.  Neither 
in  them,  nor  in  the  mucous  membrane  of 
the  stomach, after  I  had  gently  rinsed  them 
in  water,  could  I  perceive  any  epithelium. 

No  morbid  appearance  was  to  be  found 
in  the  whole  body,  except  an  adhesion  of 
the  lungs  to  the  parietes  of  the  chest,  pro- 
bably caused  by  a  shot-wound  under  the 
third  rib :  three  large  shot,  quite  unaltered, 
were  lying  in  different  places  loosely  sur- 
rounded by  cellular  substance,  under  the 
pleura  costalis.  The  heart,  indeed,  had  a 
very  strong  and  muscular  ventricle,  which 
must  be  called  hypertrophied,  even  taking 
into  consideration  the  strength  of  the  whole 
body. 

In  spite  of  having  been  laboriously  and 
uninterruptedly  occupied  for  more  than  six 
hourswith  the  bodyof  thisunfortunateman, 
and  that,  too,  with  the  assistance  of  my 
friends,  I  feel  that  many  of  my  observations 
might  have  been  more  accurate.  Yet  the 
circumstances  are  such  for  each  single  ob- 
server, that  it  is  only  fiom  the  repeated  ob- 
servation of  many  that  sure  results  can  be 
obtained,  to  which  the  present  paper  may 
be  a  contribution. — Ahridaed  from  MuUer's 
Archiv.  Jahrgan  ,  1 838  ;  Heft.  V. 


[It  is  satisfactory  to  think  that  these  skil- 
ful experimentalists  failed  so  completely, 
and  that  Seb.  Zink's  earthly  troubles  were 
really  overat  thirty-six  minutes  and  a  half 
past  nine.  The  instinctive  belief  that  when 
the  head  was  off,  the  man  would  die,  was 
more  cheering  than  the  modern  theory  that 
the  head  may  survive  decapitation  for  some 
minutes.  If  this  were  true,  it  must  be  con- 
fessed that  exjieriments  like  those  detailed 
above  would  be  very  cruel.  Some  evidence 
in  favour  of  this  supposition  will  be  found 
in  Dr.  Rigby's  j)aper  on  the  Pathology  of 
Decapitation,  which  contains  a  number  of 
cases  from  Nasse's  memoir.  It  is  to  be 
found  in  our  18th  volume,p.  21, — Trans.] 
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The  following ?(?s;/?J!e  is  given  by  the  au- 
thor at  the  conclusion  of  his  memoir  "  on 
Milk,"  &c. 

1.  The  chemical  history  of  the  plic- 
nomena  which  milk  presents  when  left  to 
itself,  can  be  completed  only  by  micros- 
copic observation. 

2-  Milk  may  be  defined  a  liquid  holding 
in  solution,  casein,  as  the  blood  contains 
hbrine,  a  peculiar  sugar  and  salts;  and 
holding  in  suspension  globules  of  fatty 
matter  oi-  of  butter. 

.3.  The  solubility  of  the  milk  globules  in 
alcohol  and  ether,  which  do  not  dissolve 
casein,  on  the  one  hand,  and  on  the  other, 
the  want  of  action  of  the  aqueous  solution 
of  iodine,  which  does  not  colour  the  milk- 
globules,  but  does  colour  casein  (as  it  does 
all  azotised  organised  matters)  yellow, 
prove  that  the  casein  does  not  form  part  of 
the  globules,  and  that  it  does  not  exist  in 
milk  in  a  concrete  state. 

4.  All  the  milk  globules  may  be  re- 
tained by  the  filter,  and  the  filtrated 
liquid,  transparent  as  water,  will  deposit 
casein  under  the  influence  of  acids;  this 
experiment  also  proves  that  the  casein  is 
in  a  state  of  solution,  and  moreover  that 
the  white  colour  of  milk  depends  on  the 
fatty  matter  suspended  in  the  form  of  very 
fine  globules;  milk  may  therefore  be  re- 
garded as  an  emulsion. 

5.  The  first  phenomenon  which  milk 
left  to  itself  presents,  is  the  ascent  of  the 
cream  :  cream  is  formed  by  the  milk  glo- 
bules collecting  at  the  upper  part,  in  con- 
sequence of  their  specific  gravity;  below 
the  cream  is  the  milk  properly  so  called,  in 
which  there  are  howevertwo  distinctlayers; 
the  upper  one  whiter  than  the  lower,  which 
is  a  little  greenish,  and  semi-transparent. 
These  differences  of^  shade  depend  only  on 
the  greater  or  less  quantity  of  milk  globules 
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contained  in  the  ilifferont  layers  of  liquid, 
which  are  arranged  according  to  their  spe- 
cific gravity.  Cream  exists,  therefore, 
in  the  milk  at  the  moment  of  its  exit  from 
the  body,  and  milk  and  cream  difl'er  only 
in  the  proportion  of  fatty  or  butyraceous 
globules  which  each  contain--". 

().  The  second  phenomenon  observed  is 
the  change  of  milk  to  the  acid  state;  it  is 
in  fact  well  demonstrated  that  this  fluid, 
when  it  comes  from  the  body,  is  alkaline ; 
gradually  the  cream  thickens, the  caseinco- 
agulates,  gases  areJdisengaged,  the  sraell  of 
Brie  cheese  is  perceived,  and  the  microscope 
exhibits  a  number  of  infusory  animalcules 
and  vegetables;  a  real  putrefaction  in 
short,  is  established. 

7.  It  is  necessary  to  distinguish  the 
part  which  the  cream  or  non-azo*ised 
portion  and  the  casein  or  azotised  i)ortion, 
each  takes  in  this  decomposition  or  fermen- 
tation. For  this  purpose  the  two  elements 
must  be  separated  by  the  filter,  and  it  is 
then  observed  that  the  cream  rapidly  be- 
comes very  acid,  while  the  serum,  deprived 
of  fatty  matter  and  holding  casein  in  sohi- 
tion,  tends  to  the  alkaline  or  putrid  fermen- 
tion. 

8.  The  infusory  vegetables  which  are 
produced  in  this  case  do  not  appear  till  a 
long  time  after  the  milk  has  passed  to  the 
acid  state  ;  they  cannot,  therefore,  be  re- 
garded as  the  cause  of  the  fermentation, 
as  the  vegetables  discovered  by  M.  Cagniard 
Latour  in  the  liquids  undergoing  the  alco- 
holic fomentation,  are;  and  as  to  the  infu- 
sory animalcules,  they  exist  as  well  in  the 
alkaline  as  in  the  acid  portio  nof  the  fer- 
menting milk. 

9.  The  microscopic  vegetables  of  the 
milk,  figured  by  M.  Turpin  as  resulting 
from  the  transformation  of  the  milk  glo- 
bules themselves,  are  equally  developed  on 
the  surface  of  butter,  previously  melted 
and  treated  with  ether,  and  on  the  surface 
of  milk  which  has  been  filtered  and  en- 
tirely freed  from  globules 

10.  No  experiment  can  demonstrate  the 
existence  of  one  or  of  two  vesicles  in  the 
milk  globules:  all  the  facts  establish,  on 
the  contrary,  that  they  are  perfectly  homo- 
geneous. 

11.  The  best  method  of  preserving  milk 
is  boiling  it  on  a  sand-bath  in  vessels  which 
are  afterwards  hermetically  sealed. 

12.  The  butter  resulting  from  the  agglo- 
meration of  the  fat  globules  of  the  milk 
may  be  obtained  in  a  vacuum  of  carbonic 
acid  gas,  in  hydrogen,  &c.  It  cannot, 
therefore,  be  admitted  that  it  is  formed 
under  the  influence  of  the  air  by  a  combi- 
nation of  oxygen  or  acidification. 

13.  There  is  a  constant  relation  between 
the  secretion  of  colostrum  in  women  before 


delivery,  and  the  secretion  of  milk  after. 
Women  are,  in  this  respect,  divisible  into 
three  classes.  1st,  Those  in  whom  there 
is  scarcely  any  secretion  of  milk  to  the  end 
of  gestation  ;  and  in  whom  there  issecreted 
only  a  viscid  liquid  containing  scarcely 
any  milk  globules,  and  but  few  granu- 
lar bodies  ;  in  these  the  milk  after  birth 
is  poor,  and  in  small  quantity.  2d,  Those 
in  whom  the  milk  before  birth  is  more  or 
less  abundant,  but  poor  in  milk  globules, 
which  are  small,  ill-formed,  and  often 
mixed  with  mucus-globules  as  well  as  gra- 
nular bodies;  these  characters  indicate  a 
greater  or  less  quantity  of  milk  after 
birth,  but  that  it  will  be  poor  and 
serous.  3d,  Those  in  whom  the  colostrum 
is  rich,  in  well  formed  and  full  sized  milk 
globules,  and  mixed  with  no  other  sub- 
stance than  the  granular  bodies :  these 
characters  in  general  announce  an  abun- 
dant supply  of  rich  and  good  milk  after 
birth. 

14.  With  respect  to  the  influence  of  age 
on  nurses,  it  is  remarked  that  among  the 
people  of  Paris,  it  is  rare  to  find  a  good 
one  after  thirty,  while  those  in  the  country 
are  in  their  full  vigour  at  that  age;  as  to 
the  influence  of  locality,  it  appears  from 
the  tables  of  mortality  that  the  mortality 
of  children  is  least  in  prosperous  provinces, 
among  people  who  have  plenty  of  cattle, 
and  especially  of  cows ;  in  this  respect 
Normandy  holds  the  highest  rank.  The 
colour  of  the  skin  and  hair  does  not  appear 
to  have  the  influence  generally  attributed 
to  it;  among  400  nurses  the  results  were 
balanced  between  the  brunettes  and  the 
blond;  but  among  9  red-haired  women 
only  5  presented  satisfactory  qualities. 
The  development  of  the  superficial  veins 
of  the  breast,  and  various  sensations  which 
women  feel  during  gestation,  are  unimpor- 
tant ;  while  the  development  of  the  nipple, 
the  brown  or  at  least  well-marked  colour 
of  the  areola,  and  a  certain  firmness  of  the 
breasts, acco'rd  generally  with  an  abundance 
of  good  milk.  The  external  appearances 
which  are  most  important  in  this  respect, 
are  a  certain  degree  of  general  jjlumpness, 
and  a  moderate  fulness  of  th?  breasts. — 
Comptes  Rendus,  Sept.  18,  1839. 


PROLAPSUS  OF  THE  UT'ERUS. 

Dr.  Grciin,  of  Rejipen,  relates  the  case  of 
a  woman,  xU  28,  who,  when  in  the  fourth 
month  of  pregnancy,  in  consequence  of  a 
violent  effort,  had  a  prolapsus  of  the  ute- 
rus. Gestation  nevertheless  went  on, 
without  any  accident,  to  full  time.  When 
Dr.  G.saw  her,  thirty-six  hours  had  elapsed 
siuce  labour  had  set  in,  and  twenty-four 
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since  llie  waters  had  been  discharged.  The 
uterus  hung  between  the  patient's  thighs  ; 
it  was  six  inches  long,  and  eight  thick. 
The  vertex  of  the  child  presented,  and  the 
neck  of  the  uterus  was  dilated  to  the  size 
of  a  two-franc  piece.  Not  being  able  to 
obtain  a  greater  dilatation,  Dr.  G.  made 
an  incision  three  inches  in  length  in  one 
side  of  the  neck  of  the  uterus,  and  a  dead 
but  well  develojjed  child  was  extracted. 
The  delivery  of  the  placenta  was  attended 
with  very  profuse  hjemorrhage,  which 
was  arrested  by  injections  of  cold 
water.  Afterwards  the  uterus  was  reduced 
and  every  thing  went  on  well.  The 
woman  recovered,  and  notwithstanding  the 
advice  of  Dr.  G.,  refused  to  wear  a  pessary. 
— American  Journal  of'  Med.  Sciences. 

COLLEGE  OF  PHYSICIANS. 

The  following  gentlemen  have  been  added 
to  the  list  since  last  year: — 
FELLOWS. 

George  Gregory   ..  Wevmouth  Street. 

Frederic  Cobb St.  Helen's  Place. 

Henry  Davies Saville  Row. 

G.  Manx  Burrows.  .   Upper  Gower  Street. 
,T   c!  T^  S   Cambridge  Terrace, 

H.  Sumner  Dyer.  .  \  Regent's  Park. 

Henry   Jeaffreson  Finsbury  Place  South. 

LICENTIATES. 

Robert  Spear Mitre  Court,  Temple. 

John  Lee Grafton  St.,  Fitzroy  Sq. 

Wm.  Fitzherbert  . .  Hanover  St., Hanover  Sq. 
Jas.  Thos.  Hansard  SouthamptonSt.Bloomsb. 
William  Roxburgh  Gloucester  PI. .Portm.Sq. 

Patrick  Black    Bedford  Square. 

William  Andrews..  Golden  Square. 

W.M.  Holt  Yates Aldersgate  Street. 

Patrick  S.  Eraser.. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
The  recent  regulations  at  the  Royal  Col- 
lege of  Physicians  in  London  having  done 
away  with  the  title  of  M.D.,  it  is  recom- 
mended to  all  gentlemen  who  belong  to 
that  College  to  have  attached  to  their 
name  the  word  Physician,  in  order  to  dis- 
tinguish them  from  the  unqualified  person. 
»  *  *  » 

Nov.  13,  1839. 

ST.  THOMAS'S  HOSPITAL. 

Dr.  Roots  resigned  the  office  of  Physician 
to  St.  Thomas's  Hospital  some  weeks 
ago  ;  we  believe  on  account  of  his  health, 
he  having  for  some  time  suffered  severely 
from  rheumatism. 

Dr.  Lister,  the  Assistant-Physician  to 
the  hospital,  has  succeeded  him,  and 

Dr.  Barker  has  been  elected  Assistant- 
Physician  in  the  place  of  Dr.  Lister. 


UNIVERSITY  OF  EDINBURGH. 

Dr.  James  Hamilton  has  resigned  the 
Chair  of  Midwifery.  The  worthy  Doctor, 
though  still  often  known  by  the  cognomen 
of  "  Young  Hamilton,"  is  considerably 
above  threescore  years  and  ten ;  and  is 
besides,  we  regret  to  learu,  in  a  precarious 
state  of  health. 

LITERARY  ANNOUNCEMENT. 

Dr.  Humble  has  in  the  press,  a 
Geological  and  Mineralogical  Dictionary, 
including  the  terms  generally  used  in 
Botany,  Conchology,  Comparative  Anato- 
my, Entomology,  Zoology,  and  those 
other  branches  of  Natural  History  con- 
nected with  the  study  of  Geology  ;  in  which 
the  words  will  be  deduced  from  their 
Originals,  and  their  signification  illus- 
trated by  quotations  from  the  best  authori- 
ties. 

WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  A^w,  12,  1839. 
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Except  the  afternoon  of  the   4th,  cloudy,  with 
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Rain  fallen,  -6875  of  an  inch. 

Charles  Henry  Adams. 

NOTICE. 

The  letters  from  Dr.  Conolly  'and  Mr. 
Coles,  in  answer  to  Dr.  Gregory,  shall  ap- 
pear next  w'cek. 

W.  OeiLVY,  Printer,  57,  Skinner  Street,  London. 
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LECTURES 

ox   THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Westminster  Hospital  Sclwol, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary. 

SUPPURATION. 

Definition — Different  opinions;  value  of  those 
opinions? — Gulliver's,  Gendrhi's,  Donne's, 
AndraVs — Is  a  pyogenic  memhrane  neces- 
sary ? — Suppuration  rapidly  excited — Symp- 
to7ns — Pus  ;  its  characters,  physical,  micro- 
scopical, chemical. 

Suppuration  is  an  operation  of  the  living; 
body,  in  virtue  of  which  a  suigeneric  fluid 
termed  pus  is  secreted.  I  use  the  term 
secreted  advisedly,  because  I  do  not  believe 
that  pus,  presenting  all  its  essential  cha- 
racters, is  formed  in  the  circulating  mass. 
I  do  not,  however,  deny  that  it  may  some- 
times be  absorbed,  and  carried  into  the 
circulation,  though  this  is  not  proved;  nor 
that  it  may  be  secreted  and  presented 
upon  the  inflamed  surfaces  of  the  blood- 
vessels, and  be  mixed  with  the  blood. 

It  is  interesting,  while  treating  of  a 
subject  of  such  surpassing  importance,  to 
glance  at  the  opinions  which  have  been 
entertained  with  reference  to  the  ])roduc- 
tion  of  pus.  The  speculations  of  Hippo- 
crates and  Galen  led  them  to  refer  the 
production  of  pus  to  the  transformation  of 
the  blood;  this  was  the  earliest  current 
doctrine,  and  it  prevailed  through  the 
middle  ages.  Hippocrates  (De  Morbis, 
lib.  i.  sect.  12)  says — "  Quum  venula  con- 
vulsaruptafuerit,  sanguis  eft'usus  putrescit 
ac  suppuratur;  si  verocaro  convulsa  fuerit 
aut  contusa,  sanguinem  ex  venis  sibi  ipsi 
propinquis  trahit,  atque  hie  putrescit  ac 
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suppuratur."  Galen  (in  Aph.  Hippo - 
cratis,  lib.  ii.  aphor.  47)  says — "  Pus  ex 
sanguine  ortum  habet  qui  semi-raalam  (ut 
quispiam  dixeril)  habet  transmutationem." 
Boerhaave  and  many  of  his  followers  at- 
tributed the  formation  of  pus  to  a  disso- 
lution of  the  solids,  and  to  the  changes 
which  sujiervene  in  extravasated  blood; 
Pringle,  Gaber,  Benjamin  Bell,  to  the 
putrefaction  of  serum;  Quesnay  and  De- 
haen  to  modification  of  huff  or  coasulable 
lymph.  Dehaen  (De  Generatione  Puris  ; 
pars  altera  rationis  medendi  in  nosocomio ; 
tome  ii.  Vindobonae,  1761)  says — "  Com- 
munis sententia  fert  pus  pra?gressa  simper 
inflammatione  generari  ;  inflammatione 
namque  in  abscessum  verti,  dum  inflamma- 
tus  sanguis  in  finibus  vasorum  stagnans  et 
tamen  a  tergo  pulsus,  suorum  vasorum  ex- 
trema  solvit,  inque  album  cum  iisdem  verti- 
tur  pultem;  banc  ob  rem  et  in  diuturna purls 
excretione  oportere  ingentem  reperiri  sub- 
stantise  consummationem,"&c.  Hoffman 
and  Grassot  to  a  melting  down  of  adipose 
matter;  Stewart  to  the  putrefaction  of 
chyle.  In  1722,  Dr.  Simpson,  of  St.  An- 
drew's, suggested  that  pus  is  formed  in  the 
capillary  vessels  by  a  process  analogous  to 
secretion.  "  If,"  says  he,  "  any  foreign 
body  be  introduced  between  the  edges  of 
a  w'ound,  and  the  external  air  excluded, 
pus  will  continue  to  be  discharged  as  long 
as  you  please,  so  that  by  this  means  a 
kind  of  new  gland  is,  as  it  were,  pro- 
duced. According  to  Thomson,  towards 
17o6  Dehaen  propagated  a  somewhat  si- 
milar opinion.  But  the  first  treatise  upon 
this  point  of  doctrine  which  was  sub- 
mitted to  profound  discussion,  was  the 
Inaugural  Dissertation  of  Dr.  John  Mor- 
gan, sustained  in  1763,  intituled  "  Puo- 
poiesis,  sive  tentamen  medic,  de  puris  con- 
fectione."  All  the  principal  circum- 
stances of  the  function  are  here  set  forth 
with  precision,  and  the  author  sustained 
with  advantage  against  Dehaen,  that  in- 
flammation is  necessary  to  the  formation 
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of  pus.  By  Sebald— Justin — Brugmann 
(178.5),  the  question  was  considered  under 
all  its  aspects,  and  previous  hypotheses 
were  submitted  to  the  proof  of  chemical 
experiment.  Hunter,  in  developing  this 
doctrine  with  that  rare  talent  which  dis- 
tinguishes  all  his  works,  is  regarded  as  the 
creator  of  it.  By  Chaussier,  and  particu- 
larly by  Dupuytren,  the  subject  was  pro- 
foundly considered,  and  the  opinions  of 
Hunter  confirmed.  Later  in  life  Dupuy- 
treu's  ideas  on  the  subject  seem  to  have 
undergone  considerable  charge.  In  the 
article  Abces  (Diet,  de  Med.  et  Chir.  Pra- 
tiques), he  states  that  pus  is  the  rc'^ult  of 
softening  of  the  detritus  of  altered  tissues 
mixing  itself  with  the  blond  which  pene- 
trates the  part  to  constitute  a  pulpy  mat- 
ter, which  is  gradually  converted  into  pus. 
These  ideas,  admitted  only  by  a  few  per- 
sons, co'ue  with  bad  grace  from  a  person 
who,  more  than  any  other,  contributed  to 
establish  in  France  the  previous  doctrine. 
Gendrin  made  a  connected  series  of  mi- 
croscopical observations,  from  which  he 
deduced  the  following  results  .-—That  the 
globules  of  blood,  altered  I'v  the  stases 
which  they  experience  in  iuflammation, 
even  in  the  vessels,  may  be  converted  into 
globules  of  pus,  or  may  escape  from  the 
capillaries  in  the  state  of  pus;  but  then 
he  stated  also,  that  coagula  may  be  con- 
verted into  pus  ;  that  blood  injected  into 
the  cellular  tissue,  and  traversed  by  a 
seton,  is  rapidly  converted  into  pus.  Kal- 
tenbrunner  divides  the  act  into  imperfect 
nnd  pcii'ect.  In  the  first  we  perceive  small 
flakes  detached  from  the  stagnant  points; 
others  arising  in  the  parenchyma  itself. 
If  the  inflammation  lasts  long  enough, 
suppuration  becomes  perfect,  many  flukes 
join  together,  and  form  grumous  agglo- 
merated masses,  constituting  the  elements 
of  pus,  in  the  form  of  small  very  unde- 
fined corpuscles;  they  join,  form  canals 
in  which  the  corpuscles  oscillate  freely. 
A  part  of  the  parenchyma  is  consumed  in 
keeping  up  the  secretion  of  pus.  Cars- 
well,  who  accepted  too  implicitly  the  ex- 
periments of  Gendrin,  says—"  From  the 
very  obvious  characters  of  the  facts  eli- 
cited by  microscopical  observation,  no 
doubt  can  be  left  in  the  mind  that  the 
formation  of  pus  is  a  consequence  of  a 
modilicalion  of  the  blood,  manifested  more 
especially  by  a  change  taking  place  in  the 
colour,  transparency,  and  bulk  of  the  glo- 
bules of  this  fluid,  after  its  circulation  has 
been  arrested  in  the  capillaries  by  inflam- 
mation ;  that  litis  clmiige  in  the  globules  takes 
place  in  the  cnpiilari)  vessels."  "  Such  is  one 
mode  in  which  pus  is  formed ;  that,  iu 
fact,  which  has  been  likened  to  the  process 
of  secretion.  There  is,  however,  another 
mode  which,  to  a  greater  or  less  extent,  is 


perhaps  always  in  operation  at  the  same 
time  with  the  former,  but  which,  under 
certain  circumstances,  is  effected  alone, 
and  from  its  not  having  been  properly 
understood,  has  created  much  confusion, 
and  given  rise  to  opinions  the  most  re- 
pugnant to  the  principles  of  a  sound  and 
philosophical  pathology  ;  I  allude  to  the 
formation  of  pus  in  the  blood  under  cir- 
cumstances in  which  the  influence  of  the 
cajjillary  system,  as  exercising  a  function 
of  secretion,  can  have  no  part."  He  al- 
ludes to  the  change  of  eff'used  blood  into 
pus ;  but  he  also  says,  he  has  observed  it 
in  the  blood  which  has  ceased  to  circulate 
in  inflamed  veins.  Again,  "  that  in  phle- 
bitis the  conversion  of.  the  blood  into  pus 
can  often  be  most  satisfactorily  demon- 
strated. As  soon  as  inflammation  of  a 
vein  has  acquired  a  certain  degree  of  se- 
verity, one  of  the  most  remarkable  cir- 
cumstances which  attracts  our  notice  is 
the  cord  like  hardness  of  the  vessel.  The 
blood  has  ceased  to  circulate  through  it; 
it  has  coagulated.  At  a  subsequent  pe- 
riod, however,  we  find  that  this  state  of 
the  vessel  becomes  less  conspicuous,  and 
disappears  sometimes  suddenly,  no  cord- 
like swelling  or  induration  being  after- 
wards felt.  Now  further  examination 
shews  that  the  latter  occurrence  was  the 
result  of  the  blood  having  been  converted 
into  pus.''  Further,  "  from  all  these  facts 
it  must  be  evident  that  the  capillaries 
could  have  no  share  in  the  purulenttrans- 
formation  of  the  blood."  Mr.  Gulliver 
says  that  the  result  of  his  examination  of 
the  blood  of  persons  suff"ering  from  in- 
flammatory fevers  and  hectic,  has  been 
the  detection  of  pus  in  almost  every  in- 
stance in  which  there  was  either  extensive 
suppuration,  or  great  inflammatory  swell- 
ing, without  a  visible  deposition  of  pus  in 
any  of  the  textures  of  the  body.  "  I  have 
detected  pus  in  the  blood  by  examinations 
very  simple,  partly  chemical,  partly  by 
the  microscope.  Water  has  a  rapid  and 
energetic  action  on  the  blood  corpuscles; 
now  ihe  globules  of  pus  undergo  no 
change  after  being  long  kept  in  water. 
Accordingly,  if  the  suspected  blood  be 
mixed  with  water,  the  blood  corpuscles 
will  soon  become  invisible,  and  any  glo- 
bules of  pus  that  may  be  present  will  sub- 
side to  the  bottom  of  the  vessel,  and  may 
be  easily  seen,  and  have  their  character 
determined,  with  a  good  microscope.  Am- 
monia instantly  renders  the  blood  corpus- 
cle invisible,  while  that  of  pus  is  acted 
upon  but  slowly  by  the  alkali ;  and  the 
difiereut  action  of  acetic  acid  on  blood 
and  pus  is  equally  remarkable.  He  re- 
lates some  instances  of  pus  in  the  blood, 
independently  of  suppuration  out  of  the 
vessels;  this  fact  seems  to  be  of  some  im- 
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portance,  for  it  must  be  inreired  that  the 
pus  was  not  absorbed,  but  loruied  in  the 
blood. 

We  must  now  inquire  whetlier  the  opi- 
nions to  which  I  have  alluded  upon  the 
formation  of  pus  are  or  are  not  well 
founded.  Are  the  cases  referred  to  l)y  Mr. 
Gulliver,  of  pus  beins  found  in  the  blond 
of  patients  dving  froui  iiiflanimatorv  af- 
fections, entitled  to  be  ranked  in  science  as 
adtnitted  and  well  established  facts  ?  Of 
this  I  api)rche:ul,  for  the  foUowinir  rea- 
sons, there  is  some  doubt.  If  blood  be 
examined  while  circulatini?  in  the  trans- 
parent parts  of  certain  animals,  we  see  a 
fluid  jiassin^-  under  the  field  of  the  micro- 
scoj)e,  holdinflf  in  suspension  globules  of 
pretty  uniform  size;  these  are  the  blood- 
globules.  And  while  tlie  bluod  is  circulaliiig 
in  ihe  human  Inuly,  no  other  globules  have,  so  Jar 
as  I  know,  been  demons'./ uted  ;  but  if  blood 
be  removed  from  a  person  iu  perfect 
health,  and  j)laced  under  a  niicroscope,  a 
certain  number  of  whitish  pus-like  glo- 
bules may  soon  be  observed.  In  examin- 
ing frog's  blood,  Sjiallanzani  discovered 
two  kinds  of  globules,  but  the  circum- 
stance did  not  excite  much  attention. 
Recently,  Wedemeyer  made  similar  obser- 
vations ;  but  attention  was  jirincipally 
directed  to  the  subject  by  the  experiment 
ofMiiller.  He  filtered  frog's  blood,  which 
contains  globules  too  large  to  pass  through 
the  filter — a  circumstance  which  always 
happens  wit!)  the  blood  of  mammifera. 
When  the  filtered  fluid  was  examined 
through  the  microscope,  it  was  found  to 
contain  a  large  number  of  globules  ;  these 
are  the  "  lymph  globules"  of  Spallanzani. 
The  explanation  of  this  phenomenon  ap- 
pears to  be  the  following  :— The  serum  of 
the  blood,  while  circulating,  holds  a  cer- 
tain quantity  of  fibrin  in  solution;  but 
when  removed  from  the  body  the  serum  is 
no  longer  capable  of  maintaining  the  dis- 
solution of  the  fibrin  ;  it  therefore  coagu- 
lates, and  assumes  a  more  or  less  per- 
fectly globular  appearance.  After  death, 
if  the  blood  be  examined,  these  "  fibri- 
nous'' globules  will  be  found  very  nume- 
rous (Mandl).  If  blood  be  taken  "from  the 
system,  and  immediately  placed  under  the 
microscope,  few  of  these  globules  will  be 
seen  ;  but  if  the  observation  be  continued, 
they  will  appear  to  start  up  in  all  direc- 
tions. In  blood  so  examined,  besides  the 
blood  and  the  "fibrin"  globule,  others 
may  be  observed,  much  smaller,  probably 
globules  of  albumen  precipitated  by  the 
salts  of  the  serum  ;  they  are  about  1 -400th 
to  1 -.500th  of  a  millimetre  in  diameter. 
If  the  .serum  of  pus  be  heated,  it  will  be 
found  to  yield  similar  globules.  Probably 
the.se  small  molecules  are  the  same  that 
Sir  E.  Home  referred  to  in  human  blood. 
It  is  at  present  uncertain  whether  they  be 


globules  of  chyle  or  of  coagulated  albu- 
men. The  other  and  larger  globules,  par- 
ticularly  pointed  out  in  mammifera  by 
Mandl,  in  a  paper  read  at  the  Institute, 
Sept.  25,  1837,  and  by  Magendie  and  Dr. 
Davy,  are  isolated,  white,  mammellated, 
as  if  composed  of  many  smaller  bodies. 
(See  fig.  11,  a  and  b,  from  Vogel,  the  for- 
mer exhibiting  them  in  their  natural 
state,  the  latter  after  being  acted  uiion  by 
acetic  acid.)  Their  diameter  varies  from 
1  80th  to  1-llOth  of  a  millimetre;  they 
are  always  larger  than  the  ordinary  blood 
globule.  These  globules,  chemically  or 
microscopically  examined,  would  seem  to 
be  coagulated  fibrin;  and  Mandl  proposed 
to  name  them  "  fibrin"  globules.  They 
are,  like  pus  globules,  insoluble  in  water, 
and  tliey  are  altogether  similar  in  size, 
colour,  and  chemical  properties,  to  the  jjus 
globule  (figs,  1  and  5,  from  Gucterboek 
and  Henle),  and  the  mucus  globule  (fig.  4, 
from  Gueterbock)  to  those  of  the  saliva 
and  those  of  the  urine.  These  are,  I  ap- 
prehend, the  globules  which  Gulliver  and 
others  conceived  to  be  the  pus  globule, 
but  which  may  be  found  in  every  speci- 
men of  healthy  blood  which  has  ceased  to 
circulate,  or  which  has  been  a  .short  time 
removed  from  the  body,  and,  so  far  as  I 
know,  only  then.  Whether  or  not  this 
globule  be  in  all  respects  identical  with 
that  of  pus,  of  mucus,  of  saliva,  and  of 
urine,  may  admit  of  possible  question  ;  if 
it  be,  still  the  pus  globule  does  not  exist 
in  the  circulating  blood.  Even  if  it  were 
found  in  the  circulating  blood,  it  does  not 
imply  that  the  fluid  known  as  pus  does 
i.ot  differ  from  these  globules  found  in  the 
blood.  The  essential  characters  of  pus, 
mucus,  saliva,  and  urine,  do  not  depend 
upon  these  globules,  which  in  each  case 
appear  similar  to  the  white  corpuscles 
found  in  the  blood;  else  why  do  these 
fluids  diff"er  in  their  nature  ?  The  nature 
and  specific  character  of  pus  do  not  clearly 
depend  upon  the  globules.  The  globule 
of  variolous  matter  does  not  differ  from 
that  of  syphilis,  but  in  its  essence  there 
must  be  a  vast  difference.  That  these 
globules  do  not  constitute  pus  is  evident 
upon  another  circumstance:  see  the  dele- 
terious eflects  which  follow  the  introduc- 
tion of  even  a  small  quantity  of  pus  into 
the  circulating  system.  I  believe,  there- 
fore, that  the  statements  of  Mr.  Gulliver 
and  others,  that  the  pus  globules  may  be 
found  in  the  blood  in  cases  of  inflamma- 
tory fever  or  suppuration,  if  they  restrict 
its  application  to  blood  either  stagnant  or 
removed  from  the  body,  is  correct ;  but 
incorrect  as  applied  to  the  circulating 
mass:  still  I  guard  myself  by  assuming 
the  identity  of  the  pus  globule  with  the 
fibrin  globule.  To  my  mind,  a  still  fur- 
ther confirmation    that   the  pus   globule 
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(lofs  not  exist  in  the  blood,  but  is  held 
dissolved  in  the  serum,  and  not  separated 
until  it  has  passed  out  of  the  vessels,  is 
the  evidence  of  Brngmann  and  others,  who 
have  observed  that  ])us,  at  the  moment  of 
its  secretion,  is  fluid  and  transparent ;  that 
after  its  secretion  the  fluid  gives  birth  to 
globules,  which  rapidly  increase.  This  is 
also  the  case  with  milk,  mucus,  and  other 
secretions. 

Is  the  evidence  furnished  by  Gendrin, 
of  experiments  and  observations  made 
upon  frogs,  conclusive,  as  to  the  pns 
globule  being  a  decorticated  blood  glo- 
bule, entitled  to  con6dence  ?  I  think  not ; 
and  yet  the  statement  he  makes,  that  he 
has  observed  the  progress  of  decortication, 
is  so  minute,  so  circumstantial,  that  it  is 
difficult  to  conceive  any  source  of  error. 
He  says  he  has  seen  the  cortex  at  all  pe- 
riods in  the  progress  of  removal,  in  the 
vessels  of  a  frog's  web :  here,  on  the 
threshold  of  inquiry,  I  feel  this  difficulty. 

It  is  not  clearly  proved,  that  in  all  ani- 
mals inflammation  is  capable  of  exciting 
suppurative  action:  in  the  higher  genera 
of  manimifera  the  action  can  be  readily 
excited,  but  in  the  lower  of  them,  much 
irritation  may  be  applied  without  exciting 
this  secretion;  for  instance,  Gueterbock 
inserted  setons  into  rabbits  without  seeing 
any  traces  of  pus.  In  birds  it  can  be 
rarely  excited  ;  and  this  fact,  the  discovery 
of  which  has  been  referred  to  compara- 
tively recent  observers,  was  evidently 
known  to  Iilacdonald.  In  the  experiments 
he  made  upon  the  regeneration  of  bone, 
lie  employed  many  pigeons,  and  the  fact 
to  wjiich  we  are  alluding  he  speaks  of  in 
the  following  terms: — "Omnia  hrec  ani- 
maJia  panels  exceptis,  convaluerunt ; 
ncque  in  ullo,  quod  sane  mirandum  est, 
ullum  su]ipurationis  vestigium  invenire 
potui.''  Hertwig  made  a  similar  observa- 
tion. Gueterbock  made,  upon  a  pigeon, 
the  following  experiment,  to  assure  him- 
self whether  Herl wig's  opinion  was  cor- 
rect:—  He  made  an  incision  through  the 
pectoral  muscle,  into  which  he  inserted  a 
pea;  at  the  end  of  four  day-s  the  wound 
was  still  dry,  and  the  pea  presented  no- 
thing on  its  surface.  Another  incision 
was  made,  and  a  ball  of  red  precipitate  in- 
serted :  at  the  end  of  two  days  the  wound 
was  scarcely  moist,  and  the  red  precipitate 
was  contained  in  a  little  sac,  having  un- 
dergone no  change.  Ilertwig  even  went  so 
far  as  to  use  the  red-hot  iron  with  no  better 
success.  With  respect  to  reptiles,  the  evi- 
dence is  unsatisfactory  :  Gendrin  and 
Kaltenbrunner  used  frogs,  for  the  purpose 
of  demonstrating  the  modes  in  which  pus 
may  be  found.  Emmert  never  succeeded 
in  exciting  purulent  secretion  in  those 
animals,  whatever  irritant  he  employed. 
Gulliver  informed  me  that  he  has  made  a 


very  extensive  scries  of  experiments  on 
frogs,  for  the  purpose  of  exciting  suppu- 
ration, but  had  never  succeeded:  he  has 
observed,  when  there  was  loss  of  substance, 
that  the  reparation  was  efl'ected  by  means 
of  a  "  growing  up,"  but  no  pus  was  se- 
creted. He  informed  me  further,  that  when 
he  mentioned  his  experience  on  the  subject 
toMiiller,  he  wondered  that  be  had  ((ewr  suc- 
ceeded. This  would  imjjly  that  his  belief 
was  that  it  might  hajipen.  Gueterbock's 
experience  is  similar  to  that  of  Gulliver. 
Miiller's  experiments  on  eels  had  not  suc- 
ceeded in  producing  suppuration. 

That  M.  Gendrin  may  be  right  in  the 
opinion  that  white  globules  do  become 
apparent  when  the  blood  has  ceased  to  cir- 
culate, is  )>robab!e,  because  the  fibrin 
globule  in  the  frog  is  a  very  prominent  ob- 
ject;  but  that  the  blood  globule,  as  seen 
under  the  microscope,  has  been  observed 
to  become  despoiled  of  its  colouring  en- 
veloj),  and  to  become  immediately  tuice  as 
large  as  it  was  before  it  had  parted  with  this 
ein'elop,  is  what  I  confess  my  inability  to 
admit.  Accepting  the  fact  of  his  having 
observed  those  white  globules  in  stagnated 
blood,  and  believing  him  to  have  been  un- 
aware of  the  existence  of  any  other  than 
the  blocid  globule,  the  explanation  which 
he  has  given  might  naturally  occur  to  his 
mind;  and  it  is  always  dangerous  to  ob- 
serve with  a  i)reoccupied  mind.  But  if  lie 
mean  that  these  white  globules  can  be  observ- 
ed in  blood  whose  course  in  the  cajtillaries 
is  mcrelii  relented  (torn.  ii.  p.  483),  then  I 
believe  him  to  be  in  error. 

That  blood,  having  ceased  to  circulate, 
may  be  converted  into  pus,  is  maintained 
by  Gendrin  on  the  following  evidence  : — 
If  wc  examine  with  the  microscope  a  por- 
tion of  cellular  tissue,  where  the  naked 
eye  discovers  a  mixture  of  bloody  serum 
and  pus,  we  ascertain,  first,  that  at  a  cer- 
tain distance  from  the  place  where  the  jins 
exists,  there  is  only  a  transparent  fluid 
without  globules;  a  little  nearer,  a  cer- 
tain number  of  globules  exactly  similar  to 
those  of  the  blood  are  found  :  as  we  ap- 
])roach  nearer  to  the  point,  the  globules 
are  changed;  by  little  and  little  they  lose 
their  transparency,  and  at  the  point  itself 
they  are  found  jierfectiy  oj)a(]ue.  So,  he 
would  say,  in  this  experiment  we  may 
estal)lish,  Jirst,  fibrinous  globules  in  the 
midst  of  the  serum  ;  second,  a  gradual 
transformation  of  these  fibrinous  globules 
into  purulent  globules.  Again,  if  we  pass 
a  seton  through  a  portion  of  an  artery 
which  is  obliterated  by  coagulated  fibrin, 
this  fibrin  sujipiirates ;  it  is  sofiened,  and 
oradually  converted  into  pus.  This  same 
convei  sion  is  observed  around  grains  of  lead 
or  mercury  introduced  into  a  portion  of  an 
artery  previously  emptied  of  tiie  blood  it 
contained.      A   coagulable  matter  oblite- 
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rates  the  vessel ;  it  is  snftened  and  converted 
into  pus  around  the  foreign  bodij.  If  we  in- 
ject a  solution  of  nitrate  of  silver, or  caus- 
tic potash,  inlo  an  artery  or  a  vein,  in 
Avhich  tiie  circulation  has  been  momenta- 
rily interrupted,  and  afterwards  suffer  tlie 
blood  to  return  into  the  part,  and  retain  it 
Willi  a  double  lisjaturc,  we  see  the  blood 
at^Vst  coagulated,  afterwards  discolnired,  and 
progressively  changed  into  pus.  If,  after  hav- 
ing irritated  in  different  ways  the  wel)  or 
mesentery  of  a  frog-,  we  observe  with  tlie 
niierosco])e  the  modifications  which  the 
blood  undergoes  in  the  irritated  parts,  we 
see  the  blood  at  certain  points  circulating 
more  rapidly,  hut  in  other  points  it  is 
gradually  retarded ;  and  at  these  latter 
points  the  eye  may  follow  the  changes 
which  the  blood  globules  exjierience — they 
wrinkle,  disembarrass  themselves  of  their 
coloured  covering,  gradually  lose  their 
transparency,  and  airive  at  the  edges  of 
the  solution  of  continuity,  or  the  ])oint 
where  the  irritation  is  greatest,  transformed 
into  pus  globules. 

That  you  may  impress  upon  the  eco- 
nomy a  disi)osition  to  suppurative  action, 
is  evident.  The  inoculation  of  suiall-pox 
is  good  evidence  of  this  fact.  That  you 
may,  in  some  very  rare  instances,  tind  pus 
in  a  coagulum,  I  will  admit.  That  in  a 
small  proportion  of  such  cases,  inflamraa- 
toiy  action  has  not  been  detected,  is  also 
true;  but  surely  no  one  would,  on  that  ac- 
count, deny  that  it  has  existed.  It  is  also 
true  that  in  the  great  majority  of  such 
cases  inflammation  has  been  detected  ;  in 
fact,  what  an  extremely  small  proportion 
of  persons  die  without  inflammatory  ac- 
tion, and  these  clots  are  always  found  after 
death.  I  do  not,  however,  admit  that  a 
tithe  of  the  cases  in  which  the  pheno- 
menon was  observed  were  cases  of  pus  in 
the  clot  at  all,  but  simply  a  softening  of 
the  fibrine.  In  speaking  of  them,  Dr. 
Carswell  says,  "  the  fluid  matter  of  these 
concretions,  so  far  as  my  observation  goes, 
never  resemble  pure  pus  ;  it  is  a  ihin  grumous 
grey  or  reddish-coloured  Jluid,  of  a  puriform 
character." 

That  blood  injected  into  our  tissues 
may  excite  inflammation,  is  unquestion- 
able ;  that  a  coagulum  may  form  in  vessels 
under  inflammation,  is  equally  certain; 
that  a  setdn  may  develop  inflammatory 
action,  when  passed  through  a  clot  and 
the  living  tissues  in  its  vicinity,  no  one  will 
deny;  that  the  inflammatory  action  so  ex- 
cited may  be  suppurative,  if  the  inflamma- 
tion be  sufliciently  intense,  is  clear  ;  that 
a  coagulum,  whether  in  or  out  of  a  vessel, 
may  soften  and  break  down,  mix  with  the 
pus  resulting  from  inflammatory  action, 
and  so  be  ultimately  completely  discharged 
in  the  /i))???  of  pus,  I  am  ready   to  admit; 


but  I  will  exliibit  the  reasons  which  em- 
bolden me  to  deny  that  the  coagulum 
breaks  doun  into  or  is  tiansl'ornted  into  pus. 
Fortunately  the  exjjeriments  of  Gulliver 
upon  the  softening  of  fibrin,  throw  much 
light  ujjon  this  subject.  "  If  (says  he)  a 
vein  becomes  obstructed  with  coagulated 
blood  or  filirin,  which  cannot  easily  be 
absorbed  or  organized,  in  consequence  of 
the  very  feeble  vitality  of  tlie  patient,  the 
clot  may  be  expected  to  soften  ;  and  it  is, 
accordingly,  in  such  cases  that  the  clot  is 
found  softened  at  the  centre.  Again,  he 
says,  in  repeating  the  experiments  of  Gen- 
drin,  in  which  a  seton  was  passed  through  a 
clot  of  blood  either  in  or  out  of  the  vessels, 
I  could  only  twice  succeed,  after  numerous 
trials,  in  producing  any  thing  like  pus  in 
the  substance  of  a  coagulum.  In  these 
animals,  which  were  greatly  reduced  from 
the  ed'ects  of  previous  operations,  the 
matter  i)rovcd  to  be  nothing  more  than 
softened  filirin."  Again,  "  when  two 
ligatures  were  so  placed  on  a  vein  as  to  in- 
clude an  inch  or.  two  of  tlie  column  of 
blood,  it  took  about  three  hours  to  coagu- 
late perfectly.  In  two  or  three  dogs,  it 
lost  its  colouring  matter,  becoming  whit- 
ish, toleiably  firm,  and  shrunken.  Aftera 
seton  or  a  leaden  shot  was  put  into  the 
clot,  no  ap]iearance  of  a  purulent-like  fluid 
was  seen  towards  the  centre,  although  pus 
was  frequently  present  between  the  coagu- 
lum and  lining  membrane  of  the  vessel, 
and  still  more  often  in  the  cellular  coat 
and  neighbouring  parts." 

The  conclusions  he  draws  from  nume- 
rous observations  which  he  has  detailed, 
are — "  that  coagulated  fibrin,  when  re- 
moved from  the  body  and  subjected  to  a 
blood  heat,  begins  to  soften  in  about  forty 
hours,  assuming  the  colour  and  consis- 
tency of  pus,  but  easily  distinguishable 
from  it  by  microscopic  and  chemical  ex- 
amination ;  that  the  purulent-like  fluid 
found  in  the  fibrinous  clots  of  the  heait 
and  arteries,  and  so  frequently  in  the 
veins,  is  essentially  distinct  from  jms,  and 
analogous  to,  if  not  identical  with, 
softened  fibrin;  that  the  softening  of 
coagulated  fibrin  is  an  elementary  ])atho- 
logical  condition  of  freqtient  occurrence, 
distinct  from  supi>uration,  and  constitut- 
ing a  considerable  proportion  of  the  cases 
generally  denominated  suppurative  phle- 
bitis ;  that  I  have  observed  pus  mixed  in 
considerable  quantity  with  the  pulj)y  fibri- 
nous matter,  and,  in  two  instances,  some 
purulent  globules  were  observed,  com- 
pletely insulated  in  the  centre  of  a  clot 
from  the  neighbouring  tissues :  but  in 
both  tiiese  cases  pus  was  also  detected  in 
the  blood  ;  and  when  it  is  considered  how 
frequently  this  contamination  exists,  it  will 
not  appear  surprising  that  the  jiarticles  of 
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pus  should  be  found  entangUd  in  coagula 
contained  in  these  vessels." 

If  Donne's  experiments  be  correct, 
there  might  be  less  difficulty  in  admitting 
the  probability  of  this  occurrence.  He 
says,  if  we  mix  together  one  part  of  lauda- 
ble pus  and  nine  parts  of  blood,  at  the  mo- 
ment it  is  taken  from  the  vein,  a  clot  is 
formed;  but  at  the  end  of  six,  twelve,  or 
twenty-four  hours,  this  clot  is  liquefied, 
and  if  the  proportion  of  pus  to  the  blood 
be  less  considerable,  the  liquefaction  oc- 
curs sooner.  If  at  the  end  of  six  hours  it 
be  submitted  to  the  microscope,  we  see  al- 
ready blood  globules  which  have  lost  their 
colour  and  their  regularity,  and  the  next 
day,  in  their  place,  nothing  but  pus  glo- 
bules are  seen.  Upon  this  experiment  he 
rests  the  following  reasoning  :  —  "  Pus 
arises  from  the  blood,  and  is  only  a  modi- 
fication of  it."  By  this  he  explains  the 
rapidity  of  suppuration  and  the  vast  col- 
lections of  pus  which  are  formed  in  certain 
affections.  If  this  experiment  be  good,  of 
which  there  is  considerable  doubt,  it  would 
imply  that  those  collections  of "  pus"  in 
coagula,  to  which  reference  has  been 
made,  could  not  be  pus;  otherwise,  how 
liappcns  it  that  the  clot  has  not  been 
broken  down  ?  They  must  have  come 
together  under  the  most  favourable 
circumstances  for  this  action  j  and  that 
they  must  have  existed  for  more  than 
twenty-four  hours,  must  be  evident  from 
the  fact  that  most  of  the  colouring  matter 
has  been  removed. 

With  respect  to  the  experiment  of  in- 
jecting blood  into  the  cellular  tissue,  or  the 
breaking  down  of  a  clot  in  a  veiu,  so 
much  is  certain,  that  inflammatory  action 
is  always  excited  at  the  part — that  pus 
may  be  exhaled  as  a  consequence  of  that 
action — that  the  fibrinous  matter  of  the 
blood,  subjected  to  the  heat  of  the  body, 
after  having  ceased  to  circulate,  will 
rapidly  soften — that  it  would  mix  with  the 
purulent  matter  secreted  around — and  that 
the  fluid  ejected  would  have  a  puruleut 
aspect;  but  then  it  is  jjus  largely  mixed 
with  softened  fibrin. 

Andral  says,  there  are  cases  where  during 
life  no  symptom  of  irritation  has  revealed, 
that  pus  is  found  at  a  point  where  we  find 
it  after  death,  and  where  any  actual  or  an- 
tecedent trace  of  inflammation  could  not 
be  detected  ;  colour,  consistence,  every 
thing,  being  normal  where  the  molecules 
of  pus  are  found.  It  occurs  frequently 
that  it  is  not  only  at  one  point  that  this 
accumulation  of  pus,  without  any  appre- 
ciable lesion  is  found,  but  often  at  many 
at  the  same  time.  In  the  cellular  and 
intermuscular  tissues,  the  liver,  the  spleen, 
and  the  lungs,  at  the  same  time  :  each  of 
these  organs  may  contain  a  single  point  or 


be  studded  with  them.  If  in  this  c.ise  we 
examine  the  interior  of  the  vessels,  some- 
times pus  is  found  mixed  with  tlie  blood, 
sometimes  no  trace  of  it  can  be  discovered 
iu  them.  In  these  "same  cases,  sometimes, 
no  trace  of  suppuration  can  be  detected 
elsewhere  ;  sometimes,  however,  purulent 
collections  in  many  points,  at  the  same 
time,  are  detected  after  great  operations. 
The  question  for  consideration,  is,  are 
these  purulent  collections  the  result  of 
absorption  }  It  may  be  so,  when  they  are 
found  in  cases,  where  not  long  before 
death,  a  considerable  purulent  collection 
existed  in  some  part  of  tlie  economy.  As 
to  those  cases  where  similar  purulent  col- 
lections are  found  without  jirevious  evi- 
dent suppuration — in  cases  where,  for  in- 
stance, pus  is  found  in  a  coagulum — we 
have  already  disposed  of  tbat  question. 

I  believe  that  no  suppuration  can  hap- 
pen without  inflammatory  action.  In 
treating  of  inflammation,  I  shewed  that  in- 
flammation was  accompanied  by  the  secre- 
tion and  exhalation  of  certain  fluids.  I 
believe  those  secretions,  uidess  there  be  rup- 
ture of  vessels,  are  always  the  serous  portion 
of  the  blood:  once  effused  the  fluid  will 
separate  into  two  parts,  a  globular  portion, 
and  a  more  fluid  portion.  The  denser 
part  may  take  the  form  of  lymph,  or  false 
membrane  or  pus ;  it  is  in  either  case  glo- 
bular, and  the  globules  are  similar :  the 
impression  of  the  peculiar  character  of 
lymph,  false  membrane,  or  pus,  upon  the 
fluid,  is,  I  apprehend,  what  may  be  termed 
a  vital  act,  depending  upon  the  peculiar 
nature  of  the  inflammatory  action  ;  the  ef- 
fused fluid  holding  in  solution  thesubstance 
which  afterwards  constitutes  these  glo- 
bules being  a  constituent  part  of  the  blood. 
Passing  through  certain  parts  or  tissues  of 
the  body,  this  constituent  material  of  the 
blood  undergoes  various  modifications : 
in  the  one  case  it  is  presented  as  mucus, 
in  another  as  pus,  in  another  as  saliva  ;  in 
one,  the  pus  of  small-pox,  in  another  that 
of  syphilis,  in  all  the  globule  being  uniform. 
Inflammatory  action  then  excites  the  effu- 
sion  of  a  fluid  differing  from  mucus,  saliva, 
and  urine,  but  possessing  certain  peculiar 
characters.  Whether  or  not,  in  all  cases, 
the  presence  of  an  exhaled  layer  of  lymph 
be  necessary  for  the  percolation  of  this 
fluid,  it  is  diflicult  to  say  ;  tbat  lymph  is 
usually  exhaled  before  pus,  is  true ; 
whether  that  lymph  be  arranged  in  the 
form  of  a  membrane,  such  as  is  found  in 
the  interior  of  abscesses,  or  on  the  surface 
of  suppurating  wounds,  is  not  equally  ma- 
nifest; that  the  vessels  themselves  undergo 
a  change  of  structure  in  some  cases  of  in- 
flammatory action  is  clearly  shewn  :  it  is 
certain  that  the  internal  tunics  of  artyies 
may  become  spongy,  thickened ;  that  the 
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membrane  of  veins  may  present  a  tomen- 
toiis  or  villous  aspect ;  but  whether  or  not 
these  or  any  similar  changes  in  the  vascu- 
lar system  be  necessary  for  a  purulent  for- 
mation, is  what  in  the  present  state  of  our 
knowledge  cannot  be  determined.  The 
•'  new  gland"  of  Dr.  Simpson  was  no 
doubt  the  pyogenic  membrane  of  Hunter, 
Dupuytren,  Beclard,  and  Delpech  ;  this 
membrane  is  seen  in  the  interior  of  ab- 
scesses, upon  the  surface  of  suppurating 
wounds,  and  in  fistulous  canals.  It  is  said 
that  it  is  formed  by  the  granulations  which 
themselves  result  from  the  development  of 
the  cellulo-vascular  system  of  the  part,  by 
inflammatory  action.  Through  this  mem- 
brane ilie  secretion  of  pus  is  sup])rtsed  to 
talie  place,  and  the  secretion  like  all  others 
is  eflected  by  the  action  of  certain  power- 
ful medicinal  substances,  change  of  tempe- 
rature, mental  excitement;  in  fact,  by  all 
mechanical,  chemical,  and  vital  agents. 
There  can,  however,  be  no  question  that 
although  this  accidental  membrane  can 
usually  be  demonstrated  when  a  purulent 
secretion  has  existed  for  some  time,  that 
it  may  be  also  furnished  by  mucous, 
serous,  fibrous,  and  cellular  tissues.  A 
bougie  introduced  into  the  urethra  deter- 
mines this  secretion  in  a  few  hours.  But 
for  those  membranes  to  secrete  pus,  their 
organization  and  their  vital  powers  must 
be  previously  modified.  Mucous  mem- 
branes have  little  change  to  undergo,  be- 
cause their  structure  is  ver}'  similar  to  the 
pyogenic  tissue,  and  their  secretion  not 
very  dissimilar  ;  but  the  serous,  the  fibrous, 
and  the  cellular  tissues,  are  necessarily 
considerably  modified.  It  has  been  main- 
tained by  men  of  great  ability,  that  the 
secretion  of  pus  could  not  proceed  w  ithout 
the  development  of  this  membrane.  This 
is  probably  a  too  exclusive  oj)inion ;  the 
probability  seems  to  be  in  favour  of  the 
opinion  that  the  secretion  of  pus  precedes 
the  appearance  of  this  membrane,  and  in 
many  cases  where  pus  is  found  the  exist- 
ence of  this  membrane  has  not  been  demon- 
strated. 

Upon  the  evidence  I  have  now  laid  be- 
fore you,  I  rest  my  opinion  that  Hunter  is 
borne  out  in  the  statement  that  no  suppu- 
ration can  take  place  without  inflamma- 
tion :  he  says,  "  I  shall  endeavour  to  esta- 
blish as  an  invaluable  fact,  that  no  suppu- 
ration takes  place  which  is  not  preceded 
by  inflammation;  that  is,  no  pus  is  formed 
but  in  consequence  of  it."  Such  was  also 
the  opinion  ol  Beclard. 

Suppuration  can  be  very  quickly  ex- 
cited by  ])roducing  inflammatory  action. 
Thus,  John  Hunter  laid  open  the  tunica 
vaginalis  of  a  young  ram,  and  exposed  the 
testicle.  The  surface  of  the  testicle  was 
wiped  clean,  and  a  piece  of  talc  was   laid 


upon  it.  The  surface  almost  immediately 
become  more  vascular:  five  minutes  after 
the  talc  was  removed,  and  examined  in  a 
microscope,  but  no  globules  could  be  ob- 
served, only  a  moisture,  which  appeared  to 
be  the  serum.  'I'en  minutes  afterwards 
there  were  irregular  masses  formed  on  the 
talc,  some  transparent,  with  determined 
edges,  but  no  globules;  fifteen  minutes 
afterwards  nearly  the  same.  At  twenty 
minutes  after,  there  was  an  ajipearancc  of 
globules.  At  twenty-five  minutes  there 
were  globules  in  clusters;  but  I  could  not 
sa^' exactly  wliat  those  globules  w'cre.  At 
thirty-five  minutes  the  globules  more  dis- 
tinct, more  diffused  and  numerous,  and  t.o 
on.  Many  other  similar  experiments  were 
made  with  similar  results.  For  instance, 
a  canula  was  introduced  into  "  the  fleshy 
part  of  an  ass's  thigh  at  nine  in  the  morn- 
ing :  at  seven  next  morning  it  was  removed 
and  found  to  contain  common  pus.  From 
these  experiments,  he  says  it  would  ap- 
pear that  pus  was  formed  coeval  with  its 
secretion  ;  but  from  Mr.  Home's  experi- 
ments it  would  rather  apj)ear  that  the 
globules  were  not  formed  till  some  time 
after  secretion,  and  this  sooner  or  later  ac- 
cording to  circumstances  which  we  proba- 
bly do  not  know.  In  eight  hours  after,  a 
blister  was  ai)plied.  The  fluid  discharged 
was  fully  transparent,  in  nine  hours  it  was 
less  transjjarent,  but  free  from  the  appear- 
ance of  globules;  in  ten  hours  the  dis- 
charge contained  globules,  which  were 
very  small,  and  few  in  number;  in  eleven 
hours  more  numerous,  but  still  the  fluid 
did  not  coagulate  in  sal  ammoniac  ;  in 
twenty-four  hours  the  fluid  was  coagulated 
by  sal  ammoniac.  Upon  mucous  surfaces 
"  a  bougie  has  excited  it  in  five  hours." 

The  act  of  suppuration  excites  in  the 
economy  a  particular  series  of  symptoms. 
Many  of  these  are  common  to  inflamma- 
tion, others  are  peculiar  to  itself.  John 
Hunter  says,  "  the  sensations  arising  Ironi 
a  disease  generally  convey  some  idea  of 
its  nature  ;  the  suppurative  inflammation 
gives  us  as  much  as  possible  the  idea  of 
simple  pain  :  without  having  a  relation  to 
any  other  mode  of  sensation  we  cannot 
annex  an  epithet  to  it,  but  it  will  vary  in 
some  degree  according  to  the  nature  ol  the 
parts  going  into  suppuration.  The  pain 
of  inflammation  is  increased  at  the  time  of 
the  dilating  of  the  arteries,  which  gives  the 
sensation  called  throbbing,  in  which  every 
one  can  count  his  own  pulse  from  paying 
attention  merely  to  the  inflamed  part ; 
and  perhaps  this  last  symptom  is  one  of 
the  best  characteristics  of  this  species  of 
inflammation.  As  it  proceeds  towards 
suj)puratiou,  the  pain  is  considerably  in- 
creased ;  but  when  suppuration  has  actu- 
ally taken  place,   the  pain  in  some  degree 


312 


MR.  PHIILLIPS'  LECTURES  ON  SURGERY. 


diminishes,  and  the  temperature  of  the 
part  is  lessened."  There  is  a  certain 
period  in  the  inflammation  when  the  sup- 
purative disposition  takes  place,  which  is 
discovered  by  new  symptoms  taking  place 
in  the  constitution,  viz.  shivering.  Rigors 
from  local  irritation,  attended  with  the 
full  action  and  at  regular  stated  times, 
have  all  the  characters  of  an  intermittent 
fever,  but  it  may  be  observed  in  common  : 
rigors  preceding  suppuration  are  not  fol- 


lowed by  so  much  heat  and  sweating  as 
intermittent  is.  It  is  an  evidence  of  the 
constitution  sympathizing — of  fever  being 
developed.  "  Some  persons,"  says  Hunter, 
"have  supposed  that  fever  was  necessary  for 
the  operation  of  suppuration,  and  there- 
fore that  it  did  not  arise  from  the  sym- 
pathy of  the  constitution  with  a  local  in- 
jury, but  as  a  necessary  effect  to  become  a 
cause  of  suppuration." 
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Pus. 
Having  considered  how  the  fluid  called 
pus  is  formed,  we  shall  now  ])roceed  to  ex- 
amine it  -physically,  microscopically , chemically , 
and  diagnostically.  Ptis  is  a  yellowish  fluid, 
variable  in  smell  and  consistency ;  some- 
times viscous,  glutinous  ;  sometimes  fluid, 
sometimes  withoutodour,  sometimes  foetid. 
The  apparent  variety  iii  its  character  in- 
duced Pearson  to  establish  four  varieties, 
creamif  pus,  curdy  pus,  serous  pus,  slimy  pus. 
When  very  fluid  and  very  foetid  it  is  termed 
ichor.  Secreted  on  the  surface  of  a  healthy 
ulcer,  or  a  moderately  acute  abscess,  it  is 
called  laudable  or  healthy  pus.  It  is  then 
moderately  fluid  and  viscous;  when  warm 
has  a  mawkish  smell,  which  is  dissipated 
by  cooling  and  a  sweetish  taste.  Gueter- 
bock  found  its  specific  gravity  to  be  1-030; 
Pearson,  1-031  to  1-033,  this  slight  dif- 
ference depending  probably  upon  the 
variety.  It  is,  therefore,  lieavicr  than  the 
serum  of  the  blood,  and  lighter  than  the 
blood  itself,  the  former  having  a  specific 
gravity  of  1-027  to  1-029,  the  latter  1-0527 
to  l'0o7.  According  to  Hunter,  pus  pre- 
senting these  characters  resists  putrefac- 
tion  energetically.       This   quality  is  re- 


marked by  Donne — by  Gueterbock,  who 
says  that,  in  his  experiments,  pus  kept 
in  a  closed  vessel  was  perfectly  sweet  at 
the  end  of  six  days.  Gulliver  informed 
me  that  he  has  had  healthy  i)us  in  a  win- 
dow to  which  the  sun  had  access  for  six 
weeks  without  becoming  fetid;  and,  if 
carefully  washed  of  all  impurities,  it  will 
continue  sweet  for  an  almost  indefinite 
time.  Gueterbock  says,  that  when  he  has 
tested  healthy  pus  upon  an  ulcer,  it  has 
yielded  an  alkaline  reaction,  and  what  is 
singular,  that  taken  from  carcinomatous 
ulcers,  wounds  connected  with  necrosis, 
hospital  gangrene,  scrofulous  ulcers,  and 
syphilitic  bubos,  presented  a  like  character. 
Very  soon,  however,  it  becomes  neuter, 
and  even  acid.  Such  are  the  ordinary 
characters  of  pus.  Examined  through  the 
microscope,  we  find  pus  composed  of  two 
parts,  one  fluid,  and  a  substance  floating, 
but  insoluble  in  the  fluid.  No  filter  is 
capable  of  completely  separating  one  from 
the  other.  Gueterbock  says,  he  has  always 
seen  the  filtered  product — pus  mixed  with 
water,  jiresent  a  marked  tendency  to  pu- 
trefy. If  wejexamine  the  portion  held  in 
suspension,  we  find  it  composed  of  bodies 
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of  unequtl  volume.  Essentially  difTcrent, 
tlierelbre,  from  the  blood  globule.  Thomson 
believes  that  Senac  first  spoke  of  these 
globules  ;  but  I  apjirehend  the  person  who 
first  pointed  out  those  of  pus  and  mucus 
was  Gorn,  in  1718.  Afterwards  Hunter 
demonstrated  them,  and  described  them 
with  more  care.  With  the  exception  of 
Kaltenbrunner,  all  authors,  until  very  re- 
cently, spoke  of  only  one  kind  of  globule 
floating  in  pus;  he  describes  in  the  blood  . 
of  frogs,  corpuscles  and  granules,  but  he 
says  he  never  met  with  any  other  than 
granules  of  equal  volume  in  human  blood, 
and  protected  from  atmospheric  contact. 
Guelerbock  has  always  seen  globules  of 
different  sizes,  the  larger  of  which  has 
been  described  by  authors,  and  though 
they  are  more  numerous  it  is  certain  that 
the  smaller  float  among  them.  Gulliver 
has  equally  established  the  existence  of 
the  two  bodies,  the  one  of  which  he  pro- 
poses to  call  the  pus  globule,  the  other  the 
pus  molecule;  he  believes  that  the  mole- 
cule is  the  essential  element  of  thegloljule, 
and  that  the  latter  may  be  reduced  to  the 
former  condition  by  destroying  the  iino- 
lucra  by  which  it  is  invested.  He  says, 
"  the  pus  globule  is  composed  of  central 
molecules,  generally  three  in  number,  con- 
nected together  by  an  external  part,  which 
gives  shape  and  size  to  the  whole  ;  that  the 
molecules  are  dense,  smooth,  and  spherical, 
measuring  from  M0666th  to  l-80000lh  of 
an  inch  in  diameter ;  and  that  they  differ 
from  fibrin,  and  from  any  part  of  the  hu- 
man blood  corpuscle,  in  their  form,  density, 
indisposition  to  putrefaction,  and  complete 
insolubility  in  acetic  acid;  that  they  are 
probably  of  a  peculiar  nature,  and  essential 
to  the  nature  o(  -pus  globule.  That  the  ex- 
ternal portion  which  surrounds  the  mole- 
cules, so  as  to  complete  the  pus  globule,  is 
analogous  to  coagulated  lymjih  or  fibrin, 
being  rendered  translucent  or  dissolved  by 
sulphuric,  sulphurous,  oxalic,  or  acetic 
acids  and  the  solution  in  the  latter  afford- 
ing a  precipitate  with  ferro-eyanate  of 
potash.  The  medium  diameter  of  the  en- 
tire pus  globule  appeared  in  the  author's 
millimetre  to  be  sometuing  between  1*3000 
and  12o00th  of  an  inch,  although  he  ob- 
served that  there  are  so  many  globules  of 
both  larger  and  smaller  size  than  here  in- 
dicated, that  probably  no  measurement  of 
the  pus  globule  has  ever  been  given  which 
might  not  be  verified  by  some  one  of  cor- 
responding magnitude.  The  consistency  of 
pus  depends  upon  the  relative  proportion 
of  these  two  parts  ;  if  the  fluid  preponde- 
rates, it  is  thin  ;  if  the  globules,  it  is  more 
laudable.  The  globules  are  almost  round; 
they  differ  slightly  in  form  and  volume, 
some  being  well  rounded;  a  few  being  ir- 
regular, angular,  rugous — like  mulberries; 


presenting  such  an  appearance  as  might 
be  expected  from  the  super- position  of  the 
granules  or  molecules,  upon  other,  and 
larger  ones.  The  pus  globule  is  always 
more  transparent,  paler,  and  commonly 
twice  as  large  as  those  of  the  blood ;  Gue- 
terbock  found  their  diameter  0-0004  to 
0-0005  of  a  millimetre,  some  larger.  Gul- 
liver, 1 -2500th  to  l-3000th  of  an  inch; 
whilst,  according  to  Weber,  those  of  the 
blood  do  not  exceed  0-0002.  The  granules 
are  very  much  smaller  than  the  globules, 
usually  very  inferior  to  that  of  the  blood 
globule.  Gulliver  estimates  them  from 
l-8000th  to  l-12,000th  of  an  inch.  Gue- 
terbock  believed  that  the  pus  globule  al- 
ways presents  the  same  form,  whether 
examined  in  distilled  water,  sugar  and 
water,  albumen,  or  in  thefluidpart  of  pus; 
but  if  it  remains  long  in  distilled  water  or 
in  alcohol,  it  undergoes  certain  changes; 
the  edges  become  more  transparent,  the 
centre  more  opaque.  Acetic  acid  dissolves 
the  periphery,  leaving  the  granules  or 
molecules  untouched  ;  the  involucra  are 
dissolved  ;  the  granule  resists.  When  the 
shell  or  envelope  is  dissolved  by  acetic 
acid,  the  granules  become  very  apparent; 
their  diameter  does  not  exceed  0-0001 
(Gueterbock),  and  they  hang  two  or  three 
together,  as  is  shewn  in  fig.  3.  Henle, 
maintaining  his  opinion  that  the  fibrin 
globule  is  originally  a  portion  of  epithe- 
lium, such  as  is  shewn  at  fig.  10,  believes 
that  the  central  nucleus  is  at  first  single,  as 
seen  at  fig.  6;  that  it  afterwards  under- 
goes the  successive  changes  shewn  in  figs. 
7,  8,  9,  ultimately  acquiring  a  bilobed 
or  trilobed  character,  and  presenting 
such  appearances  as  are  presented  at  fig.  5. 
Gueterbock  examined  pus  taken  from  a 
horse,  through  the  microscope,  but  the 
globules  did  not  appear  similar  to  those  of 
man.  Mandl's  observations  are  similar, 
but  with  this  difference;  he  considers  the 
globules  mammelonated,  two  or  three 
very  small  globules  adhering  together  ;  but 
the  form  is  usually  spherical ;  some  are 
lenticular.  They  do  not  easily  lose  their 
form ;  he  has  j)rcserved  them  for  many 
months  with  very  little  change  ;  he  be- 
lieves that  the  central  nuclei  pre-exist. 
In  his  ideas  of  the  size  of  the  pus  globule, 
he  first  refers  to  the  admeasurements  of 
Young,  l-3700th  of  the  English  inch  ; 
Weber,  from  I-loOOlh  to  1.3000th  of  the 
Paris  inch.  The  greater  number,  ac- 
cording to  Weber,  liave  a  diameter  of 
l-2400th  of  the  Paris  inch.  Donne  be- 
lieves the  diameter  to  be  seldom  less  than 
1-IOOth  of  a  millimetre,  and  usually  more. 
Mandl  has  found  them  varying  between 
l-80th,  1-lOOth,  and  1-llOlh  of  a  milli- 
metre in  diameter.  In  the  midst  of  this 
variety,  the  only  conclusion  to  which  we 
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can  come  is,  that  there  is  much  diversity 
in  the  size  of  these  globules.  We  can 
hardly  believe  that  men  so  practised  in 
microscopical  observation  as  several  of 
those  to  whom  we  have  alluded  are,  can 
have  come  to  such  difierent  conclusions 
with  regard  to  an  object  which,  we  are 
recently  assured,  whether  observed  in 
mammifera  or  reptiles,  is  always  of  uni- 
form size. 

In  making  a  chemical  examination  of 
pus,  it  has  been  thought  desirable  to  effect 
the  separation  of  the  more  solid  from  the 
more  fluid  part — the  globules  and  gra- 
nules from  the  fluid  in  which  they  float ; 
but  this  has  not  hitherto  been  found  prac- 
ticable, for  however  fine  the  filter  em- 
ployed, the  filtered  fluid  will  be  found 
turbid,  and  containing  globules.  If  a 
small  quantity  of  pus  be  carefully  washed, 
so  as  to  isolate  the  globules  from  the  rest 
of  the  fluid,  although  we  shall  not  often 
succeed,  because  pus  makes  with  water  an 
emulsion,  and  because  a  portion  of  the 
globules  pass  through  the  filter,  yet  in  a 
small  number  of  cases  the  globules  will 
be  fairly  precipitated,  and  the  fluid  will 
remain  perfectly  clear.  If  we  take  those 
globules,  well  and  carefully  wash  them, 
pour  upon  them  concentrated  acetic  acid, 
and  then  filter,  the  envelopes  of  the  glo- 
bules will  be  found  dissolved  in  the  filter; 
add  ferrocyanate  of  potash,  and  a  sedi- 
ment will  be  formed.  What  remained 
neutralized  by  carbonate  of  potash  was  at 
first  turbid;  then  it  precipitated;  from 
whence  Gueterbock  concluded  that  the 
shell  or  involucrum  should  be  ranged 
among  those  substances  which  Berzelius 
calls  albuminous,  and  which  are  precipi- 
tated by  the  ferrocyanate  of  potash.  Acids 
do  not  dissolve  the  molecules  which  con- 
stitute the  nuclei  of  globules.  Whether, 
like  the  nuclei  of  the  corpuscles  of  the 
blood,  they  are  soluble  in  caustic  potash, 
is  undecided;  probably  they  are ;  in  fact 
this  fluid,  or  a  concentrated  solution  of 
carbonate  of  potash,  renders  the  globules 
of  pus  more  transparent,  and  less  easy  to 
distinguish.  At  the  end  of  a  little  time 
some  disappear,  and  here  and  there  the 
debris  of  their  envelops,  as  well  as  their 
granules,  are  distinguished.  If  filtered 
pus  be  heated,  flakes  appear;  alcohol,  hy- 
drochloric, and  nitric  acid,  bring  about 
similar  coagulation — evidence  of  the  exis- 
tence of  albumen  ;  but  the  proportion  is 
less  than  in  the  serum  of  the  blood.  The 
albuiiien  of  pus  is  not,  however,  more 
than  that  of  serum,  precipitated  by  sul- 
phuric ffither.  This  reagent,  which  Gmelin 
first  employed,  and  which  Miiller  approv- 
ed of,  suffices,  therefore,  to  distinguish  it 
from  white  of  egg.  A  precipitate  from  the 
remaining  fluid  may  still  be  obtaiued  by 


heat ;  consequently  the  albumen  can  have 
experienced  no  change. 

It  would  be  tedious  to  pass  in  review 
the  various  means  and  modes  which  have 
been  employed  in  the  analysis  of  pus. 
Gueterbi'ck  has  found  in  100  parts  of  pus, 
water,  86-1  ;  fatty  matter,  soluble  only  in 
boiling  alcohol,  r6  ;  fatty  matter  and  os- 
mazome,  soluble  in  cold  alci)hol,  4  3  ;  al- 
bumen, pyine,  globules,  and  granules  of 
pus,  insoluble  in  alcohol  wther  hot  or 
cold,  7-4;  saline  matter,  08,  of  which 
seven  parts  were  soluble  in  water,  namely, 
much  hydrochlorate  of  soda,  and  very 
little  phosphate,  sulphate,  and  carbonate 
of  the  same  substance,  hydrochlorate  of 
potash,  and  hydrochlorate  of  lime  ;  solu- 
ble in  nitric  acid,  one  i)art,  namely,  phos- 
phate of  lime,  phosphate  of  magnesia,  car- 
bonate of  lime,  and  some  traces  of  iron. 

Presuming  these  investigations  to  be 
correct,  there  are  certain  circumstances 
common  to  pus  and  blood  ;  but  iron  enters 
more  largely  into  the  comj)osition  of  the 
blood  than  into  that  of  pus.  Pus,  how- 
ever, yields  a  substance  which  is  not  found 
in  the  blood — pi/ine.  If  this  be  admitted, 
it  must  be  evident  that  pus  globules  are 
not  the  essential  elements  of  pus. 
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Lecture    TI. 

The  stomachs  of  the  large  and  interesting 
order  of  Ruminantia  are  placed  at  the 
opposite  extremity  of  the  scale  from  those 
of  Man  and  the  Carnivora  ;  while  the  latter 
exhibit  the  minimum  of  development  of 
the  stomach,  in  its  anatomical  sense,  the 
former  have  reached  the  maximum.  The 
comj)lication  here,  as  I  have  already  re- 
marked, is  clearly  due  to  the  subdivision 
of  the  cardiac  portion.  The  fourth  or 
last  stomach  of  the  ox  or  sheep,  is  'the 
analogue,  both  in  shape  and  structure,  of 
the  simple  carnivorous  stomach.  The 
cardiac  portion  is  subdivided  into  three 
compartments,  which,  with  the  pyloric 
portion,  make  the  four  cavities,  of  which 
the  ruminant  stomach  evidently  consists. 
These  cavities,  it  is  important  "to  notice, 


DR.  TODD  ON  THE  PHYSIOLOGY  OF  THf:  STOMACH. 


315 


communicate  not  only  with  each  other, 
but  three  of  them  communicate  with  the 
oesophagus,  so  that  aliment  may  be  made 
to  pass  directly  from  the  oesophagus  into 
the  first,  second,  or  third  stomach,  accord- 
ing to  circumstances.  A  striking  con- 
trast is  thus  aflorded  with  the  stomach  of 
the  porpoise:  to  reach  the  fourth  cavity  of 
the  latter,  the  food  from  the  oesophagus 
must  pass  through  the  first,  second,  and 
third  stomachs,  whereas  in  the  ruminant 


it  need  only  enter  the  third  (which  it  can 
do  without  passing  into  either  the  first  or 
second),  in  order  to  make  its  way  into  the 
fourth  stomach. 

The  varieties  in  form  and  structure  of 
the  separate  cavities  of  the  ruminant  sto- 
mach afl'ord  interesting  matter  of  observa- 
tion. The  largest  cavity,  usually  called 
the  first  stomach,  or  paunch  (^rumen)  b, 
fig.  2,  constitutes  the  left  or  splenic  end  of 
the  viscus.     One  or  more  irregular  con- 


Fig.  2. 


The  figure  is  taken  from  Carus  and  Ottoh  Erlanterungstafeln ;  it  represents  the  sheep^s  stomach. 


strictions  are  manifest  upon  its  exterior, 
one  of  which,  in  particular,  separates  the 
oesophageal  portion  from  the  remainder 
and  extreme  left  of  tlie  comjiartsnent.  Se- 
veral folds,  or  iuiperiect  septa,  project  into 
the  cavity.  The  mucous  meinbraue  of  the 
paunch  is  everywhere  covered  by  a  thick, 
dense,  and  opaque  epithelium.  A  multi- 
tude of  lamellar  processes,  or  papillse, 
cover  it  over,  composed  of  small  folds  of 
the  mucous  membrane,  covered  by  thick 
epithelium.  These  processes  vary  consi- 
derably in  shape  and  size  in  the  different 
genera  of  the  Ruminant  order,  as  well  as 
iu  different  parts  of  the   pauuch.     They 


are  entirely  absent  from  the  mucous  mem- 
brane covering  the  fold  which  separates 
the  right  from  the  left  portion  of  the 
paunch. 

The  second  stomach,  or  reticufum  (honey- 
comb stomach  ;  bonnet,  of  the  French),  g, 
fig.  2,  situate  on  the  right  and  in  front  of 
the  first,  is  much  smaller  than  it,  and  dif- 
fers from  it  materially  likewise  in  the . 
arrangement  of  its  mucous  membrane.  It 
communicates  freely  with  the  oesophagus, 
through  the  same  orifice  as  the  paunch ; 
and  it  likewise  has  a  large  opening  of 
communication  with  this  latter  cavity. 
Its  mucous  membrane  is  characterized  by 
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a  number  of  cells  developed  upon  its  sur- 
face, polygonal  in  form,  inclosed  by  dis- 
tinct and  prominent  walls,  tbe  margins  of 
which  are  serrated.  The  cellular  arrange- 
ment is  not  distinct  near  the  paunch; 
here  the  anatomical  characters  of  the 
membrane  exhibit  a  state  of  transition, 
from  the  folds  or  papillse  of  ;iie  first  sto- 
mach to  the  inclosed  cells  of  tiie  second. 

The  third  stomach  (plicated  cavity, 7)sa^ 
teriurn  ;  feuillet,  of  the  French)  is  the 
smallest  of  the  four  cavities,  and  is  found 
to  the  right  of  the  second.  Tt  commu- 
nicates with  tlie  ossojihagus  through  a 
groove  or  imperfect  canal,  which  passes 
through  the  second  stomach,  and  which, 
in  fact,  may  be  regarded  as  a  prolonga- 
tion of  the  oesophagus  to  the  third  sto- 
mach. This  groove  is  formed  by  two 
strong  and  muscular  bands  passing  down- 
wards to  the  right  side  and  in  front  of  the 
orifice  by  which  the  second  stomach  com- 
municates with  the  paunch.  The  groove 
is  open  towards  the  second  stomach  ;  but 
by  the  contraction  of  the  muscular  bands 
which  form  its  walls,  it  may  be  closed  in 
that  direction,  and  thus  converted  into  a 
true  canal,  so  that  fluids  or  other  alimen- 
tary substances  of  small  size  may  readily 
find  their  way  through  it,  from  the  oeso- 
phagus to  the  third  stomach.  The  mu- 
cous membrane  of  this  stomach  is  ar- 
ranged in  longitudinal  folds,  which,  as  in 
the  first  and  second  cavities,  are  covered 
with  a  thick  epithelium;  numerous  small 
triangular  papilla?  likewise  are  found  on 
its  surface,  not  unlike  those  of  the  second 
stomach. 

Tlie  fourth  stomach,  k,  fig.  2,  {ahoma- 
siun  ;  caillette  of  the  French)  communi- 
cates by  a  large  orifice  with  the  third,  and 
through  the  groove  with  the  cesojihagus. 
It  constitutes  the  pyloric  portion  of  the 
stomach,  and  is  easily  distinguished  from 
the  others  not  only  by  its  situation  to  the 
right  of  the  other  compartments,  but  like- 
wise, and  more  particularly,  by  its  elon- 
gated sha]ie,  tapering  to  the  j)ylorus.  Tn 
shape,  indeed,  it  is  not  unlike  the  simple 
carnivorous  stomach  ;  nor  is  this  its  only 
point  of  resemblance  to  that  form  of  sto- 
mach, for  its  mucous  membrane  is  smooth, 
soft,  and  destitute  of  an  epithelium  visible 
to  the  naked  eye. 

In  the  camels,  llamas,  and  dromedaries, 
the  paunch  has  lost  its  papilla?;  its  mu- 
cous membrane  is  therefore  smooth  on  its 
internal  surface;  but  in  two  situations 
numerous  large  and  deep  cells  are  found 
collected  together,  each  cell,  according  to 
Meckel,  having  a  depth  of  two  or  three 
inches,  with  an  equal  breadth.  The  se- 
cond stomach  in  those  animals  is  wholly 
occupied  by  cells,  more  numerous  but  less 
cai)acious  than  those  in  the  paunch.  The 
third  stomach  is  remarkable  for  its  great 


size,  whilst,  on  the  other  hand,  the  nar- 
row dimensions  of  the  fourth  cavity  are 
in  contrast  with  its  usual  size  in  other  ru- 
minants. 

In  the  first  and  second  stomachs  of  ru- 
minants, but  particularly  in  the  jiaunch, 
the  food  undergoes  maceration  ;  and  ])ri)- 
bably  through  the  peristaltic  action  of  the 
muscular  v.all  of  the  cavity  a  more  com- 
plete admixture  of  it  takes  place.  The 
food  first  received  into  these  cavities  has 
been  imperfectly  or  not  at  all  masticated; 
it  is  therefore  returned,  morsel  by  morsel, 
from  the  paunch  to  the  second  stomach, 
and  from  this  latter  to  the  mouth,  where  it 
is  subjected  to  further  mastication.  It 
would  seem  the  more  reasonable  doctrine 
to  believe  that  the  food  for  rumination 
comes  directly  from  the  second  stomach, 
and  not  from  the  first,  as  some  suppose. 
The  j)aunch  is  too  large,  and  in  general 
too  full  of  food,  to  allow  of  its  contract- 
ing in  such  a  way  as  to  separate  small 
portions  in  su<'ccssion  from  the  mass  of  its 
contents.  On  the  other  hand,  the  open- 
ing of  communication  between  thejiaunch 
and  second  stomach  is  so  free  and  so  de- 
pendent, that  the  contents  of  the  former 
can  readily  pass  into  the  latter;  and, 
moreover,  from  its  small  size,  and  its 
strong  muscular  coat,  the  second  stomach 
is  well  adapted  for  pushing  the  food  up- 
wards into  the  a?sophagus. 

The  experiments  of  Flourens,  as  well 
as  those  of  Haubner,  have  thrown  some 
light  on  the  office  of  each  compartment  of 
the  ruminant  stomach.  When  sheep  were 
made  to  swallow  solid  food  in  quantity, 
as  lucerne,  carrots,  &c.,  and  the  animal 
was  opened  shortly  after,  the  food  was  found 
principally  in  the  paunch,  but  jiartly  also 
in  the  reticulum  ;  and  if  openings  were 
made  in  the  abdominal  parietes,  so  as  to 
form  an  artificial  anus  corresponding  to 
each  stomach,  the  food  first  swallowed 
came  out  at  the  orifices  opjiosite  the  first 
and  second  stomachs.  Food  much  masti- 
cated, and  of  small  bulk,  whether  before 
or  after  rumination,  was  found  to  pass 
into  the  third  stomach  in  greatest  Jiart, 
although  a  small  portion  found  its  way 
into  the  first  and  second  ;  and  liquids 
passed  equally  into  all  the  stomachs.  It 
would  aj)pcar,  then,  that  in  order  that  the 
food  shall  pass  readily  into  the  first  and 
second  stomachs,  it  must  be  sufficiently 
large  to  dilate  the  lower  part  of  the  oeso- 
phagus, when  it  finds  a  ready  passage  into 
the  first  and  second  stomachs.  The  rumi- 
nated food,  on  the  other  hand,  being  so 
small  in  bulk,  and  almost  semifluid,  can- 
not dilate  the  oesophagus,  but  j)asses  freely 
into  the  third  stomach,  along  the  groove 
which  leads  into  that  cavity,  and  thence 
into  the  fourth. 

We  next  proceed  to  examine  the  anato- 
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mical  peculiarities  in  tlie  stomach  of 
Birds. 

In  some  birds  there  are  one  or  more  re- 
cipient and  macerating  cavities,  which  are 
merely  odsets  from  or  dilatations  of  the 
oesophagus, and  in  which,asin  the  paunch  of 
the  ruminants,  the  food  must  remain  for  a 
short  time  before  it  is  introduced  into  the 
digesting  stomach.  These  receptacles  be- 
long to  birds  of  prey,  which  swallow  large 
quantities  of  animal  food  at  a  time,  and 
teed  at  hmg  intervals;  or,  in  a  more  de- 
veloped form,  to  granivorous  birds,  whose 
food  is  of  such  a  nature  that  it  must  he 
taken  in  large  quantity  to  aflbrd  suffi- 
cient nutriment.  The  cavity  in  question 
is  denominated  the  crop,  or  'ingluries.  In 
the  birds  of  prey,  as  eagles  and  vultures, 
it  consists  merely  in  a  dilatation  of  the 
oesophagus  on  one  side.  In  the  granivv)- 
rous  birds,  hf.wever,  where,  as  Mr.  Owen 
has  remarked,  the  cavity  of  the  gizzard  is 
very  much  diminished  by  the  enormous 
thickness  of  its  muscular  coat,  the  crop  is 
more  developed,  and  takes  a  more  impor- 
tant share  in  the  digestive  piocess. 

The  common  fowl  and  the  pigeon  afford 
favourable  examples  of  the  development 
of  the  crop.  In  the  former,  it  is  merely  a 
single  cavity,  and  the  structure  of  its  coats 
is  essentially  the  same  as  that  of  the  coats 
of  the  ajsophagus  (fig.  3),  several  follicles 

Fig.  3. 


Fig.  4. 
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are  developed  from  its  mucous  coat.  The 
pigeon,  however,  has  two  cavities  of  this 
kind,  one  on  each  side  of  the  esophagus 
b.  c.  fig.  4).  The  cavity  marked  c,  exhibits 
the  altered  state  of  the  membrane,  conse- 
quent on  the  secreting  function  which  it 
takes  on  while  the  bird  is  rearing  its  young. 
The  change  which  the  food  undergoes  in 
the  crop,  observes  Mr.  Owen,  is  well 
known  to  bird-fanciers.  If  a  pigeon  be 
allowed  to  swallow  a  great  quantity  of 
peas,   it  will  swell    to   such  an   extent  as 


almost  to  suffocate  it.  The  time  during 
which  the  food  remains  in  the  crop  de- 
pends upon  its  nature;  in  a  common  fowl 
animal  food  will  be  detained  about  eight 
hours,  while  half  the  quantity  of  vegetable 
substances  will  remain  from  sixteen  to 
twenty  hours,  which  is  one  among  many 
proofs  of  the  greater  facility  with  which 
animal  substances  are  digested.  Mr. 
Hunter  made  many  interesting  observa- 
tions on  the  crop  of  pigeons,  which  takes 
ion  a  secreting  function  during  the  breed- 
ling  season,  for  the  purpose  of  supplying 
'the  young  pigeons  in  the  callow  state  svith 
a  diet  suitable  to  their  tender  condition. 
An  abundant  secretion,  of  a  milky  fluid, 
of  an  ash-grey  colour,  which  coagulates 
with  acids  and  forms  curd,  is  poured  out 
into  the  crop,  and  is  mixed  with  the 
macerating  grains.  This  phenomenon  is 
the  nearest  approach,  in  the  class  of  Birds, 
to  the  great  characteristic  function,  the 
presence  of  whose  special  apj)aratus,  the 
mammjB,  has  afforded  the  universally 
recognized  title  of  the  higher  division  of 
warm-blooded  vertebrata  ;  and  theanalogy 
of  the  "  pigeon's  milk"  to  the  lacteal  secre- 
tion of  the  mammalia,  has  not  escaped 
popular  notice*. 

The  true  stomach  of  birds  is  complicated 
by  the  addition  of  a  powerful  muscular 
apparatus  to  its  pyloric  portion,  or  rather 
to  an  offset  from  its  pyloric  portion.  This 
muscle,  commonly  known  under  the  name 
of  gizzard,  is  destined  to  supply  the  place 

*  Owen,  in  Cycloptedia  of  Anut.  and  Physiol, 
art.  Aves. 
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of  the   usual    masticatory    organs   of    the 
luouth,  and  the  greatest  part  of  the    food 
must   be    subjected    to  the   action   of  the 
thick    fleshy    bellies   of    which    the   mus- 
cle is  composed  l>efore  it  reaches  the  pylo- 
rus.    The  membrane  linina;  the  gizzard  is 
covered  by  a  thick  and  horny  cuticle,which 
sufficiently  protects  the  suifacc    from   the 
friction  necessary  to  the  perfect  trituration 
or  mastication  of  the  food  within  it.  aided, 
as    it   commonly    is,  by    small    stones    or 
gravel,  which  the  bird  instinctively  swal- 
lows to  facilitate  this  process.     Between 
the  gizzard    and    the  oesophagus,  or   the 
crop,  when  present,  the  true  physiological 
stomach  is  situate,  not  very  correctly  de- 
signated    by     anatomists     proventr  cuius; 
sometimes   also  called   bulbui    glaiululosus. 
This  cavity    corresponds    to    the    cardiac 
portion  of  the  stomach  ;  in  some  instances 
it  docs  not  exceed  the  width  of  the  oeso- 
phagus, but   in    most    birds   it   is   distin- 
guished as  a  dilated  portion  of  that  tube; 
it  is,  always,  however,  characterized  by  a 
series    of  follicles  opening  on  the  free  sur- 
face of  its  mucous  membrane.     Tliis  sur- 
face is  moist  and  smooth,  and  jirescnts  no 
appearance  of  epithelium    visible    to    the 
naked    eye,     AVhen  the   proventricnlus   is 
laid  open,  the  orifices  of  the   follicles  are 
very   apparent,  varying   in    size,  number, 
and  arrangement,  in  different  genera.     In 
some  tliey  are  simjile  follicles,  of  the  same 
diameter  at   their  blind  extremities  as  at 
their  orifices;  whilst    in    others  they   are 
more  complex,  being  wider  at  their  blind 
extremities  than  at  their  orifices,  and  hav- 
ing  a   greater  or  less    number   of   ofl'scts 
from    tliem,    which     themselves    are    but 
smaller  follicles.     In  the  purely  carnivo- 
rous birds,  the  follicles  are   straight   and 
simjile;  in  the  granivorous  they  are  lar!>;er, 
more  complex,  and  more  numerous.     This 
diversity    of  form    is    well  seen   in  fig.  .3, 
taken    from   Sir  E.  Home's  Comparative 
Anatomy.    The  proventricnlus,  then,  must 
be  considered  as  analogous  to  the  physiolo- 
gical  stomach    of  mammalia:  its  mucous 
membrane   is    smooth,  devoid   of  a  thick 
epithelium,  and  it  is  the  seat  of  an  abun- 
dant secretion,  which,  as  is  now  generally 
admitted,  is  identical  with  the  gastric  fluid 
of  the   mammiferous  stomach.      Another 
distinction  between  the  stomachs  of  grani- 
vf)rous  and  zoophagous  birds,  it  may  not 
be   uninteresting     to    mention,    is    to    be 
found  in  the  degree  of  development  of  the 
gizzard.     In   the  latter,  this  organ  is  not 
so  perfectly  developed  as  in  the  former,  for 
less   mastic:ition  is    required    for  the  di- 
gestion    of    animal     food      in    birds     as 
well  as  in  mammals,  than  for  that  of  ve- 
getable food  :  and  it  is  curious  to  observe, 
that  when   a   naturally  zoophagous  bird 
has  been  fed  for  a  short  time  on  grain,  its 
gizzard  acquires  a  very  considerable  in- 
crease  of  size,  owing    to    the     increased 


Fig,  5. 
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Rhea. 
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muscular  exertion  employed  to  masti- 
cate the  grain.  This  fact  was  first  ascer- 
tained by  Mr,  Hunter,  in  the  case  of  the 
sea-gull. 

'We  see,  then,  that  in  the  class  of  birds, 
as  well  as  in  mammalia,  however  compli- 
cated the  anatomical  stomach  may  be, 
there  is  one  portion  distinguishable  from 
the  rest  by  the  absence  of  manifest  epi- 
thelium and  by  a  secreting  surface,  by 
which  those  actions  are  performed  which 
physiologically  distinguish  the  stomach 
from  all  other  parts  of  the  alimentary 
canal. 

In  reptiles  and  fishes,  the  stomach  is  in 
general  of  the  simple  form :  a  greater  or 
less  dilatation  of  the  lower  end  of  the 
oesophagus,  with  more  or  less  extent  of 
secreting  surface.  In  the  ophidean  rep- 
tiles, so  little  difference  is  therein  point  of 
either  size  or  direction  between  tlie  oeso- 
phagus and  stomach,  that  it  is  impossible 
to  distinguish  those  portions  of  the  ali- 
mentary canal  by  the  ordinary  anatomical 
cliaracters:  both  are  remarkable  for  their 
great  dilatability.  In  the  frogs,  salaman- 
ders, and  the  testudinate  reptiles,  the  sto- 
mach is  manifestly  dilated,  and  its  inter- 
nal membrane  thrown  into  longitudinal 
folds;  and  in  some  of  the  latter  order  the 
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muscular  coat  is  considerably  developed — 
as  the  turtle.     Tlie  stoiuach  of  the  croco- 
dile is   remarkable   for   its    similarity    to 
that  of  birds,  in  the  development    of  the 
muscular  coat  at  the  pyloric  ])ortion  into  a 
distinct  dia;astric  gizzard.     'There  are  not, 
liowever,   the  gastric  follicles  which  cha- 
racterize    the    proventriculus    of    birds  : 
doubtless    tlie    scccting   apparatus  is  ar- 
ranged here   as    in    tlie   simpler  forms  of 
stomach  ;  but  as  I  have  not  had  any   op- 
portunity of  examining  the  crocodile  sto- 
mach, I  cJMinot  form  any  correct  opinion 
on  the  subject.     The  chief  variety  in  the 
stomachs  of  fishes  is  as  regards  its  exter- 
nal  form;  in   some  there  is  no  dilatation 
by  which  the  stomach  may  be  distinguished 
externally  from  the  oesophagus;  in   others 
the   stomach  is  oval  or  globular  in  form  ; 
in  others,  again,  it  resembles  a  retort  in 
shape,   with    a  more   or  less   lengthened 
cardiac  portion,  and  a  rounded  pyloric  por- 
tion.    The  pyloric  fold   is  in  general  dis- 
tinct, and  the  whole  lining  membraneof  the 
stomach  is  smooth,  moist,  and  highly  vas- 
cular;   distinguishable  from   that   of   the 
CESophagiis  by  the  absence  of  the  regular 
longitudinal   folds   into   which    the  inner 
membrane  of  that  canal  is  thrown,  which 
extend  quite  into  the  cavity  of  the  stomach. 
1  have  thus  given  a  brief  sketch   of  the 
anatomical  characters  of  the  stomach  in 
the  four  classes   of   vertebrated   animals. 
Were  T  to  extend  the  description  to  the  in- 
vertebratcd    classes,    which    the    limited 
time  allotted  to  these  lectures  would  not 
permit  me  to  do,  we  should  find,  that  in 
every    instance,    however    numerous     the 
compartments,  or  however  varied  the  form 
of  the  stomach,  there  is  always  one  por- 
tion, of  variable  extent,  which  corresponds 
to  the  description  I  have  given   of  a  true 
digesting  or  physiological  stomach. 

ON  SIPHILIS. 
By  Herbert  Mayo,  F.R.  S. 

Senior  Surgeon  to  Middlesex  Hospital. 

[Continued  from  page  277-] 
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Accidents  of  primary  siphilis — Phimosis 
— Bubo. — Constitutional  lues ;  its  na- 
ture a)id   laws — Principles  of  treat- 
ment—Curative    agents:     mercury; 
iodide    of   potassium ;    sarsaparilla, 
4"c. — Siphilitic  affections  of  the  skin 
grouped   under  two   heads,  the  non- 
ulcerative    and    ulcerative— Appear- 
ances of  some  of  the  former  ;  roseola, 
mottling,  psoriasis. 
Among  the  accidents  of  primary  siphilis 
may  be  included   differences  in   the  de- 
^ree  of  pain  and  attendant  inflammation. 


In  virulent  iihapfcdonna  the  pain  is 
extremely  severe ;  in  the  milder  forms, 
the  sore,  unless  irritated,  is  free  from 
sensation. 

Chancre  begins  with  itching-,  followed 
by  shooting,  aching,  or  a  sense  of  burn- 
ing; but,  in  general,  the  uneisiness, 
unless  the  sore  is  touched,  is  so  trivial 
as  hardly  to  excite  attention.  The  pain, 
of  course,  bears  a  proportion  to  the 
quantity  of  inflammation  and  ulccrationj; 
but,  nevertheless,  in  cases  intermediate 
to  the  extremes  which  I  have  described 
—  as  in  the  ulcer  spreading  from  neglect, 
the  surface  covered  with  dark-coloured 
secretion,  the  surrounding  textures  swol- 
len and  red,  "  the  foul  and  angry 
sore,  with  ragg'ed  edges,"  spoken  of  in 
narrations  of  cases — the  pain  is  a  most 
variable  clement. 

The  special  accidents  of  primary  siphi- 
lis are  two,  phimosis  and  bubo. 

Phimosis. — By  ])himosis  is  meant 
any  condition  of  the  jiropuce  whicli  pre- 
vents its  retraction.  So,  simple  venereal 
induration  of  a  lai'ge  portion  of  the  outer 
prepuce,  or  indurated  chancre  of  its 
inner  surface  (p.  240),  produce  one  form 
of  the  complaint. 

Those  which  remain  for  consideration 
are  of  three  kinds:  — 

1.  Congenital  phimosis,  with  ulcera- 
tion   witiiin    the    ])repuce. —  Congenital 
phimosis  results  from   the  inner  surface 
of  the  extremity  of  the  prepuce  forming 
an  undilatahle  ring  too  narrow  to  allow 
of  its  retraction.     This  does  not  neces- 
sarily   prevent   venereal    infection.      A 
patient  whom   I   attended   had   had   for 
several  months  a  discharge  of  matter 
from  Within  a  natural   phimosis.     Dur- 
ing the  last  few  days   the  part  had   be- 
come rather  tumefied ;    the  glans   was 
sore  on  pressure,    and  the  edge  of  an 
ulcer  could    be  distinguished    upon    it, 
near    the   orifice   of  the  urethra.     The 
patient  was  directed  to  syringe  the  part 
with  warm  milk  and  water,  to  remain  in 
his  apartment,  and  to  take  aperient  medi- 
cine.    When  two  days  had  elapsed,  the 
soreness  being  increased,  I  divided  the 
prepuce,  and  exposed  a  superficial  ulcer, 
with   irregular   edges,  occupying    half 
the  glans.     The  wound  of  the  prepuce 
healed  before  this  sore  cicatrized.     My 
principal  object  in  dividing  the  prepuce 
was  to  remedy   the  natural    phimosis ; 
the  spread  of  the  sore  would  probably 
have  rendered  it  afterwards  necessary  on 
other  grounds. 

Sores,  not  siphilitic,   casually  formed 
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upon  the  inner  surface  of  the  extremity 
of  the  prepuce,  when  that  part  is  long-, 
are  sometimes  prevented  healing-  hy  the 
irritation  of  the  urine.  After  a  time 
the  texture  round  them  becomes  hard 
and  callous,  forming-  a  7'inf/  like  that  of 
natural  phimosis,  and  the  sores  become 
exquisitely  sensible,  and  the  passag-e  of 
the  urine  gives  intolerable  pam.  At  the 
same  time  tiiere  may  be  no  general 
swelling-  or  inflammation  of  the  prepuce. 
In  this  case,  the  ordinary  soothing 
means  failing,  it  may  be  necessary  to 
divide  the  prepuce,  so  as  to  allow  it  to 
be  drawn  back,  and  the  sores  out  of 
contact  of  the  urine.  I  not  long  ago 
had  to  divide  the  prepuce  under  these 
circumstances:  the  patient  had  been 
suffering-  fur  several  weeks  previously. 
I  found  three  shallow  ulcers  at  the  place 
of  constriction,  with  no  inflammation 
round  them,  but  the  cellular  texture  and 
skin  firm  as  cartilage. 

3.  The  third  and  common  source  of  ve- 
nereal ])lnmosis  is  general  inflammatory 
swelling  and  tenderness  of  the  prepuce, 
with  discharge  from  within.  If  this 
state  of  parts  has  supervened  subse- 
quently to  the  patient  coming  under 
treatment,  the  case  is  much  simplified. 

4.  If  the  cause  is  known  to  be  inflam- 
matory excoriation,  or  secretion  of 
matter  from  the  surface  of  the  glans 
and  inner  prepuce,  injections  of  tepid 
milk  and  water,  to  cleanse  the  part,  and 
of  a  saturnine  and  opiate  lotion,  \»ith 
maintenance  of  the  horizontal  posture, 
tlie  part  being  kept  supported,  with 
abstinence  in  diet  and  cooling  medicines, 
are  the  appropriate  remedies. 

If  the  cause  is  chancre,  the  same  local 
means,  with  the  occasional  injection  of 
tlie  calomel  and  lime-«  atcr  lotion,  are  to 
be  adopted,  and  mercury  given. 

If  ])himosis  supervenes  on  virulent 
phagedtena,  the  prejjuce  should  be  di- 
vided, for  the  reasons  explained  at  page 
191. 

When  inflammatory  phimosis  with 
discharge  exists,  and  tlie  patient  can 
give  no  account  of  the  state  of  the  ])arts 
within,  there  may  be  room  to  doubt 
what  course  should  he  pursued.  But 
the  operation  of  dividing  the  ])repuce 
ought  not  to  be  performed  if  it  can  he 
avoided  ;  and  it  is  not  immediately  ne- 
cessary unless  virulent  phagedaena  is 
present ;  and  the  latter  is  not  present 
unless  the  discharge,  in  place  of  being- 
purulent,  is  thin  and  ichorous,  or  sanious 
and  profuse,  often  highlyofl'cnsive,  with 


severe  pain,  and  the  prepuce  swollen, 
and  of  a  deep  red ;  at  one  ])art  or  ano- 
ther, perhaps,  mottled,  with  lividity. 
In  the  latter  case  the  prepuce  should 
immediately  be  laid  open  ;  and  even  in 
less  virulent  disease,  where  phagedienic 
ulceration  is  more  slowly  eating  away 
the  glans,  the  division  of  the  inflamed 
prepuce,  to  expose  the  ulcerating  sur- 
face for  the  application  of  proper  reme- 
dies, may  become  necessary.  In  this 
minor  degree  of  severity  we  may  suj)- 
pose  that  the  j)himosis  will  yield  enough 
to  allow  the  glans  to  be  sufficiently  seen 
to  judge  of  its  state. 

The  following  case,  which  was  com- 
municated to  me  by  Mr.  Druitt,  exem- 
plifies severe  inflammatory  phimosis, 
not  connected  with  phagedtena,  and  its 
proper  treatment : — 

A  confectioner,  aged  30,  of  a  full 
habit  and  florid  complexion,  applied  for 
advice  with  the  integuments  of  the 
penis  greatly  swollen,  especially  the 
prepuce,  the  end  of  which  was  in  colour 
a  dark  red.  The  glans,  as  much  of  it 
as  could  be  seen,  was  covered  with  a 
yellowish  white  secretion,  which  came 
off  in  flakes.  There  was  abundant  pu- 
rulent secretion,  which  poured  out  from 
below  the  prepuce  when  it  was  pressed  ; 
the  discharge  was  principally  matter, 
but  the  flakes  above  mentioned,  and 
blood,  were  mixed  with  it,  and  it  some- 
times came  out  thinner  and  sanious. 
There  was  constant  gnawing  pain.  He 
had  considerable  symptomatic  fever, 
headaciie,  pain  in  the  back,  furred 
trmgue,  hot  skin,  fiequent  hard  pulse. 
He  would  not  submit  to  be  bled,  but  he 
consented  to  go  to  bed,  and  took  ape- 
rient medicine  and  salines,  with  anti- 
mony, and  injected  repeatedly  tepid  de- 
coction of  poppies  below  the  foreskin, 
keeping  the  part  at  night  in  a  poultice 
of  camomile  flowers.  He  mended 
quickly,  and  was  allowed  to  leave  his 
bed  in  five  days,  the  swelling,  discharge, 
and  soreness,  being  much  lessened,  and 
the  pain  gone.  The  cure  was  com- 
pleted by  means  of  astringent  injec- 
tions. When,  at  the  expiration  of  three 
weeks,  the  foreskin  could  be  drawn 
back,  the  glans  was  of  a  bright  red. 
Tiie  whole  surface  had  been  in  a  state 
of  inflammatory  excoriation.  The  phi- 
mosis had  existed  some  days  before  his 
treatment  was  commenced,  and  he  bad 
taken  mercurial  pills  during  three; 
they  were  discontinued. 

Bubo. — Thetermbubodenotesaphleg- 
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nionoiis  inflammation  of  the  lympliatic 
e^lands  of  one  or  more  of  tlie  siirroiuid- 
ii)^-  c(  lliilar  tissue,  in  a  rejjion  ailj.iin- 
injjf  the  ])riinary  sore.  When  tlie 
chancre  is  on  the  o'enitals,  tlie  bubo  oc- 
curs in  the  <j"roin. 

This  disorder  arises,  it  is  prcsunird,  in 
some  instances,  from  sym'paihetic  irrita- 
tion alone,  or  in  the  same  manner  tli;it  it 
is  known  to  follow  any  accidental  sore 
npontheskin,oro-(innrrh(Tea  ;  hut  in  many 
instances  it  certainly  directly  results 
from  the  absorption  of  the  siphilitic 
vii-us. 

There  are  two  periods  at  which  hubo 
is  most  liable  to  supervene.  The  one  is 
within  a  few  da3s  after  the  ap])earance 
of  the  nicer;  the  other  when  the  u^oer 
is  losinjr  its  s])ecific  character,  and  he- 
jifinning-  to  chano;-e  to  a  g-ranulating- 
sore.  Intermediately  bubo  frequently 
arises  ;  but  it  is  then  often  traceable  to 
some  indirect  cause,  such  as  walkino-  or 
riding-,  by  wiiich  the  sore  may  h;ive 
been  chafed.  The  commencement  of  a 
course  of  mercury  has  a  tendency  to 
l.rinyf  forward  buboes  that  were  before 
indolent. 

The  commencement  of  bubo  is  gene- 
rally slow  :  a  gland  is  felt  to  be  en- 
larged,of  the  size,  perhaps,  of  a  Spanish 
nut,  and  is  sore  m  hen  pressed,  or  in 
walking-,  or  upon  change  of"  posture  ; 
then  the  surrounding-  cellular  tissue 
becomes  engag-ed,  and  there  is  a  firm 
doughy  swelling-  containing-  and  con- 
cealing the  gland  itself.  The  infe- 
g-iimc  iits  are  hot,  and  sore  on  jn-essure, 
but  not  discoloured.  The  ])rog-ress  of 
the  com])!aint  is  most  uncertain  ;  some- 
times, with  great  pain,  and  aching-,  and 
soreness,  and  burning,  and  pricking-, 
the  swelling-  runs  on  to  suppurate  in  a 
few  days  ;  and  matter  may  be  felt  to 
exist,  while  the  skin  is  red  for  a  short 
and  narrovi?  space  only.  In  other  cases 
the  tumor  remains  indolent,  « hile  the 
skin  becomes  for  the  extent  of  two 
square  inches  or  more  of  a  dull  red,;'iid 
lias  an  elasticity  like  matter  forming- ; 
and  tumors  such  after  all  quietly  dis- 
perse. 

Winn  the  swelling-  in  the  groin  is 
first  jierceived,  of  all  things  rest  is  to 
be  strictly  observed,  and  no  irritating- 
applications  are  to  be  used  to  the  sore. 
To  the  tumor  itself"  cold  embrocations 
are  at  first  the  best,  such  as  the  liquor 
plumbi  subacetatis  dilutus,  or  a  weak 
spirit  lotion.  When  the  application  of 
cold  is  grateful,  the  part  may  be  bathed 

<)'2o. — XXV. 


with  iced  water  occasionally  durittg  tiic 
day.  In  this  manner  I  think  I  have 
seen  buboes  put  hack  that  else  might 
have  suppurated.  Care  is  to  be  taken 
not  to  chill  the  patient  tiiroug-h  such 
applications,  which  are  to  be  strictly 
local,  and  to  be  made  fi>r  a  short  time 
only.  ^\'hen  «arm  fomentations  are 
more  agreeable  to  the  jiatienl's  sensa- 
tions, they  are  preferable,  and  an  ano- 
dyne poultice  in  that  case  may  he 
recommended.  Whatever  lessens  the 
uneasiness  tends  to  reduce  the  inflam- 
mation ;  whatever  reduces  the  inflam- 
mation lessens  the  chance  of  matter 
forming. 

If  possible,  a  bubo  should  be  repelled  : 
even  when  matter  has  formed,  there  is 
still  a  chance  of  its  reabsorpt'on  ;  hut 
the  means  which  can  be  employed  to 
promote  it  are  limited  to  rest,  cold  em- 
brocations, and  poulticing. 

If  there  is  much  pain. and  heat,  and 
the  synijitoms  have  progressed  rapidly, 
and  the  fluctuation  is  distinct,  the  bubo 
liad  better  be  opened  without  delay. 
If  the  red  surface  is  of  small  extent, 
the  ojiening  may  be  made  with  a  lancet : 
it  had  better  not  be  much  less  than  an 
inch  in  length,  but  it  should  not  extend 
beyond  the  thinned  porti(ni  of  the  inte- 
gument. If  the  quantity  of  inflamed 
skin  is  considerable,  and  it  is  under- 
miiied  to  some  extent,  the  fluctuation 
being  dis'inguish^slile  for  that  extent, 
and  the  inflamed  integ-ument  thin,  the 
bubo  should  be  oj)ened  with  caustic. 
For  this  purpose  you  rub  with  a  sfick 
of  potassa  fusa  a  surface  of  the  size  of 
a  sixpence  or  larger  till  its  vitality  is 
destroyed;  a  ^lonltice  being  then  ap- 
plied, in  a  few  hours  the  abscess  opens 
at  the  edge  of  the  slough.  This  method 
is  jireferableto  ])uncturiug-  with  a  lancet, 
inasmuch  as  it  gets  rid  at  once  of  a 
portion  of  the  inflamed  and  undermined 
skin,  which  otherwise  would  have  dis- 
ap])eared  nmre  slowly  by  ulceration, 
retarding  the  cure. 

When  a  venereal  hubo  has  been 
opened,  in  many  instances  its  progress 
is  favourable  :  the  discharg-e  gradually 
lessens,  the  cavity  fills  up,  and  the  gra- 
nulations joining-  those  of  the  edge  of 
the  a])ertui-e,  cicatrization  takes  place 
within  a  few  weeks.  But  in  other 
cases  various  troublesome  consequences 
will  follow.  M.  Ricord  found  that  ino- 
culation from  the  matter  of  venereal 
buboes  will  produce  chaiicre  ;  but  he 
curiously  observed,  that  the  matter  used 
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must  not  be  the  matter  that  fiows  out 
first,  (or  tliat  from  the  suppuratiDg-  cel- 
lular tissue),  but  matter  taken  from  the 
bottom  of  the  abscess,  (that  is  to  say, 
from  the  suppurating  j^land  itself):  the 
next  (lay  the  two  are  mixed,  aud  the 
general  matter  will  infect. 

This  observation  tends  to  establish 
some  remarkable  points.  In  the  first 
place  it  proves  that  bubo  is  sometimes 
caused  by  the  actual  absorption  of  the 
siphilitic  virus.  In  the  second  place,  it 
establishes  that  such  buboes  are  parts  of 
the  disease,  and  that  an  open  haho  may 
be  a  venereal  sore.  But  I  was  not 
prejjared  by  it  for  an  adciitioual  conclu- 
sion, which  nevertlielessone  might  have 
anticipated,  and  which  the  circumstances 
of  the  following"  case  sufficiently  esta- 
blisli.  A  young"  man  became  my  pa- 
tient with  indurated  chancre  on  the 
inner  prepuce  ;  he  took  mercury,  and 
his  mouth  became  sore.  T!ie  chancre 
in  a  fortnight  had  improved  in  appear- 
ance;  but  a  bubo,  which  iiad  been 
threatening"  some  time,  now  came  for- 
ward. A  month  from  the  commence- 
ment of  the  mercurial  course  the 
chancre  was  a  healthy  ulcer  covered 
with  g"raniilations,  and  its  edge  cica- 
trizing"; but  the  bubo  had  become  more 
painful,  and  evidently  contained  matter, 
thoug"h  the  skin  was  reddened  to  a  very 
small  extent.  I  therefore  opened  the 
abscess  with  a  lancet,  and  wiili  tlie  last 
quantity  of  pus  wliicli  flowed  inoculated 
this  patient  on  the  arm.  Three  days 
afterwards  the  ])oint  inoculated  became 
a  pustule,  and  then  a  chancre  ;  at  the 
same  time  the  opening  made  in  the 
bubo  assumed  exactly  the  same  charac- 
ter, acquiring"  a  determinate,  raised, 
and  inflamed  border,  and  the  two  sides 
of  the  aperture  perfectly  resembled  the 
surface  of  a  chancre.  For  this  inguinal 
chancre  I  have  judged  it  rig"ht  to  conti- 
nue the  mercurial  course.  We  may 
hence  infer  that  matter  formed  in  a  bubo 
from  chancre  is  not  changed  in  its  na- 
tin-e  by  a  course  of  mercury,  but  that  it 
remains  capable  still  of  infecting".  It 
unavoidably  follows,  that  siphiliilc 
buboes  that  have  suppurated  should  be 
opened  early  ;  that  if  opened  late  by 
art,  or  spontaneously,  the  character  they 
present  should  be  carefully  attended  to. 
That  if  opened  late,  opening"  by  caustic 
is  preferable  to  opening"  with  a  lancet, 
as  an  ulcerated  surface  ])robably  takes 
contagion  slower  than  a  cut  surface. 
Finally,  it  is  e\ident  that  the  possibility 


of  this  re-infection  from  the  matter  pre- 
served in  an  miopened  bubo,  throws  ad- 
ditional difficulties  in  the  way  of  deter- 
mining" the  efficiency  of  mercury  as  a 
preventive  of  constitutional  lues. 

One  of  the  most  troublesome  conse- 
quences of  bubo  is  the  foimation  of 
fresh  suppurations  in  the  adjiining  cel- 
lular membrane,  which  open  into  the 
original  abscess,  and,  contracting,  leave 
long"  subcutaneous  sinuses,  which  are 
often  of  most  tedious  recovery.  These 
are  to  be  treated  with  the  mildest  appli- 
catioiis  till  the  course  of  mercury  is 
finished,  aud  the  patient's  health  has 
recovered  its  tone;  then  by  the  injection 
of  stimulant  Hashes  and  pressure,  and, 
if  necessary,  by  laying"  them  more  or 
less  extensively  open,  they  may  be 
healed  ;  but  division  of  such  parts  is  to 
be  shunned,  if  possible,  from  the  danger 
of  exciting"  new  inflammation  of  the 
adjacent  cellular  tissue. 

An  open  bubo  is  liable  to  the  super- 
vention of  phagedtena;  its  surface  be- 
comes glazed  ;  it  is  hot  and  ])ainful ;  its 
edge  angry,  irritable,  ulcerated,  or 
sloug"hiug.  The  relinquishment  of  mer- 
cury, if  mercury  is  being  administered, 
opiate  poultices  to  the  part,  opium  ad- 
ministered internally,  «ith  such  other 
remedies  as  the  patient's  general  condi- 
tion demand,  are  the  means  to  be  re- 
commended. 

If  the  bubo  extends  in  depth,  its  si- 
tuation near  the  femoral  artery  renders 
the  disease  extremely  alarming,  and 
likewise  renders  any  decisive  measure, 
such  as  cauterizing  its  surface  with 
nitric  acid,  impracticable.  When  it 
spreads  at  the  edge  alone,  the  ulcer,  as 
in  a  remarkable  case  given  by  Hunter, 
is  liable  to  be  exceedingly  unmanagea- 
ble. Tonics,  sarsapariila,  with  the 
iodide  of  potassium,  change  of  air,  and 
of  local  applications,  are  the  likeliest 
means  to  arrest  its  spread.  After  these 
have  been  exhausted,  recovery  of  a  sud- 
den will  perhaps  spontaneously  and  un- 
accountably take  place. 

Sometimes  a  bubo  will  remain  a 
length  of  time  stationary  and  indolent, 
with  a  thickened,  callous,  irregular 
edge.  If  the  application  of  mercurial 
lotions,  or  Peruvian  balsam,  will  not 
induce  action  in  it,  the  callous  edge 
should  be  destroyed  by  rubbing  it  with 
the  potassa  fusa  ;  then,  after  poulticing 
to  separate  the  sloughs,  pressure  by 
bandaging  will  certainly  compel  it  to 
heal. 
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The  lymphatic  vessels  of  the  penis 
are  sometimes  inflamed  in  cliancre,  and 
may  be  felt  as  firm  and  tender  shreds 
l)elow  the  skin.  Occasionally  little  ab- 
scesses form  in  these,  the  matter  from 
which  M.  Ricord  found  capable  of  com- 
municating- chancre. 

II.    CONSTITOTIONAL  LuES. 

Constitutional  lues  is  a  condition  of 
the  system  produced  t]iron<j;'h  the  ab- 
sorption of  the  siphililic  virus,  aiid  mani- 
fested by  the  invasion  of  a  series  of  dis- 
orders, which,  aUliougli  very  dissimilar 
in  difl'erent  instances,  are  yet  so  strictly 
connected  by  common  ori<iin,  occasional 
coexistence,  and  obedience  to  the  same 
remedies,  as  to  form  indisputably  but 
one  disease. 

Tiie  secondary  symptoms  of  sijjhilis 
are — eru])tive  and  ulcerative  com])laints 
of  the  skin  and  throat,  inflammation  of 
the  iris,  nodes  upon  the  bones,  with  other 
affections  of  less  consequence  and  of  rarer 
occurrence.  When  the  disorders  so  enu- 
merated attack  the  same  individual,  tiie 
order  of  their  appearance  is  commonly 
that  in  which  they  have  been  named. 

The  duration  of  constitutional  lues 
varies  from  one  to  two  years  ;  sometimes 
the  disease  appears  to  be  cut  short  after 
a  single  attack, — sometimes  it  persi^^ts 
for  several  years.  During  its  whole 
continuance  the  patient  is  below  his 
former  averag-e  of  strengtii  and  con- 
dition. Bui  he  is  not  for  the  same  period 
exhibiting  special  symptoms:  the  dis- 
ease has  remissions,  which  are  often  so 
complete  as  to  lead  to  the  belief  that  it 
is  cured  when  it  is  not;  nevertheless, 
there  are  instances  in  which  the  disease, 
left  to  itself,  continues  indefinitely  pro- 
gressive. 

The  first  attack  of  secondary  symp- 
toms generally  takes  place  between  two 
and  three  months  from  the  commence- 
ment of  the  primary  disease :  I  iiave 
known  it,  however,  happen  wiihin  three 
weeks  after  chancre  has  been  discovered, 
and  I  have  known  it,  again, delayed  up- 
wards of  a  year ;  and  in  one  instance 
the  patient  assured  me  that  four  years 
intervened  between  the  secondary  dis- 
ease and  any  primary  venereal  com- 
plaint. The  invasion  of  constitutional 
lues  is  shown  in  cases  where  the  previous 
treatment  has  been  mercurial. 

The  differences  in  the  march  of  the 
disease,  which  I  have  specified,  are  not 
referable  to  differences  in  the  character 
of  the  primary  ulcer.     They  arise  from 


peculiarities  in  the  habit  of  the  persons 
infected  ;  in  other  words, from  individual 
predisposition  —  the  same  cause  which 
determines  the  character  of  the  primary 
disorder,  the  greater  susceptibility  to- 
wards it  of  one  individual  over  another, 
the  different  susceptibility  in  the  same 
individual  at  difl^erent  periods  of  bis  life. 
The  influence  of  this  cause  modifies  the 
disease  in  entire  communities,  changing 
its  features  in  the  inliabitants  of  different 
countries.  So  in  Portugal  the  disease  is 
milder  thnn  in  England  :  and  in  Dub- 
lin, Mr.  Carmichael  mentions  that  papu- 
lar venereal  eruption  is  common,  and 
scaly  eruption  rare  :  whereas  in  London, 
psoriasis  is  certainly  more  frequent  than 
lichen.  Laj)se  of  lime  tends,  again,  it 
is  presumable,  to  alter  the  disposition 
towards  the  disease  in  the  same  people. 
Its  original  great  outbreak  at  the  close 
of  the  fifteenth  century  was  probably 
owing  to  some  sudden  and  general 
heightening  of  the  susceptibility  through- 
out Europe  towards  a  ])oison,  jirobably 
always  existing,  possibly  among  the 
secretions  of  health.  The  general  modi- 
fications which  sijihilis  has  undergone, 
and  to  which  Astruc  assigns  determinate 
periods,  have  been  regulated  by  the  same 
cause.  The  same  cause  m<iy  produce 
its  disappearance,  or  again  render  it 
more  virulent  still,  and  the  remedies  we 
now  employ  against  it  inert  and  nuga- 
tory. 

By  the  observance  of  extreme  modera- 
tion in  diet,  in  bodily  exercise,  in  mental 
exertion, — by  avoidance  of  every  thing 
calculated  to  heat,  excite,  disturb,  or 
even  invigorate  the  system, — constitu- 
tional lues  may  be  so  kept  under  that  in 
the  mildest  cases  the  continuance  of  this 
disease  will  only  be  known  by  the 
slightest  occasional  manifestations,  re- 
quiiing  no  special  treatment. 

In  cases  next  to  the  mildest,  the 
secondary  symptoms  of  siphilis  require 
medicine  for  their  control,  lest  temi)orary 
or  permanent  impairment  of  organs  or 
disfigurement  take  place.  The  principle 
to  be  followed  in  the  greater  number  of 
such  instances  is  to  aim  at  subduing  the 
present  attack.  The  ravages  of  siphilis 
that  are  read  of,  and  occasionally  seen, 
have  arisen  from  the  injudicious  attempt 
forcibly  to  eradicate  tlje  disease  when 
already  in  its  secondary  form,  mercury 
being  used  as  the  agent.  Mercury, 
however,  is  essential  in  the  treatment  of 
particular  classes  of  secondary  symp- 
toms— of  iritis  especially  ;    but   in    the 
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greater  number  it  is  either  unnecessary 
or  injurious,  and  other  means  are  pre- 
ferable. 

Nevertheless,  there  is  room  for  stating-, 
as  a  third  principle,  that  in  a  few  in- 
stances the  disease,  in  its  secondarj 
i'orni,  admits  of  being-  exting-uished  by 
a  protracted  course  of  mercurj*.  The 
instances,  however,  in  which  alone  ( 
think  there  has  been  reason  for  believing' 
this  result  to  have  taken  j)lace,  have 
existed  a  long-  time,  where,  notwith- 
standing- occasional  remissions,  it  has 
been  prog-ressively  ag-gravated,  and  in 
which  mercury  has  not  been  g-iven  in  it 
for  a  long-  period  or  at  all. 

Of  tije  remedies  for  constitutional 
si]jhiiis,  mercury  is  so  far  the  most  im- 
]K)rtant,  that  is  the  only  one,  however 
rarely  it  maybe  right  to  use  it  with  this 
object,  through  which  the  extinction  of 
constitutional  lues  can  be  anticipated ; 
and  tijat  besides,  as  a  palliative  of  the 
di.seasc,  it  is  one  of  the  most  efficacious. 
The  other  remedies  are  exclusively  pal- 
liative, or  are  ca])able  only  of  removing- 
the  present  attack  ;  nevertheless  they  are 
the  most  proper  in  the  majority  of  in- 
stances, and  in  the  most  painful  and 
disfiguring-  forms  of  the  malady  they 
alone  have  power  to  control  it. 

The  remedies  that  ai-e  ])alliativc  alone 
are  first  the  iodide  of  ))otassium,  then 
sarsa])arilla,  the  compound  decoction, 
or  ils  infusion  in  lime-water;  and  the 
decoction  of  smilax  aspera  :  with  the 
three  last,  liquor  ])otasste  may  be  joined  ; 
then  nitric  acid  in  decoction  of  bark, 
and  the  sulphate  of  quinine  with  dilute 
sulj)huric  acid. 

The  iodide  of  potassium  is  by  far  t!ie 
most  efficacious  among-  these  palliative 
remedies.  It  may  be  g-iven  either  in 
pills  or  in  solution.  \\'hen  given  in 
jiills,  they  sliould  be  u  ashed  down  with 
iialf  a  tumbler  of  barley-v/ater  or  toast 
and  water,  or  with  tliree  oi-  four  ounces 
of  compound  decoction  of  sarsajiarilia. 
Those  to  whom  the  taste  of  the  iodide 
is  not  nauseating-,  had  better  take  it 
already  dissolved  in  the  decoction  or  in- 
fusion of  sarsaparilla.  The  iodide  of 
potassium  is  sometimes  efficient  in  doses 
of"  two  grains,  three  times  aday  ;  gene- 
rally, iiowever,  from  five  to  ten  grains, 
or  even  twenty,  are  necessary.  But 
unless,  from  rtcent  trials,  the  ]iaticut 
knows  that  the  medicine  jierfectly  agrees 
with  him,  it  is  best  to  begin  with  a 
smaller  dose.  No  medicine,  perhaps, 
where    it    does  good,  i)roduces    amend-- 


ment  so  speedily  as  the  iodide  of  potas- 
sium ;  therefore  the  propriety  of  con- 
tinuing it  is  never  doubtful:  it  is  use- 
less to  continue  it  at  the  same  dose, 
when  no  sensible  progress  is  made  by 
the  patient;  so  it  is  often  necessary  to 
increase  the  dose,  and  to  go  on  increas- 
ing it.  I  have,  in  a  few  cases,  been  so 
led  to  administer  as  much  as  half  a 
drachm  of  the  iodide  with  a  grain  of 
iodine,  three  times  a- day,  having  ob- 
tained an  amendment  at  each  increase 
of  the  dose  up  to  this  quantity.  The 
evanescent  character  of  the  influence  of 
this  medicine  is  most  remarkably  shewn 
by  the  advantage  derived  from  using  it 
with  intervals,  discontinuing  it  for  a 
fortnight  or  a  month,  and  then  resuming 
it.  If  the  disease  had  become  stationary 
when  the  iodide  was  discontinued, 'and 
got  worse  during  its  intermission,  on  re- 
turning to  its  use  the  symptoms  seem 
to  disperse  miraculously.  The  princi- 
pal use  of  the  other  palliative  remedies 
which  I  have  named  is  to  fill  up,  if 
necessary,  the  intervals  in  \\hich  the 
iodide  requires  to  be  discontinued,  to  re- 
gain ils  efficiency,  or  in  cases  «  here  it 
disagrees.  They  appear  to  exert  a  fee- 
ble influence  of  the  same  kind. 

The  only  sensible  effect  of  the  iodide 
of  potassium,  where  it  fully  agrees,  is 
an  increase  in  the  quantity  of  urine. 
It  is  liable  to  disagree  in  the  following- 
ways: — With  some  it  disorders  the 
bowels;  with  otiiers  it  ])roduces  unea- 
siness at  the  stomach,  and  an  acrid  dry- 
ness of  the  throat ;  in  others  headache. 
Each  of  these  disorders,  however,  will 
sometimes  admit  of  being  lectified  by 
adding  a  few  drops  of  laudanum  to  each 
dose,  aperient  medicine  being  at  the 
same  time  administered,  especially  when 
headache  is  tiie  symptom  to  be  con- 
tended «ith.  I  have  heard  of,  but  have 
not  seen,  dein-essive  effects,  an.-ilogous 
to  mercurial  erithismus,  being  produced 
by  this  medicine.  Of  course,  in  that 
case  (as  in  the  others,  if  the  disorder 
persist),  the  use  of  the  remedy  must  be 
abandoned. 

In  some  cases,  mercury  and  the  iodide 
may  be  most  advantageously  combined  ; 
a  pill  of  corrosive  sublimate  and  bread 
being  taken,  for  instance,  with  each 
meal,  and  the  io  iide  of  potassium  in 
sarsajjariila  intermediately.  In  one  case, 
where  two  forms  of  eruptive  disease 
were  simultaneously  present,  it  was  evi- 
dent tiiat  the  two  medicines  thus  ex- 
hibited conlndcd  each  one  of  the  former  ; 
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so  that  oil  either  renied\'  being  omitted, 
the  corresponding'  eruption  made  head. 

Having  premised  these  general  ob- 
servations on  the  nature  and  tieatment 
of  constitutional  lues,  I  shall  proceed 
to  describe  the  various  disorders  to 
xvhicli  it  gives  origin,  ordering  my  ac- 
count of  them  in  such  a  nianner  as  will 
permit  me  to  g'roup  and  display  together 
those  sets  of  symptoms  which  constitute 
several  forms  of  secondary  siphilitic  dis- 
ease. 

The  first  attacks  of  the  disease  are 
comnaonly  made  upon  the  skin  and 
throat  simultaneouslj' ;  and  the  aft'ec- 
tioiis  of  both  parts  display,  in  that  case, 
a  corresponding  character.  But  some- 
times the  skin  alone  is  affected,  at  oJier 
times  tiie  throat ;  and  commonly  a  dif- 
ference is  shaped  in  the  disease  by  the 
])redo!ninance  of  either  complaint  : 
therefore  it  is  better  to  describe  the  two 
separately,  and  I  shall  begin  with  the 
skin. 

Siphilitic  affections  of  the  skin  may 
be  practically  divided  into  the  non- 
ulcerative and  the  ulcerative  :  the  first 
division  includes  roseola,  mottling-, 
psoriasis,  lichen;  together  with  a  vesi- 
cular eruption,  and  some  soft  tubercles 
which  do  not  ulcerate.  The  second 
comprehends  lepra,  tubercle,  ecthyma, 
rupia.  The  objection  to  this  arrange- 
ment is,  that  psoriasis  occasionally  leads 
to  ulceration,  and  that  lepra  may  com- 
monly be  prevented  ])roceeding  thus 
far;  nevertheless,  the  usual  tendency  of 
each  of  the  two  eruptions  in  some  de- 
gree justifies  me  in  separating  and 
])lacing  them  as  I  propose  to  do.  Siphi- 
litic sore  throat  presents  four  varieties — ■ 
excoriation,  superficial  ulceration,  exca- 
vated ulcer,  sloughing  ulcer. 

I  shall  now  describe  the  ajjpearances 
presented  by  roseola,  mottling,  and 
psoriasis ;  previously  to  exemplifying-  the 
first  and  commonest  form  of  secondary 
siphilis,  of  which  the  last  named  con- 
stitutes the  prominent  feature. 

Siphilitic  roseola  is  an  efflorescence 
of  a  bright  red  colour,  more  inclining 
to  a  co])pery  than  to  purple  red,  which 
occasionally  appears  upon  the  belly  and 
thighs,  as  the  first  attack  of  constitu- 
tional siphilis.  It  lasts  two  or  three 
days  only,  during-  which  it  varies  in 
brightness  of  colour,  and,  becoming 
pale,  disa])pears  entirely.  Sometimes 
slight  symptomatic  fever  attends  it. 

Maculata  siphilitica,  or  mottling, 
may  be  divided  into  two  kinds— simple 
and  leprous. 


In  the  first  the  skin  is  mottled,  with 
patches  of  irregular  size  and  indeter- 
minate outline  that  are  of  a  brownish- 
red  colour,  the  one  tint  or  the  other 
predominating.  This  mottling  usually 
appears  first  upon  the  lower  part  of  the 
abdomen  and  upon  the  loins,  sometimes 
extending  to  the  thighs  ;  and  it  some- 
times moves  from  the  loins  to  the  chest. 
Upon  the  face  and  forehead  it  has  a  dull 
leaden  hue,  and  the  integument  looks 
thickened  or  swollen,  when  it  is  present. 

The  term  leproid  or  leprous  macula- 
turn,  I  venture  to  use  for  a  similarcolour- 
ing,  when  the  edge  of  each  spot  is  de- 
fined and  circular :  ibis  is  not  a  very  un- 
common appearance;  I  have  seen  it 
upon  the  whole  of  the  trunk  and 
forehead,  the  circular  spots  being-  about 
a  third  or  two-filtlis  of  an  inch  in  dia- 
meter. 1:1  one  patient,  upon  the  fore- 
head was  a  larg-e  circular  patch  of 
this  description,  one-half  of  the  eUt-^e  of 
which  wasredderaiid  slightly  thickened, 
but  perfectly  smooth,  forming  a  thin 
raided  semilunar  border. 

Mottling  is  probably  produced  by  the 
same  action  upon  the  skin  with  that 
which  goes  on  to  form  psoriasis,  or 
lepra;  but  it  is  less  in  degree;  is,  with 
rare  exceptions,  not  elevated  ;  and  does 
not  sensibly  desquamate. 

Psoriasis  sipliititica. — The  eruption 
consists  of  small  raised  patches  of  in- 
flamed skin,  with  lymph  effused  under 
the  epidermis,  which  separates  in  scales. 
In  Willan's  plates,  under  the  name  of 
psoriasis  guttata,  the  common  appear- 
ance of  the  eruption  is  very  faitiifully 
gi\en.  The  first  appearance  oi"  the 
eruption  is  as  a  small  raised  red  point, 
that  spreads,  in  two  or  three  days,  to  its 
full  size,  which  varies  from  a  quarter  to 
a  third  of  an  inch  in  diameter.  The 
figure  is  sometimes  strictly  circuhir, 
more  generally  irregular.  The  elevation 
is  greatest  on  the  middle  of  the  patch, 
and  slopes  to  the  edge.  The  degree  of 
elevation,  and  the  disposition  to  throw 
off  scales,  is  different  in  different  cases, 
and  the  character  of  the  eruption  varies 
in  diflerent  parts.  On  the  head  it  is 
often  acuminated ;  on  the  forehead  it  is 
slightly  raised  at  first,  but  becomes  flat 
as  it  becomes  broader.  On  the  chest  and 
back  it  is  elevated  and  convex ;  on  the 
lower  part  of  the  abdomen,  broad  and 
flat ;  towards  the  ])ubes  it  has  a  tendency 
to  run  into  large  flat  -  patches,  with 
cracks,  from  which  serum  oozes  and 
dries,  forming-  a  slight  crust.  Upon  the 
glans   penis   it  forms  a  superficial  and 
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circular  sore  or  patch  of  excoriation  ;  on 
the  scrotum  a  raised  tubercle  ;  on  the 
sides  of  the  scrotum  towards  the  groin, 
between  the  nates,  in  the  axilla,  the 
patch  is  raised,  soft,  and  sore, and  moist 
with  exuding-  serum.  Upon  the  hand, 
psoriasis  sometimes  appears  in  numerous 
circular  or  convex  jtatches, covered  with 
horny  cuticle ;  but  more  commonly 
there  are  but  one,  two,  or  three  patches, 
which  at  first  are  small  and  elevated, 
then  sj)read  to  a  larf>'e  size,  becoming' 
flat,  witli  an  irregular  outline,  looking 
alternately  red  and  covered  with  desqua- 
mating cuticle,  and  exliibiiing  cracks. 
At  the  ends  of  the  fingers  it  forms  with 
acuUiinated  l)rown  patciiesby  the  side  of 
the  nails,  x\hich  sometimes  are  shed  ; 
when  a  ])atcli  invades  the  secreting  sur- 
face. The  disorder  occurs  in  every  de- 
gree, from  a  single  ])atch  on  tlie  hand 
to  an  eruption  li)oking  not  unlike  the 
vesicular  stage  of  sniall-pox  over  tiie 
whole  person.  In  fading,  ench  patch 
leaves  a  light-bmwn  stain,  which 
gradually  dies  away.  Sometimes,  but 
rarely,  a  bright  3  ellow  coppery  stain  is 
left,  which  does  not  completely  disap- 
pear for  months. 

Tiie  eruptioji,  as  I  have  described  it, 
whether  scarce  or  abundant,  may  be 
called  psoriasis  guttata  sparsa.  Some- 
times it  exists  in  groups  alone,  of  forty 
or  fifty  such  patches,  covering  a  space 
of  two  or  three  square  inches.  Upon 
the  loins  and  back,  four  or  five  such 
groups  may  form.  This  variety  may  be 
called  psoriasis  guttata  agniinata.  It 
has  a  tendency  to  go  into  ulceration, 
which  the  other  rarely  exhibits. 
[To  be  continuetl.] 
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DR.  CONOLLY  IN  REPLY  TO  DR.  GREGORY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Dr.  Gregory  having  confined  himself 
in  his  first  lett<r  to  pointing  out  one 
mistake  in  the  Report  of  the  Vaccination 
Section  of  the  Frcnincial  Associati()n, 
which  Dr.  Baron  acknowledged  and 
correcteil  in  the  succeeding  number  of 
the  Medical  Gazette,  commences  his 
second  communication  (the  tone  of 
which  is  not  to  be  commended  either 
for  its  candour  or  courtesy)  by  supposing 
that  there  mny  be  many  other  errors  of 
the  same  kind  in  the  Report,  not  any  of 
w  hich,  however,  has  he  pointed  out. 


Dr.  Gregory  professes  himself  to  be 
at  a  loss  to  conceive  how  the  results  of 
Mr.  Ceely's  experiments  are  to  remove 
prejudices.  It  is  true,  as  Dr.  Baron  has 
observed,  these  experiments  only  corro- 
borate the  opinions  of  Jcnner;  and  con- 
firm those  of  M.  Viborg,  Professor  of  the 
Veteiinary  College, Copenhag'en,  of  Dr. 
Wateriiouse,  of  Cambridge,  Massachu- 
setts (see  Life  of  Jenner,  vol.  1,  page 44 1) 
and  of  Dr,  Sonderland,  of  Bremen 
(see  jNIedical  Gazette,  for  November 
5,  18:31).  That  prejudices  did,  however, 
still  exist,  and  that  the  identity  of  cow- 
pox  and  small-pox  were  not  proved  to 
the  satisfaction  of  exery  one,  is  well 
known  ;  in  ])roof  of  which,  I  would  refer 
to  a  letter  which  apjieared  in  the  Medi- 
cal Gazette  of  January  7ih,  1832, 
signed  George  Gregory,  in  which  the 
writer  expresses  very  strong  doubts  upon 
the  subject,  and  says  (speaking-  of  the 
ex])erinients  of  Dr.  Sonderland)  "  the 
whole  affair  seems  to  me  to  savour  very 
strongly  of  a  romance."  In  the  same 
letter  he  throws  hlaine  on  Dr.  Baron  for 
having  claimed  for  Dr.  Jenner  priority 
on  a  "  theoretical  question,  involved  in 
so  much  doubt,  as  the  identity  of  small- 
pox and  cow-pox  ;"  he  then  proceeds  to 
say,  "  nothing-  short  of  the  direct  trans- 
mission of  the  disease  from  man  to  ani- 
mals, and  from  animals  back  tonian,  can 
(in  my  mind)  justify  the  position  that 
cows  arc  liable  to  small-])ox  ;  and  where, 
may  I  ask,  are  such  experiments  re- 
corded ?''  Yet  now,  when  such  experi- 
ments have  been  undeniably  recorded, 
with  admirable  inconsistency  Dr.  Gre- 
gory says,  "  the  interesting  fact  record- 
ed by  br.  Sonderland''  (the  fact  which 
he  had  eigiit  years  ago  treated  as  ro- 
mance) "  is  demonstrative  of  the  truth 
of  the  conclusions  which  have  been 
mentioned."  The  real  truth  being,  that 
Mr.  Cecil's  experiments  are  so  conclu- 
sive, that  even  Dr.  Gregory  can  uo 
longer  doubt  the  identity  of  the  two  dis- 
eases, which  he  now  insinuates  was 
proved  eight  years  ago  by  Dr.  Sonder- 
land ;  the  fact,  however,  is,  that  this  im- 
portant question  did  remain  doubtful  in 
the  minds  of  many  persons,  until  the 
success  of  Mr.  Ceely's  experiments 
proved  it  to  demonstration.  It  will  not 
do  to  affect  to  treat  this  interesting  re- 
sult lightly,  and  for  the  same  person  to 
tell  us  now,  that  the  pathological  ques- 
tion is  of  no  importance,  and  that  the 
establishment  of  a  general  penny 
postage  "  will  do  more  to  secure  correct 
and  satisfactory  practice,  than  the  solu- 
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lion  of  twenty  patliolog;ical  problems," 
who  told  us  cij^lit  years  ago  tliat  these 
self-same  pathological  questions  were  of 
"vast  exteiit  aud  importance." 

Mr.  Ceelv  was  led,  I  believe,  to  make 
bis  e.\"j)erinients  bv  the  statements  of 
Dr.  Baron,  contained  in  the  first  volume 
of  the  Life  of  Jenner  ;  statements  which 
to  many  minds  were  demonstrative  and 
convincin<^'.  Tiie  real  value  of  these 
experiments  (conducted  as  they  were  in 
so  careful  aud  skilful  a  manner)  may,  I 
think,  be  very  safely  left  to  the  judgment 
of  the  profession;  they  have  placed  be- 
yond all  doubt  the  truth  of  opinions  ori- 
ginally held  and  promulgated  by  Jenner 
himself,  and  energetically  enforced  on 
all  occasions  by  Dr,  Baron,  but  con- 
stantly opposed  aud  denied  by  Dr. 
Gregory. 

I  beg  to  refer  any  one  who  may  be 
unacquainted  witli  tiiese  facts  to  the 
volumes  of  the  Mf.dical  Gazette  for 
the  year  1828,  more  especially'  to  Vol. 
JI.  for  that  year,  page  79,  where  Dr, 
Gregory  distinctly  asserts  his  belief  in 
the  impossibility  that  two  persons  e.xist 
who  believe  in  the  common  origin  of 
cow. pox  and  small-j)ox.  Is  it  not  unj  ust, 
then,  in  him  now  to  taunt  Dr.  Baron  with 
bringing  forward  Mr.  Cecly's  exjieri- 
ments,  as  triumphant  proof  of  all  he  had 
before  asserted  ;  and  telling  iiim  that  if 
the  former  facts  were  true,  those  of  Mr. 
Ceely's  are  but  "surplusage  ?"  Surely 
in  all  questions  of  medical  science  every 
additional  fact  is  of  value. 

The  communication  of  your  corre- 
spondent "Scrutator"  bears  such  evi- 
dence of  personal  pique  and  ill-will 
towards  Dr.  Baron,  that  it  would  not  be 
deserving  of  notice,  but  that  it  affords 
an  opportunity  of  explaining  a  circum- 
stance that  may  have  excited  surprise  in 
the  minds  of  others  as  well  as  in  that  of 
Scrutator.  He  charitably  supposes  that 
the  reason  so  little  is  said  in  the  Report 
of  the  statement  from  the  Small-Pox 
Hospital  is,  that  it  "  was  not  so  favour- 
able to  the  cause  of  vaccination  as  Dr. 
Baron  wished."  This  supposition  is  as 
false  as  it  is  uncharitable.  The  motives 
which  influenced  Dr.  Baron  are  well 
known  to  me,  and  were  such  as  do  him 
honour,  viz.  great  delicacy  towards  Dr. 
Gregory,  and  a  desire  to  avoid  every 
thing  which  might  lead  to  controversy. 
I  know  that  in  the  original  draft  of  the 
Report,  the  return  from  the  Small-Pox 
Hospital  was  noticed  at  considerable 
length,  aud  scrutinized  ;  and  that  upon 


re-coi!sideration  Dr.  Baron  himself 
erased  this  portion  of  tlie  Report,  fearing 
that  it  might  wound  the  feelings  of  Dr. 
Gregory  ;  anxious  to  avoid  doing  so  at 
all  times,  but  more  especially  at  a  mo- 
ment when  he  was  understood  to  be 
labouring  under  tlie  pressure  of  domestic 
affliction. 

In  the  statistical  table  of  the  Small- 
Pox  Hospital,  drawn  up  by  Dr.Gregory, 
and  presented  to  the  Section,  103  per- 
sons are  reported  to  have  died  of  small- 
pox after  vaccination,  between  the  years 
1820  and  1839.  This  is  a  fearful  state- 
ment; but  upon  examination  we  find 
that  in  the  year  1825,  a  year  in  which 
small-pox  was  unusually  prevalent  in 
London,  twelve  deaths  are  reported  to 
have  occurred  in  the  Small-Pox  Hospital 
after  vaccination.  It  appears  that  this 
alarming  statement  excited,  as  soon  as 
it  appeared,  the  attention  of  the  Secre- 
tary of  State,  who  desired  the  National 
Vaccine  Board  to  inquire  into  the  mut- 
ter; and  to  their  questions  Dr.  Gregory 
replied,  (vide  Medical  and  Physical 
Journal,  for  May,  1826)  that  in  eleven 
out  of  the  twelve'  cases,  the  characteris- 
tic marks  of  vaccination  were  wanting, 
and  added,  he  believed  that  they  might 
as  well  not  have  been  vaccinated  at 
all.  Notwithstanding,  these  twelve 
cases  are  allowed  to  figure  in  the  state- 
ment presented  to  the  Section,  in  1839, 
as  cases  of  death  from  small-pox  after 
vaccination ;  whereas,  one  of  these 
cases  only  can  with  any  propriety  be 
so  considered;  and  this  is  a  year  when, 
to  use  Dr.  Gregory's  own  words,  in  a 
communication  to  the  Medical  and 
Physical  Journal  for  February,  1826, 
"  theadmissionsinto  the  Small-Pox  Hos- 
pital have  been  greater  than  in  any 
year  since  1796."  It  appears  that  during 
the  year  1825,  147  cases  occurred  at  the 
hospital  after  real  or  presumed  vaccina- 
tion, of  whom  as  before  stated  12  died  ; 
and  two  had  it  subsequently  to  variolous 
inoculation,  of  whom  one  died.  In  the 
statistical  table,  twelve  deaths  are  again 
recorded  to  have  occurred  in  the  hospital 
after  vaccination,  in  1832;  ten,  in  1836; 
and  eighteen,  in  1838.  But  I  would 
ask  what  faith  could  possibly  be  placed 
in  returns  conducted  iu  such  a  loose  and 
careless  manner  as  these  are  proved  to 
have  been?  Every  case  of  reputed 
vaccination,  atid  where  confessedly  the 
characteristic  marks  were  wanting,  be- 
ing returned  as  cases  of  small-pox  after 
geuuine  Taccination. 
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Ay-aiii,  Dr.  Orc^oij,  in  his  examina- 
tion before  a  Coniniitt.ee-  in  the  House 
of  Commons,  May  9,  1833,  gave  in  a 
"Return  of  (he  niiu.ber  of  cases  received 
into  tlie  Small-Pox  Hospital,  having- 
small- j)ox  subsequent  to  rejieated  vacci- 
nation, for  seven  years,  ending  Decem- 
ber 31,  1832."  In  this  return -StQcases 
are  reported  as  having  had  small-pox 
after  vaccination  during  tlje  seven  years, 
of  whom  forty  are  reported  to  have  died. 
This  report  was  given  in  to  the  Com- 
mittee, without  the  slightest  (jualifica- 
tiou  whatever.  Yet,  when  Dr.  Gregory 
was  questioned  by  the  Committee  upon 
these  cases,  it  was  elicited,  that  out  of 
the  forty  who  died,  seventeen  only  had 
good  scars,  or  characteristic  marks  of 
jjievious  vaccination  ;  and  (hat  several 
of  the  forty  who  died, "died  of  erysipelas, 
or  laboured  under  some  other  disease 
co-existing  with  the  small  pox  !" 

Now  let  it  be  observed  that  in  the 
statistical  table  sent  in  to  the  Vaccina- 
tion Section  of  the  Provincitil  Associa- 
tion, Dr.  Gregory  reiterates  the  state- 
ment, with  regard  to  the  twelve  and  the 
forty  cases,  without  one  qualifying 
observation  whatever.  Under  such 
circumstances,  and  after  such  repeated 
proofs  of  inaccuracy,  was  it  possible 
that  the  Section  could  attach  much 
weight  to  them  in  their  report ;  especi- 
ally as  the  evidence  was  so  completely 
contradicted  from  every  other  quarter? 

Tl;e  whole  history  of  the  Small-Pox 
Hospital,  as  far  as  vaccination  is  con- 
cerned, has  been  m:ist  unfortunate, 
btginning  with  the  mistakes  of  Dr. 
Woodville,  in  1799,  and  in  my  opinion 
fully  justifies  the  reserve  that  has  been 
maintained  in  sjieaking"  of  it  in  the 
report. 

Scrutator  complains  that  Dr.  Pleim's 
work  has  been  p:',sscd  over  in  a  cursory 
manner.  The  business  of  the  Section 
was  to  report  upon  the  answers  received 
to  certain  questions  circulated  amongst 
the  practitioners  of  this  country,  and  it 
did  not,  of  course,  come  witliin  the  scope 
of  their  plan  to  give  much  space  to  con- 
tinental statements.  Besides,  many 
might  be  of  opinion  that  Dr.  Heini's 
inquiries,  elaborate  and  interesting  as 
they  are,  had  for  their  object  to  discover 
difierences  between  the  variolae  of  man 
and  the  inferior  animals,  rather  than  to 
establish  affinities,  which  is  now  shewn 
to  be  the  ciHTCct  mode  of  investigation. 
Independent  of  which  it  was  not  con- 
sidered to  be  the  duty  of  the  Section    to 


repeat  stati-ments  which  were  already 
in  print,  unless  they  were  of  a  very  im- 
portant nature,  and  established  some 
great  jirinciple.  It  is  manifest  that  a 
discretionary  poweimustrestsomewhere, 
and  the  views  entertained  by  tlic  Section 
on  ))oints  of  this  kind  are  clearly  set 
fbrtli  in  the  preliminary  observations  of 
the  report,  and  I  think  they  arc  correct. 
(Vide  pages  7  and  8  of  the  Rejiort). 

Scrutator  expresses  his  belief  that 
small-pox  after  small-pox  is  of  veiy  rare 
occurrence  indeed.  If  he  extends  his 
inquiries  I  think  he  will  chang-e  his 
opinion ;  many  cases  are  recorded  in 
the  answers  to  the  inquiries  of  the 
Section;  within  the  last  18  months  I 
have  myself  known  several  instances, 
and  one  of  which  was  fatal. 

Speaking  of  Dr. Baron,  Scrutator  says, 
"  we  have  iiad  enough  of  his  laudation 
of  Jenner  year  after  year  ;  we  want  now 
to  arrive  at  the  real  merits  of  vaccina- 
tion." Now,  sir,  I  contend  that  we 
have  arrived  at  the  real  merits  of  vacci- 
iiiiiion,  and  that  they  are  fully  staled 
in  the  Report ;  and  I  am  one  who  thinks 
we  can  never  too  much  laud  tliat  great 
and  good  man,  and  sound  pliilosn))her, 
whose  discovery  h, is  proved  such  a  bless- 
ing to  the  whole  human  race — who  has 
never  yet  had  justice  done  him  by  his 
own  country,  but  wlioni,  I  doubt  not, 
generations  yet  unborn  will  hail  as  one 
of  the  greatest  benefactors  of  mankind. 

I  have  done  with  Scrutator;  if  he 
wishes  any  further  inquiries  answered, 
let  him  throw  aside  his  mask,  and  come 
forward  in  a  manly  and  generous  man- 
ner, and  I  doubt  not  but  he  ttill  be  met 
in  the  same  s])irit. 

I  am,  sir, 
Yom-  veiy  obedient  servant, 

William  Conollv. 

Castletou  House,  near  Ctielteuhani, 
Nov.  n,  IriSy. 

P.S.Nov.  19th. — I  havejustseen  the 
letter  of  Dr.  Gregory  in  the  last  number 
of  the  Gazette.  He  seems  to  think  it 
can  be  of  no  importance  to  your  readers 
what  he  said  at  Liverjjoo!  upon  the  sub- 
ject of  the  Report ;  but  as  every  thing 
lie  said  there  is  utterly  at  variance  with 
what  he  is  writing  nov.-,  he  is  bound,  I 
think,  to  explain  the  apparent  inconsis- 
tency of  his  conduct.  It  is  in  vain  to 
talk  about  the  "courtesies  of  society," 
the  "  time  allotted  for  discussion,"  or 
"  the  hour  appointed  for  dinner  ;"  these 
matters  had  nothing  do  with  it.  Cour- 
tesy might  have   induced  Dr.  Gregory 
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to  remain  silcut  if  be  did  not  approve, 
but  could  not  render  it  necessary  that  he 
should  he  so  insincere  as  to  declare  his 
cordial  ajiproval  of  the  Report,  and  to 
move  or  second  its  adopiion,  or  to  in- 
dulf»c  in  such  a  strain  of  eulog'v  upon 
Dr.  Baron  and  his  lahours,  as  he  did  be- 
fore the  asseniided  Association. 

MR.  COLES  IN  REPLY  TO  DK.  GREGORY. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 
I  PROBABLY  should  ?H)t  have  written  on 
the  subject  of  the  Vaccination  Re])ort, 
had  I  been  aware  that  Dr.  Conolly  hud 
taken  up  its  defence;  because  he  is  f.r 
more  fitted  for  it  by  his  talent,  and 
official  situation  as  one  of  the  secreta- 
ries, and  it  seems  to  me  needless  to 
overload  the  question  with  vindications. 
I  should  not  now  trouble  you  with 
additional  remarks,  did  I  not  heartily 
dislike  the  a))pearance  of  making  a  yreat 
prelusive  flourish,  and  tiien  takini^ 
myself  off,  and  quittinjr  the  Held  of  con- 
test altojrether:  but  I  be","-  you  to  post- 
pone the  insertion  of  this,  communica- 
tion if  its  leno-th  interferes  with  the 
a];pearance  of  Dr.  Conolly's  promised 
letter. 

Ever  since  the  discovery  and  apjjlica- 
tion  of  the  prophylactic  aser.cy  of  cow- 
pox,  two  opinions  respectinjif  its  nature 
have  prevailed.  Ao-reat]}art  both  of  the 
medical  profession  and  j)uldic  have 
reufarded  it  as  a  disease  distinct  from 
smallpox,  and  only  related  to  it  in  the 
way  of  an  antidote  of  u;-reat,  but  at  the 
same  time  undetermined,  and  therefore 
doubtful  efficacy.  By  patient  and 
accurate  iiivestij»'ation  of  variolous  dis- 
eases in  man  and  animals,  Dr.  Jenner 
arrived  at  a  different  conclusion,  and 
discovered  that  they  were  essentially  one 
and  the  same  disease.  Di-.  Baron 
am])Iy  confirmed  the  truth  of  this  orig'i- 
nal  discovery  in  his  elaborate  historical 
research  into  epidemic  and  epizootic 
diseases,  and,  more  em])hatically  than 
the  discoverer,  promuliTtited  it  as  a  most 
important  doctrine.  This  doctrine  has 
received  additional  confirmation  (not  to 
mention  other  corroborative  facts)  from 
the  experiments  of  Dr.  Sonderland  and 
Mr.  Ceely  ;  the  former  proving;-  that 
sniall-pox  effluvia,  and  the  latter  that 
small-pox  inoculation,  can  produce  in 
the  cow  g-enuine  cow-pox.  Each  addi- 
tional proof  of  a  doctrine  will  tend   to 


increase  the  number  of  converts  to  that 
doctrine,  and  diniini.-h  the  donlitsof  those 
who  remain  unconvinctii ;  and  a  man 
may  resistall  the  evidence  of  the  identity 
of  small-pox  and  cow-pox,  up  to  Ceely's 
exjieriments,  and  be  converted  by  them 
at  last:  of  which  truth  Dr.  Gregory 
aflbrds  an  illustration  in  hisown  person. 
There  are  medical  men  at  this  moment 
who  have  but  little  confidence  in  vacci- 
nation as  an  antidote,  but  place  great 
reliance  on  variolous  inoculation  ;  and 
others  who  think  the  security  bears  a 
proportion  to  the  amount  of  local  irrita- 
tion, and  practise  vaccination  in  accor- 
dance with  this  theory.  Now  the  de- 
monstration that  there  is  but  one  disease 
must  tend  to  remove  such  prejudices; 
and  would  lead  to  the  conviction  that 
the  prophylactic  powers  of  vacci- 
nation and  variolous  inoculation  are  on 
a  par :  whilst  correct  and  satisfactory 
practice  would  be  likely  to  be  secured 
by  the  recollection  that  in  small-pox 
inoculation  one  pustule  aff(n'(ls  equal 
immunity  with  several.  In  this  way, 
then,  do"  Mr.  Ceely's  experiments  sup- 
port the  conclusions  objected  to  by  Dr. 
Greo-ory:  but  it  oufjht  to  be  remarked 
that  the  Report  merely  asserts  that "  the 
riuht  understanding  of  this  question," 
(viz.  the  identity  of  the  two  diseases) 
v\ill  produce  these  results,  although 
Dr.  Gregory  has,  with  singular  alacrity 
of  misstatement,  transferred  this  asser- 
tion to  Mr.  Ceely's  experiments. 

With  respect  to  Dr.  Gregory's  reason- 
ings, I  do  not  think  it  worth  while  to 
expend  a  quantity  of  paper  and  type 
in  analysing  and  refuting  them.  I 
would  rather  say  to  any  one  who  takes  an 
interest  in  the  controversy,  deliberately 
and  carefully  read  Dr.  Gregory's  letter 
again  and  again;  turn  up  for  yourself 
the  places  quoted,  and  mark  well  the 
context ;  and  then  test  Dr.  Gregory's 
conclusions  and  inferences  by  the  ordi- 
naiy  rules  of  logic,  or  the  dictates  of 
common  sense.  If  you  are  not  one  of 
those  who  approve  of  wrenching  frag- 
ments of  sentences  from  their  contexts 
and  wresting  them  from  their  obvious 
meaning — if  you  do  not  confound  the 
distinction  between  what  actually  is  and 
what  reasonably  ought  to  be  — if  you 
do  not  cavil  about  demonstration  in 
matters  which  admit  only  of  cumulative 
proof — if  you  are  not  one  who  refuses  to 
jierceive  when  an  autlior  speaks  of  the 
doubts  of  others  and  not  of  his  own- 
er ifyou  are  one  that  will  not  be  beguiled 
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by  a  dilemma  fuuncled  on  the  palpa- 
ble misapplication  of  a  word, — then,  the 
best  refutation  of  Dr.  Gregory's  argu- 
ments I  can  offer  30U  is  to  ask  you 
carefully  lo  read  them.  It  would  take 
at  any  time  almost  the  space  of  a 
])am])hlet,  to  unravel  and  expose  a  page 
or  two  of  clever  niystificatioLi  ;  and  the 
labour  would  be  very  ill  applied,  since 
few,  and  perhaps  none,  would  care  to 
read  any  lengthened  and  minute  refu- 
tation. No  wonder,  then,  that  persons 
generally  sl)riiik  from  controversies  of 
this  kind,  particularly  when  they  observe 
that  it  commonly  happens  that  not  the 
posessor  of  substantial  truth,  but  the 
greatest  proficient  in  refined  Billings- 
{fate,  fares  the  best  in  these  encounters. 
I  have  no  wish  to  trouble  you  with 
further  observations  on  this  subject. 
Dr.  Conolly  will  deal  with  the  -inaterial 
topics  of  Scrutator's  letter;  and  although 
there  are  points  deserving  of  rebuke,  I 
would  rather  leave  them  to  the  silent 
censure  of  the  well-judging. — I  am,  sir, 
Your  obedient  servant, 

Henry  Coles. 

Cheltenham,  Nov.   Uth,  1S39. 
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"  Licet  omnibus,  licet  etiam  milii,  diaruitatem 
Artis  MedictB  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuse." 

Cicero- 

SUPPLY  OF  SURJECTS  FOR 
DISSECTION. 
There  is  one  subject  for  our  remarks 
v^hicb  for  some  years  past  has  regu- 
larly recurred  at  this  season,  and  has 
each  time  brought  with  it  the  demand 
for  plainer  and  stronger  expressions  of 
rebuke :  we  need  scarcely  say  we  allude 
to  the  supply  of  bodies  for  dissection  ; 
which  under  the  present  system  of  ma- 
nagement is  yearly  becoming  a  source 
of  greater  annoyance  to  both  teachers 
and  pupils.  The  statements  necessary 
for  the  exposure  of  the  faults  of  the 
plan  by  w  bich  subjects  are  supplied,  are 
so  plain,  and  so  few  are  needed  to  prove 
its  insufficiency  and  its  miscbievousness, 
that  it  is  impossible  but  that  our  annual 


remarks  should  be  chargeable  witii 
tautology.  Still,  as  the  blows  we  have 
already  given  have  not  been  without 
eflect,  we  are  induced  to  persevere,  and 
essay,  with  the  same  weapons  of  truth 
and  common  sense,  used  in  the  same 
manner,  to  bring  the  system  to  the 
speedy  end  v\  hich  it  deserves. 

Within  the  last  recess,  measures  com- 
menced some  time  since  have  been 
urged  with  increased  force  to  place  the 
business  of  obtaining  subjects  under  the 
management  of  the  Council  of  the  Col- 
lege of  Surgeons;  a  body  e\eYy  member 
of  w  hich  is  either  personally  or  at  least 
professionally  deeply  interested  in  se- 
curing a  supply  adequate  to  the  wants 
of  the  students.  Amongst  all  the 
teachers  of  anatomy,  two  only  have 
been  decided  dissentients  from  this  plan, 
and  of  these  one,  we  understand,  has 
already  withdrawn  his  active  opposition. 

The  objections  urged  against  the 
transferring  the  duty  of  obtaining 
the  supply  from  the  present  Inspector 
(upon  whom,  be  it  remembered,  this 
office  was  forced,  in  addition  to  that  to 
which  he  was  originally  a])pointed)  to 
the  College  of  Surgeons,  all  centre  in 
the  suspicion,  that  as  many  of  its  mem- 
bers eitjjer  are  themselves,  or  have  con- 
nections who  arc,  teachers  at  hospital 
schools,  they  might  act  unfairly  towards 
the  private  schools,  whose  interests 
are  not  represented  in  the  Council : 
in  other  words,  that  the  members 
of  the  Council  would  serve  their  own 
interests,  by  obtaining  a  good  supply 
for  their  own  schools,  and  by  injuring 
as  far  as  possible  the  interests  of  their 
opponents. 

Now  as  this  opinion  has  been  ex- 
pressed by  those  who  are  on  terms  of 
personal  and  professional  intimacy  with 
the  members  against  whom  they  feel  it, 
it  will  matter  little  to  urge  the  impro- 
bability that  those  who  are  deemed 
gentlemen,  and  honourable  in  private 
life,  and    in   all   their  transactions  as 
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medical  practitioners,  should  be  guilty  ment  of  the  present:  they  can  at  best 

of  a  fraud  like  this ;    of  such   a   dirty,  only  say,  they  would 

dishonest  jjractice,  as  ;might  justly  ex- «  rather  bear  those  ills  they  have 

elude  them  from  the  right    of  being    re-  Than  fly  to  others  that  they  know  not  of.'' 

ceived    into   respectable  society.     This  They  are  in  a  strait  between  fears  and 

improbability  can   he  of  little  avail  as  feelings. 

an  argument  against  the  belief  of  tho^.e  Let  us  compare  the  present  and  the 
who  can  have  such  suspicious ;  they  anticipated  evils.  Tiie  whole  source  of 
would  probably  screen  themselves  be-  the  present  annoyance  is  an  insufficient 
hind  the  assertion  that  men  do  not  supply  of  subjects,  and  the  insufficiency 
regard  themselves  as  privately  respon-  is  felt  especially  by  those  schools  which 
sible  for  their  participation  in  the  acts  are  not  attached  to  hospitals.  It  may  be 
of  a  public  bodj' ;  and  many  more  such  assumed,  therefore,  and  we  believe  (for 
assurances,  to  which  no  other  reply  can  we  would  believe  nothing  to  the  con- 
ever  be  made  than  the  old  '■'■  Hoiiisoit.'"  trary,  without  evidence)  that  there  is 
It  may  be  of  more  avail  to  ask  the  i)erfect  impartiality  in  the  distribution 
few  who  entertain  such  suspicions,  to  of  those  bodies  that  are  consigned  to 
compare  the  anticipated  evils  of  this  the  Inspector.  With  this  impartiality, 
proposed  plan  with  the  positive  and  in-  the  private  schools  are  badly,  so  very 
superable  evils  of  the  present.  Do  they  badly  supplied,  that  their  work  is  almost 
now,  when  it  is  fairly  presumable  that  at  a  stand-still:  they  cannot  compete 
no  partiality  to  hospital  schools  is  shown,  with  the  schools  to  which,  being  at- 
and  when  it  has  even  been  suspected  tached  to  hospitals,  a  certain,  tliough 
that  the  scale  is  made  to  preponderate  still  a  very  insufficient  number  of  bodies, 
on  the  opposite  side — do  they  now  oh-  must  come.  This  inequality  of  supply, 
tain  a  satisfactory  supply  ?  Are  they  too,  takes  place  in  the  verj'  face  of  the 
now  able  even  to  procure  the  requisite  pretence  that  the  Inspector  distributes 
subjects  for  their  lectures,  or  to  fulfil  the  bodies  according  to  the  number  of 
the  compact  into  which  they  entered  pupils  in  each  school ;  in  the  very  face 
with  their  pupils  when  they  received  of  the  long  and  annoying  process  which 
their  money  ?  We  can  positively  an-  was  ordained  last  year,  of  registering 
swer  for  them  —  No:  there  is  not  one  the  name,  place  of  birth,  and  residence 
teacher  of  anatomy  in  the  metropolis  of  every  medical  student  in  the  metro- 
whose  pupils  have  not  just  ground  for  polls.  And  in  the  present  plan  such  an 
complaint  that  they  are  not  receiving  the  inequality  must  exist:  the  Governors  of 
advantages  for  which  their  money  was  hospitals  have  neither  the  will  nor  the 
paid,  and  which  they  were  virtually  right  to  let  the  body  of  any  patient  to 
implied,  if  not  verbally  promised.  whom  they  have  proffered  their  chari- 
The  present  scheme  is  positively  bad  :  table  assistance,  go  off  their  premises 
we  can  scarcely  imagine  it  to  be  worse  :  except  to  their  burial-ground:  if  an 
to  this  there  is  no  dissentient,  and  all  hospital  patient  is  friendless,  the  guar- 
vvill  readily  agree  that  there  is  no  hope  dians  of  the  place  in  which  he  dies— 
of  amendment  while  things  continue  as  the  trustees  for  the  funds  that  were  ex- 
they  are.  Neither  is  there  any  prospect  pended  for  his  benefit  while  livings 
of  remedy  in  slight  modifications  of  it ;  must  be  his  friends  after  death;  they 
the  opponents  of  the  plan  above  pro-  are  bound  to  secure  him  the  decent 
posed  may  advance  suspicions  against  burial  of  his  remains,  and  they  can  do 
it,  but  they  do  not  pretend  to  put  for-  this  only  by  preventing  his  body  from 
-iward  any  suggestions  for  the  improve-  passing  into  the  hands  of  any  but  those 
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whom  they  deem  trustvvorthj,  and  over  the  burial  within  the  allotted  term,  of 
whose  interests  thej  have  a  constant  all  the  subjects  that  are  dissected.  He 
and  immediate  control.  So  long,  there-  should  have,  in  short,  only  those  duties 
fore,  as  the  supply  from  common  and  to  which  he  is  appointed  by  Govern - 
public  sources  is  small,  the  hospital-  ment,  under  the  express  enactments  of 
schools  »n/iHiave  a  greater  supply  tiian  the  Anatomy  Bill,  and  thus  neither  he 
others;  and  this  latter  evil,  the  chief  of  nor  any  of  his  friends  could  huve  just 
those  dreaded  from  the  adoption  of  the  cause  of  complaiiit.  But  with  respect 
new  plan  of  giving  to  the  College  of  to  his  superadded  office  of  obtaining,  or 
Surgeonsthe  office  of  iirocuiiiigsubjects,  rather  of  not  obtaining,  a  supjdy  of 
now  exists  in  full  force.  suiyects,  that  should  be  entirely  re- 
Whatever  system  of  distribution  there-  moved:  without  mentioning  one  per- 
fore  is  adopted,  and  however  anxious  sonal  objection,  there  are  fifty  reasons 
the  Inspector  may  be  to  give  the  private  why  a  servant  of  the  Government  is 
schools  advantages  equal  to  those  of  the  unlikely  to  succeed  in  such  an  office; 
hospitals,  it  is  clear  that  nothing  can  he  is  himself  not  sufficiently  interested 
be  do7ie  for  them  so  long  as  the  public  in  the  cause,  and  to  those  wiih  whom 
supply  is  thus  limited  :  the  Inspector  he  has  to  deal,  nothing  can  be  more 
can  only  give  them  in  proportion  to  his  otfcnsive  than  the  tone  of  authority 
own  receipts.  The  only  chance  that  which  any  emissary  from  Government 
the  private  teachers  have  of  placing  can  scarcely  avoid  assuming, 
themselves  on  a  level  with  their  more  The  obtaining  of  subjects  should  be 
fortunate  opponents,  is  to  adopt  any  placed  in  the  hands  of  those  who  are 
measure  by  which  a  supply  might  be  personally  interested  in  getting  them; 
obtained  so  plentiful  that  there  should  and  if  the  Anatomical  Teachers  could 
be  no  place  for  quarrelling.  If  we  ma}'  be  brought  to  agree,  they  would  them- 
be  allowed  the  expression,  there  will  selves  be  better  fitted  for  the  work  than 
never  be  a  sufficiency  of  subjects  till  any  whom  they  can  request  or  depute 
there  is  a  superfluity  ; — there  will  never  to  undertake  it  for  them;  but  the  winds 
be  an  equality  of  distribution,  or  con-  may  as  well  be  expected  to  blow  all  in 
tentmenl,  or  fair  play,  till  all  obtain  as  the  same  direction,  as  such  conflicting 
many  as  they  want  or  can  fairly  use.  interests  to  be  made  to  coincide  in  a 
Such  a  supply  (we  say  it  from  some  common  work.  If  any  thing  be  less 
experience)  London  is  fully  capable  of  ])romising  of  success  than  the  present 
yielding,  and  ought  to  be  made  to  af-  i)lan,  it  is  that  which  some  have  ima- 
ford  ;  but  such  a  supply,  for  reasons  gined  might  be  effected  by  a  union  of 
which  it  would  be  annoying  and  unue-  teachers;  in  fact,  the  present  misma- 
cessary  to  repeat,  never  will  be  obtained  nagenient  is  the  ofl^spring  of  the  failure 
so  long  as  the  present  system  continues,  of  such  a  scheme  attempted  at  the  first 

The  plan   by  which  the  supply  may  introduction  of  the  Bill, 
be  improved   is  sufficiently  simple  and         As  far,   therefore,  as  we  can  see,  the 

plain.    There  may  still  be  a  Government  only  means  left  is  to  place  the  matter  in 

Inspector,    (and     in     the    discharge    of  the  hands  of  the   College  of  Surgeons, 

this  part    of    his    functions   none    can  or  some  similar  public  board,  who  would 

be    less    ofl^ensive    to    the    schools  than  engage  to  obtain  an  adequate  supply  to 

the   present,)   whose   duty  it  should  be  be  fairly  distributed  among  the  schools, 

merely  to  see  all  the  provisions  of  the  We  need  not  point  out  how  intimately 

Act  properly  complied  with ; — to  see  to  the  College,  in  these  days  of  competi- 

tiie   regular  and   decent  reception,  and  tion,   is    interested   in    sustaining   their 
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reputation.  Nor  would  they,  we  ima- 
gine, omit  the  necessary  provision  of 
rewarding"  their  ao-ents  according-  to 
the  success  of  their  work,  pacing"  them 
a  certain  sum  per  body — a  plan  which, 
were  it  adopted  even  now,  would  have, 
we  are  inclined  to  think,  a  marvellous 
influence  in  stimulating-  some  persons' 
energies,  and  which  can  alone  secure 
any  work  of  tiie  kind  to  be  well  done. 

If  we  must  again  recur  to  the  suspi- 
cions that  partiality  would  be  shewn  by 
the  Council  to  their  own  friends,  what, 
we  would  ask,  is  the  objection  on  this 
score  that  might  not  be  urg-ed  with 
equal  justice  now  ?     What  are  the  pre- 

1  sent  protections  against  partiality  ? 
The  Inspector's  personal  character ; 
and  is  not  that  of  each  member  of  tlie 
College  quite  as  respectable  ?  The  In- 
spector's books,  which  are  open  to  pub- 
lic examination ;  and  would  not  those 
of  the  Colleg-e  be  open  too,  and  be  ke])t 
with    at  least    as   much    accuracy'    and 

.  fairness  ?     And   further,    if   a  cause   of 

complaint  of  any  kind  did  arise,  from 
whom  is  redress  most  easy  to  be  ob- 
tained, and  which  is  most  easy  of  access 
and  most  responsible?  Why  tiie  Col- 
lege, ten  times  over.  There  is  not  an 
anatomical  teacher  who  does  not  know 
that  the  present  Inspector  is  virtually 
totally'  irresponsible  ;  that  be  can  set  at 
nought  all  their  complaints,  and  in  his 
snug  safe  birth  can  laugh  at  all  their 
distresses,  so  long  as  his  friends  remain 
in  power;  and  that  he  could  do  this 
though  all  the  faults  of  which  the 
teachers  accuse  him  were  distinctly 
proved  against  him.  He  is  as  fixed  as 
his  own  principle  of  inertia,  and  his 
faults  are  irremediable.  The  College 
of  Surgeons,  on  the  other  hand,  has 
shewn  itself  far  more  tender  of  its  re- 
putation, and  could  not  safely  expose 
itself  to  charges  which  be  can  bear  with 
impunity  ;  so  that  admitting  (though 
this  must  be  for  mere  argument's  sake), 


that  in  every  other  respect  they  and  the 
Inspector  were  equally  ill  adapted  to 
the  work,  his  irresponsibility  and  want 
of  personal  interest  in  success  would  be 
quite  sufficient  to  prove  the  latter  least 
fit  for  it. 

We  shall  here  leave  the  subject  for 
the  present,  in  the  hope  that  this  will 
be  the  last  time  we  shall  need  to  con- 
sider the  matter,  except  to  congratulate 
our  leaders  on  some  improvement. 

A  PEERAGE  REFUSED. 
At  the  late  creation  of  peers  in  France, 
the  name  of  M.  Double  was  decided  on 
as  that  of  one  fit  to  be  raised  to  the  dig- 
nity in  question.  The  offer  was  then 
made  to  him,  on  condition  that  he  should 
renounce  the  exercise  of  his  profession  ! 
To  this  proposal  M,  Double  refused  to 
consent,  not  choosing  to  purchase  the 
honour  at  so  dear  a  price  ;  and  we  can- 
not but  remark,  tiiat  the  spirit  evinced 
by  tiie  French  government  on  this  occa- 
sion is  very  dili'crent  from  that  which 
actuated  Napoleon,  when  he  constituted 
Cabanis,  Berthollet,  and  Fourcroy, 
peers  of  the  empire. 

EOHM  ON  THE  MORBID  CHANGES 
IN  CHOLERA. 


The  following  analysis  of  Dr.  Bohm's 
important  investigations  in  cholera,  is 
given  hy  Henle,  in  his  Retrospect  of  the 
Progress  of  Pathology  : — 

In  the  contents  of  the  intestines  of 
cholera  patients,  Bbhin  has  discovered  the 
debris  of  the  epitiieiinm  of  the  mucous 
membrane  of  the  digestive  canal;  and  he 
thence  refers  the  phenomena  of  the  dis- 
ease to  a  morbidly  accelerated  process  of 
desquamation  from  the  membrane,  which 
he  has  accurately  traced  through  its  several 
stages.  The  affection  of  the  internal  sur- 
face of  the  digestive  canal  is  not  equal  in 
its  several  parts  ;  the  stomach  suff'ers  little, 
and  the  large  intestines  least  of  all  :  in 
the  small  intestine,  which  is  for  the  most 
part  attacked  throughout  its  whole  length, 
the  desquamation  is  the  greater  the  nearer 
the   part  is   to  the   coecal   extremity,  at 
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which  it  appears  to  commence,  or  at  least 
to  proceed  most  rapidly.  At  the  upper 
part  of  the  intestines  one  usually  sees, 
even  with  the  naked  eye,  limited  and 
isolated  portions,  which  are  distinguished 
by  a  whitish  colour,  and  a  looser  velvety 
aspect:  on  these  the  first  step  towards  the 
separation  of  the  cuticle  is  observable. 
The  villi  a])pear  swollen  and  elongated, 
and  the  epitlieliuni  seems  split  into  its 
elementary  ;  parts  the  cells  which  I  (Henle) 
have  described  as  cylindri  nuicosi.  Here 
and  there  greater  cracks  soon  form  ;  and 
the  pieces  thus  separated,  consisting  of  a 
greater  or  less  number  of  cylinders,  come 
off  in  fragments  ;  the  villi  are  thus  exposed, 
aud  they  are  seen  to  be  only  here  and  there 
covered  by  a  remnant  of  epithelium.  At 
last  the  villi  are  completely  uncovered, 
and  they  appear  beset  with  a  number  of 
dark  points,  which  Bohm  regards  as 
fossulje,  in  which  the  apices  of  the  cylin- 
ders of  epithelium  were  fixed.  (I  think 
they  are  rather  the  nuclei  of  cells,  which, 
perhaps,  are  uow  seen  in  the  proper  tissue 
of  the  mucous  membrane,  in  unusual 
abundance,  for  the  reproduction  of  the 
epithelium).  But  besides  this  immediate 
exfoliation,  the  desquamation  takes  place 
also  in  larger  pieces,  so  that  the  cjiithelial 
coverings  of  the  villi  separate  from  the 
mucous  membrane,  but  remaining  con- 
nected together  are  swollen  into  hollow  sae- 
culi.  Bypassing  a  fine  instrument  lightly 
over  the  surface  of  the  membrane  when  in 
this  state,  one  can  remove  the  upper  halves 
of  the  sheaths  of  epithelium,  which  lie  only 
loosely  like  cupolas  on  the  villi,  and  then 
the  villi  appear  projecting  out  of  the 
lower  portions  of  their  epithelial  sheaths, 
as  if  out  of  wide  tubes.  The  same  pro- 
cess which  may  be  thus  observed  on  the 
villi,  occurs  also  in  their  interstices,  and 
whole  lamella  of  the  epithelium  may  be 
separated,  which  present  on  one  side  a 
series  of  prolongations  in  the  form  of  villi, 
and  on  the  other  surface  the  openings 
which  lead  into  those  prolongations. 

After  the  separation  of  the  cuticle,  and 
when  a  raw  surface  remains,  the  destruc- 
tion goes  on  in  the  very  substance  of  the 
mucous  membrane.  The  villi  become 
thinner  and  weaker;  by  a  kind  of  mace- 
ration their  swollen  free  extremities  split 
lip,  and  assume  a  fibrous  appearance,  by 
the  increase  of  which  they  are  gradually 
cleft  to  their  ba-es.  The  intestine  thus 
affected  in  irregularly  scattered  spots, 
looks  like  an  old  hide  from  which  the  hair 
is  in  part  worn  off.  The  extremest  degree 
of  destruction  is  found  at  the  end  of  the 
ileum,  where  the  Peyerian  glands  perish, 
and  the  mucous  membrane  is  converted 
into  a  cracked  and    broken-up    surface. 


But  the  whole  process  is  effected  with 
such  rapidiiy,  that  patients  who  in  the 
morning  complained  of  at  most  an  uneasy 
moving  of  the  intestines,  and  who  die  at 
noon,  already  present  at  their  post  mortem 
examination  a  considerable  destruction  of 
the  mucous  membrane. 

It  is  the  fragments  of  the  epithelium 
which,  mixed  with  the  effused  fluids,  form 
the  contents  of  the  intestines.  If  the 
latter  remain  for  a  certain  time  at  rest  in 
a  glass,  their  microscopic  constituents  will 
sink  to  the  bottom.  The  contents  of  the 
intestines  appear  milk}',  when  the  quantity 
of  the  secretion  is  considerable  in  propor- 
tion to  that  of  the  elements  of  the  e])ithe- 
liuni,  aud  the  latter  are  very  minutely 
divided  ;  they  are  pus-like  or  creamy 
when,  on  the  contrary,  the  quantity  of 
fluid  is  small  in  proportion  to  that  of  their 
solid  constituents;  flocculent  when  the 
epithelium  cells  are  still  connected  in 
considerable  masses;  rice-water-like  when 
similar  flocculi  float  in  smaller  numbers 
in  a  turbid  fluid;  gruel  like  when  larger 
portions  of  epithelium,  some  of  a  white 
and  others  of  a  greyish  green  colour,  are 
mixed  with  one  another,  and  connected 
by  a  scanty  secretion,  into  a  mass  of  a 
pulpy  consistence.  The  contents  are 
adherent  when  the  cuticle  has  not  yet 
completely  separated.  This  adhering 
layer  has  been  taken  for  efl'used  plastic 
lymph  ;  but  that  it  is  not  so,  is  proved  by 
its  microscopic  examination. 

Mucous  matter  within  the  intestines  is 
rare  ;  it  is  produced  when  the  elements  of 
the  epithelium  are  dissolved  in  the  intes- 
tines, and  the  more  mucous  the  substance, 
the  less  evident  are  the  outlines  of  the 
epithelium  cylinders. 

In  the  fluid  of  the  large  intestines  the 
cuticle  of  the  small  intestines  appears  to 
be  dissolved,  for  from  the  colon  down- 
wards scarcely  any  of  its  fragments  can 
be  formed,  and  in  the  patient's  evacuations 
they  are  still  more  rare.  The  bilious 
colour  of  the  contents  of  the  intestines 
depends  in  like  manner  chiefly  on  the 
particles  of  the  epithelium,  which  become 
tinged  with  bile.  The  secretion  of  bile 
is  suspended  at  the  beginning  of  the  dis- 
ease, but  it  is  only  in  the  most  acute  cases 
that  death  ensues  before  it  has  again  com- 
menced ;  most  of  those  who  are  attacked 
die  at  a  time  when  the  bile  has  again 
difiused  itself  over  more  or  less  of  the  sur- 
face of  the  small  intestines.  If  death 
ensues  after  a  nervous  reaction,  or  by  de- 
bility, then  the  bile  usually  appears  in  a 
great  excess.  The  hepatic  ducts  are  for 
the  most  ]>art  empty  and  dry  ;  but  when 
compressed  a  small  quantity  of  clear  yel- 
low substance  proceeds  from  them,  which 
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in  like  manner  consists  chiefly  of  their 
epilherial  covering. 

Bohm  hence  conchides  that  the  liver  is 
always  affected,  and  that  it  takes  part  in 
the  })atholon;ical  action  of  the  intestines. 
But  at  such  a  time  after  death  as  the 
examination  of  the  hodies  must  take  jilace, 
the  epithelium  may  be  pressed  out  of  all 
the  gland-duLts  with  but  slight  force,  pnd 
this  fact,  therefore,  does  not  apj)ear  to  me 
sufficient  to  prove  disease  of  the  liver. 
That  the  bile  ducts  should  be  dry,  while 
the  intestines  abound  with  watery  effusion, 
is  rather  an  argument  for  the  two  organs 
being  in  opposite  conditions,  and  tlie  arrest 
of  the  secretion  of  bile,  like  tliat  of  all  the 
other  watery  secretions,  can  depend  only 
on  the  blood  losing  the  chief  part  of  its 
scrum  by  the  oozing  of  the  latter  into  the 
intestine. 

Vomiting  of  bile  is  rare,  and  a  favoura- 
ble symptom.  More  commonly  there  is 
found  in  the  matter  that  is  vomited  a  dark 
almost  black  slim}-  substance,  which,  in 
the  post-mortem  examinations,  is  also 
found  firml}'  adhering  to  the  wrinkles  of 
the  stomach.  Bohm  considers  that  this 
is  bilious  matter,  peculiarly  altered  by  the 
disease,  and,  perhaps,  occasionally  secreted 
by  the  stomach  instead  of  the  liver.  It  is 
turned  reddish  brown  by  nitric  acid,  and 
in  caustic  potash  dissolves  into  a  green 
fluid,  just  like  bile  ;  but  so  does  the  colour- 
ing matter  of  blood.  Blood  also,  when!  it 
comes  in  contact  with  the  gastric  juice,  is 
converted  into  a  black  tar  like  substance, 
and  consequently  when  blood  is  poured 
into  the  digestive  canal  generally,  it  will 
have  the  blackish  appearance,  such  as 
Bohm  describes,  only  in  the  stomach.  I 
have,  therefore,  no  doubt  that  this  is 
blood,  which  is  effused  in  consequence  of 
rupture  of  the  vessels  or  destruction  of  the 
mucous  membrane  on  the  surface  of  the 
stomach,  more  especially  as  blood  is 
effused  in  cholera  in  other  forms  and 
under  various  circumstances. 

The  intestinal  evacuations  of  cholera 
patients  are  in  general  transparent,  .ind 
only  rarely,  in  the  first  stages,  somewhat 
coloured  with  bile.  They  are  distinguish- 
ed by  white  and  often  very  large  flocculi, 
which  must  not  be  confounded  with  those 
which  the  intestines  contain  after  death. 
The  evacuated  flocculi  consist  of  very  fine 
and  long  semi-transparent  threads,  of  an 
clastic  consistence;  they  sometimes  en- 
close mechanically  small  crystals,  and  it 
is  therefore  probable  that  they  are  formed 
by  the  coagulation  of  some  substance. 
From  his  description  and  drawings  of 
them  it  seems  to  me  in  the  highest 
degree  probable  that  these  flocculi  are 
coagula  of  fibrin  ;  and  it  may  be  fairly 
supposed  that  they  form  immediately  from 
the  effused  serum. 


A  similar  creamy  matter  to  that  which 
is  found  in  the  intestine  occurs  also  in  the 
pelvis  of  the  kidney,  the  ureters,  and  the 
bladder,  and  is  evacuated  with  the  urine, 
when  on  returning  health  its  secretion  is 
restored.  This  also  consists  of  fragments 
of  the  epithelium,  from  different  jjarts  of 
the  urinai'y  passages. 

Coincidcntly  with  the  epithelial  cover, 
ing  of  the  villi,  that  of  the  Lieberkuh- 
nian  glands  also  exfoliates  ;  it  protrudes 
from  them  in  the  form  of  little  tubules, 
and  fills  up  the  interspaces  between  the 
villi  in  the  surface  of  the  intestine. 

The  alterations  of  the  solitary  and 
Peyerian  glands  in  cholera,  result  from 
two  different  processes,  of  which  the  first 
has  its  seat  in  the  surface  of  the  mucous 
membrane,  and  the  second  in  the  cellular 
tissue  below  it.  The  mucous  surface  of 
the  glands  is  destroyed,  the  little  capsules 
ulcerate  out,  open,  and  disappear  to  their 
extreme  border.  Their  cavities  thus  form 
little  fossula>,  and  the  surface  becomes 
net  like.  At  the  same  time  the  tissue 
beneath  them  is  filled  by  a  white  plastic 
exudation,  and  is  thus  swollen  ;  but  this 
change  never  reaches  to  such  an  extent  in 
cholera  as  in  typhus  abdominalis.  A 
third  form  of  alteration  in  the  Peyerian 
glands  consists  in  the  surface  over  them 
becoming  covered  with  a  number  of  tortu- 
ous folds,  lying  close  by  one  another  j  in 
general,  however,  this  occurs  only  in  young 
subjects,  and  it  is  explicable  by  the  aspect 
of  the  Peyerian  glands  in  the  child.  The 
folds,  which  are  then  normal,  become  at  a 
later  period  again  visible  by  the  thicken- 
ing and  swelling  of  the  surface.  The 
Brunnerian  glands  are  also  elevated,  by 
the  etl'usion  into  the  cellular  tissue  be- 
neath them,  so  that  they  sometimes  seem 
as  if  they  were  set  on  stems,  projecting 
far  beyond  the  level  of  the  mucous  mem- 
brans. 

Bohm  has  abstained  from  all  conjec- 
tures on  the  nature  of  the  process  which 
he  has  thus  accurately  followed  in  all  its 
phenomena.  But  I  find  that  the  expres- 
sion heemploysof  ''an  excessivedesquama- 
tion"  gives  rise  to  misunderstanding. 
One  might  certainly,  among  the  morbid 
processes  on  the  skin,  call  pityriasis  an 
excessive  desquamation,  because  in  it  an 
excess  of  cuticle  is  formed,  and  an  excess 
cast  off;  but  we  should  not  call  by  that 
name  the  separation  of  the  cu'icle  from 
the  cutis  by  a  blister,  so  as  to  leave  a  raw 
surface  behind.  But  the  process  by  which 
the  epithelium  of  the  intestines  is  removed 
has  the  greatest  analogy  to  the  formation 
of  vesications,  and  Eohm  has  himself,  in 
many  places,  compared  tlie  one  to  the 
other.  The  cause  of  desijuamation  is  a 
mechanical  and  passive  sejjaration  of  the 
cuticle  by  the  exudation,  and   the  exuda- 
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tion  is  the  essentiiil  part  of  the  disease. 
This  may  be  produced  in  two  ways  ; 
either  by  a  jiriiiiary  general  alteration  of 
the  blood,  by  which  it  becomes  thinner; 
or  by  a  local  sla2:nation  and  change  of  it 
by  a  process  wliich  we  name  inflammation. 
The  first  is  imjjrobable,  because  the  pro- 
cess is  limited  to  the  intestinal  canal, 
although  the  inner  surface  of  the  huigs, 
and  of  many  other  organs,  is  not  less  deli- 
cately formed  tlian  it.  Far  the  second 
view,  the  symptoms  of  the  disease  and 
other  morbid  appearances,  which  Bohni 
found  after  death,  are  all  favourable  ;  as, 
for  instance,  the  injection  of  the  vessels 
■which  is  constantly  coincident  with  the 
desquamation,  t!ie  tinging  of  the  whole 
substance  of  the  villi  with  blood,  the  pre- 
sence of  fibrinous  coagula  in  the  etfnsed 
Huid,and  the  exudation  of  plastic  lymph 
on  the  outer  surface  of  the  mucous  mem  • 
brane,  in  the  region  of  the  Brunnerian 
and  Peyerian  glands.  All  the  secondary 
symptoms  of  cholera  are  explained  by  the 
great  1(kss  o(  serum,  which  takes  place  so 
rapidly  from  the  walls  of  the  intestines, 
from  the  alteration  c.f  the  blood  thereby 
produced,  and  from  tlie  extended  affection 
of  the  nerves  of  the  internal  surfaces. 
These  circumstances  do  not  act  differently 
from  a  burn,  which  is  attended  Tvith 
blisters  over  the  whole  surface  of  the  body. 
—M'uUer's  Archiv.,  Hft.  iv.  1839,  p.  xli. 


ST.  THOMAS'S  HOSPITAL. 

We  were  mistaken  in  supposing  that  the 
resignation  nf  Dr.  Roots,  which  we  alluded 
to  last  week,  had  any  thing  to  do  with  his 
health,  which,  we  are  hapiiy  to  learn,  has 
h)ng  been  quite  re-established.  His  re- 
tirement, we  are  informed,  was  caused 
solely  by  the  prcss  of  his  private  engage- 
ments. 


DEATH  OF  DR.  HAMILTON. 

Dr.  Hamtlto.v,  whose  illness  we  an- 
nounced last  week,  died  on  the  14lh  in- 
stant, at  his  house  in  St.  Andrew's  Square, 
Edinburgh.  He  had  been  for  a  great 
number  of  years  Professor  of  Midwifery, 
and  was  the  last  of  a  generation  now 
completely  gone  by.  He  was  a  very  ani- 
mated lecturer,  and,  we  believe,  an  ener- 
getic practitioner,  retaining  to  the  last 
the  utmost  vivacity  in  the  maintenance 
of  his  opinions,  as  some  papers  published 
only  last  year,  in  the  pages  of  this  journal, 
will  sufficiently  demonstrate. 

We  have  already  heard  of  various  can- 
didates, both  in  Edinburgh  and  Ijondon, 
who  are  anxious  to  succeed  him. 


APOTHECARIES'   HALL. 

LISTOF  GENTLE5IEN  WHO   HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Oct.  31,  1839. 
William  Smith,  Horncastle,  Lincolnshire.^ 
John  Onion,  l?irniint;ham.— K.  W.  Foster.  Toii- 
mordi-n,  near  Halitax,  Yorkshire —H.  A.  P  H"- 
l)ertson,  Bristol. — John  Kitchiiig,  Kingston  upon 
Hull. — \V.  G.  Goodr;flge,  Shirminster  Newton. — 

Richard   Taylor,  Wigan,    Lancashire Edward 

Bayner,  Lincoln.— Charles  Jones. — J.  G.  Porttr. 
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Except  the  1  Ith,  cloudy,  with  frequent  showers 
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Kain  fallen,  'S  of  an  inch. 

Charles  Henry  AnAifs. 

NOTICES. 

"  L'nus." — We  cannot  concur  with  the 
gentleman  who,  under  this  signature,  has 
written  an  answer  to  some  attacks  which, 
he  informs  us,  have  lately  been  made  on 
an  eminent  member  of  our  profession: 
our  inserting  tlie  answer  would  be  to  give 
publicity  to  the  scurrilities  he  wi.shes  to 
put  down. 

The  preceding  remarks  also  apply  to 
our  correspondent  in  King's  S  [uare. 

•'  Zoologicus." —  If  this  correspondent 
will  attach  his  name  to  his  note,  we  shall 
at  once  insert  it. 

"  An  Old  Subscriber." — Being  a  gra- 
duate of  Edinburgh,  and  a  member  of  the 
College  of  Surgeons,  does  not  entitle  the 
party  to  supply  his  patients  with  medicine. 

W.  Ogilvy,  Printer,  j7,  Skinner  Street,  London. 
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SUPPURATION. 

Pus,  continued. — Cau  it  he  distinguished  from 
nniciis? — -Jrom  tuhemitous  matter? — Sum- 
mary ofits  qualities — Origin  of  Jihrin globule? 

Abscess.  —  Definition  of — Formation  — 
Parietes — Functions  of  parietes — Elabora- 
tion of  ptis?  —  P>ogi-ess —  Acute  abscess — 
Characters  —  Chronic  abscesses  of  various 
kinds — Characters. 

Diagnostirally  considered. — Up  to  the  pre- 
sent moment  all  attempts  to  ascertain  the 
nature  of  pus  have  been  unsuccessful ;  all 
attempts  to  distinguish  mucus  from  pus 
have  been  equally  unsuccessful.  The  old 
test  was  water,  in  which  mucus  was  be- 
lieved to  float,  pus  to  sink  ;  and  really  this 
test  does  not  merit  all  the  contempt  with 
which  it  has  been  regarded  in  modern 
times.  In  water  holding  saline  sub- 
stances in  solution  the  experiment  is  bet- 
ter ;  Hippocrates  was  aware  of  this,  and 
therefore  ordered  patients  to  spit  into  sea 
water.  Darwin  proposed  four  distinctive 
characters:  first,  he  says  suljduiric  acid 
dissolves  pus  and  mucus  ;  the  latter  is 
condensed  into  large  flakes,  which  float  in 
the  solution  ;  the  former  is  precipitated  in 
the  form  of  a  sediment.  Other  observers 
are  not  agreed  on  this  first  point.  Nitric 
acid  equally  dissolves  pus  and  mucus; 
water  precipitates  the  first  solution,  and 
makes  the  second  turbid ;  but  as  nitric 
acid  dissolves  neither  pus  nor  mucus,  the 
experiment  is  worthless.     Again,  says  he, 
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mucus  and  pus  are  dissolved  in  caustic 
potash,  but  the  latter  alone  is  precipitated : 
this  experiment  is  not  confirmed.  At  last 
lie  savs,  corrosive  sublimate  coagulates 
only  mucus — a  fact  a  priori  im])ossible, 
since  pus  contains  albumen,  which  is 
readily  precipitated  by  sublimate.  Brug- 
mann  eulogised  the  means  proposed  by 
Darwin,  and  added  another.  "  Pus,"  says 
he,  "  before  entering  into  putrefaction, 
becomes  acid ;  this  is  not  the  case  with 
mucus,  which  exhales  no  particular 
odour."  But  this  is  an  insufficient  dis- 
tinction, for  most  substances,  before  en- 
tering into  putrid  fermentation,  give  out 
acetic  acid  (Weber).  Smell  is  not  a  dis- 
tinctive sign  ;  good  jjus  is,  like  mucus, 
without  odour.  That  pus  is  alkaline  so 
long  as  it  remains  in  contact  with  an 
ulcer — that  it  afterwards  becomes  neuter, 
and  later  acid— is  stated  by  Gueterbock. 
This  sign  cannot,  however,  be  regarded  as 
distinctive,  since  many  substances,  before 
undergoing  putrid  fermentation,  give  out 
acetic  acid.  Hunter  first  perceived  that 
pus  coagulates  by  the  addition  of  a  con- 
centrated solution  of  muriate  of  ammonia, 
which,  according  to  him,  distinguishes  it 
from  many  other  animal  fluids.  It  is  true 
that  this  gelatinous  appearance  is  so  pro- 
duced ;  but  Pearson  justly  remarks,  that 
it  is  not  a  coagulation,  but  a  thickening 
produced  by  concentrated  saline  sub- 
stances, which  absorb  water  from  pus. 
Diluted  saline  solutions  do  not  produce 
similar  results;  besides,  heat  precipitates 
albumen  from  this  mixture.  Hydrochlo- 
rate  of  ammonia  is  without  action  upon 
filtered  pus,  and  upon  the  globules  alone. 
It  therefore  follows  that  this  phenomenon 
is  not  peculiar  to  the  serosity  of  pus, as  Hun- 
ter believed.  Grasmeyer  recommended  that 
the  fluid  to  be  examined  should  be  mixed 
with  tepid  water  ;  to  this  a  certain  quan- 
tity of  a  saturated  solution  of  carbonate  of 
potash  should  be  added.  Pus  so  treated 
changes  soon,  which  is  not  the  case  with 
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mucus,  into  a  transparent,  gelatinous,  vis- 
cims  mass;  the  transformation  is  as  nuieh 
more  rapid  as  the  pus  is  healthier.  Hut 
then  Gueterbock  says  he  has  obtained  tlie 
same  results  from  pure  mucus  secreted  in 
the  fauces,  and  mixed  with  a  very  little 
water.  In  fact,  the  gelatin'.>us  mass  is 
probably  ])roduced  by  the  coverings  of  the 
pus  and  mucus  globules,  and  may  iLus 
equally  form  in  mucus ;  this  means, 
therefore,  is  insufficient.  Gruithuisen 
])roposed  another  test :  if  you  pour  pus 
and  mucus  into  distilled  water,  and  after 
putting  both  fluids  into  vessels  closed  with 
thin  silk,  expose  them  to  light,  and  to  a 
temperature  of  from  97  to  100  Fahrenheit, 
infusoria  will  be  derelojied  in  each,  but 
their  characters  will  difl'cr.  Those  of 
mucus  are  a  hundred  times  larger  than 
those  of  pus,  swim  vary  rai)idly,  while 
those  of  ])us,  lenticular  in  form,  move  very 
.slowly.  If,  adds  he,  \ou  j)0ur  water  into 
a  miicojmrulent  fluid,  you  will  sec  neither 
the  infusoria  of  mucus  nor  jjus,  but  the 
animals  which  resemble  those  of  mucus 
aud  pus  ni:iy  be  regarded  as  a  niixed 
product.  This  test  wHl  not  hold  ;  Ehren- 
berg  has  demonstrated  that  the  animal- 
eula  of  these  infusions  have  nothing  con- 
slant  about  them  ;  that  the  infusion  of  the 
same  substance  sometimes  products  one 
animalcule,  sometimes  another.  Preuss 
recommended  as  a  test,  to  burn  the  fluid, 
and  treat  the  ashes  with  hydrochloric  acid, 
and  to  seek  for  iron  by  means  of  the  fcr- 
rocyanate  of  potash  ;  if  its  presence  be 
established,  it  is  pus  or  tuberculous  mat- 
ter ;  if  not,  it  is  ])u re  mucus.  This  is  a 
doubtful  experiment,  because  the  quan- 
tity of  iron  in  pus  is  so  small,  that  the 
ferrocyanate  of  jjotash  may  not  indicate 
it.  Doiine  proposed  a  new  test,  to  shew 
when  pus  is  mixed  with  blood,  eveu  in 
small  proportion.  Pure  blood,  sa_\s  be,  is 
made  transjiarent  by  the  addition  of  caus- 
tic ammonia,  which  dissolves  its  globules  j 
but  if  it  contain  the  smallest  quantity  of 
pus,  it  is  changed  into  a  iilamentous  mass  ; 
and  if  the  quantity  of  pus  be  larger,  it 
becomes  almost  gelatiniform.  He  after- 
wards changed  this  oi)inion,  because  pure 
blood  becomes  gelatiniform  by  admixture 
with  caustic  ammonia.  He  gives  another 
mode  of  de'ecting  pus  in  blood.  B'ood, 
says  he,  only  ])resents  its  own  proper  glo- 
bules ;  if  we  discover  with  the  microscope 
larger  globules,  we  must  add  liquor  am- 
jnonja?,  which  does  not  dissolve  the  pus 
globule.  It  seems  to  be  true  that  glo- 
bules  of  bliiod  are  soluble,  and  globules  of 
])us  insoluble  in  this  fluid;  it  may  there- 
fore be  held  to  be  a  test  of  pus  in  the 
blood,  but  the  test  recommeuded  by  Gue- 
terbock and  Gulliver  is  mure  simple  ; 
v\ater  dissolves  the  covering  of  the  blood 
globule,   and  does  not  exercise  the  same 


action  on  the  pus  globule.  Gueterbock's 
summary  of  the  subject  I  will  give  tex- 
tually  : — "  I  shall  give  in  a  few  words  the 
ditl'erences  I  have  found  between  pus  and 
mucus,  and  the  means  which  I  have  found 
most  convenient  in  distinguishing  them. 
Pure  mucus,  secreted  by  the  nasal  foss», 
larynx,  bronchial  tubes,  and  rectum,  has 
never  presented  albumen,  except  when 
these  membranes  were  much  irritated.  I 
am  convinced  that  mucus  contains  pyine, 
but  I  have  not  detected  in  it  osmazome  ; 
neithei'  have  I  been  able  to  extract  from  it 
fatty  matter."  Here,  then,  are  dififerences 
between  ])us  and  mucus.  But  then,  as  in 
certain  cases  it  may  secrete  pus  mixed 
with  albumen,  the  fatty  matter  seems  to 
be  the  character  most  proper  to  distin- 
guish pus  from  mucus.  Michael  says  that 
pus  containing  much  fatty  matter  burns 
with  a  bright  flame  like  resinous  sub- 
stances, whilst  mucus,  when  it  burns, 
ftnly  disengages  some  inflammable  gas 
which  burns.  Gueterbock  says  this  plan 
has  succeeded,  in  his  exjierience,  when  the 
proportion  of  pus  was  extremely  small. 

It  is  not  easy  to  distinguish  purulent 
frfwn  tuberculous  matter ;  if  tubercles 
be  taken  from  the  glands  of  the  neck  or 
the  bronchia,  Preuss  says,  and  this  is  con- 
firmed by  Gueterbock,  that  they  will  be 
found  to  contain  no  albumen;  heat,  how- 
ever, will  indicate  the  existence  of  a  little; 
if  the  matter  he  mixed  with  water,  and 
filtered,  a  fluid  is  obtained,  which  is  ren- 
dered turbid  by  acetic  acid,  as  well  as  by 
a  solution  of  aluia  ;  soon  a  deposit  is  form- 
ed insoluble  in  an  excess  of  these  reactives; 
instead,  therefore,  of  containing  caseous 
matter,  he  thinks  they  contain  pyine;  he 
did  not  recognise  osmazome,  but  instead 
of  it  the  substance  described  by  Preuss 
as  phymatine,  which,  soluble  in  alcohol 
aiid  water,  is  not  precipitated  by  a  decoc- 
tion of  galls,  but  which,  like  osmazome, 
is  precipitated  by  the  acetate  of  lead,  aud 
is  not  rendered  turbid  by  suljjhate  of  cop- 
per. Tubercles,  therefore,  difl'er  from 
pus,  by  the  proportion  of  albumen,  by  the 
presence  of  phymatine  by  which  osmazome 
is  re])laced,  by  cholesterine  which  is  not 
found  in  pus;  still  in  the  pus  of  scrofula 
all  these  substances  are  found ;  the  diffi- 
culty of  distinction  is  therefore  very  great. 
In  conclusion,  pus  is  in  appearance  an 
unctuous  homogeneous  fluid,  heavier  than 
water,  of  a  whitish  yellow  colour,  of  vary- 
ing consistence;  though  commonly  like 
that  of  liquid  honey,  of  a  sweetish  taste; 
whea  warm  of  a  mawkish  smell,  which  is 
dissipated  by  co(ding.  When  examined 
by  the  microscope  it  is  found  to  contain 
an  immense  number  of  globules  of  unequal 
volume,  and  a  large  number  of  granules 
or  molecules,  which  seem  to  be  the  nuclei 
of  globules.      Jordan   found  it  composed 
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of  water,  lihrin,  imu-n^-,  alt)nmen,  clilo- 
I'iile  of  soda,  and  )>hos|)hute  of  lime; 
Gueterbock,  water,  adipose  matter,  solu- 
ble only  in  boiling  alcohol ;  adipose  mat- 
ter and  osmazome,  soluble  in  cold  alcohol; 
substances  insoluble  in  boilinof  or  cold 
alioliol  (albumen,  pyine,  "jlobules  and 
granules  of  pus),  and  si\line  matter. 
Cruikshaiik  detected  iron ;  this  had  already 
been  done  by  Salmuth  and  Schwjlgue; 
Pearson  described  four  varieties,  the 
creamy,  the  curdy,  the  serous,  and  the 
sRniy  pus.  All  these  species  are  suscepti- 
ble of  coagulation  at  a  temperature  of  16-j° 
Fahrenheit.  Pus  of  chronic  inflammation 
is  more  li(iuid  and  less  homogeneous,  and 
separates  into  two  parts  more  readily  than 
when  it  is  creamy.  Pus  of  caries  contains 
phosphate  and  chloride  of  lime;  that  of 
scrofulous  ulcers,  soda  and  chloride  of 
soda  ;  that  of  gouty  ulcers,  c;ubonate, 
phosphate,  and  urate  of  lime.  The  serous 
pus  of  ulcers  contains  more  salt  and  albu- 
men in  solution  ;  that  of  hospital  gangrene, 
according  to  Cruikshank,  contains  no 
other  elements  than  thatof  wounds.  Again, 
there  is  no  apparent  physical  difTorence 
between  virulent  and  healthy  pus;  that  of 
syphilitic  ulcers  is  perfectly  similar  to  lau- 
dable pus;  that  of  variola  and  vaccinia  are 
similar  ;  this  shews  that  the  deleterious 
qualities  of  these  fluids  escape  our  means 
of  investigation,  and  reside  more  in  a 
dynamic  power  than  in  a  certain  combina- 
tion of  the  elementary  particles  of  which 
they  are  composed. 

You  must  not,  however, understand  that 
these  changes  in  smell,  taste,  or  other 
physical  or  chemical  properties,  aflect  the 
globule  or  the  granule  ;  we  see  no  definite 
change  in  them  under  these  circumstances  ; 
We  can  wash  away  all  their  impurities, 
and  shew  them  unchanged. 

Fibrin  Globule.— To  what  the  white 
"  lymph"  or  "  fibrin"  globule  of  the  blood 
owes  its  existence,  is  a  matter  in  dispute 
we  believe  to  fibrin  ;  that  is,  we  believe 
the  graiQules  to  be  fibrinous,  and  while  the 
blood  is  circulating  to  be  held  in  solution 
in  its  serum  ;  we  believe,  further,  that  this 
globule  is  not  formed  until  the  serum  has 
escaped  from  the  vessel ;  that  once  escaped, 
under  one  train  of  circumstances,  it  may 
constitute  a  component  part  of  pus,  under 
another  of  mucus,  under  another  of  saliva, 
under  another  of  urine.  Vogel,  who 
admits  the  existence  of  these  bodies,  ex- 
plains their  origin  in  another  way;  he 
believes  that  the  cells  of  the  epithelium  of 
vessels  are  constantly  transformed  and 
thrown  off;  this  also  is  the  opinion  of 
Henle.  These  cells,  which  in  their  natu- 
ral condition  are,  say  they,  provided  with 
a  central  nucleus,  as  shewn  in  fig.  10,  con- 
tract, become  granulated  at  their  surface, 
and  in  the  end  present  only  their  original 


nucleus  or  granule.  Vogel  goes  further, 
and  attempts  to  shew  in  the  presence  of 
the  particle  of  epithelium  a  characteristic 
.sign  of  mucus.  That  such  an  epithelium 
is-constaiUly  thrown  ofi'  and  mixed  with 
the  different  fluids  is  no  doubt  true  ;  if  we 
examine  mucus  we  usually  see  these 
debris,  varying  in  form  upon  diflerent 
organs;  l)ut  if  these  debris  constitute  the 
pus  globule,  how  is  it  we  never  find  them 
in  the  blood  until  it  has  been  a  short  time 
under  the  mici'oscope  ?  If  it  be  answered 
that  they  may  be  dissolved  in  the  serum, 
I  have  nothing  more  to  sav  than  that  it  is 
an  hypothesis  unsupported  by  any  physical 
evidence. 


Abscess.  — So  formed,  pus  is  either  cir- 
cumscribed, so  as  to  constitute  abscess,  or 
't  is  diff'used,  no  adhesive  inflammation 
occurring  to  limit  it.  In  the  latter  case 
it  is  termed  diU'use  phlegmon,  or  erysipelas 
phlegmonodes,  and  the  pus  is  diffused 
through  the  integuments  far  and  near: 
these  tissues  are  thinned,  broken  down, 
and  often  sloughy  ;  the  interstices  of  mus- 
cles are  invaded,  and  often  when  the  in- 
teguments slough  away  the  muscles  are 
as  completely  dissected  as  if  a  scalpel  had 
been  used  for  the  purpose  ;  no  pyogenic 
membrane,  no  limits  to  the  abscess,  can 
be  discovered.  The  consideration  of  this 
condition  we  shall  reserve  until  we  treat 
of  erysipelas  ;  in  this  place  we  shall  enter 
upon  the  subject  of  abscess. 

Whether  the  term  be  derived  from  the 
verb  abscedere,  because  pus  separates  parts 
wiiich  were  before  contiguous,  or  because 
it  is  separated  from  the  blood,  is  unimpor- 
tant ;  we  apply  the  term  to  collections  of 
pus  in  a  newly-formed  cavity. 

As  abscesses  can  only  occur  in  such 
situations  as  will  admit  of  pus  collecting, 
there  are  certain  tissues  and  organs  in 
w  hich  they  cannot  happen  :  in  the  fibrous, 
fibro  cartilaginous,  serous  and  synovial 
membranes,  they  are  not  seen  ;  pus  may 
be  secreted  upon  a  serous  surface;  the  sur- 
rounding inflammation  may  be  less  intense, 
and  adhesion  may  take  place  between  the 
opposed  surfaces ;  the  pus  may  thus  be 
Imprisoned,  and  a  purulent  collection  or 
abscess  may  be  thus  formed,  but  not  in  the 
substance  of  this  tissue.  Purulent  secre- 
tion very  frequently  takes  place  on  mucous 
suifaces;  but  then  it  is  easily  carried  off". 
There  are,  however,  a  few  situations  in 
mucous  surfaces  where  pus  may  be  collect- 
ed; the  nasal  sinuses,  the  cavity  of  the 
tympanum,  the  lacrymal  sac.  Pus  may 
be  effused  into  the  cavity  of  a  vessel,  an 
artery ;  but  it  does  not  constitute  an  abscess, 
but  in  veins  the  collections  are  sometimes 
considerable.  But  of  all  the  tissues  of  the 
body,  the  cellular  is  that  for  which  purulent 
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collections  appear  to  manifest  the  strongest 
predilections,  so  strong  as  to  induce  some 
pathologists  to  maintain  that  it  was  the  ex- 
clusive seat  of  abscess  ;  it  is  certainly  true 
that  thev  are  found  in  this  tissue  much  more 
frequently  than  in  all  others  put  together; 
but  in  all  situations  this  tissue  does  not 
evince  the  same  disposition.  Hunter  was 
clearly  right  in  the  opinion  that  the  farther 
removed  Irom  the  surface  of  the  body,  the 
less  was  the  chance  of  abscess  ;  whether 
this  be  because  the  deep-seated  tissues  are 
less  exposed  to  those  accidents  by  which 
suppuration  is  brought  about, it  is  difficult 
to  deteruiiuc,  though  I  incline  to  the 
opinion  that,  under  similar  circumstances, 
suppuration  is  less  easily  established  in 
the  deejvscated  than  in  the  superficial  tis- 
sue. Vvlth  respect  to  hollow  organs, 
abscesses  may  be  developed  in  the  walls  of 
the  jdiarynx,  the  (Esophagus  and  the  sto- 
mach, the  intestines  and  the  bladder;  but 
these  are  unquestionably  abscesses  of  the 
cellular  tissue  entering  into  the  compo- 
sition of  these  several  organs.  In  the 
glandular  secretory  organs  abscesses  may 
form:  the  lacrynial  gland,  and  pharynx, 
however,  seem  to  be  exempt.  The  brain 
and  spinal  cord  are  not  exempt ;  but 
abscesses  in  these  organs  are  usually  chro- 
nic, usually  succeeding  to  concussion, 
contusion,  or  other  injury. 

We  have  endeavoured  to  support  the 
opinion  that  pus  is  never  formed  in  the 
absence  ofinflamuiation,  and  consequently, 
abscesses  cannot  be  developed  without  it. 

Piiogeiiic  membrane. — Whenever  a  collec- 
tion of  pus  is  found,  if  it  be  not  very  re- 
cently formed,  a  particular  tissue  separates 
the  purulent  matter  from  the  neighbouring 
tissues.  To  this  tissue  the  term  false 
membrane  of  abscess  and  pyogenic  tissue 
has  been  applied.  But  the  constancy  of 
its  existence  is  not  so  great  as  was  believed 
by  Delpecli  and  others.  It  is  true  the 
greater  number  of  persons  who  have  studied 
this  subject  have  regarded  this  membrane 
as  the  result  of  an  action  subsequent  to 
suppuration  ;  a  work  by  which  nature  sets 
up  a  barrier  against  the  diffusion  of  puru- 
lent fluid.  Whether  or  not,  in  all  cases  of 
abscess,  rapidly  formed,  the  pyogenic  tissue 
exists,  it  may  be  difliuult  to  determine. 
Delpech  and  Home  believed  it  to  be  pre- 
existent.  I  have  already  given  my  reasons 
for  thinking  that  frequently  it  is  not  so  ; 
certain  it  is  that  there  are  many  cases  of 
abscesses  formed  in  a  few  days,  where  no 
distinct  mucous-like  membrane  can  be 
demonstrated.  Where  an  abscess  succeeds 
to  inflammation,  of  the  ordinary  uncom- 
plicated character, "  inflammatio  genuina," 
as  it  has  been  termed,  it  is  true  there  is  an 
effusion  into  the  surrounding  tissue  of  a 
serous  fluid  holding  lymph  or  fibrino- 
albuminous  matter  in  solution  ;    once  out 


of  the  circulation  this  matter  concretes  or 
coagulates;  the  tissue  in  which  it  isextra- 
vasated  loses  its  permeability,  and  thus 
a  barrier  being  formed  around  where  the 
pus  is  poured  out,  there  it  remains.  It  is 
the  barrier  then  which  constitutes  the  great 
difference  between  difl'used  and  circum- 
scribed collections  of  jms.  Why,  in  the 
one  case,  this  barrier  is  absent,  and  in  the 
other  present,  I  cannot  tell.  1  apprehend 
it  depends  more  upon  the  nature  than  on 
the  seat  or  the  intensity  of  the  inflam- 
matory action.  The  whole  of  the  symp- 
toms  which  accompany  difiusesuppuration, 
the  circumstances  under  which  it  is  com- 
monly seen,  the  inoculation  of  a  putiid 
principle  during  dissection,  are  sufficient 
to  shew  that  there  are  states  of  the  system 
in  which  nature  seems  to  have  no  power 
to  give  to  the  jnoducts  of  inflammation 
that  plasticity  by  which  a  limit  is  placed 
to  the  diffusion  of  the  e\il  through  sur- 
rounding pans. 

I  believe  that  the  walls  of  a  very  acute 
and  very  quickly  developed  ab?cess  have 
no  other  covering  than  that  which  is  fur- 
nished by  the  iniiltration  of  the  adjoining 
tissues,  by  means  of  coagulating  Ismph; 
there  is  no  true  membrane  capable  of 
isolation  from  adjoining  j;arts  It  must 
not,  however,  be  sujipostd  that  the  barrier 
which  we  are  describing  does  not  readily 
assume  the  characters  of  a  living  tissue; 
all  I  wish  to  convey  is^  that  it  has  none  of 
the  characters  of  a  pyogenic  membrane. 
Gradually,  however,  the  tumefaction  sub- 
sides, as  the  abscess  approaches  maturity, 
and  the  membrane  acquires  a  pyogenic 
character,  and  becomes  susce'ttible  of 
separation  by  dissection  ;  but  this  rarely 
happens  when  the  progress  is  very  rapid. 

\Ve  have  now  considered  abscess,  from 
the  moment  suppuration  is  declared,  to  that 
■when  an  accidental  membrane  is  developed 
to  surround  it.  When  this  new  organ  is 
fairly  formed  it  acquires  the  power  of 
secreting  and  absorbing.  But  I  do  not 
hold  that  the  following  reasons  are  suffi- 
cient evidence  of  these  qualities  :  "  The 
sojourn  of  a  considerable  quantity  of  an 
animal  fluid,  in  the  midst  of  our  tissues, 
at  a  temperature  so  favourable  to  decom- 
position, without  alteration,  can  only  be 
explained  by  assuming  that  it  is  constantly 
renewed.''  It  is  commonly  believed  that 
the  pyogenic  membrane  is  the  seat  of  a 
continual  exhalation  and  absorption,  by 
means  of  which  this  fluid  is  renewed.  To 
demonstrate  this  double  action  is  not  easy. 
If  we  look  at  the  extreme  raj)idity  with 
which,  after  evacuation,  large  chronic 
abscesses  sometimes  refill,  we  must  believe 
the  action  of  exhalation  to  be  very  ener- 
getically performed.  Again,  in  certain 
abscesses,  scrofulous  for  instance,  we  may 
see  the  integuments  over  a  purulent  col- 
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lection  so  thinned  that  the  cuticle  alone 
seems  to  restrain  it;  and  yet  that  fluid 
shall  be  conij)letely  absorbed.  If  those 
two  actions,  in  ordinary  cases,  exist  at  the 
same  time,  one  is  usually  more  energetic 
than  the  other ;  the  exhalant  action  pre- 
dominates, and  the  abscess  enlarges ;  no 
matter  hbw  dense  the  tissue  in  which  it  is 
seated.  Morgagni  describes  a  chronic 
abscess  of  the  brain,  which  dilated  the 
cranium  and  pushed  out  the  frontal  sinuses. 

Mode  of  eitension. — How  the  extension  of 
abscess  has  place  is  the  next  question  ;  to 
admit  of  this,  the  harrier  must  either  be 
broken  down  and  destroyed,  or  extended. 
The  memoir  of  David,  which  was  crowned 
by  the  Ancient  Academy  of  Surgery,  was 
based  on  the  assumption  that  pus  possessed 
a  solvent  action,  and  that  in  this  way  the 
"  callosities,"  as  he  termed  the  parietes, 
were  dissolved ;  the  extension  depending 
upon  the  dissolution  of  the  parietes.  la 
our  opinion,  that  portion  of  the  walls  in 
contact  with  the  pus  does  not  undergo 
this  destruction,  but  yields  to  the  extension 
which  is  made  ;  whilst  the  same  ])ressure 
causes  the  absorption  of  the  outer  part  of 
the  walls,  and  theirritation  thus  developed 
occasions  an  extravasation  of  lymph  around 
the  circumference;  but  a  certain  distance 
removed  from  it;  in  this  way,  as  the  pres- 
sure from  within  increases,  the  sac  extends. 
Some  men  say  there  is  incontestible  evi- 
dence of  breaking  down  and  destruction 
in  the  sloughy  cellular  tissue,  seen  in  dif- 
fuse suppuration  ;  that  is  true,  as  applied 
to  that  particular  form,  but  not  to  the 
circumscribed  form.  When  the  abscess 
is  subacute  or  chronic  in  its  form,  the 
development  of  the  internal  or  pyogenic 
membrane  is  more  distinct;  it  is  then  soft, 
velvety,  in  colour  reddish,  greyish,  slaty, 
or  even  blackish  ;  sometimes  not  unlike  in 
appearance  to  the  mucous  coat  of  the  sto- 
mach. Under  this  membrane  is  another, 
denser,  less  organized,  whiter,  and  of 
variable  thickness. 

Direction. — Uusually,  in  enlarging,  pro- 
gress is  made  in  the  direction  where  the 
resistance  is  least  marked,  but  almost  al- 
ways tending  towards  the  surface.  This 
point  was  well  considered  by  Hunter,  and 
afterwards  by  Thomson.  It  is  interest- 
ing to  inquire  whether  it  really  be  the 
lesser  resistance  offered  which  occasions 
the  tendency  to  the  surface  of  the  body  in 
such  cases.  Hunter  clearly  believed  that 
the  cause  was  not  so  mechanical ;  that  it 
was  a  provision  of  nature,  for  the  protec- 
tion of  the  individual ;  a  power  like  that 
which,  under  almost  every  circumstance, 
directs  the  plumule  towards  the  atmos- 
phere. As  a  poof  of  this  tendency,  he  refers 
to  cases  where  a  bullet  has  formed  a  long 
subcutaneous  canal   with  two   cutaneous 


orifices,  and  has  carried  with  it  midway 
some  foreign  body.  The  al)sccss  which  is 
occasioned  by  this  foreign  body  is  not  eva- 
cuated at  either  orifice,  but  passes  directly 
towards  the  surface  of  the  body.  Un- 
questionably abscesses  much  more  fre- 
quently present  themselves  at  the  cuta- 
neous than  the  other  surfaces  of  the  body; 
yet  they  may  open  elsewhere;  a  strong 
aj'oneurosis  may  interrupt  their  progress 
towards  the  skin,  and  tliey  then  take  a 
difl'erent  course.  An  abscess  of  the  liver 
may  open  into  the  stomach  or  the  colon; 
the  latter  is  a  fortunate  termination;  so  is 
the  opening  of  an  abscess  of  the  i'iac 
fossa  into  the  caecum.  An  abscess  situated 
externally  to  a  serous  cavity  very  rarely 
opens  into  it.  To  that  phenomenon  by 
which  nature  directs  these  collections  to- 
wards the  surface,  the  term  jjrogressive 
absorption  was  applied  by  Hunter.  To 
the  means  which  nature  employs  to  rid 
herself  of  these  collections,  the  term  ul- 
cerative absoriition  has  been  applied. 
There  are  certain  circumstances  which 
may  be  urged  in  support  of  the  oj)inion 
that  it  is  not  by  simple  distension  alone 
that  the  work  is  efiected :  thus  even  al- 
though we  may  make  one  or  more  punc- 
tures, nature  will  proceed  with  her  work, 
and  a  spontaneous  opening  may  be  the  con- 
sequence. If  an  abscess  be  formed  in  the 
lung  or  in  one  of  the  abdominal  viscera, 
the  tendency  is  still  towards  the  cutaneous 
surface  ;  if  it  be  in  a  lung,  the  pleura  be- 
comes inflamed,  lymph  is  poured  out  be- 
tween the  pulmonic  and  costal  pleura,  and 
the  pus  passes  on  towards  the  surface  in- 
stead of  being  poured  out  into  the  pleural 
cavity ;  but  it  is  not  always  so. 

Once  opened  with  a  cutting  instrument, 
it  may  happen  that  the  opening  is  enlarged 
by  ulceration  ;  but  this  more  frequently 
ha]>pens  when  the  opening  is  spontaneous 
and  the  integuments  much  thinned.  If  it 
be  well-conditioned,  the  parietes  undergo 
change,  and  granulations  are  developed, 
the  cavity  contracts,  and  ultimately  the 
sides  adhere.  I  believe,  however,  that  oc- 
casionally it  happens  that  the  cavity  is  ob- 
literated without  granulations,  for  we 
sometimes  see  cases  in  which  they  are 
closed  within  forty-eight  hours.  But  these 
cases  are  not  the  most  frequent:  the  in- 
tegument is  thinned,  the  cellular  tissue  is 
destroyed,  and  the  patient  is  emaciated. 
This  is  especially  the  case  in  the  axilla  and 
about  the  rectum.  The  pus  which  suc- 
ceeds to  acute  inflammation  in  a  part  well 
provided  with  cellular  and  adipose  matter, 
is  healthy — laudable.  Is  it  always  so,  or 
does  it  pass  through  certain  stages  of 
elaboration  ?  That  pus  undergoes  changes 
in  its  physical  characters  is  evident:  the 
pus  of  an  abscess  i)rematurcly  opened  is 
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very  difTeient  from  that  of  one  which  has 
attained  maturity.  Yet  these  changes  do 
not  seem  to  affect  the  globule,  but  only  the 
fluid  part.  Thompson  maintained  that  the 
terra  maturitv,  as  applied  to  abscess,  was 
irajiroper;  that  the  fluid  underwent  no 
metamorphosis;  that  it  was  only  more  or 
less  "collection.''  If  we  admit  this  iden- 
tity of  pus  at  different  periods  of  tiie  ex- 
istence of  abscess,  we  must,  I  apprehend, 
also  admit  a  similar  identity,  whatever  the 
nature  or  the  intensity  of  inflammation, 
or  the  composition  of  the  tissue  in  uhich 
it  is  developed.  This,  I  think,  we  cannot 
do,  unless  we  admit  that  pus  and  ]his  glo- 
bules are  synonymous  ttrms.  I  have  al- 
ready stated  the  reasons  why  this  position 
cannot  be  accepted.  "  The  pus  of  muscu 
lar  tissues  is  yellowish  grey  ;  that  of  the 
liver  is  often  of  a  brownish-red."  The  pus 
of  chronic  abscesses— lumbar,  for  instance, 
— is  a  thin,  ill  elaborated  fluid,  greatly 
mixed  with  other  substances.  Where  ab- 
scesses are  consequent  upon,  or  connected 
with,  diseased  hone,  the  pu«.  is  usually 
greyish,  with  fibro-albumiousflocculi  float- 
ing in  it  ;  sometimes  small  clots  of  blood 
and  portions  of  phosphate  of  lime.  Its 
odour  is  extremely  nauseous,  and  this  is 
iisually  enough  to  distinguish  its  origin 
and  nature:  but  this  odour  is  hardly  ever 
developed  until  some  days  after  the  tumor 
is  opened,  and  air  has  been  admitted. 
That  the  globules  in  these  several  cases 
are  identical,  I  do  not  doubt :  that  of  the 
liver  is  mixed  with  bilious  matter,  and 
with  the  broken  down  hepatic  tissues. 

Acute  abscess. — The  ordinary  phlegmo- 
nous abscess  may  be  developed  under  the 
influence  of  any  cause  capable  of  exciting 
inflammatory  action  :  it  may  be  presented 
at  the  irritated  point  or  at  a  distance.  For 
instance,  there  may  be  a  slight  excoriation 
upon  the  great  toe,  the  lympha'iG-s  or  veins 
may  be  irritated,  and  red  lines  may  mark 
iheir  course  up  to  the  groin,  where  acute 
inflammatory  action  may  be  developed. 
.4n  irritatien  in  the  urethra  may  be  rapidly 
transmitted  to  the  testicles.  They  may  be 
developed  under  the  influence  of  general 
irritation,  cutical  abscesses  in  fevers,  those 
of  small-pox,  and  certain  other  diseases. 
It  is  singular  that  a  large  proportion  of 
cutical  abscesses  are  developed  About  the 
neck  and  ears.  There  are  yet  others  de- 
veloped under  peculiar  circumstances  ;  an 
organ  is  iiiflamed — a  gland,  for  instance; 
it  communicates  the  irritation  to  the  sur- 
rounding cellular  tissue,  which  becomes 
the  seat  of  abscess,  while  the  organ  itself 
escapes.  This  is  not  uncommon  in  muscu- 
lar or  fibrous  structures  affected  with  rheu- 
matism— those  of  the  cheek,  in  persons 
suffering  from  violent  toothache.  Abscesses 
of  an  acute  character  are  often  developed 


under  the  irritation  occasioned  by  the  pre- 
sence of  a  foreign  body,  whether  solid  or 
fluid:  the  latter,  from  their  suscei)tibility 
to  pass  through  greater  sjjaces,  usually  ex- 
cite more  intense  action.  They  may  be  de- 
velo])ed  within  the  body,  spiculaj  of  bone, 
or  infiltrated  urine,  or  tjjey  may  be  intro- 
duced frcun  without;  jioi'twine  injected 
i  n  to  the  cellular  tissue  of  the  sci'otum,  instead 
of  the  tunica  vaginalis;  it  may  be  produced 
by  the  irritation  of  a  largequantity  of  extra- 
vasated  blood.  These  collections,  whether 
a  consequence  of  the  bursting  of  an  aneu 
rismal  tumor  or  the  rupture  of  blood- 
vessels by  other  means,  are  sometimes  so 
large,  that  apprehensions  are  entertained 
about  ojiening  them,  and  a  question  arises 
whether  they  should  be  left  unmolested, 
until  the  symptoms  indicate  th.at  inflam- 
matory action  has  set  in,  and  it  has  be- 
come probable  that  suppuration  has  set  in 
also,  or  whether  this  evil  should  be  antici- 
pated by  an  opening  as  soon  as  it  has  be- 
come probable  that  al)sorption  is  not  i)ro- 
ceeding  to  remove  it.  Upon  this  jioint 
men  of  great  experience  are  divided  in 
opinion;  one  party  setting  no  limits  to  the 
jiower  of  nature,  the  other  seeing  evil  in 
jjrolonged  hesitation.  This  latter  is  the 
party  T  would  advise  you  to  join. 

An  abscess  may  he  very  rajiid  or  very 
slow  in  its  progress;  and  as  it  affects  the 
one  or  the  other  character,  may  be  termed 
acute  or  chionic.  The  distinction  be- 
tween one  and  the  other  is  not,  however, 
always  evident.  A  ))hlegmonous  or  acute 
abscess  may  be  superficial  or  deep  seated, 
and  upon  these  circumstances  its  charac- 
ters very  much  depend.  When  it  is  im- 
mediately under  the  skin,  the  inflamma- 
tion, which  was  intense,  lessens;  the  red- 
ness and  heat  diminish  ;  the  pain,  which 
was  tensive  and  pulsating,  becomes 
heavy;  rigors  are  full ;  the  tumor  softens, 
and  the  cuticle  is  separated  from  the 
cutis:  there  is  pitting  on  ]5ressure  ;  soon 
a  pointing  is  perceived  at  tiie  conire  of  the 
tumor,  and  if  pressure  or  jiercussion  be 
carefully  made,  fluctuation  is  apparent. 
^Mien  the  abscess  is  superficial,  the  tumor 
is  so  prominent,  and  its  characters  are  so 
decided,  that  it  is  scarcely  possible  to  mis- 
take it  for  any  thing  else,  except  it  be  in 
the  neighbourhood  of  joints.  If  deeper 
seated,  the  diagnosis  is  less  simple;  the 
tumor  is  not  prominent,  and  the  fluctua- 
tion is  obscure  for  some  time.  We  must 
then  look  for  pitting  upon  pressure,  in 
consequence  of  a  certain  quantity  of  infil- 
tration ;  because  this  state  is  usually  a 
very  faithful  index  of  deep-seated  suppu- 
ration ;  it  may  enable  you  to  detect  deep- 
seated  abscess  by  the  side  of  the  rectum 
long  befo.e  fluctuation  is  apparent,  and 
justifies  us  in  plunging  the  lancet  deeply 
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into  tlie  part,  to  avoid  greater  evils.  The 
difiiculty  of  diagnosis  may  be  still  greater 
when  a  purulent  colleetion  is  situated 
under  aponeuroses,  and  the  gravity  of  the 
symptoms  is  increased;  it  may  then  in- 
sinuate itself  between  muscles,  injure  the 
))criosteum,  and  occasion  necrosis:  the 
supjjuration  may,  in  these  cases,  be  so 
considerable  as  to  exhaust  the  jiatienf,  o'- 
even  to  require  amputation-  Such  ab- 
scesses we  see  sometimes  under  the  scalp, 
in  the  back,  the  loins  ;  but  they  are  most 
commonly  seen  in  the  limbs,  and  no  where 
are  they  known  to  produce  more  intense 
symptoms  than  in  the  thigh,  probably 
because  of  the  bulk  of  the  muscles  and 
the  strength  of  the  fascia  lata. 

Wherever  a  sub-aponeurotic  abscess  has 
its  seat,  the  inflammation  by  which  it  is 
preceded  is  announced  by  a  deep-seated 
pain,  by  considerable  but  ill  circumscribed, 
though  extended,  swelling  of  the  part. 
There  is  little  or  no  redness  of  the  skin, 
and  the  progress  of  the  abscess  is  very  in- 
sidious; it  exists  long  before  fluctuation  is 
apparent,  and  to  recognize  it  even  when 
the  collection  is  considerable,  it  is  not 
enough  to  press  with  two  fingers  upon 
each  side  of  the  tumefaction  ;  it  is  neces- 
sary to  make  strong  pressure  witii  all  the 
fingers  or  even  with  the  palm  of  the  hand; 
sometimes  even  it  is  necessary  to  grasp  the 
limb  with  both  hands  a  little  removed 
from  each  other,  and,  by  making  alternate 
pressure,  a  feeling  of  fluctuation  may  be 
distinguished.  Here  we  must  especially 
look  for  the  oedema  and  pitting  uj)on 
pressure.  These  abscesses  should  be  opened 
as  soon  as  the  fluctuation  is  quite  mani- 
fest :  we  must  not  wait  until  all  obscurity 
is  dissipated,  because  they  will  extend — 
will  burrow  between  muscles  and  tendons, 
denude  the  bone,  implicate  a  joint,  and 
))i'oduce  enormous  and  irreparable  mis- 
chief. To  the  evidence  furnished  by  oedema 
and  pitting,  David  added  another,  as  ap- 
plicable to  the  thigh  ;  an  excessively  acute 
])ain  felt  in  the  heel,  StiU  there  are  some 
abscesses  affecting  cavities,  or  so  deep- 
seated,  as  to  be  almost  beyond  our  means 
of  investigation.  In  such  cases,  all  we 
have  to  rely  on  is,  the  irregular  rigors,  the 
remission  of  inflammatory  symptoms,  a 
sense  of  weight  where  an  acute  pulsating 
pain  was  previously  felt.  How  often, 
after  death,  do  we  discover  abscesses, 
which  during  life  afforded  none  of  these 
signs  to  indicate  their  existence  ! 

I  have  already  stated  that  commonly, 
when  the  act  of  suppuration  is  established, 
ordinary  inflammatory  action  declines ; 
the  pulse  becomes  large,  soft,  and  undu- 
lating ;  rigors  occurring  at  irregular  inter- 
vals, and  affecting  the  back,  the  loins,  and 
sometimes  the  lower  extremities,  are  ob- 


served, and  are  as  much  more  marked  as 
the  inflammation  has  been  decided.  If 
the  abscess  be  considerable,  and  the  sympa- 
thetic action  great,  there  is  heat  in  the 
palms  of  the  hands  and  the  soles  of  the 
feet  ;  the  pulse  becomes  small  and  fre- 
(juent,  the  perspiration  irregular  and  noc- 
turnal, the  strength  diminishes,  and  hectic 
fever  is  develo|)ed.  The  tumefaction  which 
accomjianies  inflammation  does  not  en- 
tirely disappear  when  suppuration  sets  in, 
but  it  is  lessened  at  its  circumference  and 
fixed  at  its  centre,  which  is  raised,  pro- 
jects, softens,  and  constitutes  pointing. 
The  redness  and  tension  take  a  similar 
course.  The  circumference  of  the  inflamed 
mass  becomes  soft  and  natural,  but  the 
pointed  part  acquires  a  dark  red  or  bluish 
colour,  which  increases  as  the  integuments 
are  thinned.  Fluctuation  at  this  period  is 
very  apparent,  and  constitutes  the  only 
positive  local  sign  of  the  presence  of  sup- 
puration. 

All  acute  phlegmonous  abscesses  left  to 
themselves,  tend  to  enlarge.  Absorption 
and  disappearance  of  the  tumor  is  rare ; 
as  they  enlarge,  they  hecome  more  super- 
ficial, they  approach  the  skin,  "  ulcerative 
absorption''  sets  in,  the  integuments  are 
thinned,  and  one  or  many  openings  are 
made:  but  this  ulceration  is  commonly 
slowly  brought  about  ;  an  abscess  rarely 
opens  when  it  arrives  at  maturity.  It  is, 
therefore,  always  prudent  to  substitute 
methodical  artificial  means  for  the  tardy, 
and  often  imperfect,  efi'orts  of  nature. 
Much  is  gained  by  anticipating  spontane- 
ous openings — much  suffering  spared,  and 
the  further  extension  of  the  disease  is  pre- 
vented. There  are  cases  where  it  is  urgent 
to  open  immature  abscesses.  Some  per- 
sons are  of  opinion  that  those  of  the  neck, 
the  face,  and  the  breast,  should  be  allowed 
to  open  themselves,  as  a  means  of  avoiding 
the  cicatrix  following  incisions.  In  fol- 
lowing  this  ru'e,  you  would  very  frequently 
fall  into  the  inconvenience  you  would  wish 
to  avoid  ;  because,  if  you  leave  the  abscess 
to  itself,  the  integuments  become  greatly 
thinned  over  considerable  space  ;  tlie  sub- 
cutaneous cellular  tissue  is  bi'oken  down 
and  removed,  or  absorbed  ;  those  integu- 
mciits  will  be  broken  down  and  destroyed 
before  the  wound  will 'heal.  I  am  con- 
vinced, that  in  those  abscesses  usually 
connected  with  glandiilar  structures,  we 
should  never  temporise — we  should  never 
too  long  delay  opening  them,  or  the  pre- 
sent inconvenience  and  future  deformity 
will  be  materially  increased. 

Chronic  /Abscess. 
The  lower  the  degree  of  inflammation 
by  which  an  abscess  is  determined,  the  less 
appreciable  are   the  sTmi>toms.     in  fact. 
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sucli  abscesses  may  be  developed  without 
sufficient  pain,  heat, or  inconvenience,  to  ar- 
rest the  jiatient'sattention.  A  soldier  whose 
knapsack  is  constantly  rubbing  against  his 
back,  is  frequently  the  subject  of  these 
abscesses,  and  their  existence  is  not  recog- 
nized before  the  tumor  has  attained 
considerable  size.  The  inflammatory  ac- 
tion being  low,  the  blood- vessels  of  the 
part  are  not  much  distended  ;  the  in- 
flamed structures,  instead  of  presenting 
many  points  of  suppuration,  which  is  the 
case  when  the  suppurative  inflammation  is 
acute,  present  only  a  single  one,  and  fluc- 
tuation is  usually  soon  manifested.  The 
pus,  too,  not  being  produced  under  the  in- 
fluence of  acute  action,  is  more  serous, 
more  floccuient,  and  is  mixed  with  a 
greater  or  less  number  of  heterogeneous 
materials.  Sometimes,  however,  under 
these  circumstances,  its  C(msistency  is 
greatly  increased.  These  abscesses,  tlnis 
slowly  developed,  give  time  for  a  more 
perfect  organization  than  those  which  are 
rapidly  developed;  the  tumefaction  of  the 
surrounding  tissues  is  more  completely 
dissipated  ;  the  ])arietes  are  ca|)ablc  of 
more  complete  isolation:  indeed  the  mor- 
bid action  seems  to  be  very  mnch  limited 
to  the  parietes  themselves. 

The  greater  number  of  chn)nic  abscesses 
are  more  or  less  nearly  connected  with 
scrofula,  and  they  are  either  subcutaneous 
or  in  the  immediate  vicinity  of  lymphatic 
glands:  their  most  frequent  seat  is  the 
neck  and  the  loins.  They  are  al '.  ays  pre- 
ceded by  a  low  degree  of  inflammation. 
The  fluctuation  may  be  soon  apparent;  so 
soon  that  Dehacn  fancied  pus  must  be  de- 
posited there  by  the  arteries.  At  other 
times  they  are  slow  ;  are  preceded  by  in- 
duration and  by  tumefaction,  which  exists 
some  lime  before  suppuration  is  apjjarent. 
In  these  abscesses  the  containing  mem- 
brane is  usually  very  disiinct  ;  its  exter- 
nal and  internal  layers  are  well  marked. 
Sometimes  bands  of  cellular  tissue,  l)lood- 
vessels,  ornencs,  stietch  acrt)ss  the  cavity. 
These  abscesses  present  a  soft,  circum- 
scribed, indolent  tumor  ;  if  not  very  deep, 
the  skin  may  be  much  distended,  but  its 
colour  is  little  if  at  all  changed,  and  there 
is  seldom  decided  ^lointing.  Their  jius  is 
usually  serous  and  flaky.  It  is  very  diffi- 
cult to  distinguish  these  from  symptomalio 
and  critical  abscesses,  and  occasionally 
from  encysted  tumors. 

Of  this  s])ecies  of  abscess  there  is  one 
variety  deserving  of  our  especial  attention  : 
I  mean  those  where  pus  is  deposited  at  a 
certain  distance  from  a  carious  bone, 
around  which  it  is  formed.  This  pus  may 
take  a  direct  or  tortuous  course  through 
liic  adjoining  cellular  tissue.  In  these 
cases  the  pus  is  slowly  formed,  the  disten- 


sion is  very  gradual,  and  the  pus  is  enabled 
to  find  a  way  foritsclf  withoutdoingmuch 
violence  to  the  tissue  through  which  it 
passes.  Usually  these  abscesses  succeed  to 
caries  of  the  bones  of  the  trunk  ;  it  may, 
however,  happen  from  a  similar  affection 
of  the  bones  of  tli«  limbs  ;  but  certainly 
ninety-nine  out  of  every  hundred  cases  are 
owing  to  caries  of  the  vertebral  column. 

If  we  examine  the  parietes  of  these  ab- 
scesses at  their  origin,  we  find  the  bone 
more  or  less  diseased,  its  substance  more 
or  less  destroyed,  softened,  friable,  darkish 
grey  in  colour.  From  this  point  a  canal 
begins  to  be  formed:  it  is  hollowed  out  in 
the  cellular  tissue,  taking  vessels  or  mus- 
cles as  its  guide,  and  leading  to  the  tumor 
which  points  externally.  Along  its  course 
the  cellular  tissue  is  changed;  it  is  hard- 
ened, lead-like;  sometimes  fibro-cartilagi- 
nous;  occasionally  presenting  a  character 
not  unlike  spermaceti.  At  the  extremity 
of  this  canal  is  a  cavity  of  varying  capa- 
city, lined  by  a  pyogenic  membrane.  If 
the  disease  commence  in  the  bodies  of  the 
lumbar  vertebrae,  the  pus  may  pass  up- 
wards even  as  far  as  the  pharynx  :  it  may 
be  circumscribed,  may  be  surrounded  by  a 
strong  covering,  and  confined  to  the  bodies 
and  sides  of  the  vertebrae  ;  but  commouly 
it  is  not  confined  to  the  spot  on  which  it 
is  formed:  the  vertical  position  of  the 
body  during  many  h(uirs,  the  laxity  of  the 
adjoining  cellular  tissue,  the  continued 
motion  impressed  upon  the  viscera  of  the 
thorax  and  abdomen,  are  among  the  causes 
which  favour  the  downward  migration  of 
the  fluid.  It  may  take  as  its  guide  the 
fibrous  sheath  of  the  psoas  muscles:  this 
is  the  common  track  when  caries  affects 
one  or  more  of  the  first  four  lumbar  ver- 
tebrre :  it  may  pass  down  the  centres  of 
the  muscles.  Even  if  the  caries  affects 
the  latter  c^orsal  vertebras  the  same  course 
maybe  taken  by  the  pus;  passing  first 
between  the  pillars  of  the  diaphragm,  it 
may  pass  down  to  tiie  lesser  trochanter. 
The  collection  of  pus  may  be  superficial, 
or  deep-seated;  it  mav  be  within  or  with- 
out tlie  sheath  of  the  psoas.  In  the  latter 
case,  at  first  placed  under  the  ])leura,  the 
tumor  may  form  in  the  iliac  fossa  between 
the  fascia  and  the  peritoneum  :  it  may 
pass  on  to  the  crural  ring,  and  pass  through 
it  al mg  with  the  vessels:  it  may  ]iass 
towards  the  anterior  and  superior  iliac 
spine.  I  had  a  case  not  long  since  of  a 
young  man,  of  twenty,  in  which  the  pus 
took  this  course:  he  is  now  quite  recovered. 
It  may  take  a  course  through  the  inguinal 
ring  (Brodie).  Certain  abscesses  proceed- 
ing from  disease  of  the  lumbar  vertebrae 
are  presented  in  the  liunbar  region  ;  but 
then  the  disease  usually  affects  the  trans- 
verse j)roces3es  or  the  posterior  part  of  the 
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bodies  of  the  vertebrje.  Sometimes  the  pus 
may  in  the  same  case  collect  in  the  lumbar 
region,  and  descend  towards  the  groin. 
In  these  cases  pus  may  take  a  dif- 
ferent course  ;  it  may  pass  through  the 
sciatic  notch,  and  form  a  tumor  under  the 
gluta?us  maximus,  or  it  may  ])resent  in  the 
perineum  or  by  the  side  of  the  rectum. 
You  must  also  be  prepared  to  meet  such 
tumors  elsewhere:  they  have  been  pre- 
sented at  the  anterior  jjart  of  the  chest, 
the  pus  following  the  intercostal  muscles. 
The  pus  may  enter  the  spinal  canal  ;  it 
has  perforated  the  oesophagus,  and  been 
vomited  uji.  Gooeh  mentions  a  case  in 
which  such  a  tumor  opened  into  a  lung  ; 
Wedemeyer  describes  a  case  in  which  it 
burst  into  the  colon.  The  pus  found  in 
these  collections  is  very  unlike  that  ot 
acute  abscess;  it  is  largely  diluted  by  ad- 
mixture wiih  various  substances:  it  is 
thin,  greyish,  or  yellowish;  flakes  of  al- 
bumino-fibrinous  matter  float  in  it,  and 
probably  masses  of  tubercular  matter. 
These  abscesses  are  slow  in  their  progress ; 
many  months  may  elapse  after  the  patient 
lias  complained  of  pain  in  the  lumbar 
region,  before  pointing  occurs.  It  has 
happened  in  six  weeks ;  it  has  been  de- 
layed for  two  years.  Brodie  believes  that 
when  the  intervertebral  fibro-cartilages  are 
primarily  affected  the  progress  of  the  dis- 
ease is  slower;  and  the  lumbar  pains  may 
have  ceased,  and  the  patient's  apprehen- 
sensions  have  been  dissipated,  when  jioint- 
ing  is  discovered.  These  tumors  are  al- 
ways soft;  fluctuation  is  very  obvious; 
the  skin  does  not  change  colour,  and  they 
are  not  well  circumscribed :  they  are  not 
painful  even  on  pressure.  By  pressing 
upon  them  they  may  be  made  to  diappear 
almost  completely.  I  had  a  case  some 
time  since  in  which  the  disease  was  pre- 
sented in  the  labium  :  so  completely  did 
it  disappear  upon  pressure,  when  the  pa- 
tient lay  down,  that  it  was  believed  by 
several  persons  to  be  a  hernia.  If  there 
be  two  tumors,  pressure  on  one  will  usually 
enlarge  the  other.  Any  eff'ort  by  which 
the  abdominal  cavity  is  lessened  increases 
the  tension  of  the  tumor,  and  as  coughing 
does  so  very  decidedly,  a  superficial  ob- 
server is  not  unlikely  to  mistake  the  dis- 
ease for  hernia.  Slow  though  it  be,  ulti- 
mately the  integuments  over  the  tumor 
become  thinned;  the  skin  reddens,  and 
ulceration  may  happen.  Whether  opened 
in  this  way  or  by  puncture,  the  quantity 
of  fluid  which  escapes  appears  out  of  all 
proportion  with  the  size  of  the  tumor: 
the  jet  varies  with  every  effort,  and  when 
most  of  it  is  evacuated,  we  see,  on  inspira- 
tion, the  abdominal  cavity  being  lessened; 
that  more  is  poured  out;  when  expiration 
takes   place,    the  same   cavity  being  en- 


larged, a  certain  quantity  of  air  is,  as  it 
were,  aspired  into  the  sac  of  the  abscess. 
If  we  at  once  carefully  bring  together  the 
edges  of  the  puncture,  as  was  advised  by 
Mv.  Abernethy,  we  are  surprised  often 
within  a  week  to  find  the  tumor  ajiparently 
as  large  as  it  was  before  the  evacuation  of 
any  fluid.  Another  puncture  is  made  ;  a 
tiiird,  a  fourth,  a  fifth,  or  even  a  sixth; 
but  it  is  rarely  that  we  succeed  in  com- 
j)letely  closing  up  the  cavity  after  the 
second  or  third  puncture :  the  incision 
becomes  ulcerated,  or  the  integument  is  so 
thinned  that  union  cannot  take  place,  and 
fistulous  opening  remains.  It  is  rarely 
that  the  pus  which  escapes  after  even  a 
second  puncture  is  so  free  from  a  decom- 
posed smell  as  the  first;  but  when  a  fistu- 
lous communication  is  established  it  un- 
dergoes great  changes,  becomes  very  foetid, 
and  the  system  sympathizes  with  this 
change;  the  patient  becomes  emaciated, 
his  ai^pctite  is  capricious,  and  hectic 
symptoms  are  developed,  with  colliquative 
diarrhoeas,  and  the  patient  sinks  in  ex- 
treme emaciation.  It  is  not  an  affection 
which  under  ordinary  circumstances  ter- 
minates life  rapidly :  the  tumor  may  not 
open  for  a  couple  of  years  after  its  appear- 
ance :  it  may  be  prolonged  eight  or  twelve 
months  after  the  opening  has  been  made : 
usually,  however,  the  progress  is  much 
more  rapid. 

It  is  important  to  inquire  how  those 
symptoms  are  developed  by  which  the 
system,  at  certain  periods  of  these  large 
purulent  collections,  is  so  gravely  affected. 
It  is  believed  by  many  that  they  are  a 
consequence  of  the  change  brought  about 
in  pus  by  the  admission  of  atmospheric 
air:  other  jiersons  have  maintained  that 
they  are  a  consequence  of  putrid  fermen- 
tation of  pus  caused  by  the  removal  of 
pressure.  Those  who  support  this  opinion 
refer  to  the  air-bubbles  presented  in  a 
second  or  third  puncture,  although  every 
care  has  been  taken  to  prevent  the  admis- 
sion of  the  air;  these  bubbles  indicating, 
say  they,  a  decomposition  of  the  pus. 
That  the  pus  of  a  second  or  third  evacua- 
tion is  totally  unlike  that  of  a  first,  is 
quite  true;  that  the  change  may  be  pro- 
duced by  the  action  of  atmospheric  air 
upon  this  fluid,  is  possible.  Buthow  does 
this  altered  fluid  so  deeply  affect  the  eco- 
nomy ?  Some  persons  are  of  opinion  that 
pus  is  absorbed,  and  deposited  in  the  cir- 
culating mass.  To  this  opinion  I  cannot 
assent,  because  that  group  of  symptoms 
produced  by  the  introduction  of  pus  into 
the  circulating  mass  is  quite  unlike  those 
which  occur  in  these  abscessee.  I  appre- 
hend that  the  change  produced  in  the  pu- 
rulent fluid  is  not  the  sole  cause  of  those 
serious  symptoms:  the  exhaustion  conse- 
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quent  upon  profuse  suppuration  concurs 
with  other  causes  to  produce  them.  And 
to  these  we  must  add  the  inflammation  of 
a  membrane  which  lines  so  larjfe  a  cavity 
as  that  of  a  lumbar  or  psoas  abscess  fre- 
quently is.  From  the  first  day  rigors  are 
often  manifest ;  a  very  viident  paroxysm  of 
fever  follows,  and  the  parietesof  ine  abscess 
become  painful  to  the  touch.  There  can 
be  no  question  that  these  symptoms  are 
owing  to  inflammation  of  the  jiyogenic 
membrane.  Still  the  foetidity  of  the  fluid 
must  always  lead  us  to  presume  that  putrid 
decomposition  is  going  on.  It  may  be  very 
foetid  on  a  first  evacuation  :  abscesses  of 
the  brain  are  always  extremely  foetid; 
those  of  the  abdominal  parietes  are  also 
occasionally  so,  even  though  no  viscus  be 
directly  implicated.  In  those  which  are 
developed  near  cavities  which  may  contain 
gaseous  fluids,  or  in  the  vicinity  of  organs 
containing  particular  glands,  this  is  espe- 
cially the  case— the  mouth,  the  trachea, 
the  vagina,  the  rectum.  Whatever  objec- 
tions may  be  raised,  it  is  very  certain  that 
the  admis':inn  of  air  often  exercises  a  dele- 
terious influence  upon  certain  parts  of  the 
animal  economy.  This  is  well  shown  in 
compound  fractures;  in  the  inflamed 
])Ienra,  if  the  operation  of  empyema  be 
then  performed.  All  surgeons  are  also 
aware  how  desirable  it  is  to  exelude  air 
from  wounds.  Chaussier,and  the  vitalists, 
deny  the  possibility  of  such  changes  in 
the  living  body ;  but  if  the  concurrence  of 
circumstances  most  proper  to  determine 
it — the  presence  in  the  same  cavity  of  de- 
composable matter,  atmospheric  air,  and 
a  temperature  of  100"  Fahrenheit— are  not 
suflicient  to  prove  the  fact,  the  odour  of 
the  fluid,  the  ammoniacal  gas  which  is  dis- 
engaged, its  instantaneous  action  upon 
metallic  instruments  plunged  into  it,  are 
suflicient  to  remove  all  doubt. 

There  are  yet  other  circumstances  be- 
sides the  admission  of  air  which  contri- 
bute to  produce  a  change,  and  to  develop 
putridity  in  the  pus  contained  in  large 
abscesses.  The  reaction  exercised  by  vis- 
cera irritated  sympathetically  after  the 
opening,  exercises  considerable  influence: 
the  alimentary  canal,  the  nervous  system, 
and  the  heartj  are  irritated  by  the  ii;flum- 
matory  action  developed  in  the  parietes 
of  a  large  abscess,  and  under  this  influence 
pus  rapidly  changes,  and  acquires  a  putrid 
state.  There  are  therefore  two  causes  in 
action- the  one  chemical,  the  other  vital. 
They  are  perfectly  compatible ;  in  fact, 
are  almost  always  united  in  the  living 
body :  indeed,  most  of  the  phenomena  of 
life  "may  be  reduced  to  chemical  combina- 
tions modified  by  vital  action.  We  know 
that  fluids  secreted  during  certain  diseases 
are  as  much  more  disposed  to  become  pu- 


trid as  the  irritation  or  iBflammation 
under  which  they  have  been  produced  has 
been  more  intense.  Tiie  action  of  air 
alone  does  not  always  produce  these 
changes,  while  inflammation  of  internal 
organs  will  excite  them  very  rapidly. 
Open  a  symi)tomatic  abscess  not  far  re- 
moved from  the  irritation  which  has  oc- 
casioned it:  unless  its  cavity  be  conside- 
rable, fever  is  rarely  develoj.ed,  and  the 
sanious  or  foetid  change  in  the  pus  is 
not  produced.  But  let  a  gastro-intestinal 
irritation  be  lit  up,  and  the  pus  will  soon 
undergo  the  changes  we  are  considering. 
The  same  phenomena  will  constantly  be 
observed  in  wounds:  in  all  these  cases,  to 
the  irritatii)n  of  the  denuded  part  is  added 
a  visceral  irritation,  by  which  fever  is  ex- 
cited, and  the  changes  in  the  elaborated 
fluids  follow.  Still  the  entrance  of  air  is 
probably  the  cause  of  the  local  inflamma- 
tion, and  in  many  cases  of  all  the  ulte:ior 
accidents.  We  should,  therefore,  as  much 
as  possible  endeavour  to  exclude  it. 

Although  in  this  species  of  abscess  the 
disease  in  the  majority  of  cases  is  not 
discovered  before  pointing  takes  place, 
yet  when  it  affects  the  spinal  column  a 
certain  number  of  symptoms  are  present; 
pain,  tumefaction,  uneasiness;  in  fact, 
symptoms  of  disease  from  whence  the  pus 
will  proceed.  But  these  signs  are  not 
enough  to  satisfy  us  that  caries  is  taking 
place:  in  fact,  to  discover  that  sujipura- 
tion  is  actually  going  on  is  rarely  possible 
in  such  cases  until  pointing  occurs.  It  is 
true,  when  there  is  irregular  fever,  night 
sweats,  and  other  signs  of  internal  suppu- 
ration, they  justify  us  in  suspecting,  espe- 
cially when  accompanied  by  embarrassed 
respiration,  that  suppuration  has  taken 
place.  In  .such  cases,  although  no  tume- 
faction exist  at  the  groin,  the  crural  re- 
gions, or  the  other  openings  of  the  pelvis, 
it  is  ))robable  that  it  uill  soon  appear. 

With  respect  to  suppuration  generally, 
we  must  never  lose  sight  of  one  circum- 
stance ;  that  is,  the  great  facility  with 
which,  in  some  persons,  pus  is  formed. 
The  slightest  irritation  in  such  persons  is 
enough  to  excite  it,  whilst  in  others  in- 
tense cellular  inflammatitm  may  exist 
without  occasioning  suppuration.  Pale, 
flabby,  lymphatic  subjects,  and  those 
broken  down  by  previous  suffering,  belong 
to  the  first  class;  as  well  as  those  suffer- 
ing from  particular  diseases — small- pox, 
gastro  enteric  irritation.  In  such  cases, 
and  when  abscesses  have  long  existed,  and 
are  suddenly  suppressed  by  surgical  ope- 
ration or  otherwise,  almost  all  the  organs 
of  the  body  manifest  a  singular  tendency 
to  similar  secretions.  It  appears  as  if 
nature  had  sujjplied  materials  which  must 
be  got  rid  of  at  any  cost. 
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[Continued  from  page  326.] 
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General  latus  of  constitutional  lues  re- 
capitulaied  —  Group    of    symptoms 
tliat  attend   siphilitic   psoriasis — Si- 
philitic  pains  —  Excoriation    of  the 
fauces   and   nostrils — Falling   off  of 
the    hair  —  Treatment    of  siphilitic 
psoriasis  —  Cases. 
I  HAVE  represented  constitulioiial  lueo 
as  a  disease   havini''  an   ordinary  dura- 
tion of  from   one  to   two   years,  duriiio- 
which    several  remissions,  or  complete 
intermissions  of  every  sym]itoni,  occur. 
TJjis    is,   indeed,    but  anoliier  mode   of 
stating'  that   when  secondary  sym])toms 
of  siphilis  have  once  appeared,  they  are 
liable    to    reappear   several    times,     the 
whole  term  in  which  they  are   liable  to 
reappear    being    commonly    limited    to 
one  or  two  years. 

Sometimes  the  duration  of  constitu- 
tional lues  is  confined  to  a  few  weeks, 
and  to  a  single  attack  of  secondary 
symptoms.  In  the  other  extreme,  the 
symptoms  continue  to  reappear  at  inter- 
vals for  several  years. 

In  most  instances  the  tendency  of  the 
disease  is  to  wear  itself  out,  each  re- 
newed attack  of  secondary  symptoms 
being  less  severe  than  the  preceding. 
Nevertheless,  occasionally  the  disease 
shews  a  disposition  towards  increasing 
virulence. 

The  first  attack  of  secondary  symp- 
toms generally  occurs  between  two  and 
three  months  from  the  commencement 
of  the  primary  disease ;  frequently,  how- 
ever, it  occurs  within  a  mouth  from  that 
period  ;  sometimes  after  a  year  or  years 
have  elapsed. 

When  mercury  has  been  used  in  the 
treatment  of  the  primary  sore,  the  se- 
condary symptoms  are  slower  than 
otherwise  in  making  their  appearance; 
and  as  secondary  siphilis,  «  hen  it  oc- 
curs after  the  mercurial  treatment,  is 
not  found  to  have  been  mitigated  by  it, 
the  final  recovery  of  the  patient  in  these 
instances  is  proportionately  delayed. 
This  circumstance  is  the  strongest  argu- 
ment that  can  be  advanced  against  the 
treetment  of  chancre  by  mercury.  It  is 
very  difficult   to  say  which  is  the  lesser 


evil,  a  diminished  chance  of  indisposi- 
tion beginning  and  terminating  at  a 
distant  period,  or  an  increased  chance 
of  the  same  illness,  to  begin  and  termi- 
nate earlier. 

The  parts  principally  aflTected  in  con- 
stitutional lues  are  the  skin,  the  throat, 
the  iris,  the  bones.  I  have  divided  the 
aflFcctions  of  the  skin  into  the  non- 
ulcerative and  the  ulcerative;  and  have 
described  of  the  former  the  appearances 
of  roseola,  mottling,  and  psoriasis. 

I  shall  now  ])roceed  to  describe  the 
progressofan  attack  ofsiphiliticpsoriasis, 
which  symptom  is  the  ])rominent  one  in 
the  most  frequent  variety  of  constitu- 
tional lues;  it  is,  indeed,  sometimes  the 
only  symptom  present.  Even  the  slight 
impairment  of  health,  which  is  gene- 
rally observable  during  the  whole  dura- 
tion of  lues,  sometimes  here  exists  in  a 
barely  appreciable  degree;  and  the  pa- 
tient considers  that  he  is  perfectly  well 
but  for  the  few  spots  which  continue  to 
form  upon  the  head,  the  body,  the 
hands,  upon  one  or  more  parts  of  the 
cutaneous  surface,  new  ones  appearing 
and  coming  forward  as  the  earlier  ones 
fade.  Such  an  attack  may  last  for 
several  weeks,  and  never  recur  ;  or,  as 
it  more  frequently  ha])pens,  the  com- 
plaint may  disappear  and  return  after 
an  interval.  Instead,  again,  of  a  simple 
outbreak  of  psoriasis  upon  the  cutaneous 
surface,  there  may  coexist  with,  or  pre- 
cede it,  other  symptoms,  that  have  now 
to  be  examined. 

The  symptoms  that  thus  often  group 
with  psoriasis  are  (besides  roseola  and 
mottling  of  the  skin,  that  have  been 
already  adverted  to),  siphilitic  pains, 
excoriation  of  the  mucous  membrane  of 
the  fauces,  and  falling  off  of  the  hair. 
These  are  likewise,  indeed,  in  themselves 
independent  or  substantive  symptoms  of 
lues.  If  often  found  in  conjunction 
with  psoriasis,  each  sometimes  exists 
alone,  or  is  found  in  other  combina- 
tions. Siphilitic  pains  and  loss  of  hair 
are  equally  met  with  both  in  the  li- 
chenous  form  of  lues,  and  in  secondary 
cutaneous  ulceration.  They  are  liable 
to  go  with  either  of  these  three  great 
I'orms  of  siphilitic  cutaneous  disease, 
just  as  iritis,  and  afl'ections  of  the  bones, 
are  liable  to  follow  in  the  train  of  each. 

Siphilitic  pains  resemble  those  of 
chronic  rheumatism.  Sometimes  they 
aflfect  the  whole  ])erson  ;  often  the  back 
and  shoulders  only  ;  sometimes  one 
part  alone  —  the  elbow,  the  knee,  the 
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ankle,  the  sliin  bones.  Tlicy  bear  no 
proportion  to  the  severity  of"  tlie  other 
symptoms.  Sometimes  they  last  during' 
a  few  clays  only;  in  other  cases  duritijf 
the  continuance  of  the  eruption.  They 
occur  in  tlie  mildest  forms  of  the  dis- 
ease as  well  as  in  the  more  seiious ;  and 
in  the  most  virulent  case  of  psoriasis 
that  1  have  witnessed  they  were  absent. 
There  is,  however,  one  less  usual  form 
of  psoriasis,  in  which  they  invariably 
precede  tlie  crui)tioii  ;  and  bein«c  at- 
tended with  constitutional  disturbance, 
])ut  on  the  ciiaracters  of  a  ])rotiacted 
eruptive  fever.  The  same  thing-,  it  is 
\teli  to  ol)serve,  uniformly  ha})pens  in 
liclicn.  Pains  sometimes  occur  at  a  re- 
in )tepeii  doftime,many  monihsoryears, 
after  primary  sijihilis,  and  are  the  only 
(■ymptoms  of  the  complaint  developed  ; 
tliej  are  then  capable  of  being-  identi- 
fied with  siphilis  by  the  history  of  tiie 
case,  and  iheiryielding  to  anti-siphilitic 
treatment. 

Mottling  of  the  skin  frequently  coex- 
ists with  psoriasis.  The  body,  for  in- 
stance, is  often  mottled,  while  there  are 
patches  of  psoiiasis  on  the  head  and 
hands.  Sometimes,  indeed,  the  mottling 
exists  alone,  without  either  ])soriasis  or 
any  other  symptom.  It  seems  an  in- 
complete efiort  towards  the  same  action. 

Siphilitic  excoriation  of  the  mucous 
nien)brane  of  the  fauces  and  nostrils  is 
an  extension  of  psoriasis  to  these  sur- 
faces. Patches  of  tlie  mucous  mem- 
brane b:come  inflamed,  and  are  covered 
wiih  a  layer  of  thickened  whitish  e])i- 
thelium  :  when  this  moist  scale  desqua- 
mates, the  surface  exposed  is  red  and 
raw.  The  alteriiation  of  these  appear- 
ances is  best  seen  upon  the  tonsils, 
which  are  the  commonest  seat  of  the 
affection ;  they  i.re  at  the  same  time 
more  or  less  swollen.  On  the  arclics  of 
the  palate  the  patch  remains  more  con- 
stantly white;  upon  the  under  part  of 
the  side  of  the  tongue,  or  at  its  tip,  the 
patch,  on  the  other  hand,  is  commonly 
excoriated.  Upon  the  inside  of  the  lip 
such  a  patch  occasionally  forms,  of  the 
size  of  a  silver  penny,  with  the  same 
whitish  a])pearance  as  on  the  arches  of 
the  palate.  Upon  the  dorsum  of  the 
tongue,  the  same  affection  is  attended 
with  surrounding  induration,  and  fis- 
sures of  tlie  surface.  When  a  part  of  the 
lining  membrane  of  the  nose  is  in  this 
state,  it  is  red,  sore,  and  uneasy,  but 
there  is  no  increase  of  secretion.  The 
patches  on  the  palate  and  tonsils  are  less 


sore  than  those  on  the  other  parts  of  the 
mucous  membrane.  These  appearances 
are  sometimes  the  sole  evidence  of  the 
existence  of  secondary  siphilis.  Tn  a 
greater  or  less  degree  they  are  very 
constant  attendants  of  cutaneous  pso- 
riasis. They  generally  occupy  one  or 
two  only  of  the  points  indicated  at  a 
time. 

After  psoriasis  has  existed  some  weeks 
the  hair  is  liable  to  begin  to  fall  off. 
This  I  have  known  happen  as  an  iso- 
lated sym])tom  of  secondary  siphilis, 
some  time  after  the  cure  of  chancie  by 
mercury.  In  the  case  of  David  Plii!ij)s, 
again,  given  by  Mr  Rose,  three  months 
after  a  sore  of  the  common  appearance 
of  chancre  had  healed  with  much  hard- 
ness and  thickening,  mercury  not  hav- 
ing been  used,  "  the  hair  came  off  in 
large  patches,  particularly  about  the 
back  of  the  head  :"  in  two  months  it 
grew  as  strong  as  ever.  I\Ir.  Rose  ad- 
verts to  another  similar  instance  in 
which,  as  in  this,  no  other  symptom  ma- 
nifested itself. 

The  course  of  siphilitic  psoriasis,  in- 
dependently of  the  uncertain  coexis- 
tence of  one  or  more  of  the  preceding 
symptoms  with  it,  is  extremely  variable  : 
sometimes  it  disappears  after  a  few 
weeks,  and  does  not  recur ;  far  more 
frequently  it  continues  for  many  months, 
alternately  getting  better  and  worse; 
or,  after  completely  disappearing,  it 
returns  in  fresh  attacks.  Sometimes  left 
without  treatment,  it  remains  for  months 
nearly  stationary.  Occasionally  one  or 
more  of  the  patches  ulcerate ;  but  the 
ulceration  is  superficial,  and  cicatriza- 
tion speedily  follows.  When  the  dis- 
ease is  protracted,  the  eruption  is  likely 
to  be  complicated  with  iritis,  and  with 
affections  of  the  bones. 

Tiiese  great  diversities  in  the  habi- 
tudes of  this  form  of  siphilitic  disease 
render  it  impossibe  to  lay  down  any  in- 
variable rule  for  its  treatment.  Where 
the  symptoms  ar®  mild,  it  is  better  to 
give  no  medicine,  but  to  allow  the  com- 
plaint to  wear  itself  out,  enjoining  only 
great  moderation  in  living.  When  it 
appears  in  a  middling  character  of  viru- 
lence, or  where,  being  in  its  mildest 
form,  it  happens  to  disfigure  by  break- 
ing out  on  the  hands  or  face,  it  becomes 
necessary  to  resort  to  medicine  to  repel 
the  disorder:  for  this  purpose  a  course 
of  the  iodide  of  potassium  is  to  be  em- 
ployed. In  general  the  exhibition  of 
the   iodide   for  two  or  three  weeks,  in 
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doses  of  from  two  to  ten  or  twenty 
fjrains  tliree  limes  a  day,  is  fullj  suffi- 
cient to  subdue  the  attack.  I  am  dis- 
])oscd  to  think  it  very  important  to  let 
the  complaint  wear  itself  out  when  it  is 
possible,  with  little  or  no  assistance 
I'rom  nicdiciuc.  All  that  I  have  ob- 
served leads  me  to  b(>lieve  that  the  dis- 
discase  never  streni>lhcns  itself,  but,  on 
the  contrary,  exhausts  itself  by  its  out- 
breaks. When  they  ai-e  repressed  by 
the  use  of  the  ioduie  of  potassium,  or 
sarsaparilla,  or  both  to<jethcr,  they  ne- 
vertheless return  after  an  interval  ;  and 
it  is  far  from  impossilile  that  the  entire 
duration  of  the  comjiIaiiU  may  be  thus 
lengthened.  Another  argument  ag-ainst 
using-  medicine  in  these  attacks,  when 
it  can  be  avoided,  is,  that  it  is  never 
certain  in  wliat  form  the  disease  may 
next  make  its  a])pearance;  and  it  is 
desirable  to  keep  in  reserve,  against  a 
contingent  more  serious  attack  the  full 
force  of  an  untried,  and  therefure  a 
more  efficacious  remedy. 

In  the  most  virulent  cases,  a  course  of 
mercury  may  be  resorted  to  with  a  cer- 
tainty tliat  it  will  si.bdiie  the  attack. 
This  measure  is  especially  to  be  recom- 
mended, if  mercury  was  not  given  for 
the  primary  disease.  But  mercury  ad- 
ministered in  such  a  case  only,  like  the 
iodide  of  potassium,  repels  the  present 
attack  ;  the  disease  is  not  extinguished 
by  it,  but  will  certainly  manifest  itself 
anew ;  probably,  however,  its  next  re- 
appearance will  be  in  a  mitig'ated  form, 
and  then,  of  course,  mercury  is  not 
again  to  be  immediately  resorted  to. 

Tiie  most  effective  time  for  the  em- 
ployment of  mercury  in  sipbiMtic  pso- 
riasis, is  when  the  disease  lias  lingered 
on  for  a  considerable  period,  having,  as 
it  may  be  supposed,  approached  its  na- 
tural extinction,  yet  when  it  is  not 
clearly  on  the  decline  (when  mercury 
would  be  unnecessar}'),  but  is  either 
stationary  or  progressing.  The  extinc- 
tion of  the  disease,  it  has  appeared  to 
me,  may  then  be  accelerated  by  tiie  use 
of  mercury. . 

I  sliall  now  proceed  to  exemplify  the 
features  of  siphilitic  psoriasis,  and  its 
treatment,  by  the  detail  of  cases  ;  and  I 
shall  first  place  before  the  reader  three, 
out  of  many  given  by  Mr.  Rose,  which 
show  the  natural  course  of  tiie  disease 
in  its  mildest  foini. 

John  Lee,  admitted  Sept.  5,  1815, 
with  two  foul  sores  of  the  size  of  a 
silver  penny  on   the   internal   prepuce. 


which  had  all  the  characters  of  chan- 
cres, and  had  been  present  seventeen 
days.  Sept.  16,  a  bubo  had  appeared 
in  the  right  groin.  Oct.  .30,  the  sores 
healed  ;  the  hardness  of  the  ])repuce 
was  diminishing.  The  bubo  was  dis- 
persed. Nov.  9,  he  had  rlieumatic 
pains  in  his  shoulders  and  arms,  and  a 
dark  mottled  appearance  of  tiie  skin 
over  every  part  of  tlie  body.  Nov.  25, 
the  mottled  appearance  had  begun  to 
fade,  and  the  rheumatism  was  less  severe. 
Cicatrix  of  the  sores  natural.  Dec.  15, 
tlie  symptoms  had  disapjieared. 

E.  Hogg,  admitted  Nov.  13,  1815, 
with  a  deep  ulcer,  with  hard  irregular 
margin,  on  tiie  inner  me;nbrap.e  of  the 
prepuce,  of  the  size  of  a  large  s])lit  pea, 
with  bubo  in  the  right  groin.  The 
symptoms  were  of  a  fnw  days' standing'. 
Dec.  16,  the  sore  was  healed,  wiih  a 
great  deal  of  thiekening  and  liardness. 
The  bubo  had  suppuiated,  but  tlie  mat- 
ter was  beginning  to  be  absorbed. 
Jan.  2,  1816,  a  very  irritable  sore  was 
again  formed,  from  his  having  rubbed 
the  cuticle  off  the  cicatrix  ten  days  ago. 
The  whole  prepuce  was  inflamed  and 
fewollen.  Feb.  7,  tlie  sore  had  again 
healed.  The  hardness  x*as  lik^  a  jiiece 
of  marble. .  The  bubo  had  come  forward, 
and  had  burst  and  healed.  His  skin 
had  a  dark  mottled  aji'pearance  on  every 
part  of  his  body.  Feb.  28:  by  the  use 
of  a  little  mercurial  ointment  and  cam- 
]!lior  to  tlie  cicatrix,  the  hardness  had  a 
good  deal  diminished,  but  was  still  very 
considerable.  The  mottled  skin  was  as 
before.  April  16,  the  mottled  appear- 
ance had  entirely  gone  off.  The  hard- 
ness of  the  cicatrix  remained.  Sept.2i, 
the  cicatrix  was  nearly  natural. 

Wm.  Carrier,  admitted  May  23,  1816, 
with  a  deep  foul  sore  by  the  edge  of  tiie 
corona  g^Iandis  near  the  fraenum,  one 
side  of  which  was  destroyed  by  it.  The 
base  and  margin  were  much  indurated 
and  thickened,  and  the  discharge  was 
thin  and  acrid.  The  sore  was  not  healed 
till  the  8th  of  August,  and  then  with 
considerable  hardness.  A  gland  became 
affected  in  his  left  groin  a  few  days 
after  his  admission,  but  was  dispersed 
in  about  a  month.  July  6th,  he  ob- 
served  some  spots  on  his  breast  and 
loins,  and  in  a  day  or  two  the  whole 
body  was  covered  very  thick  witli  dark 
brown  patches,  of  an  irregular  form, 
and  a  little  elevated,  larger  than  the 
diameter  of  split  peas,  giving  a  mottled 
ajipearance   to  the  skin.     A   few  were 
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visible  on  liis  forehead,  about  the  roots 
of  his  iiair,  ami  behiiRl  iiis  ears.  July 
17,  he  began  to  take  sarsaparilla  ;  the 
appearance  of  the  eruption  had  not  al- 
tered. Aug-ust  S,  there  were  still  some 
coppery  spots  on  his  forehead  and  about 
the  roots  of  the  hair,  but  those  on  tiie 
body  were  much  fainter.  August  21, 
the  eruption  was  faint.  Oct.  6,  a  dark- 
coloured  eruption,  slightly  elevated,  had 
again  become  more  distinct  on  his  back 
and  shoulders.  Nov.  24,  his  tonsils 
were  enlarged,  and  looked  as  if  covered 
with  an  additional  layer  of  lymph. 
Feb.  9,  1817,  the  same  eruption  of  the 
tonsils  continued.  The  eru])tion  bad 
disapjieared.  Feb.  23,  the  tonsils  were 
nearly  natural.  His  health  had  been 
uninterruptedly  good  since  the  pain  and 
irritation  of  the  sore  subsided. 

I  shall  now  narrate  a  case  in  which 
the  symptoms  were  extremely  mild,  but 
at  the  same  time  intractable.  They 
were  tronblesome  enough  to  require 
medicine,  but  each  medicine  used  was 
efficacious  only  when  first  tried,  and 
afterwards  proved  nugator3',ordisagreed. 
The  disease  finally  wore  itself  out, 
under  the  observance  of  great  caution 
in  living. 

A.  B.,  when  on  the  Continent,  ob- 
served, after  exposure  to  infection,  a 
small  superficial  circular  sore  on  the 
inner  prepuce,  near  the  corona  glandis. 
In  three  or  four  days  the  surface  of  the 
sore  became  elevated  above  the  sur- 
rounding skin.  Calomel  in  powder 
was  then  applied  three  times  a  day  for 
ten  days,  and  the  sore  healed,  leaving, 
however,  much  hardness  of  cicatrix. 
To  this  mercurial  ointment  was  applied, 
and  the  hardness  dispersed  in  ten  days 
more.  One  grain  of  blue  bill  was  given 
daily  at  the  same  time,  and  continued 
four  weeks  ;  it  produced  no  sensible 
effects.  Four  weeks  from  the  first  ap- 
pearance of  the  ulcer  two  or  three  spots 
appeared  on  the  palms  of  the  hands, 
which  enlarged  to  irregular  red  patches, 
w  ith  desquamation  :  ibe  throat  became 
excoriated  about  the  same  time.  After 
a  few  days,  having  returned  to  England, 
and  living  in  society  wlteout  any  re- 
striction as  to  diet,  he  recovered  of  the 
sore-throat,  but  the  spots  remained. 
Towards  the  middle  of  Maj',  two  months 
from  the  first  appearance  of  the  sore, 
the  spots  on  the  hand  increased  in  num- 
ber and  size,  and  the  sore-throat  re- 
turned.    In  June  he  beg-an  to  take  sar- 


saparilla, with  liquor  potassse,  and  con- 
tinued to  do  so  for  five  weeks,  wlien  he 
became  quite  well  again  ;  he  lived,  be- 
sides, strictly  by  rule,  dined  at  two,  and 
drank  no  wine.  Then  he  went  to  the 
sea  side,  continuing  to  live  as  carefully, 
but  when  there  he  experienced  a  return 
of  the  disease,  for  which  sarsaparilla 
and  jjofass  were  again  taken,  but  wiili- 
out  advantage.  'Fljere  were  spots  on 
the  head,  hands,  and  scrotum,  exco- 
riated tliroat,  and  soreness  of  the  mucous 
membrane  of  the  nose.  A  sixth  of  a 
grain  of  corrosive  sublimate  was  now 
tried  twice  a  day  for  two  daj's,  three 
times  a  day  three  days,  four  times  fin- 
two  dajs.  Great  amendment  fulloued, 
and  the  hands  became  quite  well;  but 
depression,  with  faintncss,  and  irregu- 
lar action  of  the  heart,  supervened. 
The  mercury  being  on  this  account  dis- 
continued, the  spots  and  sore-throat 
returned.  Towards  the  end  of  Septem- 
ber mercury  was  tried  again,  and  four 
grains  of  blue  pill  were  taken  every 
night  for  a  week,  with  manifest  im- 
provement ;  then  supervened  diarrhoea 
atid  dysentery.  The  medicine  being 
discontinued,  the  symptoms  in  a  short 
time  made  progress.  Then  in  succession 
other  remedies  were  used.  The  decoc- 
tion of  sarsaparilla,  the  infusion  of  sar- 
saparilla in  lime  water,  small  quantities 
of  mercurial  ointment,  the  iodide  of 
potassium  in  minute  doses  ;  all  of  which 
seemed  to  do  good  for  a  few  days,  then 
became  nugatory  ;  and  the  meicury 
when  persisted  in,  disagreed.  So  the 
winter  passed,  upon  the  whole  with  im- 
provement, and  he  left  town  better  in 
health  about  the  middle  of  January. 
Feb.  1,  the  psoriasis  increasing  again  on 
the  head  and  on  the  throat,  and  appear- 
ing- on  the  hands,  a  sixth  of  a  grain  of 
corrosive  sublimate  was  taken  twice  or 
thrice.  In  five  days  the  throat  was 
better,  but  he  had  become  pale  and 
weak  :  the  mercury  was  therefore  dis- 
continued ;  upon  which  he  became 
worse,  and  the  oxymuriate  resumed  had 
no  effect.  He  then  lived  with  the 
greatest  care  and  management  as  to 
diet  and  habits,  taking  no  medicines, 
and  every  symptom  disappeared.  He 
is  now  in  perfect  health,  but  for  several 
months  after  the. ])eriod  spoken  of,  any 
deviation  from  the  most  regutar  living 
would  bring-  back  symptoms  of  the  dis- 
ease. 

The   two   cases   which  I    shall  next 
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uairate  exemplify  tbe  efficac}'  of  the 
iodide  of  potassium  in  subduiijo-  attacks 
of  ordinal}'  siphilitic  psoriasis. 

B.  A.,  ayed  24,  was  admi-tted  an  out- 
patient of  Middlesex  Hospital,  for  a 
superficial  soi-e  on  the  inner  prepuce, 
wljich  had  existed  three  wrecks  :  it  was 
not  indurated,  hut  its  surface  was  rod, 
and  the  surrounding  skin  inflamed  and 
angry.  The  black  wash  was  directed 
to  be  applied  on  lint  to  the  sore ;  and  ten 
grains  of  the  iodide  of  potassium,  in  de- 
coction of  sarsaparilla,  ordered  to  be 
taken  twice  a  day.  Three  days  after- 
wards there  was  more  inflammation 
about  the  ulcer,  and  the  lower  part  of 
the  lielly  « as  mottled  with  red  patciie'^ 
of  an  irregular  figure.  Aperient  medicine 
was  given  ;  the  wash  clianged  to  a  sa- 
turnine and  opiate  lotion,  and  the  dose 
of  the  iodide  increased  to  a  scruple 
three  times  a  day.  In  a  few  days  l!ie 
sore  had  materially  improved,  but  the 
forehead  was  covered  with  red  circular 
patches  of  the  size  of  a  silver  penny; 
the  belly  was  more  extensively  mottled, 
and  the  throat  was  excoriated.  The 
same  medicines  were  continued.  In  a 
week  afterwards  the  spots  had  become 
less  bright,  and  in  four  weeks  more, 
under  the  same  plan,  they  had  disap- 
peared. The  sore  had  granulated  and 
healed  in  a  shorter  time.  This  patient 
came  again  to  the  hospital  after  upwards 
of  a  year:  he  bad  a  few  spots  of  pso- 
riasis on  his  head  and  liands,  and  exco- 
riated throat,  and  these  s}  mptonis  he 
said  had  recurred  several  times,  but  to 
so  slight  an  extent  that  he  did  not  think 
it  worth  while  to  apply  for  medicine. 
I  ordered  him  the  iodide  again,  and  I 
have  not  seen  him  since. 

B.  C,  aged  about  27,  had,  in  March 
1836,  a  small  circular  sore,  slightly  ex- 
cavated, on  the  inner  prepuce,  near  the 
edge  of  the  glans  :  it  was  not  indurated, 
but  upon  applying  the  black  wash  for 
three  days  no  change  took  place  in  its 
character:  he  then  began  mercury, 
taking  for  a  fortnight  fifteen  grains  of 
blue  pill  daily.  This  producing  no  effect 
upon  the  gums  he  used  in  addition  half 
a  drachm  of  mercurial  ointment  every 
night:  the  sore  now  began  to  granulate, 
and  sl()«ly  healed  towards  tlie  termina- 
tion of  tbe  fourth  week,  when  the  mer- 
cury, which  had  never  thoroughly  af- 
fected the  g'ums,  but  had  produced 
paleness  and  ni}>ht perspirations, excited 
erethism:  he  had  headache,  intermitting 
pulse,  and  vomiting.     No  further  mer- 


cury was  therefore  given.  Thirteen 
months  aflerwards,  through  catching- 
cold,  as  he  su])posed,  when  heated  with 
exercise,  he  experienced  pains  in  the 
shoulders,  which  were  treated  as  rheu- 
matism, but  did  not  leave  him.  He 
then  rcapjilied  to  me,  when  I  found  the 
abdomen  mottled,  and  that  he  complain- 
ed of  pain,  swelling,  and  stiffness  of  one 
knee,  on  which  he  had  received  a  blow 
some  months  before.  By  my  advice  lie 
took  sarsaparilla,  with  the  iodide  of 
potassium,  first  five  grains,  then  ten, 
three  times  a  day,  for  a  month,  and  re- 
covered. During  the  following  summer 
he  was  attacked  with  slight  sore-throat, 
psoriasis  on  the  legs  and  hands,  with 
spots  upon  the  head,  and  excoriated 
tliroat.  For  this  he  took  sarsaparilla 
alone,  became  fatter,  and  perfectly  well, 
and  took  considerable  exercise  in  shoot- 
ing. In  November  he  had  another 
slight  attack  of  psoriasis  ;  two  or  three 
spots  formed  on  the  wrist,  the  throat 
was  sore,  and  the  periosteum  of  one 
tibia :  he  took  the  iodide  again  for 
three  weeks,  and  completely  recovered. 
Early  in  the  spring,  w  hen  in  the  coun- 
try, he  experienced  severe  headaches, 
for  which  he  was  purged  and  cupped 
without  benefit.  On  taking  the  iodide 
for  a  fortnight  he  became  well  again. 

The  next  case  which  I  shall  narrate 
exemplifies  a  virulent  outbreak  of  pso- 
riasis, where  the  treatment  of  the  pri- 
mary sores  bad  not  been  mercurial. 
Mercury  was  required  to  repel  this  at- 
tack. Other  forms  of  cutaneous  disease 
then  followed,  of  a  kind  to  the  cure  of 
which  mercury  was  less  appropriate. 
These  and  subsequent  outbreaks  of  pso- 
riasis in  the  same  case,  have  yielded  to 
the  iodide  of  potassium. 

A  middle-aged  person  had  been  ex- 
posed to  infection  more  than  eight  weeks 
before,  when  he  discovered  a  sore  upon 
the  inner  prepuce,  near  the  glans.  He 
shewed  it  to  a  surgeon,  who  assured 
him  that  it  was  not  venereal,  and  gave 
him  an  astringent  lotion  to  dry  it  up. 
Ten  days  afterwards,  which  had  been 
spent  in  considerable  exercise  and  tra- 
velling, the  sore  presented  the  following 
appearance; — It  was  covered  with  dark 
adherent  secretion,  and  the  adjacent 
part  of  the  prepuce  was  swollen  and 
red.  The  sore  was  about  half  an  inch 
in  diameter,  circular,  one  half  on  the 
body  of  the  penis,  the  other  on  the  pre- 
puce, as  it  appeared  when  tbe  latter  was. 
drawn   back.     At  the   bottom,  the  sore 
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looked  as  if  disposed  to  spread,  by  the 
sloughing  of  the  cellular  texture  be- 
tween the  integuments  and  penis.  It 
was  not  attended  with  pain.  An  oint- 
ment containing  Peruvian  balsam  was 
applied  on  lint  to  the  sore,  an  aperient 
given,  and  decoction  of  sarsaparilla, 
with  four  grains  of  iodide  of  potassium, 
ordered  to  be  taken  twice  a  day.  In  four 
or  five  days  the  sore  had  become  clean, 
and  had  begun  to  granulate,  when  I 
discovered  accidentally,  the  patient  hav- 
ing no  suspicion  oi  its  existence,  anotiier 
smaller  sore  on  the  opposite  side  of  the 
inner  prepuce.  It  «as  circulai',  without 
hardness,  very  slightly  excavated,  w  ith 
a  definite  raised  edge  ;  the  surface  soft, 
vascular,  and  all  but  granulating.  The 
same  dressing  was  applied  to  it,  and, 
like  the  first,  it  became  a  healing  sore,' 
and  both  wei'e  going-  on  to  cicatrize 
(which  they  did  in  three  weeks,  neither 
leaving  hardness),  when,  in  ten  days 
from  the  commencement  of  the  use  of 
the  iodide,  siphilitic  psoriasis  broke  out 
on  the  glans  penis,  on  the  scrotum,  on 
the  pubes,  abdomen,  and  loins.  The 
dose  of  the  iodide  was  increased,  but  the 
eruption  advanced,  and,  appearing  upon 
the  head  and  face,  threatened  considera- 
ble temporary  disfigurement.  At  the 
same  time,  it  seemed  so  little  controlled 
by  the  means  employed,  that  I  thought 
it  necessarj-  to  recommend  a  course  of 
mercury.  The  gums  were  affected  in 
three  or  four  days,  and  the  spots  upon 
the  forehead  became  stationary.  The 
course  of  mercury  was  pursued  for  five 
weeks  :  by  that  lime  the  spots  had  every 
where  disappeared ;  but  those  on  the 
forehead  had  left  broad,  yellow,  circular 
stains,  which  only  slowly  wore  out 
during  the  half  year  following.  The 
character  of  these  spots  had  been  this  : 
at  first  the  upper  part  of  the  forehead 
looked  mottled  at  half  a  dozen  points 
near  the  roots  of  the  hair;  then  distinct 
circular  spots,  of  a  faint  red,  were  seen, 
a  quarter  of  an  inch  in  diameter;  they 
were  slightly  raised  and  convex  ;  as 
they  enlarged  they  became  less  elevated, 
and  of  a  darker  colour — a  browner  siiade 
of  red  ;  and  thin  scales  of  cuticle  began 
to  separate  Irom  them.  In  ten  days 
from  the  termination  of  the  course  of 
mercury,  the  integument  at  the  inner 
part  of  one  eyebrow  and  one  ala  of  the 
nose,  became  thickened,  swollen,  and 
red,  assuming  such  an  appearance  as 
precedes  siphilitic  ulceration  of  those 
parts.   The  iodide  of  potassium  w  as  then 


given  for  three  weeks,  first  in  ten  grain 
doses,  and  finally  half  a  drachm,  three 
times  a  day.  In  four  or  five  days  from 
the  commencement  of  this  medicine,  the 
redness  and  swelling  of  the  integuments 
had  begun  to  decline.  A  week  had 
scarcely  elapsed  from  the  discontinu- 
ance of  the  iodide,  when  a  new  eruption 
appeared  ;  s])ots  broke  out  on  the  face 
and  forehead,  spreading  with  a  red  or 
elevated  edge,  leaving  the  centre  paler  : 
For  this  the  iodide  was  recommenced, 
and,  as  it  did  not  act  as  quickly  as  be- 
fore, five  grains  of  Plunmier's  pill  were 
given  every  night  in  addition.  On  this 
attack  receding,  the  throat  became  trou- 
blesome ;  the  tonsils  had  already  been 
swollen  and  excoriated,  but  now  an 
angry  superficial  ulceration,  with  a  yel- 
low edge,  spread  over  the  soft  palate : 
this  gave  way  at  once  to  a  gargle  of  de- 
coction of  bark  with  half  a  grain  of  cor- 
rosive sublimate  to  the  ounce.  Next  a 
papular  eruption  appeared  upon  the 
forehead  and  face,  and  afterwards  pso- 
riasis at  several ixcurrences  ;  but  these 
have  gone  away  each  time  ujion  a  week 
or  fortnight's  course  of  the  iodide,  and 
since  the  first  outbreak  the  attacks  have 
been  progressively  milder.  During  the 
whole  period,  the  patient's  general 
health  has  been  unaffected. 

The  two  following  cases  exemplify 
the  utility  of  mercury  in  progressive 
siphilitic  disease  commencing  with  pso- 
riasis : — 

A.  B.,  about  thirty,  in  the  autumn  of 
1827,  had  (which  had  several  times 
happened  to  him  before)  excoriation 
following  suspicious  connexion,  which 
healed  in  a  few  days.  In  December  he 
lost  strength,  his  knees  became  weak 
and  slightly  swollen ;  his  legs  ached, 
and  be  perspired  at  night.  Several  cir- 
cular red  spots  now  appeared  on  the 
forehead  and  loins,  for  which  an  occa- 
sional dose  of  blue  pill  and  aperients 
and  bitters  were  prescribed.  The  mouth 
was  not  affected  with  the  mercury.  He 
consulted  me  in  jVIay  1828,  when  I  re- 
commended the  decoction  of  sarsaparilla 
with  the  extract ;  which  he  took  for  two 
months,  experiencing  great  amendment 
during  the  first,  and  but  little  in  the 
second,  at  the  close  of  which  he  went 
into  the  country.  In  August  he  became 
worse  ;  the  spots  which  had  before  become 
paler,  ulcerating,  and  two  nodes  forming 
on  the  tibia.  He  took  small  doses  of  cor- 
rosive sublimate,  and  began  to  mend. 
On  the  26th  of  November  I  again  saw 
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him.  He  had  now  taken  the  corrosive 
sublimate  about  two  months  ;  tlie  ul- 
cerated patches  were  all  iiealed  but  two  ; 
some  of  them  had  begun  to  ulcerate 
after  the  alterative  course  had  been 
commenced  three  weeks,  at  which  time 
the  nodes  ceased  to  be  painful,  and  lie 
lost  tiic  sense  of  weight,  uneasiness,  and 
aching  in  bis  knees  and  legs.  But  he 
thought  (hat  latterly  the  nodes  had  in- 
creased in  size,  and  had  become  more 
tender  on  pressure.  I  therefore  oidered 
him  to  take  larger  iloses  of  mercury. 
F'fjr  a  month  he  took  ten  grains  of  blue 
j)ill  every  night,  and  five  grains  for 
some  time  longer.  Every  symptom  dis- 
appeared during  this  course,  and  he 
afterwards  remained  perfectly  well. 

A.  B.,  aged  26,  admitted  into  Mid- 
dlesex Hospital,  October  25,  1829,  in 
April  1828,  had  gonorrha?a,  followed  by 
a  sore  on  the  glans,  which  broke  out  in 
June.  He  took  mercury,  and  the  ulcer 
healed.  His  mouih  was  sore  a  few 
days  only.  In  October  1828,  he  was 
seized  with  what  he  thought  a  rheuma- 
tic attack  ;  he  had  pain  and  stiffness  in 
all  his  joints  and  of  the  h)ius,  and  was 
confined  to  his  bed  a  fortnight.  These 
symptoms  subsiding,  psoriasis  broke  out 
on  his  whole  ])erson,  but  most  on  the 
face,  shoulders,  and  legs  :  at  the  same 
time  he  had  sore  throat,  which  left  him 
in  a  fortnight.  The  eruption,  for  vvhich 
he  has  taken  no  medicine  but  an  occa- 
sional aperient,  has  continued  to  the 
pjcsent  time,  having  lasted  a  year; 
during  which  other  symptoms  have  ap- 
peared. He  has  now  spots  of  psoriasis 
that  are  nearly  circular,  and  are  slightly 
raised  upon  the  shoulders,  arms,  fore- 
arms, and  legs :  some  of  them  are 
grouped  in  clusters.  Two  situated 
upon  the  leg  have  recently  began 
to  ulcerate;  some  of  the  others  have 
ulcerated  and  have  healed.  Tliere 
are  two  small  nodes  on  the  right 
tibia,  a  large  one  on  the  left,  one  on  the 
right  side  of  the  os  froutis.  They  vary 
at  different  times  as  to  size  and  painful- 
ness,  and  that  on  the  forehead  has  once 
disappeared  ;  it  now  is  the  most  tender, 
and  aches  every  evening  from  five  to 
ten.  He  sleeps  w^ell,  and  has  no  night- 
sweats.  The  nodes  on  the  legs  have 
been  much  more  painful  than  that  on  the 
forehead;  their  amendment  was  spon- 
taneous. The  surface  of  the  swelling 
on  the  OS  froutis  is  smooth  ;  that  of  the 
nodes  on  the  tibiae  granulated.— Blue 
pill  and  mercurial  frictions  were  ordered, 
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which  were  continued  to  the  23d  of 
January,  so  as  to  keep  his  mouth  mode- 
rately sore  from  the  1st  of  November  to 
that  time;  by  which  the  spots  had  faded, 
and  the  nodes  on  the  legs  had  become 
five  from  j)ain  and  tenderness,  and  that 
on  the  forehead  had  entirely  disap- 
peared. There  remained  only  brown 
discolorations  where  the  larger  spots  had 
been,  and  some  enlargement  of  the  tibia*. 
[To  be  continued.] 
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I)K.  GREGORY'S  REJOINDER  TO 
DR.  CONOLLY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
When  I  undertook  to  offer  some  criti- 
cisms .on  Dr.  Baron's  report,  I  was  not 
aware  of  the  obligations  I  lay  under  to 
him.  I  never  could  have  guessed  that, 
out  of  regard  to  my  feelings,  he  had 
erased  any  portion  of  his  report.  In 
what  way  the  scrutiny  of  a  statistical 
return,  intended  for  the  public  eye, 
would  have  wounded  my  feelings,  I  am 
unable  to  divine;  but  I  feel  grateful  for 
the  attention  which  I  am  sure  was 
kindly  meant.  I  cannot  consent  to  be 
outdone  in  acts  of  courtesy,  and  the 
least  return  that  I  can  make  for  such 
politeness,  on  the  part  of  Dr.  Baron,  is 
to  refrain  from  any  further  animad- 
versions on  his  report. 

It  remains,  therefore,  only,  that  I  dis- 
cuss a  few  minor  points  with  Dr.  Conolly. 
He,  in  the  first  place,  accuses  me  of 
"  admirable  inconsistency,"  in  first  deny- 
ing, and  then  acknowledging  the  truth 
of  Dr.  Sunderland's  experiments.  Such 
inconsistency,  if  it  could  be  proved  as 
easily  as  it  is  charged,  would  put  me  to 
the  blush,  and  ])robably  cure  me,  for  the 
rest  of  my  life,  of  any  controversial 
tendencies. 

If,  however.  Dr.  Conolly  will  do  me 
the  favour  to  compare  the  passage  on 
which  he  builds  his  long  and  laboured 
attack,  with  the  London  Medical 
Gazette,  Vol.  ix.  p.  301,  column  2, 
line  28,  he  will  find  that  the  words  im- 
puted to  me  (commencing  "  the  interest- 
ing fact")  are  not  mine,  but  Dr.  Baron's. 
Your  printer,  unfortunately,  omitted  the 
inverted    commas.      The  only  town  in 

*  In  tlie  last  paper,  p.  322,  line  21, /or  "indu- 
rated," read  "  uuindurated  ;"  p.  323,  line  56,  for 
"shown,"  rend  "  slower;"  p.  32!>,  line  60,  for 
"  taiKulatay"  read  "  maculatio." 
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Enolantl  vvliore  tliis  mistake  was  inima- 
teriul  wiis  Chtlteiilinii),  from  wlieiice 
Dr.  Conclij  writes,  i'uv  Dr.  Baron  was 
there  to  rec()j;"nize  liis  own  expressions, 
and  delect  ilie  error  oftlie  ])ress. 

Ill  the  next  place,  Dr.  Coiiully  charijes 
me  with  inconsistency,  in  first  asserting 
that  llie  question  of  the  origin  of  cow- 
pox  "  is  of  vast  extent  and  importance," 
and  afterwards  saying  it  is  "  of  no  im- 
jiortance."  I  have  explained  the  cause 
of  (lie  last  error,  and  I  will  tiy  to  find  a 
clue  to  this.  In  my  second  letter 
(p.  20'J,  column  I,  line  44)  I  stated  that 
T  was  fuily  sensible  of  the  value  of  Mr. 
Ceely's  ex])eriments,  as  a  most  interest- 
ing addi'ion  to  tiic  i)atlio!(igy  of  vaccinia. 
Where  the  words  '•  of  no  importance" 
occur  I  ha*e  in  vain  attempted  to  dis- 
cover. I  drew  a  distinction,  indeed, 
between  pathological  and  ])ractical  im- 
j)ortance,  and  it  is  probable  that  Dr. 
Conolly  objects  to  this  distinction.  Be 
it  so;  we  difi'er  on  this  point;  hut  Dr. 
Conolly  will  excuse  nje  foi-  biniing  that 
this  is  not  inconsistency.  I  differ  from 
him,  but  not  from  myself. 

I  have  no  fault  to  find  with  Dr. 
Conolly 's  strictures  on  the  Reports  of 
ti)e  Small-Pox  Hospital.  He  may  view 
them  as  inaccurate,  as  being  drawn  up 
in  a  loose  and  careless  manner,  and  as 
undescr»ing  the  attention  of  the  Section. 
The  very  fl.ittcring  manner  in  which 
those  same  returns  have  been  quoted,  by 
all  the  chief  continental  writers  on 
smajl'pox  after  vaccination,  and  the 
remarkable  uniformity  in  the  icsults  of 
our  resjjective  tables,  must  be  ])ut  into 
the  opposite  scale.  Tiie  statements  were 
made  without  bias  or  prejudice,  and  so 
long  as  J  continue  jjliysician  to  the 
Small-Pox  Hospital,  v.  ill  continue  to  be 
made  on  the  same  ]>riiiciple.  The  sub- 
ject has  been  most  amply  discussed  in 
t!ie  evidence  taken  beiore  the  Vaccine 
Committee  (;f  the  House  of  Comaions, 
p.  128  to  134. 

Dr.  Conolly  remarks,  "  that  the  wliole 
history  of  the  Small  Pox  Hospital,  as 
far  as  vaccin;!tion  is  concerned,  be- 
ginning wiiii  the  mi.-takes  of  Dr.  Wood- 
ville,  in  1799,  has  been  most  unfor- 
tunate." This  passage  is,  in  substance, 
the  same  with  one  to  be  found  at  p.  274, 
vol.  1,  of  Dr.  Baron's  Life  of  Jenner, 
where  ii  is  said,  "  the  atmosphere  of  the 
Small-Pox  Hospital  has  always  been 
unfavourable  to  the  benign  influence  of 
vaccinia."  The  assumed  blunders  of 
llic  Small-Pox  Hospital,  in    1799,  have 


been  often  brought  befcre  the  public  by. 
Dr.  BaroTj,  and  are  now  repeated  by 
Dr.  Conolly.  I  question  very  much 
whether  either  of  tiiese  gentlemen  are 
aware  of  the  liyiit  wiiich  has  been 
thrown  upon  those  supposed  blunders, 
by  the  observations  of  numerous  writers 
in  the  course  of  liie  last  three  years; 
but  I  must  check  myself,  for  I  am  touch- 
ing on  the  subject  wiiicli,  from  courtesy 
to  Dr.  Baron,  I  had  declined  to  enter 
on.  Allow  me,  however,  to  observe  that 
such  hard  words  as  I  have  just  quoted 
are  calculated  to  wound  my  feelings 
quite  as  much  as  any  which  Dr.  Baron 
could  have  suppressed.  Yet  for  twelve 
yciirs  past  I  have  suppoited  myself 
wonderfully  u  :dcr  the  infliction.  While 
the  Small-Pox  Hospital  continues  to 
advance  in  public  favour,  and  to  vac- 
cinate, directly  and  indirectly,  near  six 
thousand  jiersons  anuually.  and  while 
our  file  exhibits  nutnerous  letters  from 
practitioners,  in  all  parts  of  England, 
requesting  supplies  of  our  lymjih  (even 
before  the  penny  ])nstage  law  comes  into 
force),  I  ha\e  no  fear  of  Dr.  Conolly 
making  many  converts  to  his  opinion. 

I  have  lastly  to  advert  to  another  of 
Dr.  Conolly's  favourite  charges  of  in- 
consistency, namely,  that  I  lauded  the 
Report  of  Dr.  Baroti  at  Liverpool,  atid 
criticized  it  in  London.  Now  as  to  the 
facts.  The  Vaccine  Commitlee  met. 
Dr.  Baron  occupied  more  than  three 
hours  in  reading  a  Report  which  he  had 
prepared  wiili  great  labour.  Time 
pressed.  The  members  had  been  already 
summoned  to  the  general  meeting. 
Though  it  was  not  all  I  could  wish, 
yet  Dr.  Barcm's  report  contained  much 
new  and  interesting  matter,  and  I  se- 
conded the  motion  that  it  be  adopted, 
and  I  thought  that  in  acting  thus  I  had 
done  a  very  handsome  thing,  consider- 
ing the  slights  thrown  upon  the  Small- 
Pox  Hospital  in  that  report.  Mr. 
Banner,  of  Liverpool,  can  testify  at 
what  personal  inconvenience  to  myself" 
I  waited  all  llie  next  day,  in  the  hope 
that  some  abbreviation  of  the  second 
reading  might  give  me  an  op]Kjrtunity 
of  making  a  (ew  comments.  Dr.  Baron, 
however,  did  not  conclude  till  the  dinner 
hour  arrived.  I  may  be  wrong,  but  it 
seemed  to  me  that  tlie  stiictures  on  the 
Report  were  as  little  desired  then  as 
they  are  relished  now.  After  dinner,  I 
spoke  of  tiie  labours  of  JNIr.  Ceely,  and 
of  the  spirit  vv  liich  animates  the  Provin- 
cial Association,  in  that  strain  of  eulogy 
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they  so  rioi)ly  tleserve.  I  \vas  not 
aware  that  I  ha  J  s:ni]  one  word  about 
Dr.  Baron  or  ihe  Re|)ort.  Fortunately, 
however,  for  the  benefit  of  the  curious 
in  this  matter,  a  full  report  of  my  speech 
was  publif-hcd  in  ihe  Worcester  Journal. 
If  I  (litl  allude  to  the  subject,  I  probably 
lauded  Dr.  Baron's  zeal  in  the  cause  of 
vaccination,  his  untirinjr  energ'y  in  the 
support  of  Dr.  Jenner's  views,  his  yreat 
exertions  in  proJiicins>-  a  Report  wliich 
nii<^ht  be  worthy  of  the  aj^^e,  and  of  tiie 
Provincial  Medical  Association,  of 
which  excellent  qualities  (besides  many 
others)  I  have  never  to  my  knowledi^e 
attempted  to  deprive  Dr.  Baron  either 
here  or  elsewhere. 

I  am  sorry  to  perceiic  in  Dr.  Coholly 
a  wish  lo  divert  into  another  channel  a 
discussion  which  I  commenced  in  the 
hope  of  elucidating-  some  obscure  and 
disputed  ])iiints  in  vaccine  jjatholojjy. 
Profiting',  however,  by  the  lesson  which 
he  has  taught  me,  T  shall  be  careful  in 
future,  «hen  I  have  occasion  to  address 
you  on  such  topics,  to  follow  the  more 
j)rudent  course  of  your  correspondent 
Scrutator,  and  lo  adopt  such  convenient 
coguomen  as  Medicus,  M.D.,  or  Xou 
Nemo. 

With  many  apologies   for   this  intru- 
sion, which,  however,   is  positively  for 
the  last  time  this  season, —  I  am,  sir. 
Your  obedient  servant, 

Georoe  Gregory. 

31,  Weymou  h  Street, 
Nov.  23,  1839. 

scrutator's  reply. 
To  the  Editor  of  the  Medical  Gazette. 


From  the  first  introduction  of  vaccina- 
tion in  1799,  the  friends  of  Dr.  Jenner 
have  endeavoured  to  brand  every  man 
as  an  enemj'  to  bis  species,  who  has 
ventured  to  doubt  for  one  moment  that 
the  whole  of  the  statements  of  Jenner 
were  coi-rect.  Now,  sir,  I  ask  whether 
this  is  a  legitimate  way  of  conducting  a 
scientific  inrjuiry  .''  Dr.  Conolly  repeats, 
for  the  fiftieth  time  or  more,  in  the 
Gazette  of  last  week,  the  stoiy  of  his 
])arty  against  Dr.  Woodville.  I  contend 
that  Dr.  ^\'oodville,  as  physician  to  the 
only  Small-Pox  Hospital  in  England, 
bad  a  perfect  right  to  receive  the  new 
practice  with  caution,  and  to  make  the 
experiments,  which  he  did  make  ;  nay 
more,  that  the  public  and  the  profession 


bad  a  right  to  expect  that  he  should 
make  them  before  he  took  for  granted 
that  the  statements  of  Jenner  were  cor- 
rect, so  far  as  could  then  be  ascertained. 
Suppose  the  case  otherwise ;  suppose 
the  conclusions  of  Jenner  to  have  been 
wrong,  although  made  with  the  best 
intentions,  and  that  Dr.  Woodville  had 
received  them  on  the  «ord  of  Jenner 
without  further  inquiry :  would  not  the 
public  then,  and  with  justice,  have  bad 
cause  to  complain  of  the  proceeding  of 
W(  odville  in  ado])ting,  without  exami- 
nation, such  an  important  change  as 
the  first  introduction  of  vaccination  un- 
doubtedly was  ?  And  because  Dr. 
Woodville  dared  to  make  these  experi- 
ments—  to  do,  in  fact,  what  common 
sense  and  common  prudence  dictated, 
bis  mistakes,  as  tliey  choose  to  call  them, 
and  the  hospital  to  which  he  was  attach- 
ed, have  constantly  afforded  food  for 
ii!\ective  for  forty  years  afterwards.  I 
think  it  most  likely  that  the  eruption 
which  f(dIowed  those  experiments  of  Dr. 
Woodville  was  nothing  more  than  the 
vaccine  lichen,  a  sequence  of  vaccina- 
tion with  which  we  are  perfectly  familiar 
now,  but  which  was  not  known  at  that 
period. 

The  valuable  information  collected  at 
the  Small-Pox  Hospital  of  late  years, 
with  regard  to  vaccination,  is  of  the 
highest  importance,  and  I  do  hope  that 
the  medical  officers  will  continue  in  the 
same  useful  line  of  inquiry.  The  pub- 
lic have  a  right  to  look  to  them  now  for 
evidence  of  the  test  of  vaccination  that 
time  gives,  as  they  bad  a  right  at  first 
to  expect  of  Dr.  Woodville  the  test  he 
resorted  to.  So  long  as  the  results  of 
their  inquiries  are  confirmed  by  the 
returns  of  a  larg-i-  body,  such  as  the 
army,  by  the  careful  inquiries  conducted 
in  the  British  Islands,  such  as  those  at 
Ceylon,  and  the  experience  of  the  Con- 
tinental States,  the  shafts  aimed  at  them 
from  Cheltenham  must  fiill  powerless. 

It  i  -  quite  time  that  the  sui)ject  ceased 
to  be  a  party  question  ;  it  has  been  con- 
ducted on  all  sides  from  the  first  in  a 
way  quite  unworthy  the  high  character 
awarded  to  Englishmen  for  their  candour 
and  honesty  in  scientific  research. 

For  myself,  with  evidence  before  me 
that  vaccination  aflfords  almost  complete 
protection  against  small-pox  in  the 
early  period  of  life,  and  that  10  per 
cent,  only  have  died  in  the  Small-Pox 
Hospital  in  the  worst  year  yet  record- 
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cd*,  and  12  per  cent,  in  llie  British 
army,  wliilst  in  the  unprotected  30  per 
cent,  at  least  die ;  I  think  we  have 
every  reason  still  to  place  the  greatest 
reliance  on  vaccination,  and  ouoht  to 
endeavonr  to  find  out  a  means  of  pro- 
tection alter  puberty,  equal  to  that  given 
in  early  life.  I  find  iault  with  the 
Vaccination  Report  of  the  Provincial 
Association  because  it  is  not  marked  by 
tliat  freedom  from  bias  v\  hich  ought  to 
have  distinguished  a  production  ema- 
nating from  a  body  of  professional  men, 
delegated  to  examine  a  great  patho- 
logical question. 

When  unfair  attempts  are  made  to 
bolster  up  a  cause — it  matters  not 
whether  it  be  that  of  vaccination  or  any 
other,  persons  are  apt  to  suppose  that 
there  is  something  wrong  about  it,  or  its 
advocates  would  feel  confidence  in  allow- 
ing- it  to  rest  on  its  own  merits.  A^acci- 
natioii  is  still  a  very  g'reat  blessing, 
«hen  shorn  of  all  the  false  attributes 
tliat  its  injudicious  friends  of  Cheltenham 
have  given  to  it,  such  as  the  good  sense 
of  Jenner  I  am  sure  would  iKjt  have 
allowed,  had  lie  lived  at  tliis  period,  and 
it  may  well  be  doubted  whether  thej' 
have  not  done  the  cause  of  vaccination 
more  harm  than  good,  by  exaggerating 
the  real  amount  of  protection  that  it 
a fiords 

The  writers  of  the  Report  have  not 
onl V  failed  to  give  any  colltctive  account 
of  persons  attacked  by  small-])ox  after 
vaccination,  iu  the  ]jro\inccs  of  England, 
and  the  rate  of  niorialily  deduced  there- 
from, but  they  have  tried  very  unwisely 
to  make  it  appear  that  small-pox  is  as 
frequent  in  its  occurrence  after  small- 
pox as  after  vaccination  (page  f>S  and 
elsewhere). 

They  have  given  several  very  loose 
statements  to  sustain  their  position,  none 
of  them  evidently  collected  with  that 
care  which  ought  to  have  been  bestowed 
on  a  subject  brought  forward  against  a 
generally  received  opinion,  and  one 
whicli  I  hesitate  not  to  say,  upon  a 
tolerably  extensive  acijuaiiitance  with 
tlie  sulject,  is  a  correct  one,  viz.  that  a 
second  attack  of  small-pox  is  compara- 
tively of  rare  occurrence,  and  one  that 
ouglit  to  be  considered  an  exception  to 
the  general  rule. 

Tiie  writers  of  the  Report  have  given 

*  See  Kepot  from  Small- Pox  Hospital,  Med. 
Gaz.  Vol.  xxiii.  p.  763. 


an  account,  by  mistake,  of  297  persons 
at  Norwich  who  had  small-pox  a  second 
time  ;  this  error  has  already  been  pointed 
out,  but  coujjled  as  it  is  w  ith  the  bias  of 
the  writers,  it  ought  to  have  been  men- 
tioned at  the  same  time  tliat  they  have 
actually  stated  in  what  way  these  patients 
had  the  disease,  which  could  not  have 
been  an  error  in  quotation.  They  wish 
it  to  be  believed  that  tliis  mistake  is  the 
only  one  in  the  Re])ort,  a  point  that  I 
by  no  means  cede  to  them.  At  page 
3.5  they  make  a  mistake  of  7  patients  in 
their  enumeration,  and  at  page  47 
another  mistake  oi'19,  and  again  at  page 
6.3  theie  is  a  slight  error  in  the  return 
from  Ediuburgii. 

Dr.  Gregory  has  very  properly  re- 
marked, in  one  of  his  letters  in  the 
Gazette,  that  undue  stress  has  been 
laid  in  the  Report  on  the  recurrence  of 
small-pox.  So  I  sliouid  say,  and  I 
would  cite  the  return  of  Mr.  Gooldeu  of 
Maidenhead,  as  an  example:  he  says 
(p.  G6)  that  "he  has  seen  between  80 
and  90  cases  of  small-pox  after  small- 
pox." Now  I  have  examined  returns  of 
several  thousand  cases  which  have 
occurred  at  Ceylon,  tlie  London  Small- 
Pox  Ho'ipital,  tlie  Royal  ^Military  -Asy- 
lum, Sec.  and  find  tliatoi^  in  a  1000  have 
small-po.x  a  second  time.  Granting 
this  to  be  correct,  aiuL  as  taken  in  the 
mass  it  doubtless  is,  or  nearly  so,  it 
follows  that  Mr.  Goolden  has  seen  be- 
tween 1.3,000  and  16,000  cases  of  small- 
])ox,  whicli  in  forlj*  years,  the  time  he 
has  been  in  practice,  I  find  exceeds  by 
about  one  half  the  number  admitted,  in 
the  like  period,  at  the  London  Small- 
Pox  Hosjiital*. 

The  fair  advocates  of  a  cause,  more 
particularly  a  scientific  one,  not  merely 
matter  of  opinion,  but  admitting-  of  de- 
monstration, state  openly  both  sides  of 
the  question.  Have  the  triumvirate  of 
Cheltenham  done  so  in  preparing  their 
Vaccination  Report?  I  answer  no, 
without  fear  of  contradiction,  or  they 
would  have  given  us  the  returns  from 
difierent  parts  of  England,  as  well  as 
the  extensive  information  collected  by 
Dr.  Heim  in  Germany,  by  Dr.  Mohl  in 
Copenhagen,  by  Dr.  Kinnis  in  Ceylon, 
and  that  at  the  Small-Pox  Hospital  in 
I^ondon,  agreeing-  as  these  reports  do  in 

•  See  Report  on  Small-Pox  Hospital,  in  Parlia- 
mentary Returns,  182(5,  and  Med.  Gaz.  annually 
since. 
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the  essential  points  of  their  results,  and 
affording'  altojfether  a  larjjer  body  of 
evidence  on  the  true  protection  given  by 
vaccination  than  can  be  found  else- 
where at  the  present  time  in  the  world. 
This  information,  too,  be  it  remembered, 
collected  by  individuals  bedding  public 
appointments,  under  the  controlling  eye 
of  their  colleagues  and  other  profes- 
sional bretiircn  always  about  hospitals, 
and  the  particulars  collected  ffradatim, 
and  entered  in  the  registers  as  the  cases 
present  themselves  ;  and  when  thus 
fully  considered  are  less  likely  to  be 
prejudiced  than  reports  from  individual 
practitioners. 

I  have  taken  considerable  trouble  to 
examine  the  returns  made  at  various 
periods  from  Denmark,  Sweden,  Wi'ir- 
tcmburg,  Ceylon,  the  London  Small- 
Pox  Hospital,  and  the  British  army, 
and  find  that  there  is  an  average  mor- 
tality of  8  per  cciit.  from  small  pox 
after  vaccination  ;  the  mortality  vary- 
ing with  the  violence  of  the  epidemic 
of  late  years  between  4  and  14  per  cent. ; 
but  it  would  no  doubt  be  much  greater 
during  a  very  fital  epidemic,  such  as 
those  of  1781  and  1782,  and  1821.  The 
Registrar-General  reports,  that  in  the 
first  half  3'ear  of  registration  of  deaths 
in  England  and  Wales,  6811  died  of 
small-pox;  this  doubled  for  the  year 
makes  11,622.  For  many  years  past 
the  mortality  in  the  Small-Pox  Hospital 
amounts,  on  an  average,  to  25  percent., 
or  a  fourth  of  all  admitted,  vaccinated 
and  unvaccinated.  Thus,  then,  if  we 
multiply  11,022  by  4,  we  get  'J6,488, 
the  number  of  persons  attacked  by 
sniall-pox  in  England  and  Wales  in  the 
first  year  of  registration.  During  a 
series  of  years  about  40  per  cent,  of  all 
patients  received  at  the  Small-Pox  Hos- 
pital have  been  vaccinated  ;  and  this 
might  be  supposed  to  be  about  the 
number  protected  by  vaccination  in 
England  at  the  adult  period  of  life,  al- 
lowance, of  course,  being  made  for  the 
upper  arid  middle  classes,  who  are 
nearly  all  protected  by  vaccination,  and 
who  do  not  apply  to  hospitals  in  case  of 
illness,  but  who  are,  nevertheless,  liable 
to  small-pox  after  a  few  years,  as  well 
as  their  poorer  brethren  who  have  been 
vaccinated,  as  many  living  can  testify. 
It  will  be  observed,  on  the  one  hand, 
that  not  many  children  are  received 
into  the  hospital,  and,  on  the  other,  that 
the  patients  are  usually  of  the  poorest 


class,  and  the  least  likely,  in  a  mass,  to 
be  protected  by  vaccination.  The  sitort 
statement  of  Mr.  Dodd,  of  Chichester, 
in  the  Vaccination  Report,  one  of  the 
secretaries  of  the  Provincial  Association, 
may  be  considered  in  a  g'reat  measure  to 
confirm  this  statement  from  the  Small- 
Pox  Hospital.  Mr.  Dodd  gives  the 
particulars  (page  47)  of  220  cases  (so 
far  as  ]  can  understand  from  the  care- 
less way  in  which  the  Report  has  been 
got  u])),  and  of  these  110,  or  rather 
more  than  half,  had  been  vaccinated. 
Hence  it  may  be  supposed,  in  the  ab- 
sence of  more  accurate  information,  that 
from  40  to  50  per  cent,  may  be  about 
the  number  vaccinated  in  England  : 
this  return  of  Mr.  Dodd's,  and  the  ac- 
count of  the  ex]>enments  of  iSIr.  Ceely, 
being  nearly  the  only  things  of  real 
value  in  the  Report. 

As  small-pox  was  epidemic  in  Eng- 
land in  1837  and  1838,  it  would  have 
been  very  interesting  lo  have  known  the 
numbers  attacked  by  small -pox  after 
vaccination  in  the  first  year  of  registra- 
tion, and  the  proportion  of  severe  and 
fatal  cases.  This  information  could 
have  been  supplied,  in  a  great  measure, 
hy  a  well-organized  Provincial  Asso- 
ciation. We  should  soon  then  ari-ive  at 
"  the  real  merits  of  vaccination,"  which, 
with  all  deference  to  Dr.  Crniolly,  I  beg 
to  say  we  have  not  yet  arrived  at. 

It  is  proved,  then,  I  think,  beyond 
doubt,  that  the  Report  of  the  Vaccina- 
tion Section  of  the  Provincial  Associa- 
tion cannot  be  referred  to  as  an  authen- 
tic document,  because  of  its  numerous 
and  palpable  errors,  to  say  nothing  of 
others,  from  the  specimens  I  have 
given,  whieii  may  reasonably  be  pre- 
sumed to  exist. 

I  shall  now  take  my  leave  of  you, 
with  many  thanks  for  your  impartiality 
ill  inserting  these  letters.  Enough  has 
been  said,  I  hope,  to  prevent  the  Report 
from  misleading  the  profession  on  points 
of  practical  importance.  If  I  were  in- 
clined to  say  more  about  it,  I  should 
oflTer  my  dissent  altogether  from  the 
opinion  given  at  pages  71  and  72,  on 
the  subject  of  re-vaccination. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

SCRUTATOK, 

London,  Nov.  25,  18;i9. 
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Mil.  FENNER'S  CASE  OF  DVSMEXORIIIICEA. 


EGG  AND  FLOUR  SPLINTS. 


7'(!  the  Editor  of  the  Medical  Gazette. 

Sir, 
Having  read  in  llie  "  Lancet''  of  Oct. 
2(5,  under  tlie  title  "  St.  BartlioL)nie«'s 
Hospital,"  sdine  observations  upon  tlie 
application  of  the  "Immoveable  A])pa- 
ratus,"  I  tiiink  it  as  well  (if  you  will 
permit  me  ihroujih  the  medium  of  your 
valuable  journal)  to  g-nard  those  who 
may  have  perused  the  paper  r.lludcd  to, 
ajjainsl  placin^^  entire  reliance  upon 
all  therein  contained,  inasmuch  as  they 
may,  by  so  doing,  run  considerable  lisk 
of  causing  their  patients  not  only  great 
suffering  but  subsequent  deformity  of 
the  fractured  limb. 

It  is  not  my  intention,  on  this  occa- 
sion, to  enter  into  any  discussion  upon 
the  applicability  of  the  immoveable 
apparatus,  neither  do  I  desire  to  quarrel 
with  the  general  observations  of  the 
anonymous  writer,  but  I  must  differ  with 
liim  as  regards  the  term  he  ajtplies  to 
the  ])reparation  of  c^y^r  and  flour,  as 
nsually  employed  at  St.  Bartholomew's 
Hospital,  in  the  formation  of  the  above 
mentioned  apjiaratus  ;  and  more  csjjeci- 
ally  as  regards  the  ])rcference  he  gives 
to  other  ciunjio-itions. 

The  few  remarks  I  intend  to  make, 
should  they,  through  your  kindness, 
become  public,  I  consitler  of  no  small 
importance,  since  I  flatter  myself  that 
they  may  he  of  some  benefit  to  those  who 
have  seen  as  \  et  little  or  nothing  of  this 
mode  of  treating  fractures. 

Allow  me  to  say  that  I  have  drawn 
the  following  conclusions  from  the 
experience  I  have  had,  and  the  favoura- 
hle  opportunities  that  have  fallen  in  my 
way  of  walciiing  the  operation  of  the 
immoveable  ajtjiaratus  as  variously  pre- 
via red. 

I  do,  then,  unhesitatingly  pronounce 
the  splints,  formed  by  a  comi)osition  of 
eg-g  and  flour  (and  which  is  by  no 
means  "a  nasty  mess,''  uhen  used  by 
those  who  are  tolerably  apt  with  their 
hands),  as  hy  far  the  nH)st  fitting  lor 
supporting  f'ractuied  limbs  ;  moreo\  cr, 
should  this  composition  be  "  a  nasty 
mess,"  I  should  still  uige  upon  those 
who  are  inclined  to  follow  this  practice 
of  treating  broken  bones,  its  great  supe- 
riority over  all  otliers,  and  lor  the 
following  most  important  reasons  :    viz. 


that  the  splints  thus  made  retain  their 
shape,  solidity,  and  stiflaess, both  against 
lieat  and  moisture,  much  longer  than 
those  formed  by  any  other  preparation. 

It  might  be 'asked,  where  is  the  dan- 
ger of  splints  becoming  softened  by 
either  heat  or  moisture  in  cases  of  frac- 
ture, unless  purposely  applied  ?  To 
wliieh  query  I  may  'y\\e  the  following 
answer  :  that  I  liave  seen  more  than 
one  case  in  which  a  simple  fracture 
became  compound;  great  displacement 
of  the  fractured  bones,  and  ultimately 
considerable  deformity  of  the_  limb; 
accidents  which  follow'ed  solely  in  con- 
sequence of  the  sjdints  becoming  con>- 
pletely  softened  by  perspiration ;  the 
said  splints  being  in  one  instance  com- 
posed of  starch  atid  isinglass,  in  another 
of  gum  and  whiting,  and  in  both 
instances  rollers  soaked  in  starch  were 
applied  around  them,  thus  fixing  them 
firmly  upon  the  limb. 

I  "may  f'uriher  state  tliat  I  have  sub- 
jected pieces  of  bandage,  soaked  in 
these  various  ])reparations,  both  to  heat 
and  moisture,  and  I  can  safely  assert 
that  those  (as  I  have  before  said)  com- 
posed of  egg  and  flour,  and  for  which  I 
am  a  decided  advocate,  withstand  both 
processes  much  longer  than  any  other 
preparation  hitherto  employed. 

Such  being  the  fact,  this  composition 
must  be  allowed  to  be  the  best  suited 
for  the  formation  of  splints,  and  highly 
beneficial  in  many  cases, the  applicability 
of  which  depends  iipoii  their  solidity 
and  close  and  careful  adajjtation  to  the 
injured  limb. 

Apologizing  for  occupying  so  much 
of  your  valuable  space, 
I  am,  sir, 
Your  obedient  servant, 

Ben.tam[n  Barrow, 

House  Surgeon  lo  St.  ti.irlholomew's 
In  ld37  and  1K38. 

b,  St.  James's  Place,  St.  James'i, 
Nov.  9,  1839. 

DYSMENORRHCEA, 

ACCOMPANIED  BY  IN  FLA  JIMATORY  CONGES- 
TION OF  THE  CERVIX  UTERI,  EFFECTU- 
ALLY RELIEVED  BY  STPERFICIAL  SCARI- 
FICATION OF  THAT  PART. 

To  the  Editor  of  the  Uledical  Gazelle. 

Sir, 
I   AM   anxious  to  communicate   the  fol- 
lowing case,  and  its  treatment,  as  I  have 
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reason  to  believe  that  the  scarification 
of"  tlie  cervix  uteri,  in  these  paiiilVil 
cases,  is  nearlj,  if  not  entirely,  an  origi- 
nal suo-jjcstion,  especially  with  rcj^^ard 
to  abstractinj;-  from  it  a  definite  quan- 
tity of  blood.  Dr.  Asliv.ell  saw  the 
case  Aviili  me,  and  was  nuicb  ])li;used 
with  its  effects.  He  requested  that  the 
operation  miy-bt  be  repiated  as  circum- 
stances required. — I  remain,  sir. 
Yours  respectfully, 

J.  L.  Fenneu. 

15,  King's  Row,  Pentonviiie, 

Nov.  y,  i83y. 

Mrs.  ,  a  widow,  tet.  39,  had  been 

lonjj-  afflicted  with  dysmenorrhcea,  ac- 
companied with  inflanimalory  con^jes- 
tion  of  the  uterus,  dating-  its  origin 
many  years  since,  from  a  severe  and 
])rotracted  labour.  The  nervous  system 
was  so  entirely  implicated  in  this  affec- 
tion, that  the  superior  and  inferior  ex- 
tremities, as  well  as  the  bod}',  were 
continually  agitated  by  a  species  of 
chorea.  8!ie  was  passing  through  a 
three  months'  course  of  mercurial  fric- 
tion, and  had  found  no  relief  from 
opium  or  any  kind  of  narcotics. 
Leeches  alone,  ajjplied  round  the  cervix 
uteri,  had  palliated  her  suffeiings,  and 
these  acted  like  enchantment,  dissipat- 
ing every  symptom,  and,  after  restless 
nights,  producing  a  calm  refreshing 
sleep  of  some  hours' duration. 

Nov.  1,  1839. — Appreciating  tbe  re- 
lief obtained  from  the  abstraction  of 
blood,  and  its  tendency  to  remove  coii- 
gfestion,  it  struck  me  as  quite  ])ractica- 
Lie,  aided  by  my  cylindrical  tubular 
speculum  (described  in  the  Medical 
Gazette,  May  25,  1839,  and  may  he 
seen  at  instrument  makers),  easily  to 
abstract,  by  slight  scarifications  of  the 
cervix  uteri,  any  quantity  I  might 
think  desirable.  After  a  few  superficial 
scarifications  the  blood  trickled  freely, 
and,  in  a  quarter  of  an  hour,  two 
ounces  and  a  half  (by  weight)  were  ob- 
tained, and  tbe  tube  withdrawn,  when 
the  bleeding  immediately  ceased.  Pre- 
cisely the  same  relief  followed,  witb 
uninterrupted  sleep,  as  was  wont  to 
result  from  tbe  application  of  leeches. 
The  patient  said  that  the  operation  was 
so  painless  that  it  would  not  even  iiave 
disturbed  her  sleep.  Dr.  Ash«ell  saw 
the  patient  with  me,  and  requested  that 
the  operation  migiit  be  repeated,  as  it 
seemed  to  bave  been  \e\y  beneficial. 


2d.— Two  ounces  and  a  Iialf  of  blood 
were  obtained  under  the  same  circum- 
stances. 

3d.  —  Three  ounces  and  a  half  of 
blood. 

5th.  —  The  cervi.v  uteri  having  many 
marks  of  scarification,  tbe  tube  was 
withdrawn  a  litilc,  so  as  to  expose  the 
cnl  de  sac  of  the  vagina.  Scarifica- 
tions «ere  made,  ])resuming  that  it 
would  bleed  freely,  because  to  that  part 
of  tiie  vagina  leeches  have  been  applied 
by  tubes  perforaied  at  the  end  with 
holes,  and  unscientifically  thrust  up  the 
vagina  ;  but  such  tubes  eannot  be  duly 
applied  to  the  cervix  uteri,  though 
sometimes  to  a  portion  of  its  side.  The 
blood  trickled  freely,  and  in  a  quarter 
of  an  hour  four  ounces  (hy  weight)  were 
obtained,  witb  the  same  relief  as  by 
leeciies. 

9lb.~The  patient  having  obtained 
more  decided  relief  than  on  any  former 
occasion  from  the  application  of  leeches, 
the  scarification  is  to  be  resumed  as  oc- 
casion may  require,  and  the  mercurial 
friction  to  be  continued  to  the  given 
time. 

I  have  performed  this  operation  on 
two  other  patients,  and,  since  writing 
the  above,  have  abstracted  live  ounces 
of  blood  {hj  weight)  from  tbe  cervix 
uteri. 
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"  L'Auteur  se  tue  a  allong'er  ce  que  le  lecteur  se 
tue  a  abresrer." — D'Alembert. 


C/ianf/es produced  in  theNervnus  System 
hi/  Ciciliztttion,  considered  accordiny 
to  the  Evidence  of  Physiology  and 
the  Philosophy  of  History.  By 
Robert  Veuity,  M.D.,&c.  Second 
Edition,  enlarged.  London,  1839. 
8vo.  pp.  143. 

This  work  may  be  considered  as  a  short 
essay  on  one  jtoint  in  tiie  j)hilosophy  of 
history,  namely,  tbe  progress  of  civiliza- 
tion. One  race  of  man  mingles  witb 
another,  and  by  intermarriage,  peaceful 
emulation,  or  even  hostile  collisioji,  they 
improve  in  talent  and  virtue.  Accord- 
ing to  Dr.  Veritj',  their  brains  improve 
with  their  characters ;  and  he  speaks 
of  a  deficiency  of  formative  power  which 
"  resided  in  the  intelleclual  and   hum^- 
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iiitary  nature  of  ancient  society  ;  a  defi- 
ciency perfectly  conformable  to  corrcs- 
pnncling-  wants  in  the  Roman,  Greek, 
Ej^yptian,  and  Hindoo  types  of  cerebral 
system,  nani(dy,  tlieir  inferiority  to  the 
Germanic  type  in  tlie  npper  convolu- 
tions, ajid  coronal  region  of  tiie  brain." 
—P.  21. 

Moreover,  as  there  has  been  a  chano-e 
of  temperament  in  the  mass  of  society, 
the  nervous  now  bearing  a  greater  pro- 
portion to  the  vascular  system  than  it 
formerly  did,  the  medical  axioms  of 
remote  ages  cnnnot  be  applied  w  iihout 
modification  in  the  present  times.  It 
strikes  us  that  an  exclusive  devotion  to 
Hippocratic  or  Galenic  modes  of  prac- 
tice is  by  no  means  the  error  of  the  day. 
Yet  this  warning  may  be  useful  to  those 
who  disregard  the  temperament  of  the 
patients  lor  whom  they  ])iescribe,  and 
practise  upon  a  lymphatic  constitution 
as  if  it  were  a  sanguine  one.  The  er- 
rors of  Bronssais  arose,  according  to  Dr. 
Verity,  from  his  havinj  been  an  army 
surgeon  ;  so  that  he  used  the  same  me- 
thod of  depletion  with  the  feeble  citizen 
which  succeeded  so  well  with  the  stout 
soldier. 

There  is  not  much  physiological 
matter  in  our  autlior'sbook  :  the  follow- 
ing' passage,  ho\»ever,  comes  under  this 
head  : — 

"  It  has  now,  indeed,  been  fully  esta- 
blished by  the  researches  of  njodern 
physiologists,  that  the  visceral  ganglio- 
nic system,  the  medullary  columns  of 
the  spinal  cord,  tlie  annular  protu!)e- 
rances,  and  other  cerebral  ganglionic 
expansions,  together  with  the  numerous 
complex  formations  at  the  b;ise  of  the 
brain  ;  that  the  cerebellum,  and  the 
middle  and  posterior  lobes,  with  but  a 
rudimental  or  deficient  expression  of  the 
anterior  ones,  and  of  the  u])per  convolu- 
tions of  the  hemispheres,  are  those  parts 
of  the  nervous  system  «liich,  subserving 
chiefly  muscular  and  animal  activity, 
predominate  and  characterize  the  lower 
exem])lar  of  type.  The  base  of  brain 
predominates. 

"Such  are  the  brains  of  savage  tribes, 
and  the  degraded  characters  of  even 
civilized  populations  ;  such  also  are  the 
brains  of  those  found  in  the  prisons,  at 
the  gallies,  and  the  penal  colonies,  Sec." 

This  seems  natural,  but  where  are  the 
data  to  be  found?  Who  has  dissected 
the  brains  of  fifty  convicts,  and  com- 
pared tlic   size  of  the  lower  parts  witli 


that  to  be  found   in   the   brains   of  fifty 
honest  men  ? 

On  the  whole,  Dr.  Verity's  essay  has 
its  merits  as  a  rajiid  sketch  of  the  history 
of  races  ;  but  it  wouhi  be  much  improved 
if  the  style  were  more  simple,  and  the 
facts  given  more  in  detail. 


The  Modern  Treatment  of  Si/philitic 
Diseases,  both  Priniari/  and  Seco)i- 
dary  :  comprisinc/  an  Account  of  the 
Neo)  Remedies,  with  Namerons  For- 
lanlo'  for  their  Preparation  and 
Mode  of  Administratio/i.  By  Langs- 
ton  Parker,  M.R.C.S.  &c.  London, 
1839.     12mo.  pp.  158. 

This  little  work  is  a  useful  compendium 
of  the  practice  of  some  French  surgeons, 
chiefly  Ricord,  Cullerier,  and  Dcsriiellcs, 
in  the  venereal  disease;  but  the  auihcu' 
frequently  gives  the  o])iuions  of  the  late 
Dr.  Wallace,  and  sometimes  his  own,  so 
that  the  treatment  is  not  exclusively 
French.  The  sections  on  the  non-mer- 
curial treatment  of  syphilis  will  be  espe- 
cially instructive  to  English  readers. 
Mr.  Langston  Parker  himself  appears  to 
be  a  moderate  mercnrialist :  we  confess 
ourselves  to  be  extremely  moderate  ones  ; 
so  much  so,  as  to  be  somewhat  cooler 
than  lukewarm  :  and  when  we  read,  as 
we  do  in  our  autlior  (p.  18.  note),  oi'one 
practitioner  who  thinks  that  a  mercurial 
course  should  last  twenty-five  or  thirty 
days,  and  of  another  who  says  that  mo- 
derate ptyalism  should  be  ke))t  up  for  a 
month,  we  begin  to  think  of  Le  Sage 
and  Moliere,  and  of  the  adage  which 
speaks  of  remedies  worse  than  the  disease. 
The  following  is  an  account  of  one  of 
the  new  remedies,  with  the  forms  of  its 
administration  in  syphilis. 

The  Ci/anuret  of  Rlercunj. 
"  The  cyanuret  of  mercury  is  now  fre- 
quently employed  in  preference  to  the 
bichloride,  and  for  the  following  reasons. 
It  is  more  soluble  and  not  so  liable  to 
decomposition,  acts  more  quickly,  and 
does  not  occasion  those  pains  in  the  sto- 
mach and  bowels  that  so  freqnently  ac- 
company the  prolonged  administration 
of  the  bichloride.  According  to  the  re- 
searches of  M.  Parent*,  the  cyanuret  of 
mercury  is  not  decomposed  by  either 
acids  or  alkalis,  nor  by  decoctions  con- 
taining azotised  principles  or  gallic  acid. 

*  Revue  Medicate,  Aoftt,  1832. 
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The  cyaniiret  of  mercurv  may  bo  ad- 
niinistered  internally  in  pills,  or  in  solu- 
tion, and  used  externally  in  the  form  of 
pommado  or  ointment.  M.  Ciillerier 
employs  llic  cyanuret  in  primary  syphilis. 
Externally  it  is  an  extremely  usel'iil  ap- 
])lication  to  various  forms  oflierpcs,  ])ar- 
ticularly  that  form  termed  by  Alihc  t 
"herpes  yqiiamosus,"  the  viokntitcliino- 
and  irritation  of  which  it  allays.  It 
may  be  employed  externally  also  as  a 
dressing-  to  indolent  syphilitic  nlcers, 
and  scirrhous  tubercles,  or  as  a  "■ar^le 
in  ulcerations  of  the  throat.  The  dose 
of  the  cyanuret  is  from  l-lGlh  of  a  grain 
t.o  a  orain. 

Garfjle  of  the  Cyanuret  of  Dlercuyy. 
Jt.  Hydrariryri   Cyanuret.  cjr.  x. 
Inl'iis.  Lini  Comp.  Ihj.  M. 

Pills  of  the  Cyanuret  ofMertnry. 
Pj.  Hydrargyri  Csanuret.  s,v.  viij.;  Pulv. 

Opii,  [r\:  xyj.  -jExt.  Guaiaci,  5!].  M. 

ft.  Pil.  Ixiv.Capt.  1  ter  die. 

Ointment  cf  the  Cyanuret  of  Mercury. 
p,.  Hydraigyri  Cyanuret.  gr.xij. ;  Adipis, 
5J.    M.  ft.  Unguentum. 

Solution  of  the   Cyanuret  of  Mercury. 
|i..  Ilydrarg.  Cyanuret.  gr.  vj.  ad  gr.  x.  j 
Aquffi,  lb  j.  M. 

Half  an  ounce  for  a  dose,  administered 
in  a  mucilaginous  vehicle  or  with  the 
addition  of  sugar  in  form  of  syrup. 

M.  Parent's  Cyanuretted  Pills. 
R.  Hydrargyri  Cyanuret.  gr.  xxiv. ; 
Ammonia?  Muriatis,  5iij.;  Guaiaci 
Gummi,  ^iij. ;  Ext.  Aconiti,  3iij.  : 
Ol.Anisi,  nj,.  xxiv.  M.  Mucilagini,  q. 
s.  ft.  Pil.  400. 

One  or  two  twice  or  three  times  a  day, 
the  dose  gradually  increased.  Each 
pill  contains  about  l-16th  of  a  grain  of 
the  cyanuret.  These  pills  are  a  substi- 
tute for  the  bichloride  of  mercury  in 
many  forms  of  secoiidary  syphilis. 

Another  form  of  M.  Parent. 
R.  Hydrarg.    Cyanuret.   gr.    vj.;  Opii, 
gr.  xij. ;  Mica?  panis,  q.  s.  ft.  Pil.  xcvj. 

Each  pill  contains  l-lGth  of  a  grain  of 
the  cyanuret  adapted  to  forms  of  primary 
syphilis.  The  dose  of  one  or  two  pills 
twice  a  day  in  the  commencement  and 
gradually  increased. 

Wedonotkiiow  whetherlhe  following' 
formulve    will   really  cover  the   hateful 


taste  of  capivi,  or  whether,  after  all,  one 
must  have  recourse  to  the  capsules  yela- 
tineuses. 

Mixtures. 
R.  Balsam,  copaiba?,  §j. ;  Blucilaginis 

gummi  acacia?.  S^j. ;   V'ini  Xerici,  giv. 

M.     (Val  de  Grace.)     A   fourth   part 

twice  a  day,  or  more  frequently. 
R.  Balsam,  copaiba^,*!,  ad  gij. ;  Aquje, 

Jiv. ;    Vitelli   ovi,    No.    1.;  Liq.    opii 

-sedativ.  j(^.  x.   ad   xx.     M.  —  Cnllerier. 

The  quarter  part,  or  more,  night  and 

morning. 
^.  Balsam,  copaibje.;  Syrup,  tolutanos. ; 

Mnciiaginis  gummi  acaciaj,  aa.  §j. ; 

.\qu£e  rosae,  J'ij.  ;  Sp.  jetheris  nitric. 

giij.     The  quarter  to  the  half,   nigbt 

and  morning, 
p,.  Aquaj  mentha:^  pip.;  Sp.   vini  rect.; 

Baisnm.    copaiba. ;    Aquas    aurantii, 

aa.  gij.;  Sp.  Ktheris   nit.  5;.     M. — 

Chopart.     Two  large  spoonsful,  three 

times  a  day. 

R.  Resina?  copaibas.;  Sp.  vini  rect.; 
Syrup,  bals.  tolntan.;  Aqu^  menthuj 
pip-  ;  Aqua>  auranlii,  aa.  5ij.;  Sp. 
ajihcris  nit.,5ij.  M. —  Clwpart.  Three 
or  four  large  spoonsful,  night  and_ 
morning. 

Pills. 

p,.  Sapo.  Hispaniol©,  3!.].;  Balsam. 
co])aiba?,  3].;  Pulv.  glycyrrhizas,  q. 
s.  ft.  pil.  I'iO.  Dose. — From  15  to  40 
a  day,  at  intervals. 

p.  Ext.  catechu,  s'ss. ;  Bals.  copaibse, 
5iij.;  Terebintbinaj  chiae,  5J'>  San- 
guinis draconis,3ss.  M. 

To  be  made  into  pills  or  boluses  of 
ten  grains,  from  ten  to  thirty  of  which 
are  to  be  taken  daily,  at  intervals." 

We  omit,  for  want  of  room,  other 
forms  containing'  cubebs  and  capior  in 
combination,  a  syrup  of  cubebine  (or 
ra  th  cr  ex  tractofcubebs),  and  the  lozenges 
of  the  same. 

The  diction  of  this  work. is  in  general 
good,  though  sometimes  betraying  marks 
of  its  French  origin.  "  Syphilographers" 
is  a  bad  word  for  "  writers  on  syphilis;" 
and  "nitrated  acid  of  mercury"  (p.  83, 
uf)te)  is  wrong ;  it  sliould  be  "  acid 
nitrate  of  mercury,"  i.  e.,  supernitrate 
(tf  mercury.  Mr.  Langston  Parker's 
book  is  judicious  and  well-timed,  and 
will  save  many  practitioners  from  the 
erroneous  dulness  of  routine. 
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A  Treatise  on  Obstetric  Ascultation. 
By  Dn.  H.  F.  Naegele.  Translated 
from  llie  German,  by  Chauues  West, 
M.D.  Graduate  of"  the  University  of 
Berlin.  London,  Reushaw,  1839. 
l2mo.  pp.  120. 

When  we  consider  tlie  difficulties  that 
often  exist  in  detcrniinino-  the  impor- 
tant fact  of  whether  a  woman  is  or  is 
not  ])re<jnanl,  it  must  be  a  matter  of 
some  surjirise  that  the  subject  of 
obstetric  auscultation  lias  met  with  so 
little  attention  from  practitioners  of 
midwifery  in  this  country.  By  the 
German  and  French  writers  mucli  valu- 
able information  has  been  afforded,  which 
])roves,  noon  evidence  that  cannot  be 
doubted,  that  if  tlie  use  of  the  stethos- 
cope d(ies  not,  and  perl)a])s  cannot, 
demonstratively  determine  the  existence 
or  non-existence  of  piej^nancy  in  all 
cases,  it  \>  ill,  in  the  very  great  nmjority, 
leave  but  little  doubt  upon  the  mind  of 
anv  man  «bose  ear  has  l)e{'n  well  ])rac- 
tistd  to  the  use  of  the  instrument. 
Feeliiio^  us  we  do  the  jj^reat  iiii])ortance  of 
this  modern  mode  of  investii^ation,  and 
Ivuowin^'  its  leal  value  from  our  oun 
expericiice,  we  cannot  but  rcj^i^ard  the 
translation  ol"  Dr.  Naejrele's  work  by 
Dr.  AVest  as  a  very  useful  addition  to 
our  literary  slock.  It  possesses  the 
i-ather  nnu>ua!  advantag-cs,  from  a  Ger- 
man writer,  (d'beinij;'  concise  and  entirely 
))ractical.  No  speculations  ai-e  intro- 
duced to  interrupt  the  brief  and  cleaily 
related  conclusions  deri\  ed  from  the  use 
of  the  stethoscope  in  six  hundred  cases, 
ajid  therefore  we  can  recommend  it  to 
the  attention  of  either  students  or  prac- 
tioners.  Dr.  Naej^ele  considers  it  a 
matter  of  indiflerence  as  to  \>hat  kind  of 
stethoscope  is  employed.  An  unprac- 
tised examiner  should  take  care  that  the 
room  is  perfectly  cpiiet,  and  the  peiiod 
of  digestion  siiould  be  avoided  by  the 
beirinner,  as  the  noises  then  beard  in 
the  intestinal  canal  are  very  likely  to 
disturb  and  perplex  bis  car.  The  patient 
should  tfenerally  lie  upon  her  back,  and 
be  thinly  clad.  For  the  terms  bruit  pla- 
ccntaire,  svitffie  placentaire,  &c.  Dr.  X. 
])re(ers,  and  upon  very  good  grounds, 
tiie  expression  of  "  uterine  sound," 
which  liis  experience  has  taught  him  is 
seldom  sufficiently  distinct  to  be  clearly 
recog-nized  before  the  fourth  month  of 
pregnancy.  It  was  audible  in  20 
of  35  j)atients  at  the  loth  week  of  utt  ro- 
gestation  ;  in  3  only  at  the   14th  week. 


Sometimes  it  cannot  be  distinguished 
till  the  beginning  of  the  fifth  month,  but 
it  can  always  be  heard  several  weeks 
sooner  than  the  pulsations  of  the  fcctal 
heart.  Tiie  sound  which  jjroceeds  from 
the  foetal  heart  consists  of  a  ra]iid  suc- 
cession of  regular  sb  irt  pulsations,  gene- 
r.illy  about  twice  as  quick  as  the  adult 
heart.  Tlie  frequency  of  the  foetal  heart's 
jiulsation,  as  deduced  from  a  comj)arison 
of  600  cases,  averages  136  strokes  in  the 
minute.  It  sometimes  sinks  to  90. 
Various  and  satisfactory  ])roofs  are 
given  that  considerable  alterations  may 
take  )>lace  in  the  circulation,  without  at 
all  influencing  either  the  strength  or  the 
rhythm  of  the  |)iilsations  of  the  foetal 
heart.  In  natural  lal)ours  the  action  of 
the  foetal  heart  undergoes  no  evident 
alterations  either  in  the  force  or  in  the 
rhythm  of  the  ])ulsations.  After  the 
rupture  of  the  niemliranes  the  jiulsations 
become  more  distinct,  because  the  uterus 
now  envelfips  the  fcetns  closer,  and  the 
sound  is  more  clearly  conveyed  to  the 
ear.  In  the  early  stage  of  ])regnancy 
the  sounds  ])roduced  by  the  movements 
of  the  (oB'us  may  occasionally  be  dis- 
tinguished as  gentle  taps  repeated  at 
intervals.  These  sounds  may  be  dis- 
tinguished several  weeks.  Dr.  N.  as- 
sures us,  before  the  mother  becomes 
conscious  of  the  motion  of  the  child, 
and  earlier  than  the  jiulsations  of  the 
heart,  or  the  uterine  souffle.  Certain 
sounds  jHoduced  by  the  umbilical  cord 
arc  also  noticed.  But  although  the  pul- 
sation of  the  foetal  heart  cannot  be  dis- 
tinguished till  a  later  period  than  the 
other  signs  of  pregnancy  detected  by 
an  auscultation,  it  is  the  most  valuable  of 
all,  as  it  is  evident  when  the  |)roofs 
which  manual  exploration  afl'ords  are 
either  absent  or  inconclusive  ;  and  it  is 
so  readily  ])crceived  that  even  the  unprac- 
tised ear  usually  detects  it  with  ease. 
In  the  first  stethoscopic  examination 
we  ever  made,  we  had  a  proof  of  this 
fact  ;  for  we  found  no  difficulty  in  hear- 
ing and  counting  tlje  ])ulsations  of  the 
foetal  heart.  The  |)atient  was  at  the  fifth 
month  of  her  ])regnancy.  We  place  the 
more  confidence  in  Dr.  Naegele's  state- 
ments and  ojdnions,  because  we  do  not 
find  him  "  run  riot"  in  praise  of  obste- 
tric auscultation  to  the  exclusion  of  other 
modes  of  examination.  "Auscultation 
can  never  supersede  manual  exploration, 
nor  render  it  unnecessary:  the  former, 
is  a  valuable  auxiliary  to  thelaiter,  and 
the    results     obtained     by    combining 
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botli,  assist  us  in  anivitiof  at  definite 
coi)cliisi(nis."  As  it  is  not  our  wish  to 
supersede  the  necessity  of  peiusinjr  the 
work  itself,  by  g-ivinga  detailed  abstract 
of  its  contents,  we  close  our  notice  of  it, 
by  assuriiifr  our  readers  that  they  will 
find  it  to  contain  a  clear  and  concise 
account  of  all  the  practical  points  con- 
nected i»  ith  the  subject. 

A  Jew  IMinntes^  Advice  to  Deaf  Per- 
sons. By  a  SuRfiEON  AuiiiST.  Lon- 
don, 1839. 
After  all,  reviewers  arc  necessary 
evils — middlemen  required  by  the  frailty 
of  human  nature  between  writers  and 
buyers  of  books.  ^\'hat  nundiers  of 
readers  we  shall  save  the  trouble  of 
findinn-oui  that  the  hundred  and  ninety- 
si.K  little  pages  before  us  contain  scarcely 
two  minutes'  advice  to  the  deaf,  the 
bulk  of  the  book  being"  merely  a  cri- 
tique on  other  ear  doctors.  AVhen  our 
author  attacks  tiie  common  herd  of  ad- 
vertising aurists,  lie  is  in  the  right,  ge- 
nerally speaking,  though  we  cannot  ssiy 
that  he  «ields  the  ciitical  knout  with 
much  dexterity.  But  when  he  runs 
a-muck  against  Kramer  of  Berlin,  it 
strikes  us  that  he  runs  against  a  stone 
wall ;  f(H-  instead  of  saying  with  our 
author,  that  Kramer  "  appears  desirous 
of  rai>ing  himself  to  eminence,  in  the 
ojjinion  of  the  popular  world,  by  depre- 
ciating every  other  practitioner"  (Pre- 
face, p.  vi.),  we  should  boldly  affirm 
that  he  is  desirous  of  raising  himself  to 
a  high  station  in  the  medical  common- 
wealth hy  a  scientific  treatise  on  deaf- 
ness ;  and  that  he  has  succeeded  in 
doing  so. 

Our  author  says,  when  talking  of 
Deleau,  "  Probably  if  him,  Kramer, 
and  some  of  their  imitators,  were  to 
read  with  attention  the  dialogue  be- 
tween Hotspur  and  Owen  Glcndowcr, 
in  the  works  of  our  immortal  bard,  it 
might  teach  them  to  be  less  egotistical." 
(pp.  84,  8.3.)  And  then  follows  a  quo- 
tation, "  Know  that  at  my  birth,"  S^c. 
Now,  as  it  does  not  appear  that  either 
of  these  aurists  asserts  that  his  birth  was 
signalized  by  an  earthquake,  we  fear 
they  might  both  read  both  parts  of 
Henry  IV.  smack  through,  without  any 
lessening  of  their  self-approbation.  If 
your  ordinary  ear-doctors,  whose  names 
are  to  be  found  on  walls  and  ])alings, 
but  not  in  the  Temple  of  Fame,  are  to  be 
reformed  by  quotations  from  Shak- 
speare,  we  should  rather   cite   the  pas. 


sage  where  Macbeth   speaks  of  certain 
juggling  fiends, 

'  '/riiat  l<eep  tlie  word  of  promise  to  our  ear, 
And  break  it  to  our  hope." 

Had  the  author  sul)jected  this  work 
before  publication  to  the  revision  of 
some  literary  friend,  its  style  and  gram- 
mar might  have  been  much  improved. 

Elements  of  Ntttiuat  Philusopin/,  behif/ 
(in  Experimental  Introdnctiun  to  the 
Study  of  tJie  I'hi/sical  Sciences.  By 
GoLDiNG  Bird,  M.D.  I'.L.S.  F.G.S. 
cScc. 
We  are  not  aware  of  there  having 
';itherlo  been  any  treatise  on  natural 
phiiosopliy  in  the  English  language 
sufiicienily  simple  and  elementary  for 
the  student,  willi  the  exception  of  Dr. 
Aruott's  Elements  of  Physics,  the  first 
])art  of  whici)  we  intruduccd  to  our 
readers  in  one  of  the  earliest  numbers  of 
our  first  volume,  and  which,  we  regret 
to  say,  at  this  \  cry  long  interval  of 
time,  remains  still  unfinished.  The  ap- 
pearance of  Dr.  Bird's  work,  however, 
renders  this  less  a  matter  of  regret, 
as  the  student  has  now  all  that  he  can 
desire  in  one  neat,  concise,  and  well- 
digested  volume.  The  elements  of  na- 
tural philosophy  are  explained  in  very 
simple  language,  and  illustrated  by 
numerous  woodcuts,  so  that  the  student 
who  but  gives  his  attention  to  the  sub- 
ject can  have  no  difficulty  in  fully  un- 
derstanding it.  The  v(dume  is,  more- 
over, provided  with  an  excellent  index 
and  an  analytic  table — no  mean  recom- 
mendations. There  arc  a  few  errors  of 
the  ])rcss,  uhich  the  student  would  do 
well  to  correct  from  the  list  of  errata 
before  he  begins  his  perusal. 
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Friday,  November  29,  18:39. 

"Licet  omnibus,  licet  etiam  niihi,  dignitatem 
Artis  MediccB  tueri ;  potestas  mode  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuse." 

ClCERQ. 

MEDICAL  ETIQUETTE. 
Thc  anecdote  books  of  the  last  century 
inform  us  that  when  a  stranger  enters  a 
room,  the  first  question  asked  about  him 
varies  according  to  the  country  in  which 
the  room  hap])ens  to  be  situated.  Thus 
in  Germany  ])eople  used  to  ask  whether 
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he  was  of  noble  descent  for  sixteen   ge-     ccpls  and   warnings  would  not  fail  to 
nerations     in   Holland   whether  he  was     surprise   us.     Thus  we  find    no    less  a 
solvent      in    France    whether    he    was     man  than  Lord   Chesterfield  cautioning- 
received  at  court;  and  in  England  the     his    son    against   the    manners    of  the 
prosaic  question  was,  "how  much   has    school  to  which  he  was  sent,  and  telling 
lie  a  year?"    These  distinctions  arc  in-     him   in   writing  not  to  pick    his   teeth 
struclive,and  bear  the  stamp  of  truth.  An     with  his  fork.     In  a  manual  published 
obvious  corollarv  which  flows  from  them     some   forty  years  ago  (we    believe   by 
is  that  in  the  Germany  and  France  of  that     Dr.  Trusler)  the  reader  is  taught  to  ask 
ao-e,  a  formal  treatise  on  etiquette  would     the  lady  of  the  house  at  dinner  to  take 
hardly  be  wanted  ;  or,  at  least,  would     wine,  and   other  elementary  matters  of 
be  much  less  required  than  in  England     a  like  nature  ;   the  book  having  proha- 
and  Holland.     For  if  society  is  divided     bly  been  written  at  a  time  when  national 
into  two  classes  only,  the  gentilhommes    prosperity  was  pushing  up  masses  of  the 
and   the  roturiers,  each  man  from  his    people  into  a  higher    segment   of  the 
birth  naturally  falls  into   the  usages  of    social  circle,  and  the  cidevant  jouraey- 
the  o-ieat  division  to  which  he  belongs;     man  spinner  found  himself  not  quite  at 
and  as  there  are  but  two  classes,  patri-    his  ease  as  a  master.    Tsow  if  any  section 
cian  and  plebeian,  manners  will  neces-     of  society  requires  a   hand-book   for  its 
sarily  stand  out   in   strong    contrast  to     own  peculiar  instruction,  it  is  our  pro- 
each  other.    The  few  who  are  raised  fnmi     fession.      Time,    and    the   progress   of 
the  plehs  to  the  yentes  will  obtain  some     events,  have  changed  its  position  in  the 
"•rave  advice  as  to  behaviour  from  their    state,  audits  new  place  is  scarcely  fixed, 
peers,  and  the  changes  required  by  their     Add  to  this,  that  the  relative  situation 
elevation  are  so  clear  and   indisputable,    of  its  members  is    unsettled,   and  you 
that  they  will  need  no  half-crown  mo-     will  have  a  fine  field  for  a  medical  legis- 
nitor,  by  way  of  flapper,  to  awake  their     lator,  a  teacher  of  minor  morals.     Exo- 
attention.  riure  aliquis. 

In  England,  on  the  contrary,  instead  Some  one  indeed  has  arisen,*  but  we 
of  two  classes,  there  are  a  dozen,  and  have  our  doubts  whether  he  is  quite 
almost  as  many  standards  of  ])olite-  equal  to  the  task  which  he  has  imposed 
ness.  The  ingenious  but  hasty  author  upon  himself.  In  the  first  place  Mr. 
of  the  Bubbles  from  the  Brunnens  of  Banks  is  somewhat  fretful  and  impa- 
Nassau,  mentions  several  of  these  subdi-  tient,  and  forgetting  that  he  is  writing 
visions;  such  as  stumpy  old-fashioned  on  etiquette,  occasionally  talks  as  if  he 
English  manners,  black-stock  military  was  chastising  a  felon, 
manners,  and  others;  each  school  even  In  his  chapter  on  village  and  provin- 
giving  its  own  peculiar  tinge.  Now,  cial  etiquette  he  speaks  of  certain  scoun- 
auiid  such  an  anarchy,  or  rather  such  a  drels  who  ought  to  be  stripped,  and  in 
variety  of  governments,  it  is  necessary  Shakspearian  phrase,  be  lashed  naked 
for  a  well-meaning  man  to  obtain  the  through  the  world,  by  whips  in  the 
code  which  governs  any  new  society  he  hands  of  honest  men.  Indeed,  Mr. 
enters,  lest  he  should  ofiend  in  tone,  Banks!  We  should  have  thought  that 
gesture,  or  dialect.  Hence  in  this  couii-  any  the  greatest  lireach  of  etiquette 
try  we  have  long  had  manuals  of  polite-  would  have  been  punished  enough  and 
ness ;  and    unless  we  make   allowance  - 

,       .  .  1  u    t  *  ^ledical   Etiquette  ;  or   an    essay  upon     the 

for  the  internecine   war  waged  between    i^^s  and  regulations,  whicii  ought  to  govern  the 

different    coteries,    and  the    relics  of  an-  cmi.'iuct  of  members  of  the  n.edical  profession  in 

uiii<:.i<.iii.    V  ^i<-i   ^   ,  their  relation  to   each    other.     Compiled  extlu 

tiaue    rusticity     which      may    still     have  sively  for  the  profession.     By  Abraliam   Bunlis, 

,       »  .        -^  „    ,  •'  .  Esq.,  M.R.C.S.  &c.  London,  1838.  i<mall8vo.i)!>. 

survived  in  some  of  them,   certain   pre-     104. 


MEDICAL  ETIQUKTTE.  365 

to  spare  by  an  oblique  wliippintrthroiiiih  bein<»'   unable   to     go   to   a   ten-guinea 

the  Russian    Empire — say   from   Rij^'a  labour,    chooses  Cuius    as  his   deputy, 

to    Odessa,   and   that  these  tremendous  he  shows  as  plainly  as  actions  can  speak 

Shakspearian  lashing's  should  be  reserv-  that    in   his   opinion   Caius  is  qualified 

ed  for  very  black  offenders.    The  fact  is,  to  act  as  accoucheur  in  the  houses  of  the 

that  Mr.  Banks  constantly  encroaches  more  refined  part  of  society ;  and  these 

on  the  domain   of  medical  ethics.     Per-  merits  would  be  insufficiently  rewarded 

haps   we  ouglit  not   to    blame   him   for  by  the  half  of  two  guineas,  the  highest  fee 

this,  as  he  gives  some  warning  of  his  recognized  in  the  proposed  scale.  It  is  not 

intention    in     the   title-page  ;  but     we  very  probable  that  when  Caius  in  turn 

blame  him  for  being  angry  so  often,  as  is  unable  to  go  to  a  ten-shilling  labour, 

he  certainly  diminishes  thereby  his  pow-  he  will  select  Titius  as  his  substitute; 

ers  of  persuasion  ;  and  we  wish  he  had  but  if  he  did,  it  would  be  less  mortifi- 

not  passed  over  so  many  points   belong-  cation   to     the    higher    practitioner   to 

ing  to  etiquette  in  the  strictest  sense  of  attend  a  labour,  once,  for  five  shillings, 

the  word,  from  the  belief  that  they  were  than     by    the    proposed     arrangement 

too   trifling  to  deserve  notice.     Never-  it  would  be  for  the  minor  accoucheur  to 

theless,    we  thank   bim   for  his    book,  get  only  a  tenth  of  the  fee,  instead  of  a 

for    it   will    draw   attention  to  an  ini-  half,  merely  because  it  was  a  good  one. 

portant   subject;    Rome  was  not  built  The  next  difficulty  that  Mr.  Banks  tries 

in  a  day,  and   it  was  not  fated  that  a  to  smooth  down  is,  that  which  arises  when 

code  of  medical  etiquette  should  be  con-  one  general  practitioner  being  already  in 

structed  in  the  first  foolscap  octavo  put  attendance,  another  is  called  into  consul- 

forth  upon  the  topic.  tation.     In  this  case  it  sometimes  hap- 

Let   us  now  come  to  particulars,  and  pens  that  the  second  ])ractitioner  gives 

with  the  assistance  of  Mr.  Banks,  let  us  his  advice  gratuitously,  which   is  not  so 

discuss  a  few  points  of  professional  cti-  pleasant  as   might  be;  and  sometimes 

quette.  the  second  is  paid  like  a  physician,  re- 

The  first  question  mooted  is,  what  is  ceiving  his  guinea,  while  the  original 
to  be  done  witli  the  fee,  when  one  ))rac-  attendant  gets  half-a-crovvn.  The  author 
titiouer  attends  for  another,  particularly  thinks  this  "  monstrously  absurd"  and 
at  a  labour.  The  author  thinks  the  fee  unfair  towards  the  first  practitioner; 
should  be  halved,  one  part  being  given  "why,"  he  asks,  "  should  two  men  hold- 
to  the  practitioner  who  was  engaged  to  ing  the  same  rank,  possessing  the  same 
attend  the  case,  and  the  other  to  the  one  legal  qualifications,theactual  experience 
who  really  did.  We  see  no  objection  to  and  knowledge  pretty  equally  balanced, 
this  method  ;  but  we  do  not  agree  with  be  placed  in  such  different  positions?' 
Mr.  Banks  when  he  ])roposes  that  in  The  obvious  answer  is,  that  the  public 
this  biparlition  no  fee  is  to  be  recog-  do  not  much  care  for  legal  qualifica- 
nised  below  one  guinea,  or  above  two.  tions,  and  that  the  friends  of  the  patient, 
He  observes  that  some  practitioners  when  they  call  in  the  second  practi- 
attend  for  nearly  as  few  shillings  as  tioner,  do  not  believe  him  to  be  on  a 
others  do  for  guineas,  and  thinks  it  level  with  the  first  one  in  acquirements, 
unfair  that  he  who  may  have  paid  two  but  infinitely  superior.  It  would,  no 
or  tliree  guineas  to  his  deputy  should  doubt,  be  much  pleasanter  for  practi- 
receive  a  crown  or  less,  when  in  turn  he  tioner  1,  if  No.  2  had  been  a  physician, 
is  the  substitute  for  his  friend.  But  or  pure  surgeon,  as  is  the  case  nincty- 
the  truth  is,  that  in  proportion  as  the  pay  nine  times  out  of  a  hundred  ;  but  when, 
is  higher,  the  qualifications  demanded  that  single  hundredth  time,  the  second 
are  higher  likewise;  so   that  if  Titius,  practitioner  is  of  the  same  nominal  rank 
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as  the  first,  the  sick  man  and  his  family  nours.  We  do  not  think  that  practi- 
consider  him  as  essentially  of  a  very  tioners  of  a  certain  a^e  would  much 
different  one;  they  do  not  look  into  any  thank  our  medical  leg'islator  for  sub- 
printed  list  for  iiis  name,  but  "  read  his  jectinjf  them  to  continual  examinations; 
g-lories  in  an  outskirt'seyes  !"  Nay  more,  as  life  wears  away,  they  are  too  happy 
it  may  happen,  says  angry  Mr.  Banks,  to  be  allowed  to  let  slip  the  class  and 
that  the  second  practitioner  may  be  the  order  ofdigitalis,  and  the  various  methods 
younger  man  of  the  two,  but  being  in  of  preparing  tartar  emetic  ;  these,  they 
good  circumstances,  and  practising  as  a  say,  are  sweet  forgelfulnesses,  the 
phj'sician,  though  not  one  by  diploma,  jucunda  obliv'ti  vitCB  !  They  would  add, 
he  is  remunerated  by  fees ;  while  tliat  by  the  time  tliey  have  arrived  at 
his  predecessor  and  fellow-attendant  forty  or  so,  the  profession  and  the  pub- 
gets  the  amount  of  his  draughts  only,  lie  iiave  given  or  withheld  their  certi- 
This  he  thinks  "  utterly  farcical,"  and  ficates  of  competency,  their  diplomas  of 
the  sole  remedy  he  can  propose  is,  that  talent,  without  any  need  of  going  up  to 
the  first  practitioner  is  to  require  the  another  board  of  examiners;  and  as  for 
same  fee,  and  at  the  same  time,  that  the  a  testimoiiial  of  age,  naturo  stamps  that 
second  one  receives  it  ;  "  and  tliis,  too,  on  the  face  and  gait  in  very  legible 
whether  that  other  be  a  regularly  quali-  characters. 

fied  physician,  or  simply  practising  as  Jloreovcr,  practitioners  who  are  tired 
suchjUnder  the  feigned  title  of  surgeon."  of  the  drudgery  of  the  profession,  and 
We  fancy  that  Mr.  Banks  does  not  here  think  themselves  qualified  for  the  high- 
mean  what  he  says;  and  that  by  "  a  regu-  est  walk,  may  throw  aside  pharmacy 
larly  qualified  physician"  he  does  not  in-  whenever  they  please.  The  degree 
tend  one  practising  solely  as  a  physician,  of  M  D.  is  no  longer  necessary,  and  the 
but  rather  a  general  practitioner  who  late  regulations  of  the  College  of  Physi- 
happens  to  have  a  diploma.  But,inany  cians  offer  special  indulgences  to  those 
case,  his  rule  is  a  bad  one,  and  almost  practitioners  who  have  attained  the  age 
impossible     to    put    into    practice.      It  of  forty. 

would  be  much  easier  to  insist  upon  it  Mr.  Banks  does  not  like  young  M.D.s. 

that  the  first  practitioner  should  in  every  He  will  have  it,  that  the"  fact  of  a  young 

case  have  a  vote  in  the  choice  of  the  se-  man  leaving  a  University  to  practise  as 

cond,ashe  generally  has,  in  jjoint  of  fact,  physician,  to  teach  his  grandmother  the 

than  to  stipulate  for  immediate  guinea  elements  of  life,  is  as  ridiculous  as  it 

fees,  when  the  family  expected  merely  would  be  to  make  him  a  commander-in- 

the  usual  charges  at  Christmas.  This  bill  ciiief  of  an  army,  or  admiral  of  a  fleet." 

will  certainly  not  pass  into  a  law.    More-  Not  so  :  if  the  green  M.D.  were  made 

over,    Mr.    Banks    "  cannot   resist    the  President   of    the    College,     the    cases 

temptation    of  suggesting     that    years  would  be  analogous  ;  as  it  is,  the  resem- 

should    be    made   the    grand    basis    on  blance  fails.     Besides,  we  humbly  con- 

which   to  found  distinctions  in  the  pro-  ceive,  that  if  a  man  has  made   good  use 

fession."  But  surely  this  is  done  already,  of  his   time    up   to  six-and-twenty  (the 

to    all   reasonable   amount.     In  no  pro-  youngest  age  for  a  physician  recognized 

fession  are  grey   hairs    more  resijected  by  tlie  College)   he   may  teach   ancient 

than  in   ours.     What  more   would    any  ladies '*  the  elements  of  life,"  or  the  ele- 

one   wish?     Why,  Mr.   Banks   wishes,  nients  of  physic,  without  infringing  on 

that   as    a  certain  age   is   requisite   for  common  sense,  or  medical  etiquette, 

examination  at  Blackfriarsan  J  Lincoln's  Lack  of  space  compels  us  to  stop,  but 

Inn  Fields,  so,  as  men  advance  in  years,  we  shall  resume  the  subject, 

they  should   be   eligible  for  higher  ho-  
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DRUGS    ON    SALE    IN   THE    ENGLISH    MARKET, 

With  their  Prices  and  several  Duties. 
(From  the  OfficlaL  Returns,  Nov.  26,  18390 


Price. 


Aloes,  Barbadoes,  D.p c 

Hepatic  (dry)  bd c 

Cape,  BD c 

Anise,  Oil  of,  German,  d.p....  lb 

E.  1 lb 

Asafostida,  B.D c 

Balsam,  Canada,  d.p lb 

Copaiba,  bd lb 

Peru,  BD lb 

Benzoin  (best)  BD c 

Camphor,  unrefined,  bd c 

Cantharides,  d.p lb 

Caraway,  Oil  of,  d.p lb 

Cascarilla  or  Eleutheria  Barl{,D.r.c. 

Cassia,  Oil  of,  bd lb 

Castor  Oil,  East  India,  bd lb 

West  I.  (bottle)  D.p.  IJlb 

Castoreura,  American lb 

DP.        Hudson's  Bay lb 

Russian lb 

Catechu,  bd.  Pale    c 

Dark 

Cinchona  Bark,  Pale  (Crown) lb 

BD.  Red     lb 

Yellow    lb 

Colocynth,  Turkey  lb 

D.p.      Mog-adoie lb 

Calumba  Root,  bd c 

Cubebs,  BD c 

Gamboge,  BD c 

Gentian,  d.p c 

Guaiacum,  d.p lb 

Gum  Arabic,  Turkey,  fine,  d.p..  .  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p c 

E.  I.  fine  yellow,  bd.  c 
Do. dark  brown,  b.d.  c 

Senegal  garblings,  d.p c 

Traijacanth,  d.p c 

Iceland  Moss  (Lichen),  d.p lb 

Ipecacuanha  Root,  b.d lb 

Jalap,  BD lb 

Manna,  flaky,  BD lb 

Sicilian,  BD lb 

Musk,  China,  BD ,...oz 

Myrrh,  East  India,  bd c 

Turkey,  bd c 

.lb 
lb 
lb 
.lb 


Nux  Vomica,  bd. 

Opium,  Turkey,  bd 

Peppermint,  Oil  of,  F.  bd. 
Quicksilver,  bd. 


Rhubarb,  East  India,  bd lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd lb 

Saflfron,  French,  bd lb 

Spanish lb 

Sarsaparilla,  Honduras,  bd lb 

Lisbon,  bd lb 

Scammony,  Smyrna,  d.p lb 

Aleppo     lb 

Senna,  East  India,  bd, lb 

Ale.xandria,  d.p lb 

Smyrna,  D.p lb 

Tripoli,  D.p lb 


.■£■  .y.  d.       £  s.  d. 

15  0  0  to  30    0  0 

5  0  0        10    0  0 

3  10  0          3  14  0 


Duty  Paid. 


0  10 


•0  17    0          0  18     0 
0  18    0          10     0 
none 
0  


0  17    0  0  17    0 

0  16    0  0  17    G 

0     10  0     19 

0    2    0  ■ 


0  18  0 

0    0  3 

0     1  6 

0     1  0 

0     1  0 


1  0  0 

0  0  4 

0  1  8 

0  1  3 

0  1  3 


Duty. 


B  P.lb  0 

|F.  IbO 

F.  lb  1 
E.  I.     1 

c  6 

lb  0 

C  4 

lb  1 

c  4 

c  1 

lb  1 

lb  4 

lb  0 
lb          1 

c  1 


\c 


0    G 


c 

G 

0 

c 

6 

0 

lb 

0 

1 

lb 

1 

0 

lb 

0 

G 

lb 

0 

3 

oz 

6 

0 

c 

6 

0 

lb 

2 

G 

lb 

1 

0 

lb 

4 

0 

lb 

0 

1 

lb 

1 

0 

F.  lb 

1 

0 

117,677 


1  544 

20 

11,300 

597 

825 

108 

442 

15,166 

987 

3,U96 

2,661 

i  6,005 
629 


44,724 
49,679 


1     0 
0     6 


Clb         2  6 

E.I.lbO  6 

pother  g 

<  sorts  "  " 


6,930 

6,670 

20,942 

82 

13,933 

6,576 
36,076 

12,735 

1,892 

206 

478 

35,269 

2,328 

303,763 

21,598 

8,761 

4,258 
106,037 

7,562 
104,160 

60,258 


98,329 

133 

1,742 

60 

6,470 

520 
1,798 

103 

524 

13,288 

1,298 

4,579 

4,083 

5,158 

782 


33,274 
106,738 


9,513 

13,183 

9,384 

19,^05 

36,775 

26,272 

50 

90 

454 

482 

15 

40 

7,134 

6,249 

21,637 

453 

5,179 

11,970 

42,159 

11,842 

2,256 

161 

740 

27,853 

I        973 

'370,739 

I  34,432 

I     6,345 

1     4,598 
108,611 

6,459 
66,259 

64,239 


t§t  BD.  In  Bond.  — c.  Cwt.  -  B.  P.  British  Possessions.— F.  Foreign.-  d.  p.  Duty  paid. 
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ON  THE  CEPHALIC  GANGLION, 

COMMONLYCALLEDTHE  PITCITARV  GLAND, 
AND  ON  ITS  CONNECTIONS  WITH  THE 
NERVOUS  SYSTEM  OF  ORGANIC   LIFE. 

By  M.  Bazin. 

After  an  historical  accouut  of  the  re- 
searches relating  to  the  connections  of  the 
pituitary  gland  with  the  filaments  of  the 
sympathetic,  the  author  passes  to  the  facts 
which  he  lias  observed. 

"The  filaments  by  which  the  cephalic 
ganglion  or  pituary  g^and  is  connected 
with  the  {organic  nervous  system  arise 
from  the  anterior  and  posterior  aspects  of 
the  ganglion,  from  which  they  pass  late- 
rally  to  ])roceed  immediately  to  the  inter- 
nal carotid  artery,  around  which  they  wind, 
giving  filaments  to  the  carotid  plexus. 
Several  filamentstlius  anastomose  with  the 
net  formed  by  the  cavernous  plexus. 

The  filaments  arising  from  the  anterior 
aspects  of  the  cephalic  ganglion,  are  the 
largest:  they  form  a  fasciculus  two  millime- 
tres wide,  which  is  produced  by  the  union 
of  the  two  princijial  trunks.  Arrived  at 
the  internal  carotid,  in  the  level  of  the 
concavity  of  the  curve  which  it  makes  to  go 
to  the  brain,  they  form  a  small  gangliform 
plexus.  A  filament  giveu  off  by  the  ante- 
rior trunk  turns  round  the  anterior  and 
external  aspect  of  the  internal  carotid,  and 
divides  into  two  filaments,  each  of  which 
passes  to  one  of  the  opposite  extremities  of 
the  carotidian  or  cavernous  ganglion. 
This  ganglion  furnishes  sevejal  filaments, 
which  pass  to  the  third  jiair,  and  go  to  the 
ophthalmic  ganglion.  Behind,  tlie  caver- 
nous ganglion  sends  several  filaments  to 
another  ganglion  situated  between  the  ex- 
ternal surface  of  the  carotid,  and  the  first 
branch  of  the  trifacial.  The  last  ganglion 
gives  several  filaments  to  the  outer  surface 
of  the  carotid  ;  others  go  to  unite  with  a 
plexus  situated  between  the  third  pair  and 
the  ophthalmic  branch  of  the  fifth;  and 
this  plexus  gives  two  filaments  to  thesixth 
pair.  The  others  go  backwards,  to  what 
appears  to  us  to  be  a  true  ganglion,  situ- 
ated in  the  internal  surface  of  this  first 
branch  of  the  trifacial.  The  ganglionic 
plexus  resulting  from  the  union  of  the 
nerves  coming  off  anteriorly  from  the 
cephalic  ganglion,  sends  two  moderate 
sized  filaments  over  the  concavity  of  the 
last  curve  of  the  internal  carotid,  which 
are  connected  on  the  one  hand  with  the 
nervi  moUcs  of  tlie  cavernous  plexus,  and  on 
the  other  with  the  large  filament  which  the 
superior  cervical  ganglion  sends  under  the 
lower  and  outer  surface  of  the  internal 
carotid.  Other  filaments  proceeding  from 
the    anterior    surface    of    the     cephalic 


ganglion,  and  others  still  which  arise  on 
its  posterior  as])cct,  eiul)race,  and  twine 
r.)und  the  carotid,  and  are  also  continued 
to  the  filament  we  have  just  pointed  out. 

I  have  discovered  the  same  relations, 
only  less  complicated,  between  the  cephalic 
ganglion  (pituitai'y  gland)  and  the  su])e- 
rior  cervical  ganglion,  in  the  eagle  and  the 
ostrich.  —  Comples-Kendus,  Oct.  21,  1S39. 

HINT  TO  CERTAIN  CANDIDATES. 

As  a  hint  which  may  save  our  canvassing 
friends  at  the  "Middlesex"  some  trouble, 
and  perhaps  turn  their  eflorts  into  another 
channel,  we  [have  now  to  state,  what  we 
have  for  some  time  suspected — namely, 
that  neither  Dr.  Watson  nor  Mr.  .A.rnott 
intend  to  accept  cffice  in  King's  College 
Hosijital. 

WEEKLY  ACCOUNT  OF  BURIALS. 

From  Bills  of  Mortality,  A"or.  26,  1839. 

2 
2 
11 
3 
3 
6 
I 
1 


Age  htitl  Delii 

Hty 

25 

Hiemorrhage 

Ajioplexy 

1 

Heart,  diseased  . 

Asthma 

3 

Inaammation 

Cancer 

1 

Bouels&  Stomach 

Childbirth      • 

3 

Brain 

Consumptioi; 

36 

Lungs  and -Pleura 

Constipation 

of 

'th 

e 

Jannilice 

Boivels 

1 

Liver,  diseased     . 

Convulsions 

18 

Measles 

Croup    . 

3 

Mortitication 

Dentition 

1 

Paralysis 

Dropsy  . 

9 

Small-pox 

Dropsy  in  the 

Brain 

5 

Tumor 

Fever'   . 

9 

Uiikriown  Causes 

Fever,  Scarle 

t 

1.0 

Fever,  Typ;:u 

s 

2 

CasuaUies     . 

Grout     . 

1 

Dec-lease  oi  Burials,  as 
the  preceding  week 


coiupared  with  ;    ^, 
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Kejil  at  Edmonton,  Latitude  51°  37'  32"  A'. 
Lon^ilude  0°  3'  31"  W.  i<f  Greenwich, 

-.r  ,TBKRMI>Mii  I'KkI    BARHMKTKR. 

Thursday 
Friday  . 
Saturday 
Sunday  . 
Monday. 
Tuesday. 


Wednesday  20 


from   45  to  :.2 

49  55 

50  5(; 
43  57 
52  56 
45  53 
40  48 


29-89  to  29  92 
L'9-89       29v9 


29  78 
2994 
29-69 
29  90 
29-91 


29-92 
29-90 
29  88 
29-94 


Prevailing  wind,  S.W. 

Except  the  20th,  cloudy,  with  frequent  showers 
of  rain. 
Rain  fallen,  •93.')  of  an  inch. 

Charles  Henry  Adams. 

NOTICE. 
Dr.  Todd's  lecture,  which  ought  to  have 
appeared  in  the  present  Number,  has  been 
unavoidably  postponed  till  next  week. 

W.  Ogilvv,  Printer,  57;  Skinner  Street,  Loudon. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Wesimiiister  Hospital  School, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Blarylehone  Infirmary. 

SUPPURATION. 

Abscess  continued. — Treatment — General  re- 
marks— Acute — Chronic — Incision — Caustic 
— Seton — Trepan — Emetics. 
Fistula.  —  Definition — Cause — Formation — 
Diagnosis — Pathological  anatomy  of — Treat- 
ment. 
Hectic  Fever. — Mature — Treatment. 

Treatment. — Abscesses  may  be  absorbed; 
■we  bave  abundant  evidence  of  this  fact. 
It  is  important  to  ascertain  under  what 
circumstances  this  phenomenon  has  hap- 
pened, as  we  may  be  enabled  to  excite, 
artificially,  a  similar  condition  in  the 
economy,  and  in  this  way  obtain  similar 
resnl  ts.  They  have  disappeared  a])parently 
under  the  influence  of  a  profuse  diarriicEa, 
suddenly  occurring:,  of  a  profuse  perspira- 
tion, and  of  other  analogous  secretions. 
Under  the  influence  of  one  or  other  of 
these  conditions  this  desirable  conclusion 
will  now  and  then  happen  ;  the  pains  of 
spontaneous  or  artificial  opening,  the  dan- 
gers of  profuse  suppuration,  are  spared, 
and  with  these  the  avoidance  of  a  deformity 
in  the  shape  of  a  cicatrix,  are  matters  of 
great  imj)ortance.  What  nature  has  thus 
occasionally  done,  art  has  endeavoured, 
with  some  success,  to  imitate;  drastic  pur- 
gatives, diuretics,  and  sudorifics,  have  been 
exhibited  with  the  same  intent.  Certain 
local  applications  are  also  employed  for 
the  same  purpose:  stimulating  frictions, 
blisters,  or  pressure,  will  occasionally  suc- 
G-27.— XXV. 


ceed  where  the  disease  is  inactive.  These 
means  are  rarely  of  any  use  in  acute  abscess, 
which  usually  runs  its  course  to  opening. 
If  the  parietes  of  a  chronic  abscess  be  thick 
and  highly  organized,  we  shall  rarely  suc- 
ceed in  removing  it  by  these  remedies. 
Those  upon  which  we  sometimes  act  with 
success  are  such  as  appear  suddenly,  and 
without  very  decided  inflammatory  action, 
and  in  exhausted  or  scrofulous  subjects. 
But  to  obtain  this  desirable  object  much 
caution  is  required  ;  if  the  gastrointes- 
tinal  system  be  already  irritable,  it  would 
be  clearly  unwise  to  exhibit  drastic  purga- 
tives, or  we  should  probably  render  matters 
worse.  Under  almost  any  circumstances 
it  is  a  system  which,  if  it  do  not  succeed, 
may  make  the  patient's  condition  worse 
than  it  was  before  ;  in  fact,  it  is  a"  double 
or  quits"  practice,  which  should  only  be 
used  with  much  reserve.  If  the  first 
eff"orts  upon  the  stomach  and  bowels,  the 
kidneys  or  skin,  are  without  effect  on  the 
tumor,  and  more  especially  if  the  stomach 
appear  unlikely  to  support  their  action, 
they  should  be  abandoned.  Stimulant 
local  applications  will  sometimes  succeed, 
when  the  inflammatory  action  is  slight. 
Iodine,  mercurial  frictions,  and  blisters, 
will  sometimes  succeed  in  procuring  ab- 
sorption ;  at  the  same  time  you  must  bear 
in  mind  that  they  will  sometimes  excite 
inflammatory  action,  where  it  did  not  be- 
fore exist,  and  their  use  must,  therefore, 
be  carefully  watched.  The  safest  plan  in 
the  great  majority  of  instances  is  the  anti- 
phlogistic ;  for  to  a  certain  extent  inflam- 
matory action  is  always  present  in  these 
cases;  but  this  mode  of  treatment  must 
not  be  pushed  beyond  the  point  necessary 
to  keep  that  action  within  moderate  limits, 
otherwise  it  may  prolong  the  disease 
almost  indefinitely.  If  the  patient  be 
vigorous,  and  the  action  at  the  i)art  con- 
siderable, the  tumefaction,  heat,  pain,  and 
redness,  great,  purging  and  local  blood 
letting,  with  emollient  applications,  will 
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be  dcciJedl V  u?efal ;  but  when  these  syinp- 
toins  subside,  this  treatuienf,  witli  tlie 
exception  of  the  einollieni,  to  sol'ten  the 
integument,  is  no  longer  necessary.  There 
can  be  no  duubt  that  increased  irritation 
at  the  part  is  accompanied  by  increased 
exhakilion  ;  excite  a  serous  or  mucous 
membrane,  and  its  proper  secreiion  issoon 
increased  ;  stimulate  an  aliscess,  and  you 
will  soon  see  the  same  effect  produced. 
Lessen  irritation  and  as  surely  you  will 
find  the  redness,  the  beat,  and  the  indura- 
tion disajjpear ;  its  bulk  will  seem  to  les- 
sen, jirobably  in  consequence  of  increased 
faciliiy  for  absorption  being  afforded. 
Tlierel'ore,  so  long  as  any  rery  manifest 
irritation  exists  at  the  part,  antiphlogistic 
means  a:e  clearly  indicated. 

When  absctsses  have  ariivcd  at  a  period 
when  the  evacuation  of  their  contents  has 
become  desirable,  there  are  various  modes 
by  w  hich  it  may  be  accomplished. 

Acute  ahiceaes. — Before  we  proceed  to 
speak  of  opening  such  abscesses  there  are 
certain  indications  to  be  attended  to  ;  it  is 
necessary  to  lessen  inflammatory  action  at 
the  part,  by  antiphlogistic  means,  before 
suppuration  is  established,  because  it  may 
be  sometimes  prevented;  the  means  to  be 
employed  are  blood  letting,  cold,  purging, 
and  diet.  When  the  formation  of  abscess 
seems  to  be  inevitable,  we  should  employ 
the  antiphlogistic  treatment,  associated 
with  relaxing  applications,  for  the  pur- 
pose of  reducing  the  surrounding  inflam- 
matory action.  But  these  means,  good  in 
themselves,  may  be  carried  too  far;  the 
tension  and  jiain  may  disappear,  nature 
seems  exhausted  at  the  part,  suppuration 
appears  to  languish,  and  the  disease  is 
almost  indetinitely  prolonged ;  therefore, 
such  means  must  be  employed  with  care, 
tlsually,  before  we  open  these  abscesses  we 
should  be  satisfied  that  pus  is  fully  formed 
and  fluctuation  manifest;  but  as  I  have 
already  stated  there  are  many  exceptions 
to  this  rule,  there  aie  many  which  must 
be  opened  early  ;  those,  for  instance, 
which  are  accompanied  by  excessive  pain  ; 
whitlow  ;  those  under  aponeurosis,  the 
])alai  of  the  hand,  the  sole  of  the  foot ; 
those  in  the  axilla,  and  near  the  anus,  and 
other  parts  where  the  cellular  tissue  is 
abuiidant  and  lax,  through  which  the  pus 
may  be  infiltrated  ;  those  in  the  midst  of 
tendons;  tliose  nearly  connected  with 
bone,  or  a  consequence  of  diseased  bones, 
because  in  their  i)rogress  they  may  cause 
a  bone  to  be  extensively  denuded.  VVeid- 
rnann  thought  that  the  pressure  exercised 
upon  a  bone  by  confined  pus  might  occa- 
sion necrosis  ;  those  abscesses  which, 
without  being  very  large,  interfere  with 
the  functions  of  imjjortant  organs,  the 
pharynx,  the  fauces,  and  other  parts  of  the 
neck   and    throat ;    lastly,    those    nearly 


related  with  some  important  cavity,  the 
thorax,  the  abdmnen,  or  large  articula- 
tions; into  one  or  other  of  these  cavities 
])us  may,  though  very  rarely,  find  its  way. 
Butiilthough  itveiy  rarely  happens,  what 
good  is  to  be  got  by  running  a  risk  so 
easily  avoided  ?  The  son  of  the  celebrated 
Petit  had  an  abscess  in  the  axilla,  yet  the 
pus  found  its  way  into  the  chest;  many 
other  analogous  facts  are  on  record.  Some 
persons  think  tliat  abscesses  developed  in 
the  course  of  large  arteries  should  be 
early  opened,  because  the  pus  may  per- 
forate the  arteries,  and  cause  hemorrhage. 
Although  it  may  be  well  to  open  such 
abscesses  eaily,  the  reason  given  for  it  is 
not  a  good  one;  pus  on  the  outside  of  an 
artery  may  irritate  and  excite  inflam- 
mation in  the  parietes  of  the  artery,  but 
the  blood  within  will  be  coagulated,  so 
that  even  if  perforation  occur,  it  need 
usually  excite  no  fears  of  hemorrhage; 
there  are  yet  other  abscesses  requiring 
early  ojjening,  produced  liy  the  infiltration 
of  irritating  fluids,  the  urine,  orany  other; 
these  must  be  opened  as  soon  as  discovered, 
by  incisions  proportioned  to  their  extent. 

The  mode  of  oj.ening  abscesses,  how- 
ever, is  a  matter  of  much  importance,  be- 
cause each  mode  is  best  adajjted  to  ])ecu- 
liar  cases.  The  use  of  each  should  there- 
fore be  governed  by  particular  rules.  The 
two  principal  modes  are  incision  and 
camtic,  but  there  are  others  that  are  occa- 
sionally emjdosed. 

A  cutting  instrument  should  be  era- 
])loyed  to  open  acute  or  phlegmonous  ab- 
scess, because  as  soon  as  you  determine  to 
open  it,  no  time  should  be  lost  in  effecting 
the  object.  iiI.  A.  Petit,  who  had  a  great 
horror  of  aduiitting  air  into  these  cavities, 
recommended  that  they  should  be  opened 
with  a  red  hot  stiletle  or  needle,  and  that 
the  fluid  should  be  extracted  by  means  of 
cupping  glasses.  He  very  warmly  recom- 
mended this  mode  of  opening  abscesses, 
urging  that  the  cavity  was  very  rapidly 
filled  up.  Whether  this  be  the  case  or  not 
I  am  unable  to  slate,  for  in  the  practice  of 
the  present  day  this  plan  is  excluded; 
and  if  the  suggestion  had  any  value,  the 
object  might  be  better  attained  by  placing 
glasses  over  a  very  fine  trochar  canula. 

I  have  already  stated  my  reasons  for 
believing  that  the  knife  is  best  adapted  to 
acute  or  phlegmonous  abscess  ;  but  it  may 
be  and  is  very  largely  employed  in  the 
treatment  of  chronic  abscess.  Usually  it 
is  a  simple,  sometimes  a  diflicult  opera- 
tion. The  kind  of  instrument,  the  num- 
ber of  incisions,  the  time  of  repetitli)n,  are 
not  unimportant  matters.  I  prefer  the 
bistoury  to  the  abscess  lancet,  because  we 
have  more  command  over  it;  if  the  ab- 
scess be  small,  or  the  person  timid,  a  com- 
mon lancet  may,  of  course,  be  employed. 
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The  bistoury  I  use  is  a  diuible-edged  one, 
which  makes  an  ojiening  of  any  extent, 
not  less  than  that  of  an  ordinary  lancet. 
If  any  doubt  exist,  or  the  abscess  be  deep- 
seated,  it  is  best  gradually  to  cut  upon  it, 
rather  than  pliinf;;e  an  instrument  into  it 
at  once;  and  if  it  be  very  obscure,  it  may 
be  as  well  first  to  puncture, with  an  ex- 
ploring or  grooved  needle.  The  same 
course  should  be  taken  if  the  abscess  be 
nearly  connected  with  a  large  cavity,  if 
it  be  nearly  related  to  an  artery  of  some 
magnitude,  or  other  imjiortant  orga^n. 
Those  abscesses  consequent  upon  urinary 
extravasation  also  require  incisions  in  the 
perincuai  early  and  carefully  made.  If 
there  be  no  counter  indication,  we  must 
consider  the  sufferings  of  the  patient,  and 
therefore  we  usually  i)lunge  the  instru- 
ment at  once  into  the  sac  of  the  abscess; 
but  once  arrived  there,  in  many  cases  it  is 
necessary  to  enlarge  the  incision.  In  these 
cases  the  handle  of  the  instrument  is  de- 
pressed, the  edge  is  brought  in  contact 
with  the  tissues,  and  the  opening  is  made 
of  the  required  extent.  In  the  greater 
number  of  cases  a  single  opening  is 
enough,  but  cases  occur  in  which  more  are 
necessary.  The  extent  of  the  incision 
must  depend  upon  the  depth  to  be  cut 
through  :  if  it  be  great,  the  incision  should 
be  as  nmch  more  extended,  because  the 
fluid  docs  not  so  easily  escape,  and  the 
parts  cut  through  have  often  a  strong 
tendency  to  unite.  Asa  general  rule,  the 
direction  of  the  incision  should  correspond 
with  the  axis  of  tiie  body.  In  those  ab- 
scesses situated  under  muscles,  which  it 
is  necessary  to  cut  through  for  the  purpose 
of  liberating  the  pus,  it  is  cleaily  not  ad- 
visable to  cut  transversely  through  the 
fibres,because  it  is  sometimes  inconvenient; 
sometimes,  however,  it  is  necessary  to 
cut  transversely  through  the  fibres  of  even 
a  strong  muscle,  if  any  sufficient  object  be 
gained  by  it — when  an  abscess  is  under 
the  pectoral,  for  instance.  We  have  stated 
that  a  single  incisiim  is  usually  sufficient, 
but  occasionally  more  may  be  required. 
An  abscess  may  present  several  distinct 
cells.  In  very  large  abscesses,  several  in- 
cisions will  often  do  better  than  one,  for 
in  the  present  day  we  are  indisposed  to 
make  an  incision  extending  from  the  tro- 
chanter to  the  heel,  such  as  was  often 
made  in  the  last  century.  Neither  in  the 
present  day,  when  an  incision  is  made,  do 
we  introduce  the  finger  for  the  purpose  of 
breaking  down  any  septa  or  bands  which 
may  extend  across  the  cavity  ;  these  bands 
are  often  blood-vessels  and  nerves,  which 
resist  destruction  for  a  longer  time  than 
cellular  tissue.  In  this  case,  the  least  in- 
convenience the  patient  sustains  is  consi- 
derable paiu.    The  only  justifiable  reason 


for  introducing  the  finger  is  to  ascertain 
whether  the  incision  be  large  enough. 

In  tliose  abscesses  depending  upon  sub- 
acute inflammation  of  lymphatic  glands, 
I  have  very  rarely  found  blood-letting  or 
cold,  however  far  pushed,  restrain  their 
development ;  the  only  successful  means  I 
know  of  treating  these  abscesses,  is  re- 
peated blistering,  with  pressure  as  soon  as 
it  can  be  safely  borne.  The  ordinary  an- 
tij)hlogistic  treatment  will  make  them 
sluggish,  will  interfere  with  the  circum- 
scription, and  will  rarely  arrest  their  pro- 
gress. 

Chronic  abscess. — Arrived  at  maturity, 
these  abscesses  must  be  treated  ditlerently 
from  those  which  are  more  acute  in  their 
character;  for  instance,  as  a  rule,  a  chro- 
nic  abscess  should  never  be  allowed  to 
open  spontaneously  ;  at  the  same  time  it  is 
not  a  matter  of  urgency  to  open  them  as 
soon  as  they  are  discovered.  When  they 
are  opened,  1  have  stated  that  two  means 
of  accomplishing  this  object  are  presented 
— caustic  and  the  knife.  If  we  employ 
the  former,  I  would  recommend  you  to 
use  a  paste,  made  by  mixing  together  six 
parts  of  caustic  potash  and  five  of  quick- 
lime in  fine  powder,  to  which  as  much 
spirit  of  wine  as  may  be  necessary  to  make 
it  into  a  paste  is  added.  Of  this  paste  a 
piece  of  the  desired  size  and  form  is  a])- 
plied  upon  the  centre  of  the  tumor.  In 
from  five  to  fifteen  minutes  a  slough  of 
the  necessary  thickness  may  be  obtained ; 
and  within  ten  minutes,  usually,  the  whole 
thickness  of  the  cutaneous  integuments  is 
destroyed.  The  object  of  using  the  caustic 
is  tu  irritate  the  parietes  of  the  abscess, 
and  thus  to  increase  the  tendency  to  obli- 
terate the  cavity.  If  the  abscess  be  of 
great  extent,  such  an  ajiplication,  and  the 
development  of  inflammation  over  so  large 
a  surface,  would  be  clearly  imprudent; 
and  in  those  cases  repeated  punctures  are 
preferable,  repeating  tliem  when  the  accu- 
mulation is  much  less  than  on  the  first 
occasion,  and  immediately  closing  the 
opening.  By  this  means  the  cavity  is 
often  so  reduced  as  to  allow  ultimately  of 
the  use  of  the  caustic.  A  first  applica- 
tion of  caustic  is  often  insufficient ;  a  se- 
cond, or  even  a  third,  is  sometimes  neces- 
sary. With  regard  to  the  successive 
punctures,  I  have  one  observation  to 
make  :  although  a  first,  a  second,  and  a 
third,  may  heal,  it  will  happen  that  one 
will  ulcerate  and  establish  a  fistulous 
communication. 

Some  persons,  and  among  them  Benja- 
min Bell,  advocate  the  use  of  the  seton. 
If  the  object  be  to  jjrociire  a  gradual  dis- 
charge of  the  jius,  it  is  attained  by  this 
means;  but  if  it  be  also  supposed  that 
air  will  be  excluded,  this  is  an  error;  for 
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in  a  few  days  the  seton  oiifices  will  be 
sufficiently  enlarged  to  admit  any  quan- 
tity of  atmos[)liei-ic  air,  and  the  irritation 
which  it  excites  is  sometimes  of  serious 
inconvenience. 

In  order  completely  to  exclude  atmo- 
spheric air  from  tlie  cavity  of  an  abscess, 
the  opening  should  not  be  very  large;  it 
should  be  made  with  a  narrow  bistoury, 
jnst  large  enough  to  allow  the  pus  to  pass 
in  a  continued  stream.  The  moment  it 
ceases  to  do  so,  the  lips  of  tlie  wound 
should  be  brought  together,  and  carefully 
secured  by  means  of  adiiesive  plaster.  It 
may  be  necessary  again  and  again  to  re- 
peat it,  tlie  time  varying  with  the  rapidity 
of  the  secretion.  Before  it  is  dune  the 
tumor  should  be  tense,  and  the  fluid  com- 
pressed. If  at  this  time  the  collection  be 
smaller  than  before  the  first  puncture,  we 
have  the  satisfaction  of  knowing  that  the 
surrounding  tissues  are  acquiring  their 
natural  elasticity,  and  that  the  exhalation 
is  less  abundant. 

Whatever  mode  of  opening  may  have 
been  employed,  certain  general  principles 
<if  treatment  must  be  employed,  except  in 
the  cases  to  whicli  I  have  last  alluded. 
The  dressings  should  be  so  managed  as  to 
insure  the  gradual  evacuation  of  the  pus. 
and  as  much  as  possible  to  bring  together 
the  parietes.  If  the  incision  tend  to  heal 
up,  a  dossil  of  liut  should  be  inter);o&ed  to 
prevent  it;  at  the  same  time  full  liberty 
of  escape  should  be  afforded  for  the  pus, 
otherwise  the  parietes  would  be  again 
distended.  When  the  opening  does  not 
correspond  with  the  most  depending  part 
of  an  abscess,  the  pus  may  go  on  accumu- 
lating, may  be  acted  on  by  the  atmosphe- 
ric air,  become  decomposed,  and  be  a 
source  of  great  irritation.  It  is  always 
prudent,  therefore,  when  the  ojiening  is 
not  at  the  most  depeuding  part,  to  endea- 
vour, by  position,  or  comjjression,  to  give 
the  part  such  a  bearing  as  will  enable  the 
pus  to  flow  towards  that  point.  Com- 
pression will  rarely  succeed  unless  asso- 
ciated with  pf)sition  :  both  may  fail,  and 
counter-opening  is  the  only  course  to  pur- 
suei 

There  are  a  few  cases  where  the  use  of 
the  trepan  is  necessary  to  procure  the  eva- 
cuation of  abscesses  J  those  of  the  interior 
of  the  cranium,  when  well  made  out,  may 
require  it;  those  of  the  anterior  mediasti- 
num may  require  the  application  of  the 
trepan  upon  the  sternum.  But  abscesses 
in  lliat  region  are  not  easily  made  out  : 
there  should  be  pointing.  In  such  a  case, 
the  object  in  perforating  the  sternum  is 
to  give  the  pus  a  more  direct  channel  for 
escape  than  it  might  have  if  a  puncture 
were  made  where  pointing  is  seen.  Where 
abscesses  exist  in  bone,  the  application  of 


the  trepan  is  again  indicated.  David,  in 
France,  and  Sir  Benjamin  Brodie,  in  our 
own  country,  have  done  much  to  simplify 
abscesses  of  bone.  In  David's  memoir, 
crowned  in  1764,  we  lind  the  following 
statement : — "  Bones  are  susce])tible  of  in- 
flammation and  tumor  of  their  sub-tance; 
these  tumors  may  terminate  by  a  species 
of  suppuration  which  is  jiroper  to  bone. 
If  the  jjrorrress  be  slmv,  the  pain  will  not 
be  very  acute;  but  if  it  be  rapid,  the  pain 
will  be  very  great."  After  pointing  out 
many  dangers  which  attend  upon  them, 
he  says,  "  All  these  considerations  make 
us  feel  the  necessity  of  promptly  oj)ening 
such  abscesses,  and  still  more  the  necessity 
of  distinguishing  them.  It  is  very  difii- 
cult  to  establish  the  existence  of  abscess 
in  the  sub<tance  of  a  bone,  especially  ^v  hen 
tliere  is  no  considerable  external  tumefac- 
tion. The  symptoms  upon  which  we  can 
most  surely  rely  are,  a  heavy  dull  jiain  in 
the  bone,  which  becomes  nmre  and  more 
se\ere,  confining  itself  very  much  to  the 
point  where  it  was  first  felt;  an  external 
OBdema  ;  the  pain  becomes  more  gnawing; 
there  is  sleeplessness,  irregular  rigors, 
fever,"  &,c.  After  pointing  out  the  neces- 
sity of  early  opening,  he  says,  "  When  it 
exists  in  a  bone  sufiiciently  large  to  admit 
of  it,  the  tibia,  the  sternum,  &c.  the  treat- 
ment must  be,  to  apply  a  crown  of  a  tre- 
pan upon  the  point  where  the  abscess 
exists.  If  the  bone  be  thinned,  and  give 
way  under  the  trepau,  v>e  may  use  a  strong 
scissars  or  other  instrument."  Sir  B. 
Brodie's  able  paper  is  contained  in  the 
Medico. Chirurgical  Transactions. 

Emelica. — There  are  certain  situations  in 
which  emetics  may  be  used  as  a  means  of 
evacuating  al)scesses ;  those  of  the  pha- 
rynx and  its  vicinity  are  among  those  in 
which  this  means  is  often  successful. 
During  the  efi'orts  of  vomiting  all  those 
parts  arc  violently  stimulated,  convulsive 
movement  affects  tliem,  their  surfaces  rub 
one  against  another,  and  the  abscess  may 
thus  be  broken.  Instantaneous  relief  is 
experienced,  and  the  cure  is  usually  rapid. 
We  should  not,  however,  have  recourse  to 
them  indiscriminately;  they  are  only  ap- 
plicable to  abscesses  about  the  organs  of 
deglutition  :  if  an  abscess  in  this  organ  be 
large,  it  is  often  impossible  to  open  the 
mouth  sufficiently  to  use  cutting  instru- 
ments, and  here  tliis  means  has  a  peculiar 
value.  Emetics  should  not,  however,  be 
used  if  the  stomach  be  very  irritable;  but 
in  the  absence  of  all  symptoms  of  gastric 
irritation,  emetics  prudently  administered, 
and  carefully  watclied,  may  often  be  used 
in  these  cases  with  much  advantage. 

FISTULA. 

An   abscess    may   not  completely   heal 
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after  incision,  a  discharge  may  continue, 
and  a  fistulous  canal  may  be  the  result. 
By  a  Jistula  we  understand  an  accidental 
canal,  destined  to  give  vent  to  liquids  na- 
turally or  accidentally  formed;  these  ca- 
nals may  open  upon  the  cutaneous  or  mu- 
cous surfaces,  sometimes  upon  serous  or 
synovial  ones. 

Among  the  causes  cajjahle  of  producing 
fistula  is  very  considerable  destruction  of 
cellular  tissue  under  the  skin,  so  that  the 
cutaneous  integnmer.t  docs  not  come  in 
contact  with  the  deejjcr  tissues.  This 
may  be  a  consequence  of  abscesses  whose 
walls  have  not  come  together;  chronic  in- 
flammation of  lymphatic  glands — in  the 
neck,  the  axilla,  or  the  groin ;  chronic 
ulceration  of  joints,  occasioning  abscesses 
opening  externally,  caries  and  necrosis; 
foreign  substances  in  the  tissues  of  the 
body  ;  perforation  of  certain  reservoirs  or 
canals  destined  to  contain  or  carry  away 
excremcntitial  matter — such  as  bile,  saliva, 
urine,  &c. 

It  is  easy  to  understand  how  an  abscess 
which  has  denuded  the  cutaneous  integu- 
ments produces  fistula:  the  parts  cannot 
be  brought  together  to  adhere;  the  acci- 
dental surfaces  must  still  remain;  the 
purulent  secretion  from  those  surfaces  con- 
tinues to  be  formed,  and  must  have  vent, 
and  the  opening  is  thus  perpetuated.  So 
in  the  case  of  a  foreign  body;  it  keeps  up 
the  irritation  which  its  presence  at  first 
excited;  pus  continues  to  be  secreted,  and 
must  be  poured  out;  therefore  the  opening 
remains.  These  are  usually  the  least  im- 
portant cases  of  fistula;  those  which  com- 
municate with  reservoirs  or  canals  are 
much  more  troublesome,  much  less  ma- 
nageable. Whether  communicating  with 
the  stomach,  the  lungs,  or  with  any  excre- 
mcntitial canal,  they  succeed  to  wounds 
or  inflammation  of  those  several  parts. 
Generally,  when  connected  with  excretory 
canals,  they  irritate  and  tumefy  the  mu- 
cous coat  of  those  canals,  and  materially 
lessen  their  calibre.  They  thus  interfere 
with  the  passage  of  the  fluids  which  they 
usually  carry,  and  the  accumulation  of  the 
fluid  behind  the  contracted  point  not  un- 
frequently  distends  and  irritates  the  part 
so  as  to  occasion  a  new  abscess  :  this  in 
time  opens;  the  fluids  pass  through  it, 
and  a  second  fistulous  canal  is  the  conse- 
quence :  thus  we  often  find  several  at  the 
same  time  in  the  neighbourhood  of  the 
anus  and  the  urethra.  They  may  be  pro- 
duced by  a  foreign  body,  a  calculus,  for 
instance,  lodged  in  the  urethra;  a  fish- 
bone, or  other  body,  in  the  rectum.  Where 
an  excretory  canal  is  surrounded  by  much 
cellular  tissue,  another  circumstance  not 
unfrequently  happens:  the  canal  is  in- 
flamed, the  cellular  structure  external  to 
it  is  inflamed  also ;  abscess  is  formed,  and 


discliarged  perhaps  externally,  and  at  the 
same  time,  or  subsequently,  the  paiietes 
of  the  canal  give  way,  and  \\  hat  is  usually 
termed  a  complete  listula  is  the  conse- 
quence. These  are  seen  only  in  the  neigh- 
bourhood of  the  urethra,  the  rectum,  and 
the  lachrymal  duct. 

Much  difficulty  is  not  usually  expe- 
rienced in  delecting  a  fistula.  Whenever 
after  a  wound  or  an  abscess  we  find  the 
opening  contracting,  without  comidetely 
closing,  still  furnishing  a  larger  quantity 
of  pus  than  its  apparent  extent  would 
seem  to  explain,  we  may  presume  that  a 
fistula  exists.  Two  ijrincipal  circum- 
stances serve  to  distinguish,  at  the  first 
blush,  fistulas  from  other  lesions  of  the 
soft  parts:  the  first  is  based  upon  the  as- 
pect of  the  part;  the  second  upon  thecha- 
racter  and  quantity  of  the  fluid  which  it 
furnishes.  Almost  all  fistula  j)resent  a 
contracted  orifice,  sometimes  depressed, 
sometimes  pnsenting  a  puckered  ajipear- 
ance  not  unlike  a  miniature  sjjhincter. 
Sometimes  the  orifice  is  red,  fungous,  and 
projecting.  Often  the  surrounding  parts 
are  solidified  by  the  permanent  irritation 
at  the  part;  they  become  callous,  and  the 
callous  masses  are  sometimes  so  conside- 
rable as  to  form  projecting,  and  sometimes 
horny  tubercles,  which  it  is  necessary  to 
excise;  all  means  employed  in  the  hope 
of  softening  them  being  useless.  The 
character  of  the  fluid  gives  more  certainty 
to  the  diagnosis.  Thus  when  a  wound, 
whatever  may  be  its  dimensions,  furnishes 
a  larger  quantity  of  fluid  than  is  propor- 
tioned to  its  extent,  we  must  suspect  that 
behind  it  a  fistulous  canal  exists.  This 
presumption  acquires  greater  probability 
when  the  matter  is  sanious,  greyish,  or 
exhales  a  faint  or  foetid  odour,  offering 
the  characters  of  pus  furnished  by  carious 
bones,  or  those  of  fibrous  or  glandular 
tissues.  This  probability  becomes  a  cer- 
tainty when  liquids  are  poured  out  which 
under  ordinary  circumstances  are  carried 
along  certain  excretory  canals — saliva, 
tears,  bile,  faecal  matter,  urine.  But  we 
must  not  rest  satisfied  with  the  discovery 
that  a  fistula  exists :  we  must,  as  nearly 
as  may  be,  ascertain  its  extent,  its  direc- 
tion, its  connection  with  imjiortant  organs ; 
whether  it  be  connected  with  caries  or 
necrosis,  with  perforations  of  certain  or- 
gans or  certain  canals;  otherwise  it  will 
be  impossible  to  employ  with  success 
those, sometimes  delicate,  operations  which 
are  required  for  their  cure.  It  is  rare  that 
the  fingers  can  be  used  to  explore:  it  is 
therefore  necessary  to  have  recourse  to 
probes  or  sounds.  Care  should  be  taken 
to  remove  all  obstacles  to  the  passage  of 
the  exploring  instrument:  it  should  be 
passed  along  with  great  care  and  gentle- 
ness,  rather  letting  it  find  its  own  way 
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than  U5!in£^  any  force  in  directing  it,  and 
carefully  observing  the  direction  it  takes; 
and  if  the  communication  be  with  an  ex- 
cretory canal,  at  what  point  it  joins  it. 
There  are  some  fistulous  canals  connected 
with  excretory  channels,  whose  point  of 
communication  is  pretty  uniformly  situ- 
ated at  one  point;  those  of  the  rectum  or 
anus,  for  instance ;  but  in  the  greater 
number  of  cases  no  such  rule  obtains. 
How  is  it  that  fistulous  canals  so  obsti- 
nately resist  attempts  to  obliterate  them  ? 
Simp'y  because  they  are  invested  by  a 
membrane  the  opposed  surfaces  of  which 
have  an  invincible  repugnance  to  enter 
into  adhesion. 

Pathiilngical  anatomy  shows  us  in  all  fis- 
tulas a  principle  which  is  a  foreign  body,  a 
caries,  a  necrosis,  a  cavity  whose  parietes 
are  ill  organized  ;  a  large  cavity,  the 
chest,  the  frontal  or  maxillary  sinus,  the 
larynx,  &c. ;  a  canal  of  variable  length, 
from  some  lines  to  some  inches,  sometimes 
sinous,  formed  by  a  tissue  sometimes  very 
hard,  callous,  sometimes  only  slightly  so  ; 
and  an  orifice  through  which  the  fluid 
is  discharged,  which  is  sometimes  de- 
pressed, sometimes  projecting,  narrower 
than  the  canal  vihicli  it  terminates.  At 
the  first  period  of  the  existence  of  a  fistula 
the  adjoining  parts  are  inflamed  to  some 
distance;  the  walls  of  the  fistulas  are 
covered  with  granulations,  which,  if  the 
source  of  irritation  be  removed,  will 
speedily  close  the  canal ;  but  if  this  period 
be  passed,  they  become  lined  with  a 
mucous-like  tissue,  which  acquires  a 
power  of  resistance  and  permanency,  in- 
dependent of  the  cause  which  has  pro- 
duced the  fistula.  This  tissue  by  which  a 
fistula  is  lined  is  at  first  presented  in  the 
form  of  granulations,  and  then  the  canal 
is  placed  under  circumstances  most  fa- 
vourable for  cure;  but  the  continual  pas- 
sage of  fluid  along  it  soon  changes  its 
character,  and  a  reddish  villous  membrane, 
having  apparently  all  the  characters  of 
raucous  membranes,  is  the  consequence ; 
as  if  nature,  in  case  of  disease,  resorted  to 
the  original  plan  of  organization.  It  is 
along  mucous  surfaces  that  all  excremen- 
titial  matters  pass.  If  a  fluid  be  acciden- 
tally secreted,  or  if  a  fluid  ordinarily 
carried  along  natural  channels  accidentally 
opens  for  itself  a  new  course,  if  this  new 
channel  persist  for  a  certain  time,  it  as- 
sumes all  the  characters  of  the  natural 
channel.  The  analogy  of  this  membrane 
with  the  mucous  tissue  has  been  contested 
by  some  persons  :  whether  right  or  wrong 
in  this,  so  much  is  certain,  that  like  the 
mucous  tissues  it  is  provided  with  a  very- 
delicate  capillary  tissue,  that  it  presents 
the  same  appearances,  and  answers  the 
same  purpose.  It  is  true  that,  so  far  as  I 
know,  no  follicles  have  been  demonstrated, 


neither  have  they  in  many  portions  of  the 
mucous  tissues.  The  sensibility  of  this 
tissue  is  obscure  under  ordinary  circum- 
stances, but  cai)al)le  of  being  greatly  ex- 
alted under  the  influence  of  irritation:  it 
is  the  seat  of  a  tolerably  active  exhalation 
and  absorption.  Its  principal  use  appears 
to  be  to  protect  adjoining  ])arts  from  con- 
tact with  the  irritating  fluids  which  fre- 
quently pass  along  them.  When  strongly 
or  frequently  irritated  it  may  become  very 
thick,  callous,  and  almost  insensible. 
Nearly  always,  fistulas  around  their  exter- 
nal orifice  present  more  or  less  thickening, 
and  if  the  fluid  passing  through  them  be 
very  irritating  the  whole  length  of  the  fis- 
tulous canal  feels  like  a  knotted  cord. 

r'istulous  canals  furnish  fluids  which  are 
mixed  with  those  which  are  conveyed  frora 
within  :  the  characters  of  those  fluids  vary 
with  the  quantity  of  inflammation  and 
the  duration  of  the  lining  tissue.  VVheu 
recent,  the  fluid  is  purulent;  if  inflam- 
matory action  be  intense  it  may  be  bloody  : 
it  may  be  foetid,  and  capable  of  excoriating 
the  skin.  When  they  are  old,  and  not 
much  inflamed,  the  fluid  is  viscid,  whitish, 
almost  transparent,  inodorous,  presenting 
the  ordinary  characters  of  thin  mucus. 
The  gravity  of  these  aflections  varies  with 
the  producing  cause,  with  the  organs 
whose  functions  they  derange,  and  with 
the  facility  with  which  art  can  provide  a 
remedy.  Next  to  these  circumstances  are 
the  particular  condition  of  the  case,  the 
seat  and  number  of  the  orifices,  the  density 
of  the  irritated  structures  along  which 
they  pass.  There  are  some  which  sap  all 
our  comforts,  or  even  threaten  life — arti- 
ficial anus,  urinary  fistulae  ;  others  which 
are  a  lasting  inconvenience  —  salivary 
fistula?. 

Left  to  themselves  their  course  may  be 
difl'erent.  Some  will  now  and  then  cica- 
trize, though  the  cause  which  has  pro- 
duced them  still  exists;  but  then  inflam- 
mation, abscess,  and  a  new  fistula,  are  the 
consequence:  this  may  happen  again  and 
again,  until  a  large  irregular  mass,  almost 
to  the  touch  like  scirrhus,  is  the  conse- 
quence. When  fistulae  are  thus  deep, 
large,  and  numerous,  and  furnish  much 
pus,  they  gradually  bring  about  emacia- 
tion and  general  prostration.  The  cellu- 
lar tissue  becomes  infiltrated,  and  hectic 
and  death  may  be  the  conse(pience. 

Treatment. — All  fistula?  are  not  suscepti- 
ble of  cure  ;  some  are  incurable,  because 
we  cannot  destroy  the  cause  which  keeps 
them  up,  or  because  they  are  connected 
with  organic  mischief  of  too  serious  a  cha- 
racter to  admit  of  removal.  There  are 
some  in  which  it  might  be  possible  to 
bring  about  cicatrization,  but  it  may  be 
dangerous  to  do  so :  probably  those  oc- 
curring by  the  sides  of  the  anus  of  persons 
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suffering  from  i)litliisis  are  in  this  cla'^s. 
In  these  cases  we  do  no  more  than  counsel 
methodical  dressing,  remove,  as  much  as 
may  be,  all  irritation,  and  see  that  no  ob- 
stacle to  the  passage  of  fluids  is  developed. 
In  the  methodical  treatment  of  fistulas, 
certain  leading  principles  must  be  borne 
in  mind  ;  we  must  be  satisfied  as  to  their 
origin  ;  we  must  seek  to  relieve  the  con- 
dition -which  has  given  birth  to  them  ;  the 
treatment  must,  therefore, be  very  variable. 
This  primian  7nobile  being  destroyed  the 
indurations  around  the  fistulous  canal  will 
often  soften  down  of  themselves,  without 
the  necessity  of  carrying,  as  the  ancients 
did,  the  knife  and  the  fire  into  the  treat- 
ment. This  does  not,  however,  always 
happen;  those  indurations  are  sometimes 
so  considerable  that  absorbent  action  is 
insufficient  for  their  removal.  If  the 
fistnlee  succeed  to  abscesses,  which  have 
much  thinned  the  integument,  destroying 
the  cellular  tissue  and  the  nutrient  vessels  ; 
compression  carefully  applied,  so  as  gently 
to  bring  that  integument  in  contact 
with  the  deeper  tissue,  will  sometimes 
cause  them  to  adhere.  Stimulating  injec- 
tions, by  exciting  a  more  acute  degree  of 
inflammation,  will  sometimes  produce  a 
similar  efl'ect.  If  these  means  fail  it  will 
be  necessary  to  apply  the  actual  or  other 
cautery  to  lay  open  the  denuded  integu- 
ments, or  even  to  excise  it  with  a  scissars, 
or  destroy  it  with  caustic.  When  consi- 
derable abscesses  exist  in  situations  where 
little  tendency  exists  to  bring  the  sides 
together,  so  as  to  adhere  or  contract,  such 
as  the  axilla,  the  neighbourhood  of  the 
nnus,  and  so  on,  we  must  take  care  that 
they  are  kept  clean,  and  take  means  for 
restoring  the  general  health  ;  the  tissues 
then  will  tend  to  fill  spaces  produced  by 
emaciation,  and  tend  to  obliterate  the 
cavities  so  produced.  Without  this  spe- 
cies of  organic  reparation,  injections,  and 
even  incisions,  will  often  fail  in  curing  the 
disease.  Some  fistulcB  happen  in  conse- 
quence of  the  fundus  of  an  abscess  being 
much  more  depending  than  the  opening; 
the  purulent  matter  accumulates,  and  the 
disease  is  maintained.  lu  such  cases  we 
must  recur  to  nicely  adapted  compression  ; 
that  failing,  we  must  employ  counter- 
openings.  When  abscesses  of  lymphatic 
glands  terminate  in  imperfect  suppuration, 
fistulap  are  not  uncommon.  It  is  neces- 
sary, then,  to  destroy  the  glandular  irrita- 
tion, which  is  often  conveniently  done  by 
blisters  ajiplied  in  the  neighbourhood,  and 
the  fistulous  canal  will  soon  yield.  Where 
they  are  oocasioned  by  carious  or  necrosed 
bones  the  cure  is  difficult,  and  in  general 
very  tedious,  because  we  have  no  very 
certain  means  of  accelerating  or  arresting 
the  progress  of  one  or  the  other ;  there- 
fore, until  these  diseases   are  dissipated, 


the  direct  treatment  of  the  fistula  cannot 
be  employed.  Where  there  are  many  tor- 
tuous canals  communicating  with  an  or- 
gan at  one  or  many  points,  it  is  sometimes 
advisable,  before  recurring  to  the  principal 
operation,  to  perform  minor  operations  for 
the  cure  of  these  complications,  to  lay 
open  those  several  canals  or  sinuses  into 
one  principal  one,  as  this  course  will  often 
lessen  surrounding  induration,  and  make 
the  wa}'  smoother  for  the  latter  operation. 
In  fact,  we  cannot  resort  to  the  radical 
cure  without  inconvenience  until  these 
preliminary  matters  have  been  disposed 
of.  There  is  one  cause  of  fistula?  after 
abscesses  which  is  rarely  sufficiently  at- 
tended to — motion.  Wherever  motion  is 
considerable,  there  an  opening  of  an  ab- 
scess shews  less  tendency  to  cicatrize. 
John  Bell  relates  a  cas';  of  fistula  in  the 
axilla,  which  resisted  apparently  the  best 
directed  means  of  treatment  for  a  long 
time.  During  its  existence  the  patient 
fractured  his  arm;  it  was  necessary  to 
keep  the  arm  fixed  to  the  side  for  some 
weeks,  and  the  fistula  was  cured. 

Particular  fistulas  we  shall  describe  with 
the  diseases  of  particular  organs. 

HECTIC  FEVER. 

Profuse  or  long-continued  suppuration 
may  end  in  the  production  of  hectic  fever. 
John  Hunter  thought  it  indicated  "  a  con- 
stitution now  become  affected  with  a  local 
disease  or  irritation  which  the  constitution 
is  conscious  of,  and  of  which  it  cannot  re- 
lieve itself,  and  cannot  cure."  lie  thought 
"  we  should  distinguish  between  a  hectic 
arising  from  a  local  complaint  entirely, 
where  the  constitution  is  good,  but  only 
disturbed  by  too  great  an  irritation,  and 
an  hectic  arising  [)rinci])ally  from  the 
badness  of  the  constitution,  which  does  not 
dispose  the  parts  for  a  healing  state;  for 
in  the  first,  it  is  only  necessary  to  remove 
the  part  (if  it  be  removable),  and  then  all 
will  do  well  ;  but  in  the  other  we  gain  no- 
thing by  a  removal,  except  the  wound 
made  by  the  operation  is  much  less,  and 
much  more  easily  put  into  a  local  method 
of  cure." 

The  term  hectic,  we  apply  "  to  a  con- 
tinued febrile  movement,  of  uncertain 
duration."  It  is  most  commonly  a  con- 
sequence of  slow  j)rofound  suppuration. 
It  is  characterized  by  general  paleness, 
accompanied,  with  more  or  less  constancy, 
by  a  circumscribed  redness  of  the  cheeks, 
emaciation,  flabbiness  of  the  flesh  :  these 
are  the  more  striking  features  of  persons 
in  whom  hectic  fever  has  been  some  time 
developed.  Even  at  this  period  the  diges- 
tive functions  are  often  satisfactorily  per- 
formed ;  the  appetite  continues,  or  is  even 
increased,  but  the  patient  always  com- 
l)lains  of  heat  and  dryness  of  the   fauces, 
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and  of  considerable  thirst  ;  the  pulse  is 
hard  and  frequent,  especially  towards 
evening  and  after  the  lightest  meal.  The 
respiration  is  rapid  and  hurried  on  the 
slightest  exertion;  at  a  later  stage  of  the 
disease  it  becomes  more  distressing.  There 
is  often  a  short  dry  cough,  particularly 
after  taking  food,  although  the  respiratory 
organs  are  not  the  seat  of  any  primary  dis- 
ease. The  general  heat  is  increased,  the 
skin  is  dry  and  hard,  and  this  is  generally 
felt  by  the  patient  at  the  palms  of  the 
hands  ;  the  eyes  are  brilliant  and  humid  ; 
the  cheeks,  over  the  malar  bones,  red.  At 
first,  cutaneous  transpiration  issupjiressed, 
hut  at  a  more  advanced  period  of  the  dis- 
ease the  perspiration  is  abundant,  though 
unequal,  aft'eeting  particularly  the  head, 
the  neck,  the  chest,  and  epigastrium  ;  in- 
creasing at  night,  and  especially  towards 
morning.  The  urine  is  frequently  scanty, 
high-coloured,  and  deposits  a  whitish  or 
reddish  sediment.  To  the  constipation 
which  was  the  characteristic  of  the  earlier 
period,  succeeds,  sooner  or  later,  a  diar- 
rhoea, which  soon  becomes  colliquative, 
and  rapidly  breaks  down  the  remaining 
strength  of  the  patient.  Emaciation  then 
proceeds  with  greater  strides ;  the  legs 
become  cedematous,  tl)e  temjiles  hollowed, 
the  eyes  sunken,  the  muscular  power  ex- 
hausted ;  the  hair  drops  off,  the  nails  are 
curled  and  livid,  sleep  is  interrupted  by 
constant  dreams — it  is  no  longer  a  relief 
or  a  work  of  reparation.  The  lassitude  is 
very  intense,  but,  strange  to  say,  during 
this  general  lassitude,  the  genital  organs 
are  extremely  active.  This  gradual  wear- 
ing out  of  all  the  physical  faculties  is 
strangely  contrasted  with  the  integrity  of 
the  iutelleetual  faculties  up  to  the  hour  of 
death. 

Hectic  usually  presents  a  continued  type, 
with  exacerbations;  not  unfrequently  the 
remittent  type,  or  quotidian  or  double  ter- 
tian ;  very  rarely  intermittent,  the  patient 
seldom  being  without  fever  in  the  inter- 
vals. The  paroxysms  are  commonly  ob- 
served in  the  evening;  sometimes  there 
are  two  in  twenty-four  hours.  The  dura- 
tion of  this  fever  is  generally  long  and  un- 
determined; it  ends  commonly  only  with 
life.  It  generally  brings  about,  by  the 
gradual  extinction  of  the  vital  powers,  a 
quiet,  easy,  unexpected  death,  whose  ap- 
proach is  usually  concealed  by  an  agree- 
able veil  of  hopes  and  illusions. 

The  hectic,  says  Hunter,  comes  on  at 
very  different  periods  after  the  inflamma- 
tion and  commencement  of  suppuration, 
owing  to  a  variety  of  circumstances. 
First,  some  constitutions  fall  much  more 
easily  into  this  state  than  others,  having 
less  power  of  resistance.  The  quantity  of 
incurable  disease  must  be  such  as  can  af- 
fect  the    constitution ;    and   in  whatever 


situation  or  whatever  parts,  it  will  be  al- 
ways as  to  the  quantity  of  disease  in  those 
situations  or  parts  in  the  constitution 
which  will  make  the  time  to  vary  very 
considerably.  In  many  diseases  it  would 
appear,  from  the  manner  of  coming  on, 
that  they  retard  the  commencement  of  the 
hectic;  such  as  lumbar  abscesses:  but 
when  such  abscesses  are  put  into  that 
state  in  which  the  constitution  is  to  make 
its  etTorts  towards  a  cure,  but  is  not  equal 
to  the  task,  then  the  hectic  commences. 
It  will  come  on  as  much  sooner  as  the 
parts  affected  are  "  more  vital."  Parts 
well  disposed  to  take  on  such  specific  dis- 
eases as  are  not  readily  cured  in  any  situa- 
tion—  the  larger  joints.  In  the  small 
joints,  although  the  same  local  effects  take 
place,  yet  the  constitution  is  not  made 
sensible  of  it;  we  therefore  find  a  scrofu- 
lous joint  of  a  toe  or  finger  going  on  for 
years  without  affecting  the  constitution. 
The  ankle,  wrist,  elbow,  and  even  the 
shoulder,  may  be  affected  much  longer  than 
either  the  knee,  the  hip-joint,  or  loins, 
before  the  constitution  sympathises  with 
their  want  of  powers  to  heal.  "  Although 
the  hectic  commonly  arises  from  some  in- 
curable local  disease  of  a  vital  part,  or  of  a 
common  part  when  of  some  magnitude, 
yet  it  is  possible  for  it  to  be  an  original 
dif;ease  in  the  constitution  ; — the  constitu- 
tion may  fall  into  the  same  mode  of  action 
without  any  local  cause  whatever,  at  least 
that  we  know  of."  In  this  opinion  I  do 
not  coincide.  "  Hectic  may  be  said  to  be 
a  slow  mode  of  dissolution  :  the  general 
symptoms  are  those  of  a  low  or  slow  fever, 
attended  with  weakness,  but  more  with 
the  action  of  weakness  than  real  weak- 
ness  ;  for  upon  the  removal  of  the  hectic 
cause,  the  action  of  strength  is  immedi- 
ately produced,  as  well  as  every  natural 
function,  however  much  it  was  decreased 
before.  "  The  disease  has  been,  and  still 
is,  generally  laid  to  tlie  charge  of  tlie  ab- 
sorption of  pus  into  the  constitution  from 
a  sore;  but  I  have  long  imagined  that  an 
absorption  of  pus  has  been  too  much 
blamed  as  the  cause  of  many  of  the  bad 
symptoms  which  frequently  attack  people 
who  have  sores." — "  If  this  absorption  of 
matter  always  produced  such  symptoms,  I 
do  not  see  how  any  patient  who  has  a  large 
sore  could  possibly  escape  this  disease ; 
because  we  have,  as  yet,  no  reason  to  sup- 
pose that  any  one  sore  has  more  power  of 
absorption  than  another.  If,  in  those 
cases  where  there  is  a  hectic  constitu- 
tion, the  absorption  is  really  greater  than 
when  the  habit  is  healthy,  it  will  be  dif- 
ficult to  determine  whether  the  increase 
of  absorption  is  a  cause  or  an  effect. 
If  it  be  a  cause,  it  must  arise  from  a 
particular  disposition  in  the  sore  to  absorb 
more  at  one  time  than  common, even  while 
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it   was   in  a   healtliy  state;  for  the    sore 
rniist    be  healthy  and  then  absorb,  which 
hurts   the   constitution  :  moreover,  as  the 
sore  is  a  part  of  that  constitution,  it  must 
of  course    he  afl'ccted   in  turn  ;  and  what 
reason  we  have  to  suppose  tliat  a  healthy 
sore  of  a  healthy  constitution  should  ben;in 
to  absorb  more  at  one  time  than  another, 
I  must  own  I  cannot  discover.     If  this  in- 
crease of  absorption  does  not  depend  Upon 
the  nature  of  the  sore,  it  must  then  take 
its  rise  from   the  constitution  ;  and  if  so, 
there  is  then  a  peculiarity  in  the  constitu- 
tion, so  that  the  whole   of  the   synij>toms 
cannot  arise  entirely   from   the  absorption 
of  matter  as  a  cause,  but  must  depend  on 
a   peculiar    c(uistitution     and    absorption 
combined.     If  absorption    of  matter   pro- 
duced such  violent  etlects  as  are  commonly 
ascribed  to  it  (which,  indeed,  are  never  of 
the  inflammatory  kind,  but  of  the  hectic), 
why  does   not  the  venereal  matter  do  the 
same  .'     We    often  know  that   absorption 
is  going  on  by  the  progress  of  buboes ;  and 
I  have  known  a  large  bubo,  which  was  first 
ready  to  break,  absorbed  from  a  few   days' 
sickness  at  sea,  while  the  person  continued 
at  sea  for  twenty-four  days  after:  yet,  in 
such   cases,  no  symptoms  appear  till  the 
matter  begins  to  have  its  specific  effects ; 
and  these  very  symptoms  are  not  similar 
to    those  which  are  called  hectic.     From 
reasoning,  we   ought  to   expect  that   the 
venereal   matter   would  act  with  greater 
violence  than  the  common  matter  from  a 
healthy    sore.      Although    matter,  too,  is 
frequently   formed    on    the  inside    of    the 
veins    in    cases  of  inflammation    of  their 
cavities,  and   this  matter   cannot  fail  of 
getting  into  the  circulation,  yet  in  tliese 
cases   we  have   not  the  hectic  disposition, 
but  only  the  inflammatory,  and  sometimes 
death.     We  likewise  find  very  large   col- 
lections  of  matter  which  have  been  pro- 
duced without  visible  inflammation;  such 
as  many  of  the  scrofulous  kind,  and  which 
are  wholly  absorbed,  even  in  a  very  short 
time,  yet  no  bad  symptoms  follow.     We 
may,  therefore,  from  hence  conclude,  that 
the  absorption  of  pus  from  a  sore  into  the 
circulation    cannot  be  a  cause  of  so  much 
mischief  as  is  generally  supposed:  and  if 
it  was  owing  to  matter  in  the  constitution, 
I  do  not  see  how  these  symptoms  could  ever 
cease  till  suppuration  ceased  ;  which  does 
not  readily  happen   in  such  constitutions, 
their  sores  being  tedious  in  healing.     "  We 
find,  however,  that  such  patients  often  get 
well  of  the    hectic     before    suppuration 
ceases,  even  when  no  medicine  was  given; 
and  in  the  case  of  veins  there  is  great  rea- 
son to  believe,  that  after  all  the  bad  symp- 
toms are  removed,  suppuration  is  still  go- 
ing  on,  as  we  find  it  so  in  a  sore  :  pus 
may,  therefore,  still  pass  into  the  consti- 
tution from  the  veins,  and  yet  the  hectic 


may  not  be  produced,  which  would  cer- 
tainly be  the  case  if  those  bad  symptoms 
were  occasioned  by  the  matter  getting  into 
the  circulation.''  And  I  very  much  doubt 
the  fact  of  absorption  going  on  more  in 
one  sore  than  another  ;  and  if  ever  it  does, 
I  think  it  is  of  no  consequence.  I  am 
much  more  inclined  to  believe  that  this 
hectic  disposition  arises  from  the  effect 
which  irritation  of  a  vital  organ  and.  some 
other  parts,  such  as  joints  (being either  in- 
curable in  themselves  or  being  so  to  the 
constitution  for  a  time),  have  on  the  con- 
stitution. 

Indeed  the  existence  of  suppurative  ac- 
tion at  all  is  not  necessary  to  the  produc- 
tion of  hectic.  Although  I  am  not  dis- 
posed to  admit  the  many  causes  mentioned 
by  Truka,  because  I  believe  he  confounded 
many  diseases  under  this  denomination, 
yet  I  think  tliat  many  cases  of  irritation  or 
chronic  inflammation  of  mucous  tissues 
are  capable  of  exciting  it.  It  has  also 
been  produced  by  profuse  ptyalism,  dia- 
betes, sexual  abuses,  nymphomania:  the 
existence  of  foreign  hodies  in  the  trachea 
has  also  occasioned  it.  It  has  ceased 
upon  their  removal.  However,  although 
these  cases  are  sufficient  to  shew  that  the 
absorption  of  purulent  matter  is,  at  all 
events,  not  always  the  exciting  cause,  yet 
it  is  in  cases  attended  by  suppurative  ac- 
tion that  hectic  is  most  commonly  seen. 
I  dift'er  from  Mr.  Hunter  in  this,  that  I 
do  not  believe  hectic  to  be  an  essential 
disease :  it  is,  I  apprehend,  always  a 
symptomatic  disease,  and  every  day's  ex- 
perience serves  to  make  this  more  evident. 
In  fact  it  may  be  regarded  as  the  symptom 
of  a  chronic  irritation,  most  commonly 
seated  in  some  vital  organ  ;  and  this  organ 
explains  its  gravity. 

The  course  of  hectic  may  be  divided  into 
three  periods.  In  the  first,  the  only  .symp- 
tom which  marks  its  existence  is  a  slight 
febrile  action  ;  increased  heat,  appearing 
in  the  evening  and  ending  towards  morn- 
ing. In  the  second,  the  febrile  action  be- 
comes continuous.  It  is  not  until  the 
third  period  that  perspiration,  colliquative 
diarrhoea,  exhausted  powers,  marasmus, 
and  oedema  of  the  lower  extremities,  ai'e 
ordinarily  presented.  Of  all  these  mortal 
symptoms,  the  diarrhoea,  which  is  usually 
regarded  as  most  characteristic  and  most 
fatal,  is  not  so  indispensable  as  is  usually 
believed,  and  presents  much  variety,  de- 
pendent upon  the  state  of  the  intestinal 
tube  and  the  diet  of  the  patient.  Many 
phthisical  patients  will  terminate  their 
career  with  constipation — others,  after  hav- 
ing experienced  slight  diarrhoea  for  a  few 
days.  This  condition  is  more  frequently 
witnessed  in  hospitals,  where  patients  in 
the  last  stage  of  hectic  are  carefully  dieted, 
than    among    private    patients,  who   are 
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often  allowed  to  take  whatever  their  ca- 
jjricious  appetites  may  point  out. 

Tieatwent. —  Unless  we  can  remove  that 
local  disease  of  which  hectic  is  a  symptom, 
we  cannot  hope  to  cure  this  disease.  To 
give  bark  and  wine  to  relieve  the  debility 
which  is  so  distressing  a  symptom  when 
hectic  is  present,  in  many  cases  will  be 
only  to  increase  the  local  disease  and  to  ac- 
celerate the  fatal  termination.  Yet  the 
surgeon  often  feels,  in  those  cases  where 
the  disease  by  which  hectic  is  excited  does 
not  affect  a  vital  organ,  that  he  is  justified 
in  exhibiting  stimuli,  for  the  jiurpose  of 
giving  the  vital  functions  more  power  to 
resist  the  baneful  influence  upon  the  con- 
stitution, of  the  local  disease.  Thus  in  a 
disease  of  the  knee-joint,  ulceration  with 
abscess,  which  so  affected  the  system  as  to 
develop  liectic,  we  are  justified  in  exhibit- 
ing bark,  wine,  opium,  camphor,  &c. ; 
■which  not  only  increase  the  ])ower  of  resis- 
tance, but  often  seem  to  exercise  a  salu- 
tary influence  upon  the  local  disease.  If, 
instead  of  this,  hectic  depended  upon  dis- 
ease of  the  more  important  viscera,  the  ex- 
hibition of  such  substances  would  be  most 
objectionable ;  they  would  increase  fever 
and  diarrhoea :  in  fact,  they  would  in- 
crease all  the  patient's  sufferings,  and 
hasten  the  fatal  termination. 

Whelher  antiseptics,  salines,  with  mi- 
neral acids,  have  so  decided  an  action  in 
lessening  suppurative  action  as  some  per- 
sons believe,  is  at  least  very  doubtful. 
Those  persons  who  believe  that  hectic 
symptoms  are  often  excited  by  the  absorp- 
tion of  jius  and  its  ])rcsence  in  the  blood  ; 
(and  the  observations  of  Mr.  Gulliver,  to 
which  I  have  already  sufliciently  referred, 
if  confirmed,  would  increase  that  number), 
believing  also  that  salines  and  acids  would 
tend  to  change  or  destroy  it,  would  na- 
turally expect  much  good  from  the  em- 
ployment of  those  remedies.  The  only 
good  I  have  ever  seen  derived  from  their 
use  in  such  cases,  is  to  lessen  the  profuse- 
ness  of  the  perspiration,  which  is  a  source 
of  so  much  distress  to  the  patient. 

If  the  hectic  depend  upon  a  local  disease 
which  can  be  removed  (and  this  is  often 
the  case  in  the  practice  of  surgery),  we  may 
at  once  cut  short  the  progress  of  hectic. 
The  disease  may  be  an  incurable  disease  of 
a  joint:  we  can  remove  the  limb,  the  con- 
stitution may  at  once  rally  when  the 
source  of  irritation  is  removed,  and  all 
symptoms  of  hectic  be  dissipated.  Hunter 
has  known  a  hectic  pulse  at  one  hundred 
and  twenty,  sink  to  ninety  in  a  few  hours, 
upon  the  removal  of  the  hectic  cause.  He 
has  known  persons  sleep  sound  the  fiist 
night  without  an  opiate,  who  had  not 
slept  tolerably  for  weeks  before;  he  has 
known  cold  sweats  stop  immediately,  as 
well   as  those  called  colliquative ;  he  has 


known  a  purging  immediately  stoji  upon 
the  removal  of  the  hectic  cause,  and  the 
urine  drop  its  sediment:  and  this  is  the 
general  experience. 


ON  SIPHILIS. 

By  Herbert  IMayo,  F.R.  S. 

Senior  Surgeon  to  Bliddlesex  Hospital. 

[Continued  from  page  0.13.] 
\^For  the  London  I\!edical  Gazette.^ 

Siplnlitic  psoriasis  continued — Siphili- 
iic  lichen — Group  of  symptoms  in  the 
livhenous  form  of  secondary  siphilis 
— Treatment — Cases—  T  Icerative  af- 
fections of  the  shin — Lepra  —  Tu- 
hercle — Ecthyma — Rnpia. 
Sjphilitic  psoriasis  occasionally  breaks 
out  with  the  character  of  a  protracted 
eruptive  fever.  ]Mr.  Rose  g^ives  tl)e  case 
of  Thomas  Wills,  afred  40,  wlio  was  ad- 
mitted into  the  Coldstream  Hospital  ou 
the  3()th  of  November,  1815,  with  a  su- 
perficial ulcer  of  some  daN's' standing  on 
the  extremity  of  the  prepuce.  He  was 
dismissed  Jan.  13,  1816.  May  2-3,  he 
was  readmitted.  He  said  he  had  had 
an  attack  of  fever  in  the  beginning-  of 
February,  wjiilst  on  furlough  in  Essex; 
and  after  it  had  continued  for  some  days, 
an  eruption  came  out  on  every  part  of 
his  body.  Tiie  surgeon  who  attended 
liim  thought  at  first  it  was  small-pox. 
It  was  probably,  ]\Ir.  Rose  conjectured, 
lichen,  with  papulce  of  a  large  size. 
They  have  left  large  stains,  \\hich  are 
slightly  depressed,  and  becoming  of  a 
natural  colour  in  their  centres.  The 
eruption  had  continued  very  thick  for  a 
week,  and  then  went  off  in  scurf. 

This  case  is  evidently  of  the  same 
kind  witii  the  diseases  described  by  Dr. 
Bateman,  in  the  fifth  volume  of  the 
Medico-Chirurgical  Transactions,  under 
the  title  of  a  "  tubercular  eruption  of  a 
'^iphilitic  a])pearance,  but  curable  with- 
out mercury."  Dr.  Bateman  observes, 
that  during  the  preceding  two  years  he 
had  seen  from  eight  to  ten  instances  of 
it,  two  only  of  which  occurred  in  men. 
He  speaks  of  the  preliminary  period 
lasting  from  a  fortnight  to  three  weeks, 
during  which  rheumatic  pains,  languor, 
and  loss  of  strength,  were  present;  and 
of  roughness  and  soreness  of  the  throat, 
with  slight  tickling  cough  on  the  ap- 
pearance of  the  eruption,  which  he  de- 
scribes in  these  words  : — "  The  eruption, 
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which  had  extended  over  the  whole 
body  in  all  the  cases,  at  the  time  when 
I  first  visited  the  patients,  consisted  of 
a  number  of  small  circular  spots,  from 
one  to  two  lines  in  diameter,  slightly 
elevated  above  the  surface  of  the  cuti- 
cle, but  tlattcned  on  their  own  superfi- 
cies. Tbey  were  at  first  of  a  dusky 
rose  colour,  smooth,  and  shining' ;  but 
subsequently  they  became  somewhat 
darker,  or  of  a  more  purple  or  chocolate 
hue;  and  the  surface  of  some  of  them 
at  length  exhibited  a  slight  tendency  to 
desquamation  in  the  centre.  This  ten- 
dency to  scale  was  generally  most  re- 
markable in  the  tubercles  aflecting'  the 
legs,  wliicli  were  somewhat  larger  than 
those  of  t!ie  rest  of  the  body.  A  minute 
scaly  crust  was  also  occasionally  formed 
upon  the  centre  of  some  of  those  which 
were  seated  in  the  forehead,  when  the 
eruption  was  at  its  acme,  or  on  its  de- 
cline." He  notices,  besides,  as  present, 
inflammationof  the  tarsi  and  tuniciae  con- 
junctivae, and  tenderness  of  the  scalp. 

The  features  of  the  following-  case, 
which  was  certainly  sipbilitic,  and  of 
the  nature  of  psoriasis,  identify  it  with 
the  preceding:— 

Charles  C-larke,  aged  3fi,  towards  the 
end  of  September,  1838,  contracted  a 
gonorrhoea  that  was  followed  in  a  week 
by  an  ulcer  at  the  side  of  the  froenum. 
A  week  after  the  appearance  of  the 
ulcer,  having"  been  exposed  to  cold  and 
wet,  he  was  taken  with  shivering-,  and 
pain  in  the  back,  followed  by  a  hot 
stage,  attended  with  pains  of  the  back, 
leg's,  shoulders,  arms,  and  head.  This 
attack  of  fever  had  subsided  in  some- 
thing- more  than  a  week,  leaving-  him 
debilitated,  when  there  broke  out  a 
profuse  crop  of  slightly  raised  irregularly 
shaped  flat  spots,  first  on  the  thighs 
and  legs  ;  then  on  the  body,  and  penis, 
and  scrotum  ;  then  on  the  arms,  head, 
forehead,  and  face.  The  eruption  was 
general  in  three  days;  on  the  fourth 
day,  Oct.  27,  he  came  to  the  hospital, 
and  was  ordered  as  an  out-patient  six 
grains  of  blue  pill,  with  half  a  grain  of 
opium,  daily,  and  six  grains  of  iodide 
of  potassium  in  two  ounces  of  decoction 
of  sarsaparilla,  three  times  a  day.  This 
plan  he  followed  for  three  days,  and 
was  then  admitted  an  in  patient  under 
Mr.  Tuson.  He  was  covered  with  erup- 
tion, which  at  first  sight  looked  like 
sniall-pox.  The  spots,  which  were  ele- 
vated, and  of  a  brownish-red  colour, 
had   a   glistening   appearance,   from  a 


fine  la^'er  of  semi-opaque  lymph  and 
epidermis  on  the  summit  of  each.  The 
mouth  was  sore  from  the  mercur}',  which 
was  ordered  to  be  discontinued,  and  in 
its  place  four  grains  of  the  iodide  of  po- 
tassium, to  be  taken  three  times  a  day. 
The  mouth  continued  sore  for  several 
weeks.  After  a  few  days  the  eruption 
began  to  decline,  the  patches  lost  their 
elevation  ;  on  tiieir  desquamating,  brown 
stains  were  left,  which  gradually  faded. 
He  had  no  sore  throat. 

It  is  presumable  that  in  this  febrile 
form  of  the  complaint  no  specific  treat- 
ment is  requisite. 

II.  SiPHiLiTic  LICHEN  — The  erup- 
tion consists  in  acuminated  pimples,  of 
a  red  colour  and  variable  magnitude, 
from  the  minutest  size  to  a  sixth  or  a 
fifth  of  an  inch  in  diameter.  They  are 
either  separate  or  in  clusters.  The  two 
forms  often  coexist,  the  general  erup- 
tion being  of  larger  papulve,  interspersed 
here  and  there  with  oval  groups  of 
lesser  ones.  Sometimes  the  whole  cu- 
taneous surface  is  covered  with  ex- 
tremely minute  papulie,  the  face  and 
forehead  having  a  swollen  appearance. 
The  separate  lichenous  papulae  are 
formed  upon  the  orifices  througli  which 
the  pilar  hairs  come  out.  The  point  of 
each  papula  is  grey,  from  lymph  efl!"used 
beneath  the  cuticle.  After  some  days 
the  spots  become  paler,  a  scurf  sepa- 
rates, and  a  slight  stain,  effaceable  on 
pressure,  alone  is  left.  As  the  first  crop 
of  pimples  fades  fresh  ones  often  arise. 
Occasionally  pus  is  formed  in  some  of 
the  papulaj,  but  there  is  no  ulceration. 
The  pus  dries,  forming  a  scab,  which, 
w  hen  it  separates,  discloses  no  eschar  or 
depression.  Sometimes  an  eruption  oc- 
curs, which  it  is  impossible  to  dissociate 
from  sipbilitic  lichen,  in  which  all  the 
red  points  fill  with  transparent  fluid, 
and  then  with  pus  ;  or  the  eruption  be- 
comes pustular  at  once. 

The  distinguishing  feature  of  the 
lichenous  variety  of  secondary  siphilis 
is,  that  the  attack  bears  an  inflamma- 
tory character,  and  is  ushered  in  by 
symptomatic  fever,  which  continues  a 
longer  or  shorter  time  after  the  eruption 
has  appeared.  Si)d]ilitic  pains  accom- 
pany the  fever  and  eruption  ;  they  are 
commonly  more  severe  than  in  psoriasis, 
and  affect  the  joints  in  a  greater  degree, 
the  knees  especially,  and  the  ankles, 
which  are  liable  to  become  swollen. 
These  pains  are  sometimes  most  severe  at 
night.     The  throat   is  liable  to  be  si- 
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multaneoiisly  affected  in  the  same  way 
as  ill  psoriasis,  namely,  uith  inflamma- 
tory excoriation.  Loss  of  hair  occa- 
i-imally  attends  tiiis  form  of  the  disor- 
der, iritis  is  more  freqnentl'y  comhined 
with  liclien  than  with  eitlier  of  the  otlicr 
forms  of  cutaneous  siphilis:  this  evi- 
dently has  to  do  with  the  iiiffammatory 
state  of  habit  that  prevails  in,  and  proba- 
bly occasions,  the  lichenons  variety. 
The  bones  are  least  frequently  a(5ccted 
in  this  form  of  the  disease.  Mr.  Car- 
micliacl,  through  whose  original  obser- 
vations the  characteristic  features  of  the 
lichenons  variety  of  siphilis  were  first 
determined,  observes  of  his  experience 
in  it — "  In  a  few  cases  swellings  oc- 
curred over  the  tibiae,  and  might  be  de- 
nominated nodes.  'J'hey  differed,  ho\v- 
ever,  I'rom  tlie  siphilitic  node  in  possess- 
ing much  more  of  the  inffammatory 
character,  and  in  aflfecling  (lie  cover- 
ings of  tiie  bone  and  not  the  bone  itself; 
for  they  appeared  suddenly,  and  after 
continuing  a  few  days  as  raj)i(lly  dis- 
appeared, witiiout  the  exhibition  of 
mercury."  In  other  words,  in  Mr.  Car- 
michael's  experience,  the  ])eriosteal  af- 
fections in  this  variety  of  lues  have  the 
sanie  character  which  the  otiier  local 
disorders  present. 

In  the  liclienous  form  of  .sijdiilis,  as 
well  as  in  the  preceding,  cases  occur 
that  are  so  trivial,  although  ])erfeetly 
identifiable,  as  not  to  disturb  the  health 
sufficiently  to  render  medicine  neces- 
sary. The  treatment  of  venereal  lichen 
has  to  be  conducted  in  reference  partly 
to  the  febrile  disturbance  whicii  attends 
it,  partly  to  tlie  vitiated  habit  of  ijody 
from  which  it  springs.  In  the  febrile 
or  inflammatory  stage,  confinement  to 
bed,  low  diet,  salines  with  antimonials, 
aperient  medicine,  and  even  venesec- 
tion if  the  inflammatoi"}'  symptoms  run 
high,  are  to  be  prescribed.  \Vhen  the 
febrile  symptoms  are  on  the  decline, 
if  the  patient  a|)pears  to  be  quickly 
picking  up  strength  and  health,  no 
further  treatment  may  be  then  advisa- 
ble. But  if,  as  it  frequently  happens, 
the  patient  remains  out  of  condition, 
the  throat  excoriated,  and  fresh  papuloe 
appearing;  or,  no  strongly  marked  febrile 
sym()toms  having  ushered  in  the  disor- 
der, t!ie  patient  has  been  from  the 
first  in  a  cachectic  state  only,  one  of 
the  antisiphilitic  medicines  is  necessary  ; 
and  among  these  the  iodide  of  potassium 
is  to  be  preferred  :  it  has  ap])eared  to 
me  even  more  promptly  efficacious  in  this 


stage  of  this  form  of  siphilis,  than  in 
psoriasis.  The  otlier  palliatives  of  the 
same  class  are  preferable  to  mercury. 
Nevertheless,  in  some  cases  of  a  pro- 
tracted nature,  here,  as  in  psoriasis,  an 
alterative  course  of  mercury  is  to  be  re- 
commended ;  but  perhaps  it  is  more 
useful  from  its  general  influence  upon 
the  system  than  for  its  specific  influence 
on  the  disorder.  In  the  inflammatory, 
or  most  virulent  form  of  lichen,  mercury 
is  certainly  prejudicial. 

I  shall  now  exemplify  some  of  the 
principal  features  of  the  lichenons  form 
of  siphilis  by  the  detail  of  cases,  selected 
to  illustrate  the  origin  and  progress  of 
the  complaint,  and  the  rules  of  treat- 
ment above  laid  down. 

Thomas  Cnm])ioii,  mentioned  by  Mr. 
Rose,  was  admitted  into  the  Coldstream 
Hos]>ital,  June  3,  1815,  with  a  large, 
not  very  deep  sore,  on  the  edge  of  the 
inner  membrane  of  the  prepuce.  It 
had  no  disposition  to  granulate,  and  he 
had  an  o])en  bubo  in  each  groin.  The 
sore,  from  bis  account,  had  been  present 
a  fortnight,  the  buboes  a  week.  The 
former  was  healed  on  the  I4th  of  June  ; 
and  on  the  24th  of  that  month,  after 
feeling  chilly  and  feverish  for  two  or 
three  days,  an  eruption  of  inflamed  pa- 
pulae appeared  over  his  body,  and  about 
his  forehead  and  neck.  On  the  28(h 
the  febrile  symptoms  had  disappeared  ; 
but  the  eruption  was  very  thick,  and 
his  left  eye  was  inflamed.  The  inflam- 
mation did  not  appear  to  have  extended 
to  the  internal  tunics.  July  5th,  his 
eye  was  well ;  the  eruption  had  begun 
to  fade,  coming  off"  in  scurf.  He  had 
taken  small  doses  of  Epsom  salts  and 
antinionial  powder  since  the  attack  of 
the  first  symptoms.  This  was  omitted, 
and  decoction  of  bark  and  nitric  acid 
prescribed.  July  12,  the  sjmptomshad 
nearly  left  him  ;  the  buboes  were  both 
healed.  July  21,  he  was  dismissed. 
He  returned  four  days  afterwards  with 
violent  pains  in  his  limbs,  increased  at 
night.  His  ankles  were  swelled,  and 
some  fresii  papulse  had  appeared  about 
his  face  and  neck.  By  the  use  of  the 
warm  bath  and  Dover's  powder  these 
symptoms  were  removed.  He  was  dis- 
missed cured  on  the  21st  of  August. 

In  the  next  case  given  by  Mr.  Rose, 
lichen  occurred  after  "  an  indolent  sore 
close  to  the  edge  of  the  fraenum,  which 
had  been  present  two  months.  It  was 
healed  in  thirteen  days,  with  some 
hardness   and    thickening."     The    pri- 
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maiy  sore,  in  the  case  itnmediatcly  suc- 
ceeding', is  described  as  "  situated  at 
the  extremity  of  the  prepuce,  haviny 
thickened  edj^es,  and  some  induration." 
In  another,  followed  bj  licljen,  upon 
subduing-  a  phyniosis,  "  a  deej)  foul 
sore  was  brought  into  view  on  the  left 
side  of  tliefroenuni,  of  the  size'of  a  silver 
pctiny,  with  hard  and  irregular  edges." 
This  was  heah, d,  wiili  much  hardness, 
in  twenty  days. 

Thomas  Robins,  aged  28,  came  under 
the  care  of  Mr.  Rose,  June  29,  1816, 
for  pain  in  his  shin  hones  and  knees, 
increased  when  he  was  warm  in  bed. 
A  very  copious  eruption  of  lichen  in 
large  pajjulje  over  evciy  part  of  his 
body,  with  inflimmation  of  both  iridts. 
The  pains  in  the  limbs  had  been  present 
about  a  month  ;  the  eruption  had  ap- 
])eared  about  a  week  ;  the  inflammation 
of  the  eyes  only  three  days:  ho  had 
had  a  similar  erujition,  though  not 
neail}'  so  copious,  about  three  months 
before.  He  g^ot  well  «  iihout  mercury  ; 
but  at  some  date  subsequent  to  the  6th 
of  October,  he  had  over  his  shoulders 
and  buttocks,  and  at  one  time  on  tlie 
soles  of  his  feet,  a  few  small  vesicles, 
which  came  in  clusters  on  a  thickened 
and  elevated  patcii  of  skin.  They  soon 
filled  with  a  puriform  fluid,  and  when 
they  hurst  left  a  thin  scab.  The  thick- 
ened integument  was  of  a  dark  red 
colour,  of  an  irregular  form,  and  in 
g^encral  about  an  inch  in  its  longest 
diameter.  It  remained  for  a  long  time, 
butproduced.no  effect  on  the  general 
health. 

Thomas  Kelbay  was  admitted  into 
the  Coldstream  Hospital,  on  the  16i!i  of 
March,  1816,  with  asmalldeep  circular 
sore,  «ith  hard  irregular  edges,  imme- 
diately behind  the  corona  glandis,  and 
two  small  sores  on  the  outer  edge  of  the 
prepuce:  he  had  likewise  a  purulent 
discharge  from  the  urethra.  May  8, 
the  sore  behind  the  corona  was  begin- 
uing  to  granulate.  It  had  proved  very 
troublesome, several  deep  sloughs  having 
formed  in  it  at  different  periods.  A 
pustular  eruption  had  appeared  on  his 
body  and  limbs.  The  pustules  were 
very  small,  not  much  larger  than  pins' 
heads,  and  were  on  slightly  elevated 
and  dark  red  bases.  He  had  pain  in 
the  loins,  but  no  distinct  febrile  symp- 
toms ;  tonsils  enlarged;  ulceration  at 
the  back  of  the  pharynx.  May  15,  the 
eruption  had  extended  to  his  forehead, 
chin,ears,  mouth,  and  neck.     Numerous 


tubercles  could  be  perceived  under  the 
integument  on  the  inner  j)art  of  the 
rigtit  leg;  they  were  quite  moveable, 
and  half  the  size  of  garden  peas.  The 
right  ankle  swelled  at  night,  and  he 
complained  of  pain  in  the  upper  part  of 
the  tendo  Achillis  May  20,  threatened 
iritis  of  the  left  eye.  20,  many  of  the 
pustules  had  burst,  and  formed  a  thin 
crust,  and  fresh  ones  have  continued  to 
come  out.  June  1,  the  eru))tion  covered 
every  part  of  his  body.  The  })ustules 
had  increased  in  size,  but  were  still  a 
good  deal  smaller  than  those  of  small- 
pox ;  in  the  face  they  v.cre  beginning- 
to  scab.  On  June  15,  July  1,  August 
14,  and  October  2,  he  had  frcsli  attacks 
of  pustular  eruption,  the  last  "  fainter 
and  with  less  disturbance  than  any  of 
the  jireceding  ones." 

Elizabeth  Sinclair,  aged  25,  v.as  ad- 
mitted into  the  Middlesex  Hospital, 
Nov.  2,  1839.  About  six  weeks  pre- 
viously she  had  contracted  gonorrhoea, 
followed,  in  a  week,  by  sores  on  the 
inner  surface  of  the  labium.  About 
three  weeks  after  this,  she  felt  pains  in 
the  legs,  and  was  languid  and  out  of 
health.  In  another  week  the  pains  be- 
came general, affecting  her  entire  person, 
accompanied  with  chills,  followed  by 
heat  of  skin,  thirst,  and  less  of  appetite. 
At  the  same  time,  a  crop  of  lichen  broke 
out  upon  the  back  and  shoulders,  which 
became  thicker  daily,  and  spread  over 
the  chest  and  abdomen,  and  forehead. 
The  pains  continued  very  severe  for  ten 
days,  since  when  they  have  been  partial 
and  occasional  only.  At  her  admission, 
the  papulae  on  the  back  were  of  two 
kinils,  large  single  papuliB,  and  groups 
of  smaller  ones;  on  the  forehead  they 
were  of  small  size  ;  on  the  chest  and 
abdomen  few  and  large  only.  The 
tonsils  were  swollen  and  excoriated. 
There  were  two  small  ulcers,  without 
induration,  upon  the  inner  surface  of 
one  labium.  Her  gums  w.re  swollen, 
and  had  the  appearance  of  being  affected 
with  mercury.  Not  to  lose  the  benefit 
of  the  mercurial  course  which  it  was 
supposed  she  had  begun,  she  was  or- 
dered five  grains  of  blue  pill  every 
night,  arid  the  mouth  became  sorer. 
The  eruption  slowly  fided,  and  the 
ulcers  nn  the  labium  improved.  About 
the  17ih,  anew  crop  of  papulae  appeared 
on  the  back  of  the  neck  and  behind  the 
ears,  which  itched  greatly.  Nov.  20tb, 
the  mercury  was  discontinued,  and  seven 
grains  of  "the  iodide   of  potassium,  iu 
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decoction  of  .sarsa]>;Hilla,  were  ordered 
to  be  taken  three  times  a  day.  On  tlie 
visit  three  days  af'terwaids,  a  ver>'  ma- 
nifest and  strikini^  improvement  had 
taken  place  in  her  health  and  appear- 
ance, and  she  is  now  perfectly  well. 

Patrick  M'Guinne.ss  was  admitted  an 
hospital  patient,  under  the  care  of  Mr. 
Carmichael,  Jan.  7,  1812,  on  account  of 
a  small  superficial  ulcer  on  the  prepuce, 
without  any  surrounding-  induration, 
that  had  existed  three  weeks,  and  a 
large  tumor  in  the  right  groin,  contain- 
ing matter.  Nitrous  acid  ordered. 
January  2.5,  the  ulcei'  of  the  prepuce 
had  healed,  the  bubo  had  ulcerated,  and 
the  enlarged  gland  wns  projected  through 
an  opening  on  the  skin,  forming  an  ul- 
cerated tumor  of  considerable  size. 
Feb.  6,  a  thick  eruption  of  small  papuke 
of  a  red  colour  had  appeared  on  his 
face,  neck,  and  shoulders,  attended  with 
considerable  fever,  and  severe  pains  in 
his  shoulders,  elbows,  knees,  and  ankles. 
He  also  complained  of  soreness  in  his 
throat  and  difficulty  of  swallowing. 
On  examination  there  was  not  any 
any  ulcer,  but  a  general  inflamniaticni 
of  the  fauces,  and  a  peculiar  raw  and 
excoriated  appearance  of  the  back  of 
the  pharynx.  He  was  directed  to  dis- 
continue the  nitrous  acid,  and  to  take 
the  antlmonial  solution.  Feb.  22,  the 
eruption  continued  :  many  of  the  spots, 
after  forming  minute  pustules  in  their 
acuminated  tops,  had  declined  in  exfo- 
liation of  the  cuticle,  while  fresh  papulte 
at  the  same  time  appeared  in  other  parts. 
He  complained  of  the  severity  of  the 
pains,  particularly  in  his  knees,  which 
shot  along  the  muscles  of  his  legs,  but 
he  did  not  complain  of  any  pain  affect- 
ing the  tibia:  his  pulse  was  112,  with 
considerable  thirst  and  restlessness. 
Twelve  ounces  of  blood  were  taken 
from  his  arm,  and  the  antimonial  solu- 
tion continued.  The  blood  taken  was 
buffed  and  cupped,  and  he  felt  conside- 
rably relieved  after  this  depletion. 

]\rarch  1st,  he  was  directed  to  take 
decoction  of  sarsajjarilla  in  conjunction 
with  the  antimonial  solution,  the  febiile 
symptoms  having  nearly  subsided,  and 
before  the  8th  the  eruption  had  every 
where  declined,  and,  in  some  places, 
disappeared.  He  still  complained  of 
the  pains  in  his  joints,  which,  however, 
were  considerably  alleviated.  As  a  re- 
medy for  these,  fifteen  grains  of  the 
coni])ound  powder  of  ipecacuanha  were 
ordered  :   the  decoction  to  be  continued, 


and  the  tepid  bath  to  be  daily  employed. 
Under  this  plan  his  pains  were  soon  re- 
moved, and  the  eruption  disappeared, 
leaving  the  skin  discoloured  with  indis- 
tinct red  marks.  March  15,  he  was 
discharged  well. 

On  the  1st  of  May  he  returned,  com- 
jilaining  of  severe  pains  in  bis  joints, 
and  an  eruption  of  papulte  on  his  arms. 
His  pulse  was  110,  with  thirst  and  ge- 
neral fever.  He  stated  that  since  he 
left  the  hospital  he  was  exposed  to  the 
inclemency  of  the  weather,  and  that  he 
had  been  affected  with  three  several 
crops  of  the  eruption,  accompanied  with 
])ains  resembling  those  of  rheumatism. 
He  was  bled  to  sixteen  ounces,  and  the 
antimonial  solution  ordered.  The  blood 
taken  from  his  arm  was  thickly  buffed. 
His  pulse  was  next  day  reduced  to  90, 
and  the  pains  were  considerably  alle- 
viated. 10th,  the  eruptions  had  de- 
clined, and  there  had  not  appeared  any 
fresh  sjjots.  He  stated  that  his  hair 
was  falling  off.  17th,  the  ankles  were 
swelled  and  painful.  Alterative  doses 
of  calomel,  with  antimonial  powder,  or- 
dered ;  half  a  grain  of  the  former,  and 
three  of  the  latter,  three  times  a  day. 
Under  this  jilan  his  pains  were  relieved, 
and  his  complaints  to  all  a|)pearance 
removed.  Discharged  on  the  7th  of 
June. 

III.  Ulcerative  AFFECTIONS  of  the 
SKIN. — It  has  been  already  mentioned 
that  ulceration  occasionally  lakes  place 
in  protracted  psoriasis  of  the  common 
description;  but  the  ulceration  is  su- 
perficial and  limited,  and  it  does  not 
extend  deeper  nor  materially  wider 
than  the  mere  surface  of  skin  that  has 
been  the  seat  of  the  blotch ;  it  is  rather 
excoriation  than  ulceration,  and  it  soon 
spontaneously  cicatrizes.  In  that  form 
of  psoriasis  in  which  the  patches  are 
clustered!  in  groups,  ulceration  is  more 
frequent,  and  it  is  liable  to  assume  a 
virulent  aspect,  to  destroy  the  whole 
thickness  of  the  skin,  and  to  evince  a 
disposition  to  spread.  I  have  never, 
however,  seen  the  complaint  in  this 
form  intractable  to  medicine,  or  present- 
ing that  degree  of  virulence  which  be- 
longs to  the  ulcers  that  follow  the 
eruptions  now  to  be  described.  These 
are,  lepra,  tubercle,  ecthyma,  rupia.  I 
have  placed  lepra  first  on  the  list,  be- 
cause its  features  are  transitional  be- 
tween psoriasis  and  the  other  eruptions 
named.  Lepra  does  not  necessarily  ul- 
cerate ;  in  this  it   approaches  psoriasis, 
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as  well  as  in  its  scaly  character;  but  its 
ulcerative  form,  on  the  other  hand,  is 
liable  to  exhibit  the  utmost  virulence, 
and  on  that  account  it  deserves  a  place 
under  the  present  head. 

I  am  therefore  surprised  at  reading-,  in 
Mr.  Babino-ton's  notes  to  Mr.  Palmer's 
edition  of  Hunter  the  folio'wino-  state- 
ment, which  comprises  what  Mr.  Ba- 
Lino'ton  has  thought  it  necessary  to  add 
to  the  text,  under  the  heads  of  psoriasis 
and  lepra  : — "  Scaly  eruptions  are  very 
common  in  venereal  cases,  but  they 
differ  little  from  those  which  occur  from 
other  causes.  They  appear  generally 
in  small  circular  spots,  but  they  vary 
much  in  the  degree  of  elevation,  the 
size  of  the  spot,  and  the  de])th  of  its 
colour;  yet  they  never  assume  the  cop- 
per tinge  of  the  tubercle.  The  colour  is 
rather  sandy,  and  is  in  almost  all  in- 
stances nearly  eff'aceable  by  pressure. 
The  difl^erence  of  colour,  the  superficial 
origin  of  these  eruptions,  and  the  total 
absence  of  ulceration  in  all  forms  and 
stages,  sufficiently  distinguish  them 
from  tubercles."  Now  I  have  men- 
tioned a  case  (pag^e  352)  in  which  pso- 
riasis on  the  forehead  left  the  true 
coppery  stain  to  which  Mr.  Babington 
refers  as  peculiar  to  tubercle ;  and  I 
have  several  times  witnessed  the  super- 
vention of  the  ulcerative  stag-es  both  of 
psoriasis  and  lejira,  which  I  have  de- 
scribed andshall  exemplify.  Mr.  Carmi- 
chael  gives  an  excellent  plate  of  venereal 
lepra,  with  one  of  the  patches  in  the 
crusted  and  ulcerated  state. 

Lepra. — The  following-  is  Dr.  Wil- 
lau's  account  of  siphilitic  lepra: — "  In 
the  venereal  disease  circular  patches 
sometimes  appear,  which  resemble  those 
of  the  lepra  nigricans  in  size  and  co- 
lour, but  which  are  not  incrusted.  The 
dryness  and  harshness  of  the  skin,  so 
remarkable  in  the  lepra  vulgaris  and 
alphoides,  do  not  occur  in  the  venereal 
lepra,  its  patches,  when  somewhat  ad- 
vanced, being-  as  soft  and  pliable  as 
other  parts  of  the  skin.  It  is,  however, 
proper  to  observe,  that  every  patch  ori- 
ginates from  a  small,  hard,  reddish,  pro- 
tuberance. As  this  gradually  dilates, 
the  increase  of  its  circumference  is  not 
attended  with  an  increasing  elevation  of 
the  centre  ;  on  the  contrary,  the  sides  of 
the  patch  are  somewhat  raised,  and  the 
central  ])art  of  it  appears  a  flat  surface, 
covered  with  thin  white  scales.  The 
patches  are  generally  distinct,  and  at  a 
distance  from  each  other.  There  is 
seldom  seen  any  of  them  exceeding  the 


size  of  a  shilling;  yet  it  is  probable 
they  might  obtain  a  greater  magnitude 
if  the  ])rogress  of  the  disease  were  not 
arrested  by  the  use  of  mercury.  When 
the  constitution  is  under  the  full  in- 
fluence of  mercury,  the  sides  of  the 
patch  shrink  and  become  paler;  the 
centre  is  also  depressed,  but  tiie  desqua- 
mation proceeds  slowly,  and  the  disease 
cannot  be  removed  without  a  perseve- 
rance in  the  course  for  six  or  eight 
weeks.  A  circular  red  spot  usually  ap- 
pears for  some  weeks  in  the  place  of 
every  declining  patch,  and  a  minme 
shallow  depression  like  a  cicatrix  is  left 
at  the  centre  ;  but  no  permanent  disco- 
loration of  the  skin  remains.  The  le- 
prous form  of  the  siphilitic  eruption 
takes  place,  like  other  venereal  erup- 
tions, at  very  different  periods  after  in- 
fection in  diflferent  cases.  If  no  medi- 
cines were  employed,  it  would  at  length 
terminate  in  ulcerated  blotches." 

Nothing  can  be  more  faithful  than  the 
preceding  description  ;  but  it  applies  to 
the  mildest  form  of  siphilitic  lepra,  of 
which  the  deficiency  of  scales,  mentioned 
by  Dr.  Willan,  is  a  remarkable  charac- 
teristic. But  the  picture  of  the  disease 
is  imperfect  without  the  following 
touches  by  Mr.  Carmichael: — "  If  mer- 
cury is  not  employed,"  observes  Mr. 
Carmichael,  "  the  eruption  proceeds  to 
ulceration  in  the  following  manner. 
Each  spot  is  covered  by  scales,  or  by 
scurf,  whicli  is  thrown  off"  and  succeed- 
ed by  another;  every  succeeding  scurf 
which  is  formed  becomes  thicker  than 
the  preceding,  till  at  length  it  forms  a 
crust,  under  which  matter  collects,  and 
it  becomes  a  true  ulcer  ;  in  which  state 
it  spreads  but  very  slowly."  Reserv- 
ing for  future  consideration  the  question 
of  the  propriety  of  using  mercury  in 
these  cases,  I  would  add,  that  in  the 
most  virulent  forms  of  lepra,  the  quan- 
tity of  desquamation  is  often  considera- 
ble, the  patch  of  inflamed  skin  being 
covered  by  numerous  fine  layers  of  white 
papery  glistening  cuticle  ;  and  that 
finally  when  a  crust  has  formed  of  agglu- 
tinated secretion  and  layers  of  cuticle, 
the  ulcer  which  follows  on  its  separa- 
tion is  capable  of  spreading  as  rapidly 
as  in  any  form  of  secondary  siphilitic 
disease,  assuming  features  which  will  be 
given  with  ecthyma. 

Tubercle. — All  the  siphilitic  erup- 
tions which  belong  to  the  head  of 
tubercle,  are  not  ulcerative.  A  wo- 
man was  a  patient  in  the  Middle- 
sex Hospital,  \^ith  a  crop  of  red,  glossy, 
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berry-like  tubercles,  of  the  size  of  peas, 
upon  the  lower  part  of  the  face,  which, 
from  her  history,  were  probably  siphi- 
litic,  and  went  away  with  mercury.  A 
man  who  had  been  my  patient  wiih 
scaly  eruption,  several  of  the  patches 
of  which  had  g-one  into  superficial  ul- 
ceration, returned  at  the  end  of  two 
mouths  with  oval  tubercles  on  bis  back 
and  shoulders,  at  the  point  where  the 
scaly  eruption  had  been.  They  were 
convex,  of  a  light  pink  colour,  rather 
mottled  in  aj)pearance,  some  of  them  an 
inch  in  length.  In  some  ihere  was  sen- 
sation, but  not  amounting"  to  pain.  He 
was  otherwise  in  good  health.  Mercury 
was  give:!  without  any  effect.  In  three 
or  four  months  afterwards  these  tuber- 
cles spontaneously  went  away. 

Ulcerative  siphilitic  tubercles  are  of 
two  descriptions  :  with  the  first  I  am 
practically  familiar;  of  the  second,  I 
shall  give  Mr.  Babington's  descrip- 
tion. 

Common  siphilitic  tubercle  is  a  raised, 
oblong,  or  circular  convex  patch  of  soft, 
thickened,  red,  inflamed  skin,  the  sur- 
face of  which,  before  long  being  exco- 
riated, becomes  covered  with  a  thin 
crust;  that  separating,  discloses  a  foul 
or  yellow  ulcer,  of  greater  or  less  depth. 
Tubercles  of  this  kind  are  liable  to  form 
on  the  forehead,  eyebrows,  nose,  and 
face;  on  the  chest  and  back,  and  on  the 
limbs.  They  are  the  source  of  the  dis- 
figuring ulceration  to  which  the  face  is 
liable  in  siphilis.  Upon  the  brow,  the 
ulcer  sometimes  s])reads  in  an  irregular 
serpentine  course,  healing  at  one  end 
while  it  progresses  at  the  other.  The 
ala  or  tip  of  the  nose,  however,  are  parts 
more  frequently  eaten  away.  The  ulcer 
proceeding  from  this  source  is  slow 
in  its  progress,  and  continues  surrounded 
by  a  considerable  extent  of  inflammatory 
thickening  and  redness.  Upon  the  nose 
and  cheek,  ulcers  of  the  present  kind 
are  liable  to  crust  over  ;  when  it  is  only 
known  whether  the  ulceration  is  pro- 
gressing or  not  under  the  crust,  by  the 
continuance  or  cessation  of  soreness, 
pain,  or  burning  in  the  part,  and  by  the 
increase  or  diminution  in  the  inflamma- 
tion of  the  surrounding  integument. 
These  ulcers  upon  the  body  and  limbs 
are  more  or  less  circular,  seemingly 
deep  from  their  raised,  thick,  red  edge, 
and  have  a  foul  surface;  and  they  en- 
large very  slowly. 

The  following  is  Mr.  Babington's 
description  of  another  form  of  tuber- 
cle:— 


"  The  original  seat  of  the  tubercle  is 
probably  in  the  sebaceous  glands, cer- 
tainly in  some  structure  which  is  below 
the  surface  of  the  cutis.  This  is  suf- 
ficiently evident  from  its  aspect  at  the 
period  of  its  commencement.  It  ap- 
pears, in  the  first  instance,  as  a  small 
hard  substatice,  like  a  pea,  which  may 
be  felt  by  the  finger,  before  there  is  suf- 
ficient discoloration  to  attract  the  e>'e. 
At  this  period,  the  eruption  is  scarcely 
discernible  if  the  light  falls  directly  on 
the  part,  though,  if  it  is  viewed  by  a 
side  light,  the  prominence  is  sufficient 
to  cast  a  distinct  shadow.  However, 
this  stage  is  of  short  duration  ;  the  in- 
flammation soon  reaches  the  surface, 
and  the  spot  then  wears  the  appearance 
of  a  small  red  elevation,  evenly  rounded 
on  the  surface.  In  the  next  place,  the 
cuticle  dies  and  becomes  detached  from 
the  cutis;  but  it  usually  remains  for  a 
time,  forming  a  horny  cup,  which  covers 
the  surface,  and  protects  the  formation  of 
a  new  cuticle  beneath.  In  this  stage,  it 
Irequenlly  resembles  a  large  vesicle,  but 
the  a]ipcarance  is  deceptive.  If  the 
dead  cuticle  be  removed  by  a  probe,  not 
a  particle  of  fluid  will  be  found 
under  it. 

"  The  tubercle  may  remain  in  this 
state  with  little  change,  except  that  it 
slightly  enlarges,  and  that  successive 
layers  of  cuticle  desquamate  from  the 
surface.  But  it  often  happens  that  it 
goes  on  to  ulceration.  In  such  cases, 
the  ulcer  always  commences  at  a  central 
point,  which  is  slightly  depressed,  and 
may  be  distinctly  seen  on  the  first  re- 
moval of  the  cuticle,  and  which  appears 
to  be  the  orifice  of  the  sebaceous  duct. 
As  the  ulcer  proceeds,  it  usually  destroys 
the  centre  of  the  tubercle  only,  and 
leaves  an  indurated  and  elevated  por- 
tion, by  which  it  is  encircled  and  sepa- 
rated from  the  sound  skin.  In  the  pro- 
gress of  the  ulcer,  this  tubercular 
thickening  continues  to  precede  it,  so 
that  there  is  always  a  margin  of  red 
induration,  more  or  less  marked,  as  the 
powers  of  the  system  are  greater  or  less ; 
frequently  of  considerable  breadth  in 
those  who  are  strong  and  vigorous,  but 
in  the  feeble  often  so  slight  as  to  be 
scarcely  distinguishable;  yet  in  all 
cases  leaving,  as  it  subsides,  thepeculiar 
brown  stain  which  is  the  chief  charac- 
teristic of  the  tubercle." 

Ecthyma  consists  in  an  eruption  of 
large  flat  pustules,  with  an  inflamed 
base.  They  are  of  variable  magnitude, 
from  a  third   to  more  than  half  au  inch 
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in  diameter.  They  are  seldom  luimcious  ; 
tliey  are  liable  to  appear  on  the  body, 
on  the  limbs,  and  on  the  face.  If 
the  secretion  at  first  forms  a  crust  upon 
them,  the  crust  does  not  remain,  but  tiic 
])ustules  shortly  become  ulcers. 

The  characterof  these  ulcers  is  strictly 
j)ha<>'ed8enic ;  not  in  ihe  sense,  indeed, 
m  wliich  that  word  has  been  before  in- 
troduced in  this  account  of  siphilis,  but 
in  its  general  sense.  Tiie  ])rimary  ]3ha- 
f>'edaenic  ulcer  has  commonly  an  irrt-f^ii- 
lar  outline,  may  eat  deeply,  and  tlie  dis- 
charfje  from  it  is  capable  of  producing-  a 
specific  ulcer  by  inoculation.  The  se- 
condary ])ba<»'ed€¥nic  ulcers  uhich  fol- 
low ecthyma, or  virulent  lepra,  or  rupia, 
are,  on  the  other  hand,  at  their  com- 
mencement, always  circulai-;  they  are 
shallow,  and  inoculation  \\itli  the  matter 
secreted  by  them  does  not  jiroduce  an  ul- 
cer. As  the  secondary  phng-eda'uic  ulcer 
spreads,  it  commonly  retains  for  a  time 
its  circular  outline  ;  the  skin  immedi- 
ately surroundiii};-  it  is  red  and  inflamed, 
and  slightly  thickened,  to  the  distance 
of  a  sixth  of  inch  or  more  ;  tlie  edge  of 
the  ulcer  is  yellow,  with  a  few  red 
points  shev\ing'  through  it;  the  ulcer 
does  not  go  deeper  than  the  skin  ;  its 
surface  is  therefore  level.  Tlie  central 
part  is  often  covered  with  healthy  gra- 
nulations, while  the  edge  is  eating  on 
with  the  character  above  described. 
Approaching  towards  the  edge,  the  sur- 
face becomes  covered  with  a  gradually 
thickening  lajer  of  adherent  yellow 
secretion,  with  granulations  shewing 
through  it.  Sometimes  the  surface  of 
the  whole  ulcer  continues  a  yellowish 
grey,  with  red  points.  The  central  part, 
after  exhibiting  healthy  granulations 
for  some  time,  will  cicatrize;  but  this 
more  commonly  happens  to  one  edge 
and  part  of  the  centre  at  once,  the  ulcer 
progressing  with  its  unabated  phagedte- 
nic  character  at  the  remaining  segmen- 
tary margin.  Sometimes  the  ulcer  be- 
comes elongated,  and,  healing  at  its 
middle,  becomes  two.  Phagedtenic 
secondai'y  ulcers  are  extremely  painful, 
and  leave,  on  healing,  disfiguring  cica- 
trices. 

Rupia.  —  The  eruption  commences 
with  a  diffused  redness  upon  a  patch  of 
skin.  Upon  this  a  flat  vesicle  forms,  of 
the  size  of  a  silver  penny  or  larger,  the 
secretion  in  which  speedily  crusts.  The 
same  action  continuing,  new  layers  are 
successively  formed,  each  larger  than 
the  last ;  so  that  what  seems  a  yellowish- 
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black  conical  born  gradually  arises  from 
the  skin.  Below  tin's  the  skin  has  pro- 
gressively ulcerated,  to  an  extent  mea- 
sured by  the  last  formed  layer  of  crust ; 
a  ring  of  inflamed  skin  surrounds  the 
margin  of  the  crust:  if  the  crust  is 
forcibly  detached,  the  ulcerated  surface 
is  found  red,  vascular,  and  honey- 
combed—  an  organized  secreting  sur- 
face. The  crust  sepaiating',  the  ulcer  is 
liable  to  spread  to  a  considerable  mag- 
nitude, with  the  ])hageda!nic  character 
just  described. 

With  either  virulent  lepra,  tubercle, 
ecthyma,  or  ru])ia,  indifferently,  secon- 
dary ulceration  of  the  integuments  of 
the  head  and  of  the  lower  part  of 
the  face,  has  one  character.  It  is 
always  crusted ;  and  if  the  crust  is  de- 
tached, a  new  one  forms.  The  ulcer  is 
circular,  and  most  virulent  at  its  edge  ; 
tbe  centre  sometimes  healing,  while  the 
circumference  or  a  segment  of  it  is 
progressive. 

Rupia  is  liable  to  a])pear  over  the 
whole  body,  but  generally  the  spots  are 
but  few  at  a  time.  When  the  disjtosition 
is  rife,  large  prominent  vesicles  full  of 
serum  sometimes  appear  among  the 
crusted  eruptions,  and  bursting,  expose 
an  excoriated  surface,  which  dries  up 
and  heals. 

[To  be  continued.] 


ON  THE 

TREATMENT  OF  BRONCHOCELE. 

By  John  Charles  Hall, 

F.L.S,.  F.M.B.S.,  Member  of  the  Royal  College 
of  Surgeons,    London,  &c.  &f. 

(^For  the^Lvndon  Medical  Gazette.) 

The  firs-t  questions  a  student  asks  when 
the  name  of  an}'  disease  arrests  his 
attention,  are  (or  ought  to  be),  what  is 
this  complaint ;  where  situate  ;  on  what 
does  it  depend?  Possessed  of  this  infor- 
mation, it  behoves  him,  in  the  second 
place,  to  inquire,  what  are  the  most 
successful  means  of  treating  it. 

The  term  bronchocele  is  derived  from 
the  Greek  words,  fipouxos,  the  wind-pipe, 
and  ktjAt?,  a  tumor;  it  is  named  by  the 
Hwis^  (/otre, or  (goitre ;  you  frequently  see 
it  among  the  iniiabitants^of  the  hills  of 
Derbyshire,  where  it  is  commonly 
known  as^Derbyshire-neck. 

Bronchocele  may  be  either  simple  or 
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compound :  the  thyrophraxia  of  Alibert 
is  the  most  coniraou  form  of  tlie  dis- 
ease, and  is  notliinj?  more  than  an 
enlarg-enient  of  the  thyroid  glaiul,  the 
skin  covering  the  ])art  being  unaltered 
in  structure,  and  not  involved  in  the 
disease.  For  the  most  part  it  is  free 
from  danger,  unless  it  becomes  so  large 
as  to  impede  respiration.  It  is  free 
from  danger,  simply  because  the  duties 
of  this  gland  in  the  economy  of  our 
nature  are  not  so  important  as  to  be 
essential  to  the  continuance  of  life. 
One  case,  however,  is  mentioned,  in 
which  the  disease  assumed  a  cancerous 
form,  and  the  woman  afflicted  with  it 
perished  in  consequence. 

The  seat  of  bronchocele,  therefore,  is 
generally  found  to  be  the  thyroid 
gland,  although  cysts  are  sometimes 
formed  in  the  cellular  membrane  sur- 
rounding it:  this  leads  us  to  speak — 

2dly,  Of  compound  bronchocele. — 
Here  we  have  the  disease  in  the  greatest 
possible  severity:  sometimes  calcareous 
and  other  heterogeneous  substances 
are  connected  with  it;  at  others 
the  gland  itself  is  attacked  with  true 
sarcoma. 

The  term  bronchocele,  in  England,  al- 
ways signifies  simply  an  enlargement  of 
the  thyroid  gland,  which  not  un frequently 
occupies  a  sjiace  exiending  from  one 
angle  of  the  jaw  to  the  otlier  ;  and  also 
forms  a  swelling  on  the  front  part  of 
the  neck. 

This  swelling  is  more  or  less  irre- 
gular in  form.  At  the  first  it  is  gene- 
rally of  a  soft  spongy  feel  ;  the  skin 
retained  its  .usual  hue.  If  the  disease, 
however,  remains  for  a  considerable  time 
unattended  to,  the  veins  of  the  neck 
frequently  become  varicose. 

Frosser  remarks — "  The  tumor  gene- 
rally begins  between  the  eighth  and 
twelfth  years;  it  enlarges  slowly  dur- 
ing a  ie.\v  years,  but  at  last  it  aug- 
ments very  rapidly,  and  forms  a  bulky 
pendulous  tumor.  Women  are  far 
more  subject  to  the  disease  than  men  ; 
and  the  tumor  rapidly  increases  dur- 
ing their  confinement  in  childbed." 
Sometimes  bronchocele  affects  the  whole 
of  the  thyroid  gland,  that  is  to  say,  the 
two  lateral  lobes  and  the  middle  portion  ; 
and  here  it  sometimes  happens  that  you 
may  observe  three  tumors  of  unequal 
size.  Sometimes  after  death  the  gland 
has  been  found  perfectly  free  from  dis- 
ease, the  tumor  having  formed  among 


the  surrounding  lymphatic  glands  and 
cellular  substance. 

Burns,  in  his  Anatomy  of  the  Head 
and  Neck,  remarks  "  that  ^vhen  one  lobe 
of  the  thyroid  gland  is  affected,  it  may 
extend  in  front  of  the  carotid  artery, 
and  be  lifted  up  by  each  diastole  of 
this  vessel,  so  as  to  have  the  pulsatory 
vibrations  of  an  aneurism."  Some 
authors  have  observed,  also,  that  the 
right  lobe  is  more  frequently  enlarged 
than  the  left;  this  fact,  I  believe,  was 
first  mentioned  by  Alibert;  and  Mr. 
Rickwood  tells  us  "  that  he  has  wit- 
nessed the  same  thing  in  every  case 
that  came  under  his  notice  in  the  neigh- 
bourhood of  Horsham,  Sussex*." 

This  disease  is  common  in  most  of  the 
valleysof  the  Pyrenees,  Appennines,  and 
Alps.  In  fact,  there  are  certain  locali- 
ties where  it  is  so  frequent,  that  you 
can  scarcely  find  a  single  individual 
altogether  free  from  it.  In  the  Tyrol 
and  Corinthia  there  are  to  be  i'ound 
wjjole  villages  in  which,  without  excep- 
tion, all  tiie  inhabitants  have  these 
swellings  ;  and  they  are  considered  in- 
dicative of  additional  personal  charms. 
In  many  the  swellings  are  so  large  as 
not  to  be  concealed  by  any  kind  of 
clothing. 

A  state  of  idiotisni  is  another  afflic- 
tion not  unfrcqucntly  attendant  upon 
bronchocele,  particularly  in  countries 
where  it  abounds ;  yet  all  who  arc 
attacked  with  bronchocele  are  not  idiots, 
or  cretins  as  they  have  been  called.  In 
Italy  and  elsewhere  it  is  met  with  in 
persons  whose  mental  endowments  are 
of  the  highest  possible  order.  A  patient 
whose  case  I  shall  shortly  mention 
was  a  young  lady  of  considerable 
talent,  shewing  an  aptitude  to  acquire 
whatever  she  attempted  to  learn.  Several 
writers,  and  among  them  Fodeie,  have 
ascribed  the  state  of  the  mind  to  the 
affection  of  the  thyroid  gland.  This 
opinion,  however,  seems  to  have  been 
arrived  at  without  any  reason  ;  for  in 
idiots  the  mental  faculties  are  weak 
from  their  earliest  years.  In  many,  also, 
idiotism  is  complete  where  we  find  no 
enlargement  of  this  gland,  or  even  a 
tendency  to  enlargement,  and  in  cases 
where  the  tumor  is  too  small  to  impede 
the  current  of  blood  to  the  head.  It 
would  consequently  appear  that  the 
cases  in  which  weakness  of  intellect  and 

*  Vide  Med.  and  Phys.Journal,  1823. 
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goitre  have  been  observed  coexisting-, 
must  have  been  accidental  ;  and  this 
conclusion  apjjcars  strengthened,  «  hen 
I  remeuiber  that  I  have  of  late  (ic- 
quently  observed  bronchocele  in  parti- 
cular districts,  and  at  the  same  time 
seldom  or  never  observed  any  of  the 
inhabitants  to  be  idiots. 

Mr.  Conijcr,  in  his  last  editioti  of 
his  Surg^ical  Dictionary,  remarks,  "  that 
bronchocele  is  not  confined  to  Eumpe; 
it  is  met  with  in  almost  every  part  of 
the  globe.  Professor  Barton,  in  his 
travels  amongst  the  Indians  settled  at 
Oneida,  in  the  state  of  New  York,  saw 
the  complaint  in  an  old  woman,  the 
wife  of  the  chief  of  their  tribe.  From 
this  woman  he  learned  that  bronchoceles 
were  by  no  means  uncommon  amongst 
Oneida  Indians,  the  complaint  existing 
in  several  of  their  villages.  He  found 
also  that  the  varieties  of  the  disease 
were  the  same  as  in  Europe." 

The  great  danger  of  bronchocele  in 
this  country,  appears  to  be,  as  above 
stated,  the  difficulty  of  respiration  pro- 
duced by  the  pressure  upon  the  wind- 
pipe by  the  tumor,  and  other  glands 
which  become  enlarged  ;  for  by  disor- 
dering the  pulmonary  circulation  tlie 
pulse  becomes  quickened,  irregular,  and 
very  frequently  intermittent.  A  strong 
throbbing  is  excited  in  the  region  of  the 
chest,  followed,  as  some  writers  remark 
they  have  observed,  by  even  fatal  dis- 
ease of  the  lungs  ;  consequences  fre- 
quently not  supposed  to  have  any  con- 
nection with  this  disease,  though,  in 
truth,  the  bronchocele  has  been  the 
primary  cause  of  them. 

Causes  of  Bronchocele. 
It  would  appear  from  what  we  have 
stated — from  the  observations  of  all 
writers  upon  this  subject — (hat  certain 
districts  tend  to  produce  this  affection 
of  the  thyroid  gland.  Some  have  gone 
so  far  as  to  assert  that  change  of  air  is 
more  efficacious  than  any  remedy  that 
can  be  used.  Again,  it  has  been  attri- 
buted (and  apparently  with  some  degree 
of  reason)  to  certain  chemical  properties 
in  the  water;  and  Dr.  Odier  gives  credit 
to  this  theory,  because  he  observed  "  that 
distilled  water  not  only  prevented  tiie  in. 
crease  of  the  swelling,  but  also  tended  to 
lessen  its  bulk.  However,  every  expla- 
nation is  very  unsatisfactory,  particu- 
larly when  we  call  to  mind  this  passage 
in  the  writings  of  that  justly  celebrated 
physiologist,  Humboldt.     "Persons  af- 


flicted with  bronchocele  (he  observes) 
are  met  with  from  Honda  to  the  con- 
flux of  the  Cauca,  in  the  upper  part 
of"  tlie  couise  of  the  Magdalen  River; 
and  on  the  high  flat  countiy  of  13igota, 
COOO  feet  above  tiie  bed  of  the  river. 
Now  the  first  of  these  three  regions 
is  a  thick  forest,  while  the  second  and 
third  have  a  soil  destitute  of  vegetation  ; 
tlie  first  and  third  are  particularly  damp  ; 
the  second  is  peculiarly  dry.  In  the 
second  and  third  region  the  winds  are 
very  tempestuous  ;  in  the  first  the  air  is 
stagnant. 

Temperature. 

Centigrade  degrees 
First  and  second  region  ..  22  and  33 
In  the  third 4  and  17 

AgMiu,  the  waters  drunk  by  the  inhabi- 
tants of  Mariquita,  Honda,  and  Santa 
Fede  Bogota,  where  bronchoceles  occur, 
are  not  those  of  snow,  and  issue  from 
rocks  of  granite,  freestone,  and  lime. 
The  temperature  of  the  waters  of  Santa 
Fe  and  ilompor,  drunk  by  such  as  have 
this  disease,  varies  from  nine  to  ten  dc- 
g'rees.  Bronchoceles  are  more  horrid  at 
Mariquita,  where  the  springs  which  flow 
over  granite  are,  according  to  my'ex- 
])criments,  clicmically  more  pure." 

So  much,  then,  for  the  influence  of 
local  causes  in  producing-  this  disease,  at 
the  same  time  we  must  admit  that  cer- 
tain districts  are  more  subject  to  goitre, 
although  there  are  few  parts  of  England 
altogether  free  from  it.  This  leads  me 
to  speak,  lastly,  of  the 

Treatment  of  Bronchocele. 
I  have  divided  bronchocele  into  two 
kinds  —  ist,  simple  ;  and  2dly,  com 
pound  ;  to  the  treatment  of  the  former, 
however,  I  shall  confine  my  remarks  in 
the  present  paper.  Without  entering 
into  a  critical  examination  of  the  favou- 
rite plans  of  different  surgeons,  I  shall 
extract  a  few  cases  from  my  note-bo&k 
illustrative  of  the  method  of  treatment 
that  I  found  to  be  most  successful. 

Case  T. — Miss  Mary  R.  jet.  17,  some- 
what below  the  middle  height,  thin,  and 
of  rather  a  sallow  complexion,  came 
with  an  enlargement  of  the  th3roid  and 
glands,  which  she  said  she  had  been 
suffering  under  for  the  last  six  months, 
during  three  of  which  she  had  been  under 
the  care  of  a  surgeon  who  had  given  her 
Tr.  lodiiife  in  large  doses.  The  cateme- 
nial   discharge,  though    not   altogether 


388 


MR.  HALL  OX  THE  TREATMENT  OF  BRONCHOCELE. 


wantinjj-,  was  pale  and  scanty ,jthc  periods 
beino;-  very  iirej^iilar  ;  tlie  tongue  was 
furred,  willi  red  edg-es  ;  the  bowels  cos- 
tive;  ('re.')iicnt  lieadache ;  ai)d  a  disin- 
clination to  move  about;  l;incies  she  is 
thinner  since  she  twok  tlie  iodine. 

I  tliouifht  it  would  be  useless  to  at- 
tend to  the  enlarged  gland  until  her 
o-eneral  health  was  improved  ;  I  theie- 
fore  ordered  her  to  live  upon 

'New  milk  with  meat  once  a  day ;  the 
meat  to  be  dressed  in  the  plainest 
manner  ;  to  avoid  ]>astry  and  vegeta- 
bles, and  to  take  as  much  exercise  as 
her  sticngth  would  permit. 

I  likewise  ordered  her  to  take  the 
following  pills  three  times  a  week,  at 
bed-time. 

R.  Pil  Hvdrai-.c-.  gr.  ij. ;  Pil.  Rhei  co. 
(E.  p.)  S:r.  viij.  "  .^Hsee  ft.  pU.  ij. 

She  also  took  the  following  mixture: 

R.  Inf.  Gent.  CO.  3WJ. ;  Sndie  sesquicar- 
hnnatis,  5J.;  Tr.  Auraiitii,  %<>''•,  Aq. 
Cinnam.  Jiiss.  Capiat  coch.  iij.  mag. 
ter  quotidie. 

Under  this  plan  of  treatment  she  gra- 
dually recovered  her  health  ;  the  yellow 
appearance  of  the  conjunctiva  was  ex- 
changed lor  the  hue  of  health  ;  the  sal- 
low ness  of  the  skin  was  removed;  the 
bowels  were  in  a  more  health}-  condition, 
to  use  her  own  words,  ''■  if  it  were  not 
for  my  neck  I  should  i)e  quite  well,  but 
it  hurts  me  when  I  sing\" 

The  broncliocele  during  this  time 
(about  one  month)  remained  much  the 
same  :  if  any  thing,  it  rather  diminished 
than  grew  larger  ;  it  was,  however,  still 
very  large,  the  whole  gland  being  afiected. 
The  tincture  of  iodine  having  failed,  as 
well  as  the  local  ap])lication  of  it,  I  de- 
termined to  adopt  a  plan  that  I  bad  be- 
fore found  to  be  successful,  and  which  I 
have  every  reason  t<)  think  will  succeed 
in  the  great  majority  of  cases.  I  first 
ordered  the  aj'plication  of  six  leeches  to 
the  part ;  these  w  ere  repeated  three  times 
during'  the  first  ten  days,  the  part  being 
■well  fomented  three  limes  a  day  with 
warm  water. 

^.  Liq.  Potass^.  5J. ;  Tr.  Card.  Co.  3Ji. 
Alisce  Siimat.  Tl]^  xv  .  ter  quotidie.  ex. 
inf.  Zingiberis. 

The  liq.  potassa?  was  giadually  in- 
creased to  ll^xxiv.  three  times  a  day.  I 
then  thought  it  advisable  that  some 
local  application  should  be  made  use  of, 
and  the  following  ointment  was  ordered 
to  be  a])))lied  (rubbed  in  wit'i  the 
hand)  twice  a  day,  the  part  being  first 


well    washed   with    waini   naler   for  at 
least  a  quarter  of  an  hour. 

R.    Potass.  lodidi,  Sj.  ;    Ung.   Cetacei, 

gj.  Misce  ft.  ung. 
This  plan  of  treatment  was  steadily 
followed  during  the  months  of  June, 
July,  and  August,  tlie  iiatient  taking' 
once  a  week  a  pill  composed  of  pil. 
liydrarii-.  et  ext.  colocynth,  with  a 
rhubarb  draught  the  following  morning-. 
The  last  week  in  August  she  came  to 
me  without  the  slightest  remains  of  the 
broncliocele — perfectly  recovered. 

Case  II.  -  Mary  "  Padley,  set.  14. 
Her  mother  has  a  large  bronchocele, 
which  has  not  increased  for  some  years 
past.  '■  Her  daughter  had  some  diffi- 
culty in  swallowing,  and  at  length  they 
found  a  small  tumor."  It  is  now  about 
the  size  of  an  orange,  situated  on  the 
right  side  of  the  gland,  and  gradually 
increasing  towards  the  other  side  of  the 
neck.  She  is  very  much  out  of  health; 
complains  frequently  of  pain  in  the 
head  ;  a  great  disinclination  to  take 
food.  Has  menstruated  once,  about  two 
years  ago,  but  never  since.  The 
mother,  who  lived  formerly  at  Derby- 
shire, says  that  all  her  own  family  are 
subject  to  goitre.  The  girl  is  of  rather 
light  complexion,  blue  eyes,  thin  and 
tall. 

To  live  upon   a  milk  diet,  with    meat 

once  a  day  ;  to  avoid   fruit  pies,  (upon 

which  she  says  she  has   almost   lived 

for  the  last  two  years,)  and  vegetables. 
R.     Pil.  Hydrarg.  gr.  j.  ;  Pil.  Aloes,  c. 

3Iynb.  g"r.  iv.;    Ft.  Pil.  alternis  noc- 

bus,  sumeiida. 
p,.     Vin.  Ferri.   Sj.;    Aq.   *ss.     M.   ft. 

haust.  ter  quotidie  sumenda. 

For  some  time  subsequently  I  treated 
this  case  with  the  tincture  of  iodine,  but 
the  tumor  increased  gradually  till  I  sub- 
stituted the  liq.  potassae  in  the  same 
doses  as  in  the  former  case.  The  gland 
was  leeched  twice,  and  rubbed  with  the 
same  ointment.  In  three  months  the 
swelling  had  altogether  vanished,  after 
whicli  llie  girl  was  directed  to  attend 
particularly  to  her  liealih,  to  keep  her 
bow-els  open,  and  to  avoid  improper 
food.  I  heard  from  her  a  few  days 
ago;  the  bronchocele  has  not  returned. 

Case  III.— John  J.,  a  boy  oet.  l.i. 
Left  lobe  aliected  ;  but  small,  not  larger 
than  a  walnut.  A  blister  was  applied  ; 
after  it  had  healed,  leeches,  alterative 
medicines,  and  liq.  potassse.  This  case 
was    cured    in    six     weeks.       No    local 
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applicatioi)  after  the  blister  and  leeches, 
except  friction  with  the  iiaiid. 

Case  IV. — Mrs.  R.  (the  aunt  of  Case 
I.)  observed  about  three  years  aoro  that 
shortly  after  her  last  accouchement  a 
swe]linj»-appeared  in  ihefrontuflier wind- 
pipe ;  it  has  o;radually  increased  in  size, 
and  is  now  very  large,  extending-  down 
the  neck.  She  com|)hiins  of  "  her  health 
being-  \ery  had."  Her  iiair  is  of  a  light 
colour,  ratherincliuing  toa  sandy  tinge  ; 
the  eye-lashes  are  ligiit ;  the  eyes  blue; 
the  complexion  pale  ;  the  whole  appear- 
ance enemic.  She  was  ordered  blue 
pilland  colocynth,  with  some  bitter  infu- 
sion and  soda;  after  which  leeches  were 
applied  to  the  tumor;  a  blister  after- 
wards. The  gland  to  be  well  fomented 
with  warm  water,  after  which  the  follow- 
ing ointment  to  be  applied  twice  a  day. 
5c.      Potass    lodidi,    sr.    xxx. ;     Pulv. 

lodiuas,   gv.    X.  ;    Ung.    Cetaeei    Jj. 

Misce  ft.  ung. 

She  is  now  taking  n^xxiv.  of  liq. 
potassse  three  times  a  day,  and  when 
last  I  heard  from  her  the  bronchocele 
was  gradually  diminishing-.  At  some 
future  period  I  will  inform  your  readers 
of  the  result  of  her  case. 

I  could  miiltij)ly  these  cases,  were  it 
necessary  ;  but  must  not  longer  intrude. 
I  will  only  remark  that  I  think  we  may 
conclude  from  what  has  been  stated, 
Isf,  that  although  it  abounds  in  certain 
localities,  that  we  know  not  on  «  hat  it 
depends;  or  why  it  should  abound  more 
particularly  in  Switzerland  or  Derby- 
shire than  other  places ;  2ndly,  that 
we  have  no  reason  for  concluding  that 
goiti-e  should  produce  cre^un'sw,  although 
the  t«o  are  frequently  combined  ; 
[Dr.  Wilson  remarks  that  "  he  has  ob- 
served epile|)sy  and  bronchocele  to  exist 
in  the  same  person  ;"]  3dly,  that  it  is 
highly  important  to  attend  to  the  gene- 
ral state  of  the  secretions  before  attempt- 
ing to  make  use  of  specific  remedies ; 
and  also  that  considerable  advantage 
a])pears  (in  the  cases  T  have  seen)  to 
result  from  fomenting  the  part  affected 
with  warm  water  (pievious  to  using  the 
iodine  ointment)  ;  the  application  of 
blisters,  and  the  local  abstraction  of 
blood  by  leeches  ;  the  exhibition  of 
liquor  potassoe,  and  alterative  medicines. 
At  some  future  period  I  shall  be  happy 
to  resume  this  suiiject ;  for  the  present 
I  refrain  from  trespassing  longer. 
Bath  Place,  Ken^Jugton, 
Nov.  1839. 
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To  (he  Editor  of  the  JMedical  Gazette. 

Sir, 
I  HAVE  inclosed  for  publication  the  fol- 
lowing paper,  upon  a  subject  which,  as 
far  as  I  am  aware,  has  been  hitherto 
unnoticed.  Should  you  deem  it  of  suf- 
ficient importance,  its  insertion  in  your 
valuable  journal  will  oblige, 

Your  obedient  servant, 
Charlks  Ferxeley, 

M.R.C.S. 
Denton,  near  Grantham, 
Oct.  30,  1831). 

Man,  though  endowed  with  mental 
laculties  in  addition  to  possessing  an 
organized  frame  most  perfectly  adapted 
to  his  varied  relations  with  the  surround- 
ing world,  has  nevertheless  that  struc- 
ture governed  by  some  of  the  laws 
which  regulate  not  merely  the  frame  of 
inferior  animals,  but  also  the  relations 
and  conduct  of  inorganic  matter;  and 
upon  the  conformity  of  his  structure  to 
these  laws  (they  being  subject  to  the 
influence  of  vitality)  does  his  health, 
nay,  in  many  cases  his  very  existence, 
depend.  To  illustrate  some  of  these  is 
the  object  of  the  following  remarks. 

One  of  more  importance  than  on  first 
view  we  should  be  inclined  to  imagine, 
is  the  general  rule,  that  when  an  arte- 
rial trunk  divides,  the  sum  of  the  dia- 
meters of  its  branches  is  greater  than 
the  diameter  of  the  trunk  ;  and,  as  the 
necessary  consequence,  the  combined 
circumferences  present  a  greater  super- 
ficial extent  than  the  circumference  of 
the  trunk.  The  same  is  observed  of 
veins.  The  analogous  case  in  inanimate 
nature  is  the  conduct  of  running  water, 
of  which  two  equal  streams  do  not, 
when  united,  occupy  a  bed  of  double 
surface  :  the  law  being",  that  wheti  se- 
veral tributary  streams  unite,  the  super- 
ficial area  of  the  fluid  mass  is  less  than 
that  previously  occupied  by  the  sepa- 
rate streams*.  No  river  affords  a  more 
striking  illustration  than  the  jNIissis- 
sijipi,  which  is  half  a  mile  wide  at  its 
junction  with  the  Missouri,  the  latter 
being  also  of  an  equal  width  ;  yet  the 
united    waters    have    only,    from    their 

*  Lyell's  Geology,  vol.  i.  p.  266. 
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confluence  to  the  mnuth  of  the  Ohio,  a 
medial  width  of  about  three-quarters  of 
a  mile.  The  junction  of  the  Ohio  seems 
also  to  produce  no  increase,  but  rather 
a  decrease  of  surface.  The  St.  Francis, 
White,  Arkansas,  and  Red  rivers,  are 
also  absorbed  bv  the  main  stream  with 
scarcely  any  apparent  increase  ;  and  on 
arriving-  at  the  sea  at  New  Orleans,  it 
is  somewhatlessthan  half  a  mile  wide*. 

The  parallelism  of  the  two  cases  is 
such,  that  we  may  conclude  that  the 
same  cause  which  governs  the  one  has 
evident  connexion  with  the  other.  We 
will  illustrate  this  disposition  in  the 
case  of  arteries,  as  being  of  greater  in- 
terest to  the  phj'siologist.  In  order  to 
understand  \hc  rationale  of  this  law  and 
its  dependencies,  it  is  necessary  before 
proceeding  further,  to  state,  that  in  these 
remarks  the  term  velocit_y  is  intended  to 
express  the  space  over  which  any  parti- 
cle flows,  divided  by  the  time,  without 
any  reference  to  the  volume  of  the 
current.  By  the  terms  rapidity  or  ve- 
locity of  the  current  or  discharge,  is 
meant  the  quantity  which  the  vessel 
under  consideration  is  capable  of  dis- 
charging in  a  given  time,  and  which 
quantity  will  be  equal  to  a  volume  of 
fluid,  having  the  area  of  the  orifice  for 
the  base,  and  the  velocity  for  its  heightf. 
We  must  also  assume  as  postulates,  that 
the  transverse  sections  and  orifices  of 
the  arterial  tube  are  circular,  and  that 
in  a  healthy  state  their  elasticity  is  such 
as  to  preserve  their  parietes  in  imme- 
diate contact  with  the  contained  blood; 
they  being  capable  of  dilatation  upon 
an  increase,  and  of  contraction  upon  a 
diminution  of  tliat  fluid. 

But  to  proceed  :  we  will  suppose  any 
transverse  section  of  the  blood,  i  e.  a 
volume  possessed  of  infinitely  small 
length,  but  having- a  certain  determinate 
area  to  be  moved  forward  bv  the  circu- 


lating forces  ;  this,  in  its  turn,  arrives 
where  the  artery  divides.  Then  must 
the  sum  of  the  areas  of  the  branches  be 
not  unequal  to  the  area  of  the  trunk, 
lest  the  equilibrium  of  quantity  be  de- 
stroyed ;  were  they  less,  there  would  he 
partial  stagnation  ;  were  they  greater, 
vacuity,  both  of  which  may  be  con- 
sidered incompatible  witli  the  ])rovision 
of  arterial  elasticity.  Now  circles  are 
to  one  another  as  the  squares  of  their 
diameters  (Euclid,  xii.  2\  and  there- 
fore will  tlie  conjoined  diameters,  and 
consequently  the  circumferences  or 
superficies  of  the  branches  exceed  those 
of  the  trunk  from  whence  they  spring. 
If  not,  let  them  be  equal  to  it.  Suppose 
an  artery  liaving-  a  diameter  of  4  to 
bifurcate,  and  the  diameters  of  the 
branches  to  equal  2  each  ;  then  will 
42  or  16  =  22  -(-22  or  8,  the  g-reatcr  to 
the  less.  Therefore  it  is  impossible 
(the  forces  and  times  being  uniform)  for 
those  branches  to  carry  away  the  fluid 
from  a  corresponding  trunk,  whose 
diameter  much  exceeds  2*8282;  a  pro- 
portion apparently  coinciding  with  the 
example  given  of  the  Mississippi. 

In  order  to  prove  whether  these  rela- 
tive dimensions  are  observed  in  the 
arteries,  I  injected  several  from  a  sheep, 
and  found  that  the  squares  of  the  diame- 
ters of  the  trunks,  and  those  of  the 
branches,  so  nearly  coincided,  that  the 
trifling  difference  which  existed  might 
be  considered  owing-  to  inaccuracy  of 
measurement,  which  would  only  amount 
to  the  square  root  of  the  difference,  and 
which  can  scarcely  be  wondered  at, 
since  each  unit  was  only  the  one-fortieth 
part  of  an  inch.  Tlie  vessels  were 
dissected  out,  their  cut  extremities  tied, 
and  wax  injected  whilst  they  were  im- 
mersed in  tepid  water.  The  following- 
are  some  of  the  results  : — 


Diameter  of 

Diameter  of 

Trunk. 
9- 

Branches. 

Or  squared. 

Difference. 

1:5  +  .5- 

8!-       =    81-2o 

0-25 

72 

Cy    +4- 

51-64  =    52- 

0-36 

3-0 

3-    -1-2- 

12-25  =     13- 

0  75 

7' 

5-    +  .5- 

49-       =    50- 

1- 

17- 

10-  +  10-  +  9-5 

289-       =  290-25 

1-25 

10- 

7-  +    7-  +  2- 

100-       =  102 

2- 

4.5 

3-5  +  3- 

20-25  ^    21-25 

1- 

8- 

4-    +  7. 

fi4-       =    65- 

1- 

♦  Op.  cit.  p.  282. 


t  Playfair's    Outlines  of  Natural   Philosophy, 
vol.  1.  p.  l'J5. 
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The  three  first  examples  were  from 
the  mesenteric  artery  of  a  slieep,  the 
next  tliree  from  the  aorta  and  iliac  arte- 
ries, and  the  two  latter  from  the  horse. 

This  arranoement  of  the  vessels  has 
reference  to  several  important  effects. 
One  is,  that  the  velocity  of  the  blood 
is  unifonii  throughout  the  arteries,  as 
depending  chiefly  upon  each  individual 
ventricular  systole,  of  the  quickness  of 
which  the  pulse  thus  becomes  a  measure, 
as  well  as  of  its  frequency;  for  when  a  cur- 
rent isiu  a  state  of  equilibrium  as  regards 
its  forces,  the  velocity  in  different  trans- 
verse sections  may  be  very  unequal,  on 
account  of  the  variations  of  the  areas 
of  those  sections,  through  all  of  which 
the  same  quantity  must  flow  in  the  same 
time,  "  the  mean  velocities  being  in- 
versely as  the  areas  of  the  sections*. 
This  uniformity  of  velocity  aflT'Cts  the 
rjujidity  of  discharge,  for  the  quantity 
or  water  that  issues  in  one  second 
through  a  given  orifice  is  equal  to  a 
column  of  water,  having  the  area  of  the 
orifice  for  its  base,  and  the  velocity  with 
which  the  fluid  issues  for  its  altitudef. 
Consequently  the  rapidity  of  discharge 
through  the  arterial  branches,  as  mea- 
sured by  the  forces  of  the  current, 
would  be  as  their  respective  areas. 
This  agrees  with  the  experiments  of  jNI. 
Pouseville,  who  found  that  the  force  of 
the  current  of  blood  in  all  arteries  sufii- 
ciently  large  to  be  experimented  on,  is 
relatively' the  same;  that  in  the  aorta, 
lor  example,  bears  the  same  relation  to 
its  diameter,  as  that  in  the  artery 
at  the  wrist  does  to  iVs diameter;  so  that 
the  diameter  of  an  artery  may  be  taken 
as  a  measure  of  the  force  of  the  current 
of  blood  in  it."  Thus  we  derive  con- 
firmation that  a  ratio  ef  equality  exists 
between  the  areas  of  an  artery  and  of 
its  branches. 

There  is  an  apparent  discrepancy 
with  respect  to  tlie  velocity  being  con- 
stant ;  for  it  is  said,  that  the  stream  of 
blood  will,  like  a  current  gradually 
growing  wider,  become  slower  as  it  be- 
comes more  distant  from  the  heart ;  but 
this  discrepancy  vanishes  upon  attend- 
ing to  the  distinction  between  velocity 
and  rapidity,  or  velocity  of  discharge, 
as  given  above. 

Hitherto  we  have  disregarded  the  ef- 
fects of  friction.  Theoretically  speaking, 


•Playfair's  Outlines,  vol.  i.  p.  205. 
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there  is  a  zone  of  comparatively  quies- 
cent particles  (whose  velocity  is  least  in 
immediate  contact  with  the  sides  of  the 
tube,  and  gradually  increasing  with  the 
distance  from  the  circumference)  sur- 
rounding the  central  stream,  so  that  the 
water  which  issues  is  found  by  experi- 
ment to  suffer  a  diminution  in  the  ratio 
of  5  to  7,  and  thus,  the  efl^ective  current 
is  equal  only  to  that  of  an  area,  5-7ths 
of  its  actual  dimensions;  and  in  the 
passage  of  water  through  long  tubes  of 
equal  areas,  the  discharges  are  in  the  in- 
verse ratio  of  the  square  roots  of  the 
lengths.  That  these  effects  must  exist 
in  the  arterial  tubes  cannot  be  doubted, 
although  they  may  be  much  modified 
by  their  elasticity.  But  the  friction  is 
variable,  depending  upon  the  force  of 
the  heart's  action,  and  the  contractile 
power  of  the  arteries,  and  it  increases  as 
the  square  of  the  velocity.  Now  the  re- 
sistance being  considered  constant, 
which  it  is  duringeach  pulsation  in  any 
particular  vessel,  it  follows  that  the 
quicker  the  circulation  the  greater  the 
distension  of  the  arterial  trunk,  and  as 
a  consequence,  the  still  greater  increase 
of  size  of  its  terminal  branches:  for,  if 
we  assume  the  law  that  these  are  in  the 
squares  of  their  diameters  equal  to  the 
square  of  the  diameter  of  the  trunk,  a 
trifling  increase  of  this  would  in  much 
greater  degree  enlarge  those.  May  not 
the  converse  of  this  explain  the  thera- 
peutic action  of  nauseants  in  subduing 
inflammation.^  They,  by  diminishing 
the  force  of  the  circulation,  would  dimi- 
nish the  friction,  and  thus  mediately  lessen 
the  volume  of  the  capillaries. 

That  those  diseases  which  affect  the 
natural  magnitude  of  the  arteries  should 
affect  the  circulation  through  them,  is 
evident  from  the  foregoing  remarks.  In 
the  early  stages  of  aneurism,  if  there 
be  a  simple  dilatation  of  the  whole  cir- 
cumference, or  of  its  greater  portion,  as 
occasionally  happens,  we  should  expect 
the  velocity  of  the  blood  to  be  di- 
minished ;  but  as  the  trunk  resumes  its 
original  calibre,  the  velocity  would  re- 
turn to  its  general  standard,  according 
to  the  law  previously  mentioned.  Dr. 
Black's  9th  corollary,  recorded  in  the 
Medical  Gazette,  for  July  14th,  1838, 
page  643,  coincides  with  this.  "  The 
vis  a  terffo  being  a  constant  force,  the 
velocity  of  the  blood  is  inversely  as  the 
diameters  of  any  set  of  vessels  compared 
with  the  capacities  of  those  which  imme- 
diately    precede     them."      When    the 
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passage  from  the  artery  is  narrow,  and 
tbe  fundus  of  the  aneurismalsac  greater 
in  proportion  to   its   distance   from   the 
vessel,    as    is    commonly    the    case,    it 
would  not  very  much  impede  the  circu- 
lation throuf^h  the  trunk,  for  that  in    the 
sacwould,  from  the  influence  of  its  form, 
the  communicating  not  be  in  a  very  ac- 
tive state,  and    hence  the   tendency   to 
coagulation.     But  in  the  more  advanced 
stages,  when  the  coagulum  obstructs  the 
current,  the  artery  adaj)ts  itself  to  its  di- 
minished contents,  so  tliat  its  lower  con- 
tinuation is  found  jn'cternatur.illy  small 
and  contracted*.     And  when  any  consi- 
derable artery,  or  even  the  aorta,  becomes 
either  much  obstructed  or  entirely  obli- 
terated,   the    collateral    arteries    which 
originate  above  the  swelling  are   mani- 
festly enlarged   to  carry  on   the  neces- 
sary   circulatif)n  through   their  anasta- 
mosing     branches ;     this     enlargement 
progressively    corresponding    witli    the 
diminution  of  the  calibre  of  the  vessel. 
This  happens  whether  (he  obliteration 
occur  by  fibrinous  coagula,  osseous  con- 
cretions, or  morbid   growths  filling  the 
cavity,  or  by  the  advanced   progress    of 
aneurism  to  a  spontaneous   cure,  or  by 
the  application   of  ligature,  the  curative 
effects     of    «hich,    whether  Hunter's, 
Bradsor's,    or    Dr.     Wardrop's    method 
of   operation   be    adopted,    the    law    of 
equal  sections  fully  explains.     In  vari- 
cose  aneui'ism,  we  are  told   in   Coojjcr's 
Dictionary,   page   181,  that  the  artery 
will  become  larger  above,  and    smaller 
below  the  varix,   and   a   solution   g-iven 
of  its  cause,  by  no   means   incompatible 
with,  but  such  as  wduld  actuall\  be  the 
effect  of  this  law,  which,  however,  is  not 
hinted  at.      That  these  effects   depend 
u))on  the  law  of  equal  sectioris  is  evident, 
for  the  circulating-  force  being  constant, 
the  volume  of  fluid  will   not  escape  un- 
less the  combined   areas  of  the  brandies 
equal  the  area  of  the  trunk  :  one  branch, 
perhaps  the  princijial,  is  obliterated   or 
obstructed,  the  others  enlarge,  to  sujiply 
the  deficiency.     And  when, after  ahipse 
of  some  months,  thecirculaticjn  becomes 
carried  on  exclusively  through  the  inos- 
culating branches  of'au  artery,  or  arte- 
ries, near  to  the  courseof  the  obliterated 
trunk,    the  other  collateral   vessels   di- 
minish   to   their    previous    dimensions. 
And  if  the  brandies  enlarge,  as  happens 
to  all  in  growing  bodies,  and  to  the  ar- 
teries of  particular  parts,  when  tbe  parts 

•  Cooper's  Dictionary,  p,  112, 


themselves  increase  their  bulk,  and  at 
the  same  time  retain  their  vascularslrnc- 
ture,  the  trunks  of  those  arteries  must 
also  enlarge.  It  is  well  known  that  the 
uterine  vessels  grow  much  larger  in  the 
time  of  utero-gestation;  the  same  has 
been  observed  in  arteries  supplying  tu- 
mors, enlarged  spleens,  testes,  (Sec;  so 
that  I  should  suppose,  says  Dr.  Wm. 
Hunter,  "  it  will  be  found  universally 
true  in  fact,  and  the  reason  of  it  in  theory 
seems  evident." 

There   is,    perhaps,    no    pathological 
conuitiin  ol'  the   arterial   system  which 
better  illustrates  the  obtainance  of  this 
law    than  liiat  which  occurs   during   an 
attack     of    inflammation.        Whatever 
theories  of  the  proximate  cause  be  adopt- 
ed, the   redness,  the  primary  swelling, 
and    pain    of    tension,    are   universally 
allowed    to    depend   upon   an   increased 
volume  of  the  capillaiies  ;    but  this  in- 
cre:ise  should,  if  t';elaw  of  equal  sections 
be  true,  be  also  accompanied  by  an   in- 
crease of  area  of  the  whole  length  of  the 
supi)lying  artery.     Dr.    Hastings  says, 
that  "  the  cajiillaries   are   first  affected, 
and  the  small  arteries  of  the   web   are 
occasionally  enlarged."      Professor  Ali- 
s(U),  in  a  paper  on   the   vital  properties 
of  arteries  leading  to  inflamed    parts,  as 
reported    in    Medical    Gazette,    vol. 
xvi.  ]).  744,  inCoims  us  that  in  all  cases 
ex])erimented  on,  the  artery  leading  to 
the    inflamed    part    was    larger    in    its 
whole    length    than    that   of  the  sound 
limb.      Dr.  Marshall  Hall  tells  us  "  this 
enlargement  of  the  blood-vessels  is  not 
confined  to  the  minute  arteiies,   for  the 
larger  vessels  in  the  immediate  neigh- 
bourhood of  the  inflamed  part  also    be- 
come enlarged*.       Professor  Graves,  in 
a  communication   on   inflammation  and 
the  motor  powers  which  cause  and  regu- 
late the  circulation,  says,"  the  capillaries 
have  the  initiative ;  with  them  commences 
tlie  enlargement  which   afterwards  ex- 
tends to  the   smaller  arteries,   and  from 
them  to  the  larger  branches."      Further 
proofs  of  the  action  of  thislaw  in  inflamed 
parts  may   be   taken  from  the  means  of 
cure.     The  local  application  of  cold,  by 
contracting  tbe  smaller,  would  diminish 
the  larger  trunk  from  whence  they  arise. 
In  the  Medical  Gazette,   vol.    xviii. 
p.  500,  is  an   account  of  otittis  checked 
by    pressure    on    the    common    carotid, 
which    exemplifies  the    converse.      Di- 
minishing  the  quantity    of  circulating 

*  Med.  Gaz.  new  Series,  vol.  ii.  p.  531. 
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fluid  acts  in  a  similar  manner.  The 
immediate  relief  obtained  by  bleeding' 
from  a  large  orifice  maj  arise,  not  merely 
hy  arresting  the  return  of  blood  to 
tlie  bcart,  but  partly  also  by  having  in- 
creased, during  the  continuance  of  the 
flow,  the  number  of  large  brandies  (for 
veins  are  the  continuations  of  arteries), 
and  as  a  consequence,  mediately  dimi- 
nishing the  area  of  the  vessels.  But  if 
there  is  an  undue  proportion  of  blood 
determined  to  any  part,  some  other  part 
must  have  less;  hence,  the  small  and 
weak  pulse  observed  in  most  visceral 
inflammations  ;  hence,  the  efficacy  of 
counter-irritants,  both  internal  and  ex- 
ternal, applied  to  remote  organs,  and 
the  obvious  |)ropriety  of  the  admonition 
never  to  stimulate  an  inflamed  part.  I 
have  been  tlius  prolix  on  some  of  the 
dependencies  of  this  law,  because  I 
think  it  will  give  a  philosophical  ex- 
planation of  many  facts  the  rationale 
of  which  are  involved  in  obscurity.  I 
have  neglected  experiments,  not  only 
because  o]i])ortunilies  on  the  human 
subject  are  "  few  and  far  between"  to  a 
country  practitioner,  but  because  there 
is  often  an  almost  involuntary  contortion 
of  facts  to  suit  tiie  theory,  from  which 
possibly  I  might  not  be  i'ree,  especially 
as  there  is  no  undeviating  standard  of 
comparison.  I  have,  therefore,  drawn 
largely  for  confirmation  from  facts  de- 
tailed by  others,  especially  from  the 
Dictionaries  of  Coo|)erand  Copland,  and 
from  the  Medtcal  Gazette,  consider- 
ing them  as  an  epitome  of  the  experi- 
ments and  opinions  of  those  eminent 
men,  whose  works  are  quoted  in  those 
leviathans  of  medical  literature. 

Oct.  1839. 


ENCYSTED    DISEASE    OF    THE 
KIDNEYS. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 

The  following  case  of  extensive  organic 
disease  may  perhaps  be  considered  in- 
teresting, more  especially  as  an  oppor- 
tunity was  afforded  of  watching  the 
gradually  increasing  symptoms,  from 
those  ofmere disordered  function, to  those 
of  diseased  structure.  Should  you  con- 
sider it  worthy  a  place  in  a  page  of  your 


most  valuable  journal,its  insertion  would 
much  oblige,  sir, 

Your  obedient  servant, 

John  Taylor. 

Westbourne  Terrace,  Bayswater, 
Nov.  20,  1839. 

Mrs.  Mills,  set.  56,  the  mother  of  three 
children,  the  j^oungest  being  fourteen 
years  of  age.  She  states  that  from  the 
age  of  nineteen  she  has  laboured  under 
a  violent  and  almost  continued  cough, 
attended  v>ith  the  expectoration  of  a 
viscid  phlegm,  most  abundant  upon 
rising  in  the  morning ;  the  cough  was 
always  aggravated  after  meals,  fre- 
quently causing  the  rejectioji  of  the 
whole  or  part  of  her  food.  This  con- 
tinned  for  years,  gradually  becoming 
worse  every  winter,  till  at  last  it  as- 
sumed the  character  of  habitual  winter 
cough,  the  quantity  of  expectoration 
being  very  much  increased,  and  the  fre- 
quency of  the  vfiniiting  so  much  so,  that 
she  lost  flesh  rapidly. 

Siie  states  that  in  the  year  1812  she 
was  attacked  wiih  inflammation  of  the 
liver,  (from  her  description,  of  a  violent 
character)  for  which  she  was  salivated  ; 
recovering-  slowly,  she  has  ever  since 
laboured  under  atorpidstate  of  that  vis- 
cus,  requiring  mercurial  pills  and  senna 
to  be  administered  very  frequently. 

In  February  of  1836,  my  attention 
was  more  especially  drawn  to  her  case, 
on  account  of  dropsy  having  made  its 
appearance  in  the  form  of  anasarca,  as- 
cending from  the  ankles  to  the  abdomen, 
which  at  the  same  time  afli'orded  a  dis- 
tinct sensation  of  fluctuation  ;  the  face 
also  was  slightly  cedematous,  and  there 
was  some  pain  complained  of  in  the  right 
side  under  the  ribs,  increased  upon  jires- 
sure,  together  with  a  "dragging  sensa- 
tion, as  of  something  growing  to  the 
side."  The  cough  and  expectoration, 
which  during  the  previous  six  months 
had  been  less  violent  and  abundant  than 
formerly, now  became  very  frequent  and 
profuse;  the  quantity  of  clear  viscid 
sputa  expectorated  was  very  large,  and 
the  attending  dyspnoea  urgent ;  the  in- 
ferior portions  of  the  thorax  were  dull 
on  percussion,  and  the  respiratory  mur- 
mur absent;  although,  where  resonance 
did  still  exist,  there  the  murmur  was 
puerile,  and  the  rales  mucous.  The 
urine  was  apparently  natural  both  in 
quantity  and  quality.  (Albumen  alone 
being  tested   for).     The  rhythm  of  the 
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heart  was  normal,  its  action  being-  only 
increased  in  frequency.  At  tliis  time 
she  was  visited  by  a  skilful  practitioner, 
who  had  formerly  attended  her,  under 
whose  judicious  treatment  she  soon  re- 
gained her  accustomed  health. 

At  this  period  her  coug'h  increased, 
and  the  quantity  expectoraled  was  still 
g-reater,  with  efforts  which  continu- 
ally caused  the  stomach  to  discharge 
its  contents,  until  it  was  so  irritable  as 
scarcely  to  be  aide  to  retain  any  portion 
of  solid  food  ;  if  at  any  time  the  quan- 
tity of  phlegm  diminished,  she  felt  "  op- 
pressed," and  the  dragging  sensation  in 
the  right  side  aggravated. 

In  July  of  18:}8,  I  was  requested  to 
see  her  again,  for  what  was  supjjoscd  to 
be  a  state  of  salivation,  since  it  followed 
the  use  of  pills  containing  mercury. 
The  tongue,  mouth,  and  fauces,  were 
covered  with  isolated  sloughs  of  mucous 
nieml)rane  resembling  aphtha.' ;  the  gums 
and  cheek  of  the  lell  side  a])i)eared  one 
mass  of  ]uitrefyiug  matter;  shreds  of 
which  occasionally  came  away  in  an  in- 
creased flow  of  saliva.  Externally  the 
parts  were  much  swollen,  the  adjacent 
glands  enlarged  and  exquisitely  painful. 
Her  usual  cough  had  been  entirely  ab- 
sent for  upwards  of  a  month,  but  the 
stomach  was  more  irritable  than  ever, 
ejecting  a  similar  kind  of  sloughy  mat- 
ter to  that  in  the  mouth.  The  pulse  was 
quick  and  weak,  with  great  prostration 
of  strength,  and  her  complexion  sallow, 
much  resembling  that  of  a  person  la- 
bouring under  malignant  disease.  The 
treatment  was  first  directed  to  the  relief 
of  the  more  urgent  sickness  ;  she  there- 
fore took  the  following,  which  after  the 
second  dose  had  the  desired  effect 

|jt.  Acid  Hvdrocyan.  Dil.  n|,  iv.  ;  Sodje 
Sesquicarb.  gr.  x.;  Aq.  Cinnamom. 
5iss.     M.  4tis,  horis  sum. 

so  as  to  enable  her  to  retain  U))on  the 
stomach  some  slight  nourishment,  with 
two  grains  of  disulphate  of  quina  three 
times  in  the  day,  the  bowels  being  for  a 
time  regulated  by  enemata. 

To  correct  the  foetor,  and  fend  to  the 
separation  of  the  sloughs,  she  used  a 
lotion  of  sodae  chlor.  (one  part  to  six- 
teen of  water,)  alternating  if,  as  the 
ulcers  were  exposed,  with  an  astringent 
gargle  of  decoction  of  bark  and  tincture 
of  myrrh.  In  a  fortnight  she  was  well, 
except  an  ulcer  in  the  cheek,  apparently 
kept  open  by  the  irritation  liom  two  of 


themolares  which  were  imbedded  in  it: 
their  extraction  soon  allowed  it  to  heal. 

All  she  complained  of  during  the  sub- 
sequent twelve  months  were  occasioiial 
cramps  in  the  various  parts  of  the  abdo- 
men and  legs. 

I^ast  July,  she  had  a  return  of  aph- 
thae, only  this  time  they  affected  the 
right  side  of  the  mouth  and  right 
cheek  more  particularly,  which  went 
through  the  same  stages  as  formerly, 
and  admitted  of  the  same  mode  of  cure, 
even  to  the  necessity  for  extracting  the 
molar  teeth  on  that  side  ;  but  during  this 
attack  the  concomitant  swelling  of  tlie 
face  and  neck  was  more  generally  dif- 
fused, and  of  an  erysipelatous  redness; 
the  ])ain  also  was  pf  a  more  severe  cha- 
racter, and  continued  until  the  ulcers 
were  entirely  healed.  The  medicine 
which  most  relieved  this  last  symptom 
was  a  gargle  made  by  dissolving  jij.  of 
extract  of  conium  in  gvi.  of  wafer.  Al- 
though much  emaciated  and  weakened, 
still  she  got  pretty  well  again,  until  the 
middle  of  September  last,  when  her 
bowels  became  more  than  usually  con- 
stipated, her  accustomed  ])ills  in  double 
doses  not  having  the  same  effect  as  for- 
merly ;  the  abdomen  became  very  sore 
and  tender  on  pressure  ;  "  the  growing 
to  the  side,"  as  she  termed  if,  increased 
so  mucii  as  to  cause  her  to  incline  to  that 
side  for  relief. 

One  morning,  upon  going  to  stool,  a 
large  quantity  of  dark-coloured  blood 
passed,  which  was  soon  followed  by  re- 
peated evacuations  of  notiiing  but  blood, 
both  in  the  fluid  and  coagulated  state, 
and  producing  such  a  state  of  weakness 
as  to  leave  little  prospect  of  her  recovery, 
should  it  continue  much  longer.  Pulse 
was  almost  imperceptible  ;  vomiting  as 
urgent  as  ui)on  former  occasions,  alter- 
nating with  the  melcena.  At  this  time 
also  the  same  medical  gentleman  visited 
her  ;  and  we  agreed,  since  the  treatment 
could  only  be  palliative,  to  give  her  some 
gentle  bitter  with  a  diflPusible  stimulant, 
and  to  keep  the  bowels  open  by  a  form 
of  pill,  the  chief  ingredients  of  which 
were  j)il.  aloes  c.  mynha,  with  a  little 
of  the  hydrarg  c.  creta.  She  gradually 
improved  under  this  plan  of  treatment, 
with  a  few  variations,  and  no  return  of 
melcena  took  place  for  a  month. 

But  upon  the  expiration  ofthat  period, 
a  sudden  discharge  of  no  less  than  a 
pint  of  fluid  blood  occurred  from  the 
bowels,  reducing  her  at  once  to  the  same 
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helpless  state  as  formerly.  This  last 
attack  was  preceded  by  severe  sliiveriiig-, 
almost  aniountinn-  to  ri<^-ors,  for  several 
hours,  and  by  distension  and  cramps  in 
the  abdomen  and  rii^ht  side  as  before  ; 
but  now  they  were  much  more  urjjent, 
and  ])articular]y  acute  in  theleft  lumbar 
region.  ^Ve  could  feel  in  tiie  rig-ht  hy- 
pochondrium  what  few  would  have 
doubted  to  he  the  liver,  hard  and  tuher- 
culated,  being  lost  to  the  touch  under 
the  ribs  above,  and  prcscntino-  a  distinct 
line  of  termination  below,  a  little  above 
the  umbilicus. 

From  this  state  of  weakness  shei-allicd 
only  to  pass  into  one  of  collapse  ;  the 
pulse  became  irreg-ular  and  intermitting-, 
the  breathing-  quick  and  laborious,  the 
speech  was  soon  entirely  lost ;  and  ap- 
parently unconscious  of  all  around,  she 
frequently  placed  her  hand  on  the  left 
lumbar  region,  as  though  in  pain  : 
pressure  over  the  riglit  hypochondriuni 
now  alone  aroused  her ;  occasionally 
she  was  violently  convulsed,  and  drawn 
laterally  almost  (h)uble.  Faeces  began 
to  j)ass  involuntarily,  but  it  was  observed 
no  urine  was  voided  that  could  be  per- 
ceived. She  lingered  in  this  state  iour 
days,  and  died  on  the  27th  of  October, 
after  a  violent  tetanic  spasm. 

Post-mortem  appearances. —  Corpse 
much  emaciated.  Head  was  not  ex- 
amined. Chest:  Lungs  perfectly 
healthy  in  structure,  lower  lobes  con- 
gested with  dark  blood  mixed  with  a 
frothy  serum.  Heart  of  its  natural  size 
and  capacity,  valves  healthy. 

Abdomen  :  no  portion  of  the  liver 
could  be  seen  while  the  parts  remained 
in  situ,  its  place  beingoccupied  by  what 
appeared  at  first  sight  to  be  a  large 
encysted  tumor,  unconnected  with  any 
of  the  abdominal  viscera;  but  which, 
upon  closer  examination,  we  found  to  be 
the  right  kidney.  It  occupied  the  right 
lumbar  region,  extending  as  low  as  the 
third  lumbar  vertebra  :  passing  forwards 
and  upwards,  obscuring  entirely  from 
view  the  junction  of  the  ascending  with 
the  transverse  colon,  it  reached  the  infe- 
rior margin  of  the  cartilages  of  the  false 
ribs,  and  passed  for  some  little  distance 
under  them,  above  which  point  it  was 
slightly  overlapped  by  the  lower  margin 
of  the  right  lobe  of  the  liver;  its  circum- 
ference bore  the  same  proportion  to  its 
length  as  the  width  and  length  of  a 
healthy  kidney  bear  to  each  otlier,  so 
that  itstill  resembled  thatviscusin  shape. 

There  was  a  covering  of  peritoneum 


before  it,  although  very  delicate  from 
its  extreme  distension,  which  was  not 
adiiercnt  to  any  surrounding  parts. 
It  might  be  compared  to  a  bunch 
of  grapes,  of  a  very  large  size,  in 
the  jorni  of  a  kidney ;  the  cysts  of 
wiiich  it  was  composed  being  externally 
very  numerous,  and  so  distended  with 
fluid  as,  to  the  touch,  to  resemble  mar- 
bles, each  cyst  upon  an  average  being 
about  tlie  size  ofone,  and  none  exceeding 
that  of  a  walnut.  Upon  making  a  lon- 
gitudinal section  of  it,  as  well  as  of  the 
left,  (which  was  exactly  similar  in  struc- 
ture, only  less  in  size,  but  still  visible 
upon  first  opening  the  abdomen,)  these 
cysts  were  found  to  be  packed  so  closely 
together  as  to  start  from  their  places 
without  pressure;  upon  puncturing- 
one,  its  contents  would  be  forcibly  ejected 
in  a  full  stream.  They  resembled  in 
miniature  the  cysts  in  one  form  of  ova- 
rian dropsy  containing  like  them  fluids 
of  various  consistencies  and  tints  of  co- 
lour; some  perfectly  transparent,  others 
opaque,  many  gelatinous,  and  a  ittw 
containing  pus  ;  but  they  did  not  com- 
municate with  each  other,  nor  was  one 
contained  within  another,  as  in  encysted 
ovarian  disease.  The  pelves  of  the  kid- 
neys were  still  discernible,  although 
very  much  dilated,  and  were  the  only 
parts  of  the  natural  structure  remaining. 

Liver  was  rather  smaller  than  natural, 
somewhat  indurated,  and  very  much 
tuberculated  ;  a  few  of  which  tubercles 
were  in  a  stale  of  suppuration.  In  many 
parts  were  small  cysts,  similar  to  those 
in  the  kidneys,  containing  pure  serum. 

The  stomach  was  so  soft,  and  its  coats 
so  thin,  as  to  give  way  in  several  places 
by  the  eflorts  used  to  breakthrough  the 
gastro-hepatic  omentum  ;  its  inner  sur- 
fnce  was  unusually  pale,  and  void  of 
rugffi.     Spleen  was  very  small  indeed. 

The  small  intestines  were  very  much 
congested,  so  that  you  could  distinctly 
trace  some  of  the  smallest  ramifications 
of  the  blood-vessels,  and  their  anasta- 
moses. 

The  colon  was  sound  to  appearance 
externally,  but  in  three  points,  viz.  at  the 
junction  of  the  ascending  with  the  trans- 
verse, the  transverse  with  the  descending, 
and  at  the  sigmoid  flexure,  there  were 
extensive  ecchymoses  under  the  mucous 
membrane,  filling  up  the  sacculi  there 
situated,  and  so  encroaching  upon  the 
canal  of  the  gut  as  to  render  it  almost 
impervious  at  those  portions. 

The  uterus  appeared  healthy,  but  the 
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OS  and  cervix,  when  a  section  of  ihem 
was  attempted,  were  found  to  be  of  a 
scirrhous  hardness, cuttin<^  like  cartila-^c. 
The  ovaria  were  free  f:oni  disease.  The 
bladder  was  quite  empty. 


CASE  OF  OVARIAN  TUMOR. 


To  t!ie  Editor  of  the  3Jedical  Gazette. 

Sir, 
In  cons(C]uence  of  a  severe  illness,  and 
absence  (roni  town,  it  is  only  lately  that 
I  lave  been  able  to  look  over  the  autumn 
numbers  (if  the  Gazette.  1  observe  a 
C!se,  narrated  by  Dr.  Henry  Davies,  of 
ovarian  tumoi-,  burstinir  at  the  navel, 
and  send  you  one  similar,  which  occurred 
under  my  own  eye,  when  one  of  the 
housc-surofeons  here. 

Mary  Macpherson,  pet.  '.V-i,  married, 
of  ArjT^-leshire,  August  2Gth,  1834. — 
Two  years  ag-o,  towards  tlie  conclusion 
of  prejjnancy,  a  sHclliuu-  ap|K'ared  at 
the  umbilicus,  and  gradually  enlaroed. 
It  now  presents  an  umbilical  hernia, 
about  the  size  of  a  pullet's  ege,  con- 
taining a  knuckle  of  intestine,  which  is 
easily  reducible.  Five  weeks  alter  ap- 
pearance of  tumor,  matter  formed,  and 
made  its  «ay  out  at  the  umbilicus, 
where  a  small  opening  still  exists, 
through  Mhich  a  probe  can  be  passed 
directly  backward  for  five  inches,  but 
not  laterally.  Discharge  is  coj)ious, 
foetid,  and  sero-purulcTit.  She  says  she 
had  a  stitch  in  her  side  before  the  mat- 
ter ajipeared,  but  it  cannot  be  ascer- 
tained wbetlier  she  had  peritonitis.  Siie 
alleges  that,  before  the  opening  formed, 
she  passed  pus  in  her  urine.  Comjjlains 
much  of  pain  in  her  back,  but  in  other 
respects  is  tolerably  well. 

There  was  considerable  difficulty  in 
getting  a  clear  account  of  her  case,  as 
she  could  not  speak  a  single  word  of 
English.  The  pus  spoken  of  had  pro- 
bably been  sediment  in  her  urine. 

Various  Oj)inions  were  given  on  this 
case,  some  regarding  it  as  abscess  ex- 
ternal to  the  peritoneum,  and  others 
thinking"  it  a  circumscribed  one  formed 
in  the  ]jeritoneal  sac  by  adhesions  of  the 
neighbouring  viscera.  This  latter  was 
my  own  opinion,  in  consequence  of  a 
dissection  which  I  had  seen  of  a  patient 
who  had  an  opening  in  the  very  same 
placr  ;  in  whom  the  probe  passed  in  a 
similar  direction,  and  to  a  similar  depth, 


and  who  was  supposed  to  have  abscess 
of  the  liver.  The  case  turned  out  to  be 
circumscribed  abscess,  formed  by  chronic 
])critonitis.  This  Highland  woman's 
story  of  "  ihe  stitch  in  her  side" strength- 
ened the  supposition. 

Dr.  M.  S.  Buchanan  introduced  a 
dilator  into  t!ie  iistula,  and  expanded  it 
so  that  the  finger  could  be  ])assed  in, 
when  a  large  quantity  of  fluid  escaped. 
A  large  pjsleboard  compress,  with  a 
hole  in  its  centre,  was  then  applied  by 
a  bandage,  witli  the  view  of  keeping 
tlie  sides  of  the  abscess  in  contact,  while 
the  matter  niigbt  flow  out  at  the  open- 
ing. It  was  found,  however,  that  the 
pus  did  not  get  free  vent,  and  a  large 
catheter  was  introduced  and  retained, 
through  which  about  six  ounces  were 
daily  discharged.  On  Sept.  29th  it 
was  reported  that  the  discharge  had 
diminished  to  an  ounce  or  two  daily, 
and  that  a  ])robe  could  with  difficulty 
be  introduced  downwards,  instead  of 
backwards.  This  indicated  that  the 
cavity  of  the  abscess  was  contracting. 
She  was  then  put  on  calomel  and  opium 
till  the  mouth  was  afl'ected,  while  the 
discharge  entirely  ceased  for  a  fortnight. 
On  Oct.  24th  above  three  ounces  of 
greenish  pus  were  discharged, very  foetid  ; 
and  on  the  27th  about  four  ounces  more. 
There  had  been  no  poking  at  the  ab- 
scess all  this  time  to  irritate  it. 

On  the  2!)th,  at  4  a.m.  after  a  severe 
rigor,  she  was  seized  with  acute  perito- 
nitis, which,  notwithstanding  the  most 
active  treatment,  carried  her  off  in 
3S  hours. 

Inspection,  Oct.  31st. — By  making  a 
semilunar  isicision  on  each  side  of  the 
umbilicus,  its  connection  with  diseased 
parts  was  preserved.  Adhesions  to  the 
omentum  majus  were  found.  A  nar- 
row sinus,  about  an  inch  long,  led  to  the 
cyst  from  which  the  matter  flowed. 
This  being  laiJ  open,  was  found  to  form 
a  ])art  of  the  left  ovarium.  Its  walls 
were  a  quarter  of  an  inch  thick,  it  was 
nearly  four  inches  long,  and  it  was  lined 
with  a  dark-coloured,  vascular,  floccu- 
lent  membrane.  On  its  inner  surface 
were  two  tumors,  soft,  like  warts,  but 
covered  with  a  membrane,  each  about 
the  size  of  the  point  of  the  little  finger. 
Theirsurfaces  were  covered  with  papillae, 
from  which  arose,  on  one  side,  single 
hairs;  on  the  other,  tufts  of  hairs,  like 
the  eyelashes. 

Peritoneal  surface  of  ovaria,  uterus, 
and  neighbouring  parts,  in  a  high  state 
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of  inflammation,  covcretl  witli  false 
membrane.  Orifice  of  tlie  left  Fallojiiaii 
tube  exceedii)<>'ly  vascular  and  dark  red. 
InHammalion  was  traced  all  alony-  its 
canal  to  the  uterus,  whose  inside  was 
lined  with  hij^lily  vascular  membrane. 
No  trace  of  comnuiiiication  between  the 
cyst  and  l)ladder  could  be  detetted.  In 
the  peritoneal  cavity  «  as  about  a  j)f)und 
of  albuminous  serum.  The  preparation 
is  preserved  in  my  museum. 

Your  obedient  servant, 

James  Douglas, 

Lecturer  on  .4'  atomy. 

235,  George  Street,  Glasgow, 
Nov.  23,  1839. 

SLOUGHING  OF  THE  PENIS  AND 
SCROTUM. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 
A  CASE  occurred  to  me  u]jwardsof25 
years  ago,  which  made  a  deep  impres- 
sion ou  my  mind,  but  as  I  had  ne^er 
before  « itnessed  any  tiling  like  it,  nor 
have  I  since  that  time,  until  within  the 
last  few  weeks,  I  was  induced  to  look 
u])on  it  as  one  of  those  anomalous  cases 
which  occur  so  rarely  as  to  throw  very 
little  lif^ht  on  general  practice.  I  will 
endeavour  to  give  a  failhful  account  of 
the  two  cases,  and  I  am  now  disposed  to 
look  on  them  as  possessing  some  degree 
of  interest,  and  as  being  perhaps  not  en- 
tirely devoid  of  instruction  The  first 
case  \\  as  that  of  a  stout  man,  ag'ed  30, 
by  profession  a  teacher  of  music,  resid- 
ing in  a  village  near  Halifax,  and  a 
married  man  of  very  regular  habits ; 
the  surgeon  who  was  in  attendance 
informed  me  that  he  had  seen  him,  for 
the  fiist  time,  on  the  preceding-  day, 
and  that  the  patient  iufurmcd  him  tliat 
it  was  only  on  the  |)revious  day  that  he 
had  first  felt  some  uneasiness  in  the  scro- 
tum ;  that  it  very  soon  became  enlarged 
and  inflamed, in  which  state  it  was  when 
the  singcon  first  saw  it  ;  he  immediately 
applied  a  dozen  leeches,  and  afterwards 
ordered  fomentations  and  purg-ati\es. 
On  the  following  day  I  was  consulted, 
being  the  third  day  fVoni  the  commence- 
ment, when  the  whole  of  the  scrotum 
and  penis  had  assumed  a  dark  red  colour, 
with  here  a)id  there  a  black  gangrenous 
spot;  the  tongue  « as  dark  coloured, 
as  in  typhus,  and  the  puL>e  indicated 
debility.  We  agreed  to  give  our 
patient  decoction  of   bark  witli  porter. 


and  to  apply  an  ale  poultice,  with  lint 
di])ped  in  melted  unguentum  resinse 
flavte.  This  ])lan  was  continued,  with 
the  occasional  addition  of  sp.  terebin- 
thinse  to  the  ointment,  until  the  whole 
of  the  scrotum,  prepuce,  and  a  consi- 
derable part  of  the  ])enis,  sloughed  off. 
The  patient's  strength  was  su|)ported, 
and  in  the  coinse  of  a  few  weeks  he 
recovered  so  far  as  to  live  for  seventeen 
or  eighteen  years,  win  n  he  died,  I  be- 
lieve, of  pliiiiisis.  His  death  took  place 
some  years  after  I  had  left  that  neigh- 
bom-bood. 

The  second  case  was  that  of  a  farmer, 
about  35  years  of  age,  residing  a  few 
miles  from  Ri])on,  who  thought  that  he 
had  caugjjt  ctjld,  which  had  brought  on 
some  itching  of  the  ])cnis  and  scrotum, 
both  of  which,  in  thccourse  of  luo  days, 
became  very  much  inflamed  and  en- 
larged ;  on  which  account  he  sent  for  a 
surgeon,  who  took  iilood  from  the  arm, 
applied  fomentations,  and  gave  him 
purgative  medicines.  0;i  the  following- 
day,  to  his  great  sur])rise  and  disiiiay, 
a  gangreiH)us  spot  appeared  on  the  scro- 
tum. The  blood  taken  exhibited  no 
indication  of  inflammation.  Before  he 
left  the  house,  I  saw  the  patient  with 
him,  and  told  him  what,  in  my  oj)inion, 
would  be  the  result,  which  he  could 
scarcely  credit  :  1  then  gave  him  an 
account  of  the  former  case,  and,  as  far 
as  lay  in  my  power,  put  him  on  his 
guard  In  this  case  the  tongue  exlii- 
bitcd  the  same  appearances  as  in  the 
former.  We  gave  decoction  of  bark 
in  the  porter,  and  applii^d  an  ale  poul- 
tice, with  dressings,  similar  lo  tliose  em- 
ployed in  the  former  case.  The  inflam- 
mation extended  along  the  abdomen  as 
high  as  the  umbilicus,  above  which  there 
was  an  eiuption  reseml)ling  the  ecthyma 
cachecticum  of  Willan.  Suppuration 
took  place  above  the  ]iubes,  the  whole  of 
scrotum  and  prepuce  sloughed  off,  and 
the  patient  is  convalescent. 

During  my  attendance  in  the  first 
case,  one  morning,  whilst  tlie  surgeon 
was  dressing  '.he  patient,  ti)e  scrotum  and 
penis  being  in  a  gangrenous  state,  a  mes- 
senger came  to  request  biin  to  go  to  a 
woman  in  labour,  who  resided  about 
half  a  mile  from  our  patient,  and  he 
obeyed  the  summons  without  loss  of 
time.  Four  or  five  days  after  this,  on 
meeting  again,  he  said,  "  you  will  recol- 
lect that  I  was  sent  for  to  a  woman  in 
laboiu-  on  such  a  day."  I  replied  yes, 
what    of  that?     "She    is    dead;  every 
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thing"  seemed  to  be  S'oing-  on  well  until 
yesterday,  when  she  was  seized  with 
\  iolent  pain  in  the  reg'ion  of  the  uterus, 
and  she  died  before  I  h:id  time  to  do 
any  thing  to  relieve  her."  In  the  course 
of  two  or  three  days,  on  meeting-  again, 
he  said,  "  It  is  very  odd,  Dr.  Paley,  I 
have  lost  another  patient  in  the  same 
unaccountable  way  as  before  ;"  and  the 
next  morning-,  at  our  meeting-,  he  stated 
that  he  had  another  patient  about  two 
miles  off  seized  in  the  same  manner, 
whom  he  requested  me  to  visit  along- 
with  him.  After  seeing-  his  patient,  I 
told  him  that  she  was  labouring-  under 
puerperal  fever,  and  before  we  left  the 
house,  he  was  sent  for  (o  visit  another 
woman  whom  he  had  attended  in  labour 
in  the  same  village.  I  accompanied 
him,  and  found  her  also  the  subject  of 
puerperal  fever.  I  believe  that  he  had  in 
all  six  cases  of  tiiis  disease. 

I  inquired  of  nearly  all  the  general 
practitioners  in  Halifax  and  the  neigh- 
bourhood if  they  had  any  cases  of 
puerperal  fever,  but  not  one  could  I  hear 
of;  indeed,  most  of  the  medical  men 
owned  that  they  had  never  seen  a  case 
of  it  in  the  whole  of  their  practice. 
About  the  same  time  I  was  requested  to 
visit  a  married  lady,  aged  54,  who  re- 
sided in  the  same  village  as  the  teaclier 
of  music,  betwixt  whom,  however,  there 
had  not  been  any  intercourse,  but  siie 
had  visited  repeatedly  the  first  woman, 
who  had  died  so  unexpectedly.  I  found 
that  she  had  been  seized,  on  "the  day  ])re- 
vious  to  my  seeing  her,  with  violent 
pain  of  the  bowels,  which  bad  continued 
to  increase  in  spite  of  the  means  em- 
ployed. When  I  arrived  she  was  in 
articulo  mortis,  and  expired  before  I 
left  the  room,  which  was  twenty-six 
hours  after  the  time  she  had  first  felt 
any  sort  of  uneasiness.  In  the  present 
day,  this  case  would  very  probably 
have  been  considered  as  Asiatic  cholera ; 
and  it  is  to  be  regretted  that  we  were 
not  permitted  to  make  a  post-mortem 
examination. 

There  is  not  the  slightest  doubt 
on  my  mind  that  the  surgeon  who 
was  in  attendance  was  the  means  of 
communicating  something  (call  it  what 
3'ou  please)  from  the  patient  labouring 
under  the  disease  of  the  scrotum  to  the 
lying-in  women,  which  in  them  produced 
puerperal  fever;  and  with  regard  to  the 
lady  last  mentioned,  the  first  case  of  dis- 
ease after  parturition,  which  in  all  proba- 
bility was  that  of  puerperal  fever,produced 


in  her  a  species  of  enteritis,  which  in  its 
progress  bore  a  considerable  resem- 
blance to  the  disease  of  the  music- 
master. 

I  pointed  out  these  circumstances  to 
the  surgeon,  and  at  the  same  time 
advised  him  to  go  from  home  two  or 
three  weeks,  and  to  have  his  clothes 
washed  and  fumigated  ;  he  did  so,  and 
the  plague  (for  such  it  seemed)  ceased. 
These  circumstances  I  also  mentioned 
to  the  surgeon  in  attendance  on  the  case 
which  has  recently  occurred  in  this 
neighbourhood.  I  advised  him  to  wash 
liis  hands  well  previous  to  leaving  the 
house  of  his  ])atient,  and  not  to  attend 
any  woman  in  labour,  or  after  her  con- 
finement, without  first  changing-  his 
dress.  Notwithstanding  this  precaution, 
which  I  believe  he  rigidly  observed,  I 
received  a  note  from  him  a  few  days 
ago  stating  that  he  had  had  some  un- 
fortunate cases  of  pueiperal  fever. 

T  have  avoided  giving  the  names  of 
the])atients  and  of  the  surgeons  for  ob- 
vious reasons,  and  I  shall  not  make  any 
further  observations,  but  leave  your 
readers  to  draw  their  own  inferences 
from  the  facts  which  I  have  laid  before 
them. — I  am,  sir. 

Your  obedient  servant, 

Robert  Paley. 

Bishopton  Grange,  Ripon. 
Nov.  26th,  1839. 


CHANCERY  CACHEXIA. 

accocnt  of  an  individual  whose  dis- 
ease and  death  were  occasioned  by 
the  delays  and  vexations  belonging 
to  legal  moceedings  under  our 
present  system  of  jurisprudence. 

By  Jonathan  Osborne,  M.D.  M.R.S.A. 

Vice-President  of  the  King  and  Queen's 
College  of  Physicians. 

\_For  the  Lottdon  Medical  Gazette.'] 

The  following  narrative  is  presented  to 
my  professional  brethren,  not  as  pos- 
sessing any  new  pathological  fact,  but 
as  well  calculated  to  rouse  the  attention 
to  similar  cases, and  to  induce  them  to  use 
their  peculiar  opportunities  of  observ- 
ing such,  to  inform  not  only  the  profes- 
sion but  the  public  of  the  extent  of  an 
evil  which  is  permitted  to  exist  for  the 
gain  of  a  few;  but,  which  appears  to 
me  so  enormous  and  intolerable,  that, 
like  any  other  nuisance,  it  must  be 
abated  as  soon  as  a  sufiicieut  body  of 
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evidence,  such  as  the  following^,  is 
broiiglit  forward  on  the  subject. 

The  diseased  state  which  I  am  about 
to  describe  beiiiy  williout  a  name,  I 
venture  to  propose  one  taken  from  the 
most  notorious  cause  of  it,  on  the  same 
principle  as  other  diseases  have  been 
named  from  their  causes,  asg"rocer'sitch, 
painter's  colic,  &c.  I  therefore  sug- 
gest that  such  cases  as  the  followinsf 
should  be  called  "  Chancery  cachexia  ;" 
but  without  thereby  nieaninpf  any  dis- 
respect to  any  of  the  learned  jud<jfes,  or 
to  thedistiug'uished  nobleman  who  now 
holds  the  seals  in  this  king'dom  ;  being" 
well  convinced  that  many  of  those 
eminent  individuals  deplore  the  exist- 
ence of  the  evil,  and  would  gladly  re- 
medy it  if  they  did  not  find  themselves 
bound  down  under  a  weig'ht  of  prece- 
dents and  tedious  forms,  which  appear 
to  have  been  invented  solely  to  render 
the  laws  ineffective  for  the  protection  of 
property,  and  to  subject  those  who  seek 
their  protection  to  an  unlimited  and  re- 
morseless system  of  plunder. 

The  subject  of  the  following- case  was 
a  clergyman  of  the  established  church, 
who  had  passed  throug-h  an  active  and 
useful  life  in  the  enjoyment  of  uninter- 
rupted health.  He  was,  if  I  rightly  re- 
collect, in  the  67th  year  of  his  age,  when 
I  was  requested  to  see  him  in  the  be- 
ginning of  last  year.  He  complained 
of  symptoms  which  I  referred  to  irrita- 
tion of  the  mucous  membrane  of  the 
stomach,  and  a  torpid  state  of  the 
bowels,  to  which  latter  affection  he  had 
always  been  a  stranger.  His  habits  had 
been  strictly  temperate,  and  all  his  en- 
joyments were  sought  for  in  the  midst 
of  his  affectionate  family,  to  whom  he  had 
been  long  endeared  by  the  open  sim- 
plicity and  unceasing  kindness  of  his 
disposition.  When  I  questioned  him 
as  to  the  cause  of  his  stomach  affection, 
he  informed  me  that  it  was  entirely  oc- 
casioned by  a  course  of  proceedings  in 
the  Court  of  Chancery  in  which  he  had 
become  involved,  and  having  been  ap- 
pointed guardian  to  children  nearly  re- 
lated to  him,  he  in  that  capacity  was 
forced  into  a  litigation  respecting  the 
settlement  of  some  of  their  concerns, 
which  had  kept  him  in  a  state  of  perpe- 
tual anxiety,  agitation,  and  disappointed 
expectation,  for  nearly  three  jears  pre- 
viously. I  must  confess  I  sympathised 
with  him,  having  been  then  above  three 
years  myself  detained  in  the  Masters' 
Office  in  a  matter  in  which  there  is  no 


difference  of  opinion,  and  which  might 
be  settled  in  three  days,  and  am  still 
kept  in  it  until  it  shall  please  the 
learned  friends  on  the  opposite  side  to 
say  that  tliey  have  got  enough — of  which 
I  have  no  expectation,  until  there  is  no 
more  to  be  got.  Under  treatment,  and 
by  a  strict  attention  to  diet,  he  recovered, 
and  was  able  to  resume  his  accustomed 
walking  exercise  for  about  two  months, 
when  I  was  again  sent  for.  He  now 
coniplained  of  cough  ;  his  pulse  was  not 
excited,  and  on  examination  of  the  chest 
no  other  disease  was  found  to  exist  be- 
yond bronchitis.  This  yielded  to 
treatment,  and  I  expressed  a  wish  that 
he  should  go  to  the  country.  This, 
however,  he  would  not  consent  to,  as  the 
accounts  were  still  uppermost  in  his 
mind,  and  he  continued  to  indulge  the 
hope  that  by  personal  attention  to  them 
it  might  be  in  his  power  to  bring  them 
to  a  settlement. 

In  the  midst  of  the  awful  storm  on  the 
night  of  the  6th  of  January,  a  messen- 
ger came  to  say  he  was  dying.  I  hur- 
ried to  him,  and  found  him  gasping  for 
breath,  in  a  violent  paroxysm  of  spasmo- 
dic asthma.  On  the  previous  evening 
he  was  in  his  usual  health,  except  that 
"  the  law's  delay"  was  observed  by  his 
wife  to  have  caused  a  constant  state  of 
perturbation  and  excitability.  By  the 
application  of  hot  water  to  his  hands 
and  feet,  a  sinapism  to  the  chest,  and  the 
use  of  cordials,  his  breathing  was  nearly 
restored  on  the  following  morning,  and 
after  a  few  days  he  was  able  to  leave  his 
bed.  After  this,  an  interval  of  about  a 
month  elapsed,  when  he  complained  of 
cough  and  dyspnoea.  Having  ascer- 
tained the  presence  of  some  crepitus  in 
the  right  lung,  he  was  bled,  and  under 
the  usual  treatment  for  pneumonia,  in 
about  a  week,  that,  with  all  the  other 
symptoms,  entirely  disappeared. 

Let  it  be  remembered  that  all  this 
time  the  accounts  in  the  Masters'  Office 
were  still  going  on,  and  that  this  amia- 
ble man,  on  each  recovery  of  health, 
was  anew  exposed  to  the  "  hope  deferred 
that  maketh  the  heart  sick."  His  own 
funds  were  involved  in  the  cause,  so 
that  he  had  to  suffer  much  inconve- 
nience from  the  res  angusta  domi.  Any 
reader  who  has  ever  been  engaged  in 
what  is  called  an  equity  snii,  can  readily 
supply  what  I  omit :  he  can  tell  how 
individuals,  honourable  and  estimable 
in  all  the  relations  of  life,  when  engaged 
2)rofessionally    appear    to  think  them- 
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selves  absolved  from  ordinarj  rules  of 
justice*,  and  witness  the  fleecing  of 
those  individuals  who  have  been  so 
badly  advised  as  to  a])|)]y  to  the  law  for 
redress,  without  an  yconipunction — \  iew- 
ing  it  as  quite  a  ])rofessioiial  and  jiroper 
thing-,  making  no  account  of  the  heart- 
burnings and  macerations  ronsiquent 
on  the  artful  delays  and  delusive  hopes 
of  settlement  thrown  out  ;  it  being  a 
very  common  result,  and  one  which  ex- 
cites much  mcnimentf  amongst  them, 
thatbesidestlielossoftheproperty  at  issue, 
both  parties,  ])lainlifl'  and  defendant, 
are  dismissed  out  of  court  utterly  ruined. 
My  unfortunate  patient  had  returned 
to  the  accounts  ab  lut  six  weeks, 
when  they  began  to  exercise  tlieir 
most  usual  and  what  may  be  es- 
teemed specific  action.  His  appetite 
declined,  a  short  cough  came  on,  and 
gradually  increased.  He  did  not  regard 
this  with  any  apprehension,  his  mind 
being'  now  occupied  willj  dail^*  ex])ccta- 
tion  of  a  settlement,  which,  whenever  it 
took  place,  he  was  convinced  would  en- 
able him  to. recover  his  wonted  cheerful- 
ness and  health.  I  was  sent  for,  and  on 
being  informed  of  his  state,  examined 
the  chest,  and  discovered  moist  crepitus 
at  tiie  left  scapular  region,  with  a  want 
of  vesicular  res])iration  in  the  corre- 
sponding portion  of  the  other  lung.  I 
communicated  to  the  family  my  opinion 
as  to  the  nature  of  the  disease  which 
was  now  conunencing,  and  in  a  few 
days  afterwards  their  alarm  was  much 
increased  by  the  occurrence  of  hiemop- 
tysis.  Soon  after,  his  strength  rapidly  de- 
clined, and  lie  was  compelled  to  confine 
himself  to  bed.  His  mind  was  com- 
posed, and  he  contemplated  the  ]noba- 
bility  of  a  fatal  termination  of  bis  dis- 
ease with  resignation,  and  a  full  confi- 
dence in  the  Divine  mercy,  but  always 
appeared  to  labour  under  the  delusion 
that  there  v»  as  a  prospect  of  a  settlement 
of  the  accounts  in  the  Masters'  Office  t. 


*  It  is  a  fact  that  the  celebrated  Turpin  was  a 
man  of  unbounded  generosity  and  benevoUnce. 
lie  only  did  u-roiig  in  his  professional  capacity. 

t  When  Mr.  Jackson,  our  envoy.  Wis  at  Morticco, 
he  was  at  a  fete  given  in  presence  of  the  Km- 
peror.  Amongst  other  entertainments  a  negro 
put  his  head  into  a  lion's  muutli.  The  aniuiai 
suddenly  began  to  shake  his  tail,  and  in  a  mo- 
ment afterwards  bit  tlie  unfortunate  negro's 
head  off.  Wr.  Jack.^on  felt  a  thrill  of  horror,  and 
looked  round  expecting  to  see  the  same,  but  to 
liis  utter  amazement,  the  whole  assembly  was 
convulsed  with  laughter,  in  which  even  the 
court  ladies  appeartd  to  join.  So  far  can  habit 
extinifuish  the  feelings  of  humanity. 

%  Up  to  the  present  time,  as  far  as  I  can  learn, 
there  has  been  no  settlement. 


His  state  continued  much  as  I  have 
described,  except  that  considerable  al- 
leviation of  the  cough  was  obtained, 
until  the  end  of  April,  when,  during 
one  night,  he  was  attacked  with  perito- 
nitis, v^ithout  any  known  or  probable 
cause:  and  hence  it  apjjears  that  long- 
continued  disajipointnient  and  anxiety 
had  produced  in  a  man,  previously 
healthy  in  everj'  respect,  that  peculiar 
temperament  consisting  in  a  combina- 
tion of  debility  and  irritability  whicii 
we  find  only  in  drinkers  of  ardent  spi- 
rits, or  in  those  who  have  been  subjected 
to  a  long  course  of  grief  and  anxiety. 
The  patient  gains,  in  these  cases,  only 
alleviation,  and  never  a  cure,  as  the  re- 
covery from  one  attack  is  usually  the 
signal  for  the  commencement  of  another 
in  some  other,  and  frequently  distant, 
part.  This  attack  of  peritonitis  was  not 
severe,  but  as  it  did  not  yield  to  the  first 
remedies  which  were  apjdied,  I  called 
for  further  assistance.  Sir  Henry  Marsh 
concurred  in  the  opinion  whicli  I  had 
formed,  as  to  his  immediate  danger. 
He  suffered  less  pain  than  usually  be- 
longs to  ])eritonitis  in  the  same  degree, 
but  the  tendency  to  sink  soon  became 
manifest,  and  he  resigned  his  breath,  in 
peace  and  charity  with  all  mankind, 
within  forty-eight  hours  from  the  com- 
mencement of  the  last  attack. 

This  case  is  now  stated  in  order  to 
encourage  the  statement  of  similar  cases. 
If  it  be  granted  that  the  legal  profession, 
which  differs  from  most  others  in  being 
utterly  non-productive,  should  yet  con- 
tinue to  absorb  almost  all  the  honours  of 
the  stale,  and  an  amount  of  wealth 
beyond  calculation,  still  it  is  another 
question,  and  one  which,  as  affecting 
the  public  health,  is  within  our  province 
to  discuss,  whether  some  limit  should 
not  be  fixed  to  the  length  of  legal  pro- 
ceedings, as  well  as  some  degree  of 
certainty  and  efficacy  obtained  in  their 
results  *.  As  long  as  litigation  can  be 
indefinitely  prolonged,  as  at  ])reseni, 
there  is  no  security  for  health  or  life, 
any  more  than  for  property.  Every  man 
is  liable  to  be  crushed,  according  to 
law,  if  he  happens  to  have  an  enemy 
»ho  chooses  to  go  to  the  expense  of  it. 


*  I  have  known  cases  of  the  utmost  distress  in 
families,  and  one  case  of  insanity,  occasioned  by 
loss  of  income,  arising  from  the  facility  which 
the  law  affords  to  persons  who  extort  money  by 
holding  possession  of  houses  ivlthout  paying  the 
rent.  To  this  evil  is  mainly  to  be  attributed  the 
rapid  devastation  of  those  parts  of  Dublin  which 
have  ceased  to  be  fashionable. 
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In  detailinff  the  above  case  of  one  who 
fell  a  victim  to  our  present  mode  of 
carrying'  on  legal  proceedings,  I  con- 
ceive that  I  have  not  stepped  out  of  my 
province  as  a  physician,  or  misapplied 
the  valuable  pages  of  this  journal.  May 
the  recital  of  it  and  of  others  which  are 
under  the  daily  observation  of  medical 
practitioners,  rouse  the  public  mind  to 
put  an  end  to  what  is  so  deleterious  and 
demoralizing.  Those  in  particular  who 
unite  in  that  solemn  prayer,  that  "  peace 
and  happiness,  truth  and  justice,  religion 
and  piety,  may  be  established  among 
us  for  all  generatioiis,"  are  in  an  espe- 
cial manner  called  on  to  inquire  whe- 
ther we,  as  a  nation,  can  hope  to  en- 
joy any  of  those  blessings,  so  long  as 
a  system  of  chicane  and  extortion  is 
permitted  to  continue  ;  and  they  are 
respectfully  invited  to  the  consideration 
of  this  and  similar  cases,  to  see  whether 
a  reg-ard  for  the  ])ublic  health,  no  less 
than  for  the  public  morals,  does  not 
loudly  call  for  its  extinction. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 
My  colleagues  in  the  Vaccination  Re- 
port here  have  such  an  increasing  dis- 
like to  bestow  further  notice  on  the 
futile  attacks  made  on  the  Report,  that 
I  am  induced  to  relieve  them  of  this 
distasteful  occupation  by  requesting  the 
insertion  of  a  kw  remarks  in  reply  to 
Dr.  Gregory's  last  letter. 

It  argues  well  for  the  excellence  of 
the  Report,  that  the  assailants  in  their 
efforts  to  depreciate  it  find  it  necessary 
to  have  recourse  to  the  unworthy  expe- 
dients of  abuse  and  misrepresentation. 
In  his  last  letter,  Dr.  Gregory  no  sooner 
quits  his  preface  than  he  betakes  him- 
self to  his  old  method  of  misquotation. 
He  gives  us  three  sentences  w  hich  he 
has  patched  up  by  the  aid  of  transposi- 
tion  and  interpolation,  and  then  gravely 
tells  us  he  does  not  see  the  force  of  the 
argument.  It  would  be  rather  suri)iis- 
ing  if  he  did,  since  it  is  usually  neces- 
sary that  an  argument  should  exist  be- 
fore its  force  can  be  seen.  But  in  the 
sentences,  even  as  they  now  stand,  an 
argument  which  confounds  common 
origin  with  identity  cannot   be  found. 

G27. — XXV. 


In  fact,  the  fabricating  process  was  not 
carried  quite  f:»r  enough  for  this  ;  and 
whatever    confusion    exists    belongs  to 
Dr.  Gregory,  for  the  Report  no  where 
confounds  common  origin  with  identity. 
The  most  important  doctrine  in  the  Re- 
port is,  that  cow-pox  and  small-pox  (or, 
as   Dr.   Baron    more    accurately  desig- 
nates them,  cow  small-pox  and  human 
small-pox)    are  the   same  disease;    by 
which    is   meant,   that    the    differences 
which  do  exist  are  not  of  such  a  nature 
as  to  affect  their  generic  identity.     The 
malignant  or  confluent  small-pox,  the 
mild  or  discrete  small-pox,   the   inocu- 
lated sraall-pox,  and  the  cow-pox,  are 
all  different  species  of  one  disease,  va- 
riola.    The  differences  existing  between 
cow-pox  and   inoculated  small  ])ox  are 
not  greater  than  between    the  mildest 
cases  of  variola  discreta  and  the  severest 
of    variola    conflueiis.       Cow-pox   was 
immediately  recognised    by  competent 
and   unprejudiced   observers  as    a    true 
variolous     disease.       Hoffmann     says, 
"  This  pox  surely  will   secure  against 
the  small-pox,  being,  indeed,  nothing' 
else  but  a  real  and   true  genuine  small- 
pox of  the  mildest  sort;"  and  Soemmer- 
ing' says   that  they  are   niorhi  nan  su& 
tiaturd  sed  (jradii  diversi.     The  Report 
abounds  witli  proofsconfirmatory  of  this 
truth,  drawn   from  a   great    variety  of 
independent     and     unbiassed    sources, 
which  the  limits  of  this  letter  will  not 
admit  of  my  even  alluding'  to.     It  was 
never  found  that  the  severest  and  most 
malignant    kind     of    small-po.x    gave 
greater  protection  than  the  mildest;  and 
Hoffmann  intimates  that  it  was  gene- 
rally believed  that  one  pustule  afforded 
equal  immunity  with  ten  thousand,  and 
hence  there   was  a  strong  presumption 
that  cow-pox   would   afford  equal  secu- 
rity with   any  other  species  of  variola. 
But  do  facts  warrant  this  presumption  ? 
Does  experience  bear  out  another  im- 
portant doctrine  of  the  Report,  that  the 
prophylactic    powers  of  small-pox  and 
cow-pox  are  equal  ?      Undoubtedly,  if 
the  just  distinction  be  observed  between 
havin[i  the  yenuitie  cow-pox  and  being 
vaccinated.      Taking   into  account  the 
quantity  of  spurious   and  contaminated 
matter  that  has  been  in  circulation,  the 
g-ross    ignorance    of  some    vaccinators, 
such  as  quacks,  blacksmiths,  excisemen, 
and  nurses  (see  Report,  p.  61),   and  the 
culpable   heedlessness   of  others,   toge- 
ther with  the  many  impediments  to  cor- 
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rect  Taccination  which  so  frequently 
exist,  it  is  likely  enoujfh  that  nearly 
half  of  those  who  have  heen  vaccinated 
have  not  had  the  jjenuine  cow-pox.  It 
was  therefore  rather  a  matter  of  surprise 
with  those  who  examined  the  returns 
made  use  of  in  this  Report.  -Iiat  the  in- 
formation they  contained  was  so  favour- 
able to  the  opinion  of  the  equal  prophy- 
lactic ao-ency  of  cow-pox  and  small- 
pox. Wherever  the  practitioner  had 
carefully  vaccinated,  and  ascertained 
that  vaccination  had  produced  cow-pox, 
there  seemed  to  be  as  complete  immu- 
nity obtained  as  that  which  results  from 
an  attack  of  small-))ox.  The  returns, 
therefore,  taken  as  a  whole,  toifether 
with  all  the  trustworthy  evidence  before 
ns,  amj)ly  justified  the  strongest  lan- 
guag'e  of  the  Report  on  this  point.  As 
to  the  Report  from  the  Small-Pox  Hos- 
pital, that  was  such  a  damaged  affair,  it 
was  difficult  to  know  what  to  do  with 
it.  Had  my  advice  been  taken,  there 
would  have  been  no  need  for  Dr.  Co- 
noliy's  ex|)osure  of  it  in  your  last  num- 
ber, since  that  would  have  been  antici- 
pated by  its  meetinnf  with  a  full  mea- 
sure of  justice  in  the  Report.  I  have 
Sir  J.  I\I'G rigor's  communication  lying 
before  me  ;  but  as  it  does  not  touch 
upon  the  point  in  question,  we  need  not 
be  suspected  of  suppressing'  unfavoura- 
ble testimony.  Of  course  the  Section 
could  know  nothing  of  the  returns  al- 
luded to  by  Dr.  Gregory,  since  their 
business  was  only  with  documenrs  ac- 
tually existing.  When  they  appear 
they  will  doubtless  be  allowed  their  full 
weight:  in  the  meanwhile  each  must 
attach  as  much  importance  to  the  par- 
tial account  of  them  as  he  thinks  fit. 
For  my  own  i)art  I  choose  to  defer  the 
consideration  of  the  tables,  and  the  four 
j^reat  statistical  principles,  until  the 
returns  are  published,  as  I  shall  then 
have  an  opportunity  of  layingf  them 
alongside  the  authentic  documents,  as 
I  have  done  sundry  singular  misquota- 
tions with  the  genuine  text.  I  could 
not  otherwise  be  sure  that  some  essen- 
tial errors  had  not  crept  in,  as  they  un- 
fortunately did  in  the  Report  from  the 
Small-Pox  Hospital,  which  would  effec- 
tually vitiate  the  whole  conclusion. 

The  importance  of  distinguishing 
between  having  the  cow-pox  and  being 
vaccinated,  proves  the  value  of  the 
canon  laid  down  in  the  Report ;  the 
meaning'  of  which  is  sufficiently  clear, 


and  does  not  need  to  be  encumbered  by 
any  additional  clause,  as  suggested  by 
Dr.  Gregory  ;  w  ho  surely  cannot  se- 
riously wish  such  a  canon  to  be  rig-idly 
applied  to  all  cases  of  secondary  small- 
pox, unless  he  believes  that  smallpox 
scars  and  the  vaccine  cicatrix  are  equally 
fallible  indices. 

Dr.  Baron's  Life  of  Jenner  (p.  278) 
comes  in  for  a  share  of  Dr.  Gregory's 
peculiar  treatment  :  a  pbrase  is  forced 
to  the  extreme  limit  of  Us  possible  con- 
struction, and  then,  by  wriggling  on 
with  little  stronger  expressions  from  po- 
sition to  position,  a  conclusion  is  at  last 
arrived  at,  which  might  lead  an  un- 
wary reader  to  think  the  sentence  mili- 
tated against  the  Report.  A  fair  ex- 
amination of  the  passage  would  com- 
pletely destroy  the  efl^ect  of  this  sophis- 
try. Let  the  Report  also  be  dealt  fairly 
with  ;  Itt  each  one  who  cares  about  the 
matter  examine  it  for  himself,  without 
partiality  or  prejudice.  It  was  an  in- 
genious piece  of  policy,  on  the  part  of 
the  assailants,  to  attempt  in  limine  to 
throw  discredit  on  the  work,  and  prevent 
its  being  read,  since  it  so  quietly  sub- 
verted many  of  their  unsound  hut  long- 
cherished  dogmas.  Their  eff"orts  have, 
however,  signally  failed,  and  the  bitter- 
ness and  disingenuousness  of  the  attacks 
will  have  the  effect  of  drawing  attention 
to  the  Re])ort;  and  good  will  thus  ac- 
crue to  the  cause  of  vaccination  from 
the  most  untoward  and  unlikely  sources 
I  am,  sir, 
Your  obedient  servant, 

Henry  Coles. 

Clieltcnh-m,  Nov.  "5,  1839. 

P.S.  Dec.  2. — I  had  written  the  above 
letter  above  a  week  ago,  but  deferred 
sending  it,  lest  it  might  cause  the  at- 
tacks and  replies  to  continue  to  be  in- 
serted out  of  order.  I  have  seen  the 
letters  in  your  last  number,but  they  con- 
tain nothing  whicli  would  make  me  wish 
to  suppress  or  alter  mine.  I  have  just 
met  with  Dr.  ConoIIy,  who  agrees  with 
me  that  Dr.  Gregory  would  have  made 
a  much  better  return  for  that  which  be 
professes  to  feel  grateful  for,  by  substi- 
tuting straightforward  animadversions 
foruncandid  strictures,  instead  of  taking- 
leave  of  the  subject  on  the  plea  of  a 
courtesy,  which  looks  very  suspicious, 
and  with  an  aflfectation  of  forbearance 
which  is  wholly  uncalled  for;  since  the 
subject  might  be  discussed  without  the 
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writer  being'  assailc),  and  forcible  ar- 
guments mijfbtbe  adduced  without  un- 
generous artifices  being  resorted  to. 
We  cannot  find  in  his  letler  any  thing 
like  an  explanation  of  the  blunders  in 
the  Small-Pox  Hosj)ital  Reports.  It 
would  have  been  stretching  our  cour- 
tesy too  Air,  to  have  allowed  them  to 
pass  muster  with  us.  We  can  readily 
believe,  and  are  sorry  for  it,  that  they 
would  go  down  with  continental  writers, 
who  had  not  the  materials  for  detecting 
their  inaccuracy  ;  but  if  Dr.  Gregory 
can  really  feel  flattered  by  their  quoting 
hiseirors,  we  do  think  Dr.  Baron  shewed 
a  needless  solicitude  about  wounding 
his  feelings  in  exposing  them.  We  ad- 
mit that  there  is  no  inconsistency  in 
giving  a  general  assent  to  llie  Report, 
and  dissenting  from  several  of  the  de- 
tails;  but  we  arc  still  at  a  loss  to  ac- 
count for  or  reconcile  the  strain  of 
eulogy  with  that  spirit  and  mode  of  de- 
preciation which  I  have  been  compelled 
to  animadvert  on  so  often  that  reitera- 
liin  must  be  getting  irksome.  We 
congratulate  Dr.  Gregory  on  his  deter- 
mination to  imitate  Scrutator  by 
writing  anonymously.  We  commend 
his  prudence,  we  think  he  has  fallen  on 
his  appropriate  vocation,  and  vvi^h  him 
better  success  in  preserving  his  incog- 
nito than  Scrutator  enjoys. 

The  booksellers  here  do  not  distri- 
bute 3"our  periodical  until  Monday-; 
and  a  letter,  if  its  early  insertion  is 
hoped  for,  ought,  I  suppose,  to  be  sent 
oflTb^  the  same  day's  |  ost,  especially  if 
it  be  long  and  not  expected.  The 
time,  therefore,  will  not  permit  me  to 
touch  upon  Scrutator's  letter  now;  but 
if  you  will  allow  a  little  space  to  notice 
it,  (and  particularly  the  alleged  mis- 
takes) in  your  next  number,  you  will 
greatly  oblige  me.  H.  C. 
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Friday,  December  6, 1839. 

"  Licet  omnibus,  licet  etiam  raihi,  dignitatem 
Artis  Medica  tueri ;  potestas  mode  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuse." 

Cicero. 

MEDICAL  ETIQUETTE. 
Mr.   Banks,   upon    whose   treatise  we 
ventured  to  comment  in  our  last  article. 


has  an  especial  chapter  dedicated  to  the 
affectation  of  mystery,  which  he  holds 
in  great  abhorrence.  It  must  be  con- 
fessed, that  with  the  progress  of  civili- 
zation, the  professors  of  every  art,  from 
physic  downwards,  become  more  com- 
municative. Like  the  schoolboy  who 
when  asked  a  question,  cries  out,  by 
way  of  answer,  "  That's  tellings !"  the 
adept  of  the  middle  ages  would  have 
given  you  to  understand  that  the  secret 
which  you  so  rashly  wished  to  share 
was  to  him  both  bread  and  fame ;  while 
the  modern  student  is  well  aware  that 
the  practice  of  an  art  does  not  consist  in 
the  dry  knowledge  of  a  few  isolated 
facts,  but  in  the  exquisite  tact  with 
which  numerous  truths  are  combined, 
and  brought  to  bear  on  a  given  problem. 
Such  kno\\ ledge,  if  not  absolutely  in- 
communicable, is  too  delicate  to  be 
easily  imparted  ;  and  though  it  is  not 
impossible  to  draw  a  sketch  of  the  prac- 
tice of  physic,  yet  it  cannot  be  done, 
like  a  Silhouette  portrait,  at  a  single 
sitting.  Hence,  as  time  rolls  on,  mys- 
teries diminish,  and  the  more  cultivated 
pnfessors  of  every  art  clearly  see  that 
they  are  not  in  danger  of  being  reduced 
to  the  level  of  the  multitude,  or  even  of 
raising  the  unskilful  to  their  own,  by 
giving  plain  answers  to  plain  questions. 
To  be  perfectly  impartial,  however,  it 
must  be  allowed  that  the  question  asked 
is  often  not  so  plain  as  the  querist  sup- 
poses, and  he  is  startled,  in  consequence, 
at  what  he  imagines  to  be  the  learned 
prolixity  of  the  answer.  He  has  said, 
"  Open,  Sesame  !"  to  the  gale  of  know- 
ledge, and  is  rather  astounded  than 
pleased  by  the  accumulated  treasure 
within.  Swift  says,  in  his  biting  way, 
that  a  farmer  will  tell  you  in  two  words 
that  he  has  broken  his  leg,  while  a  sur- 
geon, after  half  :in  hour's  discourse, 
shall  leave  you  to  seek.  Now,  after 
allowing  something  for  the  old,  formal, 
and  scholastic  style  in  fashion  150  years 
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ago,  we  must  attribute  still  more  to  the  half  the  terms   of  anatomy  and   pliyslc 

surgeon's   wish    to   define   the  precise  into  definitions. 

nature  of  the  fracture.  The  former  But  a  more  comprehensive  question 
knows  that  he  has  got  a  bone  in  bis  leg,  suggests  itself  to  us — "  Would  it  not  be 
but  docs  not  know  that  he  has  got  two;  better,  ninety-nine  times  out  of  a  hun- 
while  Swift's  surgeon,  expatiating  over  dred,  to  refrain  from  medical  discussions 
the  ample  field  of  fractures,  simple  and  in  the  presence  of  the  laity  ?"  When 
compound,  of  tibia,  fibula,  or  both,  for-  the  rare  occasion  arrives,  the  bystanders 
gets  that  he  is  casting  his  pearls  before  will  forgive  the  doctor  wlio  has  no  ex- 
swine,  tempore  translation  for  duodenum,  or 
This  reproof  of  the  Dean  of  St.  Pa-  vena  portcB,  or  torcular  Herophili;  but 
trick's  is  a  proper  introduction  to  Mr.  in  the  other  ninety-nine  instances,  the 
Banks's  first  point  in  the  cbajjter  on  fault  is  not  so  much  in  using  technical 
the  affectation  of  mystery,  as  he  begins  terms,  as  in  persisting  in  a  conversation 
by  reproving  medical  practitioners  for  whicii  renders  technical  terms  necessary, 
using  technical  terms  in  the  presence  of  Mr.  Banks  w  as  once  so  unfortunate  as 
their  patients.  He  has  "  heard  physi-  to  dine  at  the  same  table  with  a  lawyer, 
cians  use  such  words  as  'secundum  "  who,  amongst  many  other  professional 
artem,  ad  deliquium,  loastum  boastum,'  terms,  said,  "nothing  was  so  mean  as  a 
&c.  &c.  when  talking  to  a  general  ^m  gjio^we,'"  and  he  thinks  that  "  if  this 
practitioner  before  others:  such  can  only  gentleman  could  have  seen  how  ridi- 
impose  upon  the  ignorant,  and  cannot  culous  he  appeared,  his  countenance 
fail  to  lower  a  man  in  bis  own  estima-  would  doubtless  have  betrayed  some 
tion."  Now,  whether  "  toastum  boas-  embarrassment  of  the  iuternal  man." 
tum"  belongs  to  some  burletta  at  the  This  tu  quoque  would  seem  to  have 
Surrey  Theatre,  or  is  a  drop  from  Mr.  been  the  last  drop  that  made  a  whole 
Banks's  own  peculiar  vein  of  pleasantry,  cup  of  law-Latin  run  over,  otherwise 
we  have  nothing  to  say  in  its  favour ;  and  there  is  nothing  so  intolerable  about  it. 
very  little  in  defence  of  "secundiim  Indeed,  we  should  not  have  suspected  it 
artem;"  but  "ad  deliquium"  stands  to  be  a  technical  term,  but  should  have 
upon  a  diflerent  footing.  It  belongs  to  classed  it  among  those  harmless  phrases 
the  class  of  euphemisms  by  which  we  likely  to  be  under.>tood  by  all  the  brac- 
eudearour  to  throw  a  veil,  however  cate  portion  of  the  company,  though 
transparent,  over  an  unpleasant  idea ;  coming  under  the  general  prohibition  of 
and  as  the  ancients  said  obiit,  and  not  "  no  Latin  before  ladies."  Our  readers 
mortuus  est,  so  the  moderns  often  prefer  will  note,  however,  that  though  in  one 
"  I  bled  her  ad  deliquium''  to  "I  bled  point  we  are  more  tolerant  than  our 
her  till  she  fainted:"  In  other  cases,  surgical  Mentor,  and  have  a  less  intense 
the  technical  term  is  justified  by  its  horror  of  two  words  of  Latin,  yet,  on  the 
brevity.  It  sounds  better  to  say  "  we  other  hand,  we  disapprove  of  the  too 
found  a  scirrhus  in  the  duodenum"  than  prevailing  custom  of  forming  a  little 
"  we  found  a  hardness  like  white  India  professional  knot  in  the  middle  of  a 
rubber  in  that  part  of  the  small  guts  mixed  party,  and  turning  it  into  a  medi- 
which  joins  on  to  the  stomach."  If  cal  debating  society.  Our  younger 
the  physician,  when  addressing  the  readers  will  do  well  to  avoid  this  prac- 
general  practitioner,  intends  the  laymen  tice,  as  well  as  the  one  of  giving  a  me- 
present  to  understand  his  discourse,  it  dical  lecture,  with  or  without  the  excuse 
will   become   necessary  to   melt   down  of  a  question  asked.     Such  professional 
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wordiness  will  be  unfavourably  inter-  practitioner  may  have  remarked,  that 
preted  (thoutrh  perhaps  sometimes  un-  both  in  France  and  Scotland  the  Phar- 
unjustly)  ;  it  will  be  thoug^ht  either  that  macopoeia  is  in  the  lang-uage  of  the 
the  offender  is  deficient  in  the  ordinary  country  (indeed,  in  France,  physi- 
knovvledge  of  an  educated  man,  or  that  ciaiis  were  enjoined  by  Napoleon  to 
he  has  resolved  to  make  all  his  visits  so  prescribe  in  French,  with  the  intention 
many  advertisements.  of  diminishing  the  probabilit}^  of  mis- 
A  kindred  subject  to  the  use  of  tech-  takes) ;  and  he  may  naturally  ask, 
iiical  terms  in  conversation,  is  the  ques-  whether  it  would  be  permitted  him  to 
tion  in  what  lang'uag'e  prescriptions  order  medicine  in  Eno^land  in  his  native 
should  be  written  ;  but  this  topic  has  tong-ue.  He  would  not  be  a  little  sur- 
been  strang-ely  banished  from  the  chap-  prised  to  learn,  that  althoug-h  Mr.  Banks 
ter  to  which  it  belonufs,  and  transported  finds  room  to  denounce  electors  who 
to  one  on  minor  points,  "  about  which  vote  ag'ainst  their  conscience,  and  ap- 
there  seems  to  be  no  g-eneral  under-  peals  to  the  medical  profession  to  take 
standing",  and,  it  is  to  be  hoped,  there  under  their  care  "  the  glimmering-  em- 
iiever  will,  as  they  are  quite  unworthy  hers  of  morality,"  which  are  not  likely, 
of  notice."  The  question,  as  stated  by  it  seems,  to  be  fostered  either  by  the 
Mr.  Banks,  is,  "  whether  prescriptions  church,  the  law,  or  "  the  Educator," 
should  be  written  in  English,  Latin,  yet  he  has  nothing  to  say  on  this  deli- 
Greek,  or  double  Dutch  ?"  Now  a  pre-  cate  difficulty.  If  we  were  allowed 
scription  in  single  Dutch,  the  language  to  give  an  opinion  upon  what  ought  to 
of  Amsterdam  and  Leyden,  would  sorely  be,  we  should  say  that  the  safest  plan 
pcrple.x  most  of  the  druggists  we  have  for  the  practitioner  would  be  to  couti- 
come  across ;  but  what  they  would  say  nue  to  write  the  mass  of  his  prescrip- 
to  one  written  in  double  Dutch,  a  Ian-  tionsin  Latin,  according  to  the  existing 
guage  the  very  quintessence  of  unintel-  etiquette. 

ligibility,  and  spoken  probably  in  La-  Another  affectation  of  mystery  cen- 
puta  alone,  we  hardly  venture  to  guess,  surjd  by  Mr.  Banks,  is  the  practice  of 
Nevertheless,  we  think  it  probable  that  a  disguising  medicines,  as,  for  instance, 
few  prescriptions  written  in  this  tongue,  mixing  rose  pink  with  linseed  meal,  or 
and  in  Greek,  would  drive  our  pharma-  vermilion  with  Epsom  salts.  This  is 
ceutiststodespair;andwethereforeesteem  half  mystery,  half  trick,  and  we  agree 
it  fortunate  that  practitioners  in  these  with  him  in  condemning  it.  The  only 
islands /trti'e  come  to  a  general  under-  modification  of  this  plan  of  adding  any 
standing,  and  always  prescribe  either  thing  to  change  the  colour  at  all  admis- 
in  Latin  or  English.  We  suppose,  sible,  is  the  one  which  which  was  some 
however,  that  the  real  doubt  which  Mr.  time  ago  suggested,  of  having  oxalic 
Banks  means  to  hint  at  under  his  veil  acid  always  tinged  of  a  particular  hue, 
of  humour,  is,  whether  it  is  better  to  use  to  distinguish  it  from  sulphate  of  mag- 
Latin  or  English   on  these  occasions,  nesia. 

Now  far  from   thinking  this  point  one        The  other   practices  censured  in  the 

unworthy  of  notice,  we  deem  it  well  same  chapter  are  simple  tricks,  and  do 

deserving  of  discussion,  and  are  ofopi-  not  come  under  the  head  of  affectation 

nion,  moreover,  that  it  would  have  been  of  mystery.    Among  these  are  the  being 

perfectly  germane    to    a    treatise    pro-  called  out  of  church,  and  "  riding  hard 

fessedly    on    medical    etiquette.      The  by  when  people  are  coming  oat,  his  horse 
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foaming  and  swealiug — poor  animal  ! 
all  in  the  cause  of  falsehood."  As  to  the 
trick  of  being  called  away  from  church, 
dinner,  or  the  play,  it  is  cue  of  those 
which  have  become  so  stale,  as  to  be  a 
matter  of  trite  observation  among  the 
laity  ;  so  that,  at  present,  a  genuine 
calling-  out  has  more  chance  of  passing 
for  a  false  one  than  vice  versa-  Mr. 
Banks,  indeed,  goes  so  far  as  to  reckon 
the  being  called  out  from  church  and 
other  public  places,  together  with  the 
galloping,  as  nearly  obsolete  ;  perhaps, 
therefore,  in  due  time  tiiey  may  be  re- 
vived by  the  skilful;  there  is  nothingso 
new,  say  the  French,  as  what  is  forgot- 
ten. Some,  again,  if  they  should  happen 
to  get  a  Lord  upon  their  books,  make 
his  name  more  common  in  their  conver- 
sation than  the  definite  article.  Ano- 
ther man  could  not  open  his  mouth 
without  revealing  the  fact  that  he  kept 
"  a  horse  and  chaise."  A  bet  being  ac- 
cordingly built  uj)on  this  weakness,  he 
was  asked  what  o'clock  it  was ;  and  he 
answered,  as  by  habit  bound,  "  When 
I  passed  the  Horse  Guards  this  morning 
in  my  horse  and  chay,  it  wanted,"  ^:c. 

Some  practitioners,  says  the  accusing 
Banks,  send  medicines  to  the  wrong 
lioiises,  by  a  wilful  mistake,  as  each 
explanation  is  an  advertisement.  We 
never  lieard  of  this  before,  excepting  in 
the  Pickwick  Papers,  where  Sawyer, 
late  Kuockemoff,  tricks  the  public  after 
this  fashion  ;  yet  we  suppose  all  that  is 
(/y-«/>/eisdone.  Mr.  Banks  disapproves 
of  the  fashion  of  appending  letters  to 
men's  names  as  a  sign  of  their  possess- 
ing some  unimportant  office.  We  re- 
collect that  Mr.  Babbage,  in  his  work 
on  the  decline  of  science  in  England, 
gave  a  list  of  the  most  dignified  capitals 
which  commonly  follow  authors'  names, 
with  the  juices  paid  for  each  ;  "  those," 
he  added,"  who  are  ambiuous  of  scien- 
tific distinction,  may,  according  to  their 


fancy,  render  tiieir  name  a  kind  of 
comet,  carrying  with  it  a  tail  of  forty 
letters,  at  the  average  cost  of  £' 10. 9s.  9:^d. 
per  letter."  The  particular  combinations 
mentioned  by  Mr.  Banks,  G.U.L.  or 
r.O.P.,  must  be  much  cheaper. 

The  next  points  censured  (and  always 
under  the  head  of  afi'ectation  of  mystery) 
are  the  keeping  patients  waiting  longer 
than  is  necessary  ;  the  claptrap  of 
writing  up  advice  gratis  ;  and  the  cus- 
tom u  hid)  some  physicians  liave  of  send- 
ing- all  tiitir  prescriptions  to  a  given 
shop,  where  they  have  a  sliareofthe 
profits.  Ibis  siiare,  too,  is  under  the 
rose ;  if  it  were  openly  avowed  Mr. 
Banks  would  not  censure  the  custom. 

He  finishes. his  chajUer  by  stig- 
matizing- the  servile  suppression  ol' 
our  own  sentiments,  and  tlie  ab- 
staining from  all  opinion  on  pub- 
lic subjects  j  and  brands  those  who  do 
not  go  to  the  poll  at  an  election,  as 
guilty  of  a  ilagraut  dereliction  of  duty, 
and  those  who  vote  against  their  convic- 
tions as  monsters  ol  iniquity,  vv  ith  many 
more  hard  words.  Now,  we  should 
be  the  last  persons  to  defend  shufflers, 
skulkers,  or  vole-sellers  ;  but  we  some- 
what doubt  whether  this  work  was  the 
place  iur  their  castigation.  It  is  like 
erecting  a  pillory  in  a  tlower-garden. 

THE  PROPOSED  "SANATORIUM." 

We  perceive  from  reports  in  some  of 
the  papers  that  Dr.  Southwood  Smith, 
Dr.  Aruott,  and  some  other  gentlemen, 
have  it  in  conlempialion  to  establish, 
under  t!ie  name  of  "  Sanatorium,"  an 
institution  similar  to  some  of  those  in 
Paris,  where  jjatients  are  provided  witli 
board  and  medical  treatment  on  the 
payment  of  a  certain  sum  per  week. 
In  France  such  institutions  have  an- 
swered very  well,  but  tiiere  are  various 
circumstances   whicli,   we  suspect,  will 
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prevent  their  success  here.  In  the  first 
place,  the  plan  is  contrary  to  the  genius 
of  the  inhabitants  of  this  countrj;  none 
who  can  contrive,  by  any  means,  to  re- 
main at  home,  will  voluntarily  change 
their  residence,  or  consent  to  be  sur- 
rounded bystrangerSjinthe  hoursof  sick- 
ness, if  ihey  can  manage  even  at  some  sa- 
crifice to  have  attendance  in  the  bosom 
of  their  own  family.  Again,  the  experi- 
ment has  already  been  tried  in  London, 
we  believe,  very  fairly,  and  has  failed. 
An  institution,  on  what  we  understand 
to  be  the  principle  of  the  Sanatorium, 
was  established  at  Lisson  Grove,  under 
very  active  and  influential  patronage; — 
Mr.  Holland,  of  Montagu  Square,  Sir 
William  Pepys,  and  other  philanthropic 
individuals,  having,  although  unavail- 
ingly,  devoted  a  great  deal  of  time  and 
pains  to  insure  its  success.  The  plan 
was  to  have  accommodation  for  from 
30  to  40  patients,  who  were  provided 
with  good  board,  lodging,  and  medical 
attendance — the  women  for  12s.  and 
the  men  for  14s.  a  week,  the  rest  of  the 
required  income  being  made  up  by  an- 
nual and  other  subscriptions.  The  in- 
stitution, however,  was  strongly  opposed 
by  the  general  practitioners,  and  pro- 
gressively drooped,  so  that  it  was  ne- 
cessary to  raise  the  terms  to  14s.  a  week 
for  females,  and  17s.  6d.  for  men. 
Even  with  this  increase,  however,  we  un- 
derstand that  the  proceeds  never  nearly 
equalled  the  expenditure,  and, attheend 
of  some  years,  it  was  found  necessary  to 
break  up  the  establishment  altogether. 

We  doubt  much  whether  any  institu- 
tion of  the  kind  will  ever  succeed  here. 
As  we  have  already  observed,  it  is  not 
well  suited  to  the  habits  of  the  people, 
which  are  essentially  domestic;  while 
the  circumstance  of  their  paying  at  all, 
makes  patients  very  exacting,  and  diffi- 
cult to  please.  Besides,  though  one  or 
two  such  establishments  might  be  little 


felt  in  a  metropolis  like  London,  yet  the 
principle  is  certainly  inimical  to  the  in- 
terests of  the  general  practitioner,  and 
hence  gentlemen  in  this  brancli  of  the 
profession  will  naturally  view  it  with 
dislike,  and,  w  ith  tiieir  opposition,  it  is 
not  possible  fur  institutions  of  this  na- 
ture to  succeed. 

We  anticipate,  as  most  probable,  that 
the  parlies  who  have  set  about  the 
Sanatorium  will  abandon  the  scheme 
before  it  has  been  brought  into  actual 
operation;  or,  if  established — like  the 
similar  attempt  at  Lisson  Grove — it  will 
linger  for  a  short  time,  and  then  be  dis- 
continued for  want  alike  of  patients  and 
of  friends. 

THOUG  HTS 

ON  THE 

NEW  UNIVERSITY  AND  THE 
COLLEGE   OF  SURGEONS. 

To  the  Editor  of  the  Dledical  Gazette. 

Sir, 
The  following  strictures  originated  in 
the  wish  of  a  friend,  that  I  should  com- 
municate to  him,  by  letter,  my  opinions 
on  the  present  extraordinary  position  in 
which  the  College  is  placed.  As  I  have 
stated  the  circumstances  that  seem  to 
me  to  explain  the  relative  position  in 
which  the  University  and  the  College 
stand  towards  each  other,  I  thought 
they  might,  with  advantajje,  find  a 
place  in  your  journal ;  and  if  you  think 
so,  I  shall  be  obliged  by  your  inserting 
them. — I  am,  sir, 

Your  obedient  servant, 

C.  Aston  Key. 
Nov.  30,  1839. 

Dear  — — ,  you  have  often  asked  me 
whether  I  consider  the  College  of 
Surgeons,  and  our  other  medical  insti- 
tutions, to  be  so  perfect,  and  their  pre- 
sent position  so  satisfactory,  as  to  need 
no  improvement,  and  what  my  opinion 
is  of  the  Medical  Association.  To  the 
latter  part  of  your  question  I  can  at 
once  reply;  that  the  proceedings  of  the 
Association  bespeak  so  much  political 
partizanship,  and  so  much  questionable 
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feeling',  that  though  I  approve  many  of 
its  objects,  I  do  not  incline  to  enlist  in 
their  corps.  The  second  part  of  the 
question,  touchinpf  the  condition  and 
Ijrospects  of  the  Royal  Coliejre,  shall 
have  an  ef]ually  di-tinct,  but  more  ex- 
])licit  answer;  and  jou  must  bear  with 
me,  uhile  I  endeavour,  briefly  as  I  may, 
to  point  your  attention  to  the  circum- 
stances by  which  the  College,  as  well 
as  the  other  authorities  of  the  profession, 
are  placed  in  their  present  anomalous 
attitude.  You  will  remember  that  these 
strictures  come  from  the  hands  of  a 
friend  to  the  Collejifc,  who  can  have  no 
motive  in  makinor  them  but  a  sincere 
desire  to  see  its  dignity  upheld  by  the 
united  voice  of  the  juofession. 

It  mailers  but  little  to  the  question 
how  far  a  University  in  London  w^as,  or 
was  not,  a  desideratum;  it  is  enough  for 
us  to  know  that  it  has  been  founded,  and 
it  will  sufficiently  answer  my  purpose 
to  advert  to  the  circumstances  that 
attended  its  formation. 

We  must  go  back  as  far  as  the  year 
1826,  or  thereabouts,  when  the  project 
of  establishing  a  University  in  London 
was  first  talked  of,  to  include  among 
other  sciences  that  of  medicine.  It 
seemed  reasonable  as  well  as  expedient 
that  this  metropolis,  possessing  as  it  docs 
the  means,  should  be  invested  with  the 
power  of  conferring  academic  honours 
and  degrees  in  medicine  and  surgery, 
and  thus  be  placed  oil  a  footing  v^ith  the 
other  capitals  of  Europe.  The  material 
for  a  Uuivcrsily  seemed  already  to  exist 
in  the  large  medical  and  surgical  schools 
of  London;  and  the  project  of  forming 
a  University  appeared  to  afford  a  good 
opportunity  of  uniting  the  schools  of 
anatomy,  and  placing  them  on  a  Univer- 
sity basis  ;  I  endeavoured  to  draw  tlie 
attention  of  some  iiifluential  members  of 
the  profession  to  the  subject.  With  this 
view  I  drew  up  a  sketch  of  what  seemed 
to  be  a  feasilile  plan  lor  effecting  this 
object,  and  forv.arded  it  to  two  leading 
members  of  the  College  of  Surgeons, 
whom  I  knew  to  have  at  heart  the  wel- 
fare of  the  profession,  and  to  possess  the 
judgment  to  decide  what  was  best  for 
its  interests. 

What  difficulties  existed  at  that  time, 
in  the  way  of  uniting  the  schools  and 
the  College  with  the  contemplated 
University,  I  cannot  say  ;  no  attempt, 
that  I  am  aware  of,  was  made  to  effeot 


so  desirable  an  object.  The  College 
remained  supinely  waiting  for  events, 
instead  of  anticipating  and  directing 
them;  and  the  op])(>rtunity  thus  let  slip 
was  quickly  seized  by  other  and  more 
active  hands.  Possildy  the  original 
projectors  of  the  University  might  have 
been  averse  to  any  connexion  with  the 
existing  institutions  ;  an  objection 
which  the  constitution  of  the  College 
renders  highly  probable. 

At  first  they  attempted  to  obtain  for 
the  University  College,  as  it  is  now 
called,  a  charter  with  the  power  of 
granting  degrees,  and  thus  to  constitute 
this  small  section  a  University.  This 
attempt  to  invest  a  school  with  the 
powers  of  a  university  tailing,  as  it  well 
might,  a  powerful  influence,  strenf;th- 
ened  by  the  result  of  the  i)arliamentary 
medical  investigation,  was  exerted  with 
the  minister  of  the  crown  ;  and  with  his 
aid,  in  the  teeth  of  the  Royal  Colleges 
of  Physicians  and  Surgeons,  and  the 
Company  of  Apothecaries,  an  institu- 
tion has  been  founded  that  threatens  to 
surpass  these  bodies  both  iu  powers  and 
in  importance. 

Small  as  the  beginning  of  the  new 
University  is,  it  needs  no  great  foresight 
to  see  that  it  contains  the  germ  of  future 
greatness,  and  if  properly  cultivated, 
its  stature  will  be  commensurate  with 
the  acknowledged  wants  ofa  large  body 
of  the  profession.  One  fountain  of 
honours,  that  is,  a  University,  does  seem 
to  be  wanted  ;  something  beyond  a 
diploma  or  a  license  to  practise  is  looked 
for  by  a  large  body  of  practitioners  ;  and 
that  something  it  is  not  in  the  power  of 
the  existing  authorities  to  grant,  unless 
they  undergo  some  modifying  changes, 
and  meet  the  wants  of  a  large  and 
respectable  part  of  the  profession. 

The  new  University,  so  far  as  a  degree 
is  coiicerned,  does  supply  this  want, 
imperfectly  it  may  be  said ;  and  also 
places  London  on  a  nearer  footing  with  " 
other  capitals.  The  circumstances  that 
attended  its  formation  are  not  calculated 
to  place  it  very  high  in  the  estimation 
of  the  profession,  nor  to  render  it  at 
present  a  very  formidable  rival  in  the 
eyes  of  the  Council  of  the  College  of 
Surg-eons.  Its  birth  may  be  considered 
suspicious,  springing  as  it  does  from  a 
spurious  source,  the  spirit  of  party. 
Professors  there  are  none  ;  and  the 
Senate,  with   its   Board  of  Examiners, 
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mimlicr  amon<fst  its  ranks  but  few  of 
the  elite  of  the  profession  ;  nor  does  the 
mode  of  election  seem  to  accord  with 
that  purity  of  which  so  much  is  spoken  ; 
tlie  minister,  it  is  said,  with  tlie  aid  of 
parlianientary  advisers,  has  made  the 
ciiief  part  of  the  senate  nominations,  and 
tlje  selection  of  examiners'  from  the 
senate  has  not  met  with  the  cordial 
approbation  of  ^.e\eral  of  its  members. 
To  all  these  ()l)jections,  however,  it 
may  be  reasonably  answered,  that  the 
University  is  in  its  infant  state  ;  that  an 
elective  body  is  not  yet  in  existence, 
and  that  the  chancellor  or  minister 
was  oblio^ed  to  get  tog-ether  the  best 
senate  he  could,  under  the  circum- 
stances that  ushered  the  University  into 
being.  Its  position,  too,  prevented  a 
selection  of  an.itoniists  and  surgeons 
being  made  from  the  Council  of  the 
College,  or  from  the  leading  teachers 
of  the  schools  ;  and  the  inexperience  of 
the  examiners  has  hitherto  prevented 
the  examinations  from  being  quite  as 
satisfactory  as  could  be  wished. 

Many  more  objections  might  be 
urged,  and  many  disadvantages  stated, 
under  which  the  University  must  be 
allowed  at  present  to  labour.  The 
infant  University,  however,  still  pos- 
sesses so  much  promise  of  future  vigour 
as  to  well  deserve  the  attention,  if  not 
to  excite  the  apprehension,  of  every 
well-wisher  to  the  College.  Its  strength 
is  in  the  hold  which,  under  good  manage- 
ment and  judicious  government,  it  can- 
not fail  hereafter  to  acquire  over  the  mass 
of  the  profession.  Supposing,  and  any 
other  supposition  would  be  idle,  that 
the  election  to  the  senate  should  be 
hereafter  thrown  open  to  all  its  members, 
and  that  every  member  when  admitted 
may  entertain  the  hope  of  being  called, 
at  some  future  day, to  fill  the  respectable 
post  of  a  member  of  the  senate  and 
board  of  examiners;  such  a  law  would 
at  once  attract  the  larger  part  of  the 
professional  talent  of  the  country;  can- 
didates of  a  hioh  grade  would  become 
competitors  for  the  distinctions  which 
the  University  has  to  offer,  and  in  a 
short  time  the  University  would  become 
the  popular  institution  of  the  country. 
Some  such  measure  \\\\\  assin-edly  be 
adopted  by  the  University,  and  then 
every  objection  that  can  be  made  to  the 
present  constitution  of  its  senate  and 
examiners  will  be  overcome  by  the 
encouragement  held  out  to  the   profes- 


sional talent  of  the  country,  and  the 
banishment  of  that  system  of  exclusion 
that  prevails  in  the  other  governing 
bodies  of  the  profession.  An  elective 
body  of  talent  and  influence  will  gra- 
dually be  accumulated,  and  a  ])ropor- 
tionate  weight  and  iujportance  will  be 
imparted  to  the  whole  body  of  the  Uni- 
versity. 

Admitting,  however,  that  the  want  of 
first-rate  professional  taleuts  and  charac- 
ter in  the  examining  body  should  fail 
to  render  the  degree  an  object  of  ambi- 
tion to  the  jjrofession — a  circumstance 
ihat  in  its  infancy  is  not  improbable — or 
that  any  other  cause  should  tend  to 
retard  its  growth  ;  its  very  weakness 
may  operate  to  its  advantage.  Its 
cliancellor  has  only  to  apjjeal  to  the 
government  tliat  founded  it,  to  ])icture 
its  uuprospeious  condition, and  to  request 
more  ])rivileges  and  more  power ;  and 
to  such  an  appeal  it  is  not  to  be  su])posed 
that  the  minister  will  tuin  a  deaf  ear. 
He  is  in  some  degree  pledged  to  its  suc- 
cess, and  will  do  all  that  he  reasonably 
can  to  ensure  it.  If  the  University, 
seeing  that  its  degrees  are  not  valued, 
ask  to  be  placed  on  an  equality  with 
the  Apothecaries'  Hall,  and  to  have  the 
privilege  of  granting  along  with  its 
degree  a  diploma  or  license  to  practise 
medicine  in  all  its  branches,  is  it  pro- 
bable that  such  power  will  be  denied  to 
them?  They  will  plead  that  the  medi- 
cal examiners  of  the  University  are 
persons  in  every  respect  as  fit  to  be  en- 
trusted with  the  general  medical  educa- 
tion of  the  country  as  the  examiners  of 
the  Apothecaries'  Company  ;  and  wlio 
can  deny  the  justice  and  truth  of  the 
plea.''  Equal  |iowers  will  assuredly  be 
granted  to  them,  and  when  once  the 
license  of  the  Hall  is  supjilanted  by  the 
University,  the  College,  not  possessing 
the  power  to  compel  an  examination, 
will  find,  that  the  studentwill  prefer  one 
examination  and  one  fee,  and  that  its 
diploma  will  have  but  few  candidates. 
If  the  College  continue  to  rest  its  claim 
to  the  su])port  of  the  profession  on  its 
present  grounds,  a  few  years  only  will 
suffice  to  work  this  change. 

The  Council  of  the  College  may  pos- 
sibly regard  such  apprehension  as  chi- 
merical. Those  in  power  are  often 
blind  to  danger  that  others  see  approach- 
ing, I  do  not,  however,  believe  that 
the  leading  members  of  this  body  can 
view    the    University   wiih    unconcern, 
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or  that  thej  are  insensible  to  their  pre- 
sent position.  They  may  possibly  re- 
gard the  infant  University  as  insigni- 
ficant, when  compared  with  their  own 
body,  in  point  of  resources  and  present 
importance.  The  history,  however,  of 
every  institution  of  magnitude  in  this 
country,  with  few  exceptions,  will  tell 
how  small  a  beginning  they  have  had. 
A  seed  sown  in  a  fertile  soil  is  sure  to  be 
well  nurtured,  and  to  flourish.  If  an 
association  in  this  liberal  and  wealthy 
country  be  judiciously  commenced, 
meeting-  the  wants  of,  and  finding 
favour  with,  the  public,  funds  flow  in 
to  its  support,  time  brings  friends,  talent 
comes  to  lis  aid,  and  what  at  first  was  a 
small  institution  becomes  in  time  a 
largely  endowed  establishment.  This 
is  the  history  of  all  our  charitable  and 
scientific  bodies,  and  the  new  Univer- 
sity is  not  likely  to  be  an  exception  to 
i  .  It  brings  to  its  suj)port  tbe  powerful 
aid  of  government ;  it  does  not  depend 
wholly  on,  though  it  needs,  the  coun- 
tenance of  the  public  ;  it  supplies,  in 
some  measure,  a  want  that  has  been 
long  felt.  It  appeals  strongly  to  a 
large  discontentecl  body  in  the  profes- 
sion, who  will  not  withhold  their  sup- 
port, and  has  to  compete  with  institu- 
tions from  circumstances,  not  want  of 
talent,  enjoying  but  a  small  share  of 
j)opularity.  Its  ultimate  success  may 
be  reasonably  expected,  though  its  pre- 
sent unassuming  position  may  excite  no 
feeling  of  apprehension  or  jealousy. 

Not  the  least  striking  circumstance 
attending  the  formation  of  the  Univer- 
sity is  tlie  entire  silence  of  the  profes- 
sion, and  its  quiet  acquiescence  in  the 
indirect  encroachment  on  the  privileges 
of  the  College.  Scarcely  a  voice  has 
been  raised  against  the  powers  granted 
to  a  body  in  which  the  leading  surgeons 
of  the  country  are  not  included,  and  in 
which  the  College  of  Surgeons  takes  no 
part.  The  indignity,  if  such  it  can  be 
considered,  oflTered  to  the  College,  is 
not  resented  by  its  members;  as  if  the 
College  and  its  members  had  no  com- 
mon bund  of  attachment.  This  anomaly 
is  only  to  be  explained  by  the  peculiar 
constitution  of  the  College,  and  the 
equally  peculiarpositiou  of  its  members. 

The  council  and  examiners,  it  must 
be  admitted  by  all,  contain  some  of  the 
most  respectecf  names  in  the  profession  ; 
and  if  one  or  two  members  of  lower  pre- 
tension have  been  occasionally  admitted 


among  them,  the^  form  the  exception 
to  the  rule.  Their  examinations  have 
been  conducted  with  due  regard  to  the 
education  of  its  members,  and  with 
leniency  to  the  candidate.  The  Museum 
has  been  nobly  preserved,  arranged,  and 
enriched,  at  the  expense  of  the  College. 
Lectures  have  been  instituted  ;  and  its 
legislative  measures  have  been,  with 
few  exceptions,  such  as  tend  to  uphold 
its  character  as  a  scientific  body. 
Through  ill  and  good  report  they  have 
endea*  oured  to  discharge  their  duty,  ac- 
cording to  their  charter  and  their  laws  : 
and  yet,  can  it  be  said  that  the  College 
is  popular  with  the  ])rofession  ?  The 
members,  it  is  true,  seek  to  obtain  its 
diploma,  because  without  it  some  public 
appointments  cannot  be  held  ;  and,  till 
lately,  no  other  chartered  body  has  had 
llie  power  of  conducting  surgical  exa- 
mination. The  degree  of  popularity 
that  it  does  enjoy  is  owing  to  the  indi- 
vidual weight  of  one  or  two  examiners, 
and  not  to  the  whole  as  a  body.  Is  it 
popular  with  the  country?  The  answer 
IS,  that  a  petition  to  parliament  for  such 
powers  as  had  been  granted  to  the 
Apothecaries'  Company  was  made,  and 
refused  ;  and  the  profession  saw  in  si- 
lence the  failure  of  the  application. 
On  occasions  when  the  proceedings  of 
the  College  have  been  assailed  without 
regard  to  truth,  and  misrepresented  and 
distorted  to  serve  party  purposes,  not  a 
voice  has  been  raised  in  its  defence.  The 
Royal  College  of  Surgeons  is  sometimes 

C lodged  as  a  toast  at  a  public  dinner, 
ut  more  as  a  matter  of  form  than  of 
feeling;  and  then  something  cold  is 
said  by  way  of  compliment,  and  some- 
thing as  cold  replied  by  a  member  of 
council,  as  the  expression  of  thanks  for 
the  honour  conferred  ;  its  prosperity 
excites  in  its  members  no  feeling  of 
pride,  as  its  degradation  would  none 
of  sympathy. 

Why  is  the  College,  with  its  talent, 
respectability,  and  great  resources,  re- 
garded by  the  profession  with  so  cold,  so 
jealous  an  eye?  It  is,  because  tbe 
members  have  no  community  of  feeling 
with  the  College.  The  student,  when 
he  becomes  a  member  on  receiving  his 
diploma,  and  leaves  the  door  of  the 
building,  feels  that  he  has  no  closer 
connexion  with  it  than  before  his  name 
was  enrolled.  He  asks  himself,  and 
asks  in  vain,  what  advantage  he  derives 
from  the  fee  that  he  has  paid,  and  from 
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tbe  severe  self-imposed  examination 
that  he  lias  undergone.  His  hopes  and 
fears,  once  centred  in  the  College,  end 
with  his  examination.  In  truth,  be  can 
hardly  be  said  to  have  any  connection 
with  the  Colleg-e.  If  he  chance  to  live 
in  London,  be  may  hear,  if  he  please, 
an  occa^ional  lecture,  and  may  have  ac- 
cess to  tile  library — advantagfes  that  his 
former  school  of  medicine  still  continue 
to  afford  him.  It  is  no  Alma  Mater  to 
him.  He  may  lon«'  for  its  honours,  but 
tiiey  are  beyond  his  grasp  ;  be  feels  that 
no  industry,  no  exertion  of  talent,  can 
place  tliem  within  bis  reach.  As  he 
advances  in  life,  he  sees  his  former  fel- 
low-student, possessing  half  hisindustry, 
talent,  and  knowledge,  called  to  the 
council  of  the  College,  from  which  he  is 
excluded,  and  raised  to  tbe  rank  of 
examiner,  which  be  never  can  attain. 
He  has  no  voice  in  the  election  of  the 
council,  much  less  in  its  measures ;  he 
feels  iiiniself  a  cypiier,  if  not  an  alien, 
and  that  he  is  so  regarded  by  tbe  C(d- 
lege.  Surely  there  is  nothing  in  this 
system  to  attract,  but  every  thing  to 
alienate  from  the  College,  the  affection 
of  its  members. 

The  faulty  system  which  the  new 
University  has  adopted  in  the  choice  of 
its  senate  and  examiners,  the  College 
continues  to  practise.  The  University 
has  the  excuse  of  possessing  yet  no 
academic  body,  from  which  tbe  election 
can  emanate :  tbe  College  has  no  such 
excuse;  its  body  is  large  and  well  edu- 
cated ;  and  tbe  only  palliation  for  their 
proceeding  is  long  established  custom. 
By  what  rule  a  member  is  elected  to 
the  council,  I  do  not  exactly  know.  To 
be  a  London  surgeon,  and  not  to  be  a 
general  ])ractitioner,  seem  to  be  two  of 
tbe  necessary  qualifications.  He  need 
not  be  a  surgeon  to  an  hospital,  for  per- 
sons are  selected  who  are  known  only 
as  private  practitioners.  He  need  not 
be  a  surgeon  of  high  professional  repu- 
tation, for  some  are  of  the  council  whose 
scientific  attainments  will  not  bear  a 
close  scrutiny.  There  is  a  conventional 
rule,  I  conclude,  not  well  defined,  but 
sufficiently  understood,  to  guide  the 
election  of  the  members  of  the  council. 
Thus  entrenched,  the  governing  body 
of  tbe  College  knows  that  it  is  not 
popular,  and  endeavours  to  atone  by 
legislation  for  tbe  defects  of  its  system. 
The  exclusivencss  that  prevails  mars 
their    best    intentions,    leading   to    all 


kinds  of  evils,  both  to  their  own  body 
and  to  tbe  profession  ;  among  others,  to 
measures  of  doubtful  policy  in  order  to 
conciliate   popular   feeling.       The    two 
last  alterations  in  the  laws  of  education 
will    illustrate    what   I   mean.     One  is, 
tbe  abolition  of  apprenticeships,  and  the 
limitation  of  the  jicriod  of  study  to  four 
years.      Those    who    brought    forward 
such  a  law   must  surely  have  forgotten 
how  much,  or  rather   bow    little,  they 
themselves    knew    at    tbe   end    of  four 
years  ;    that    tbe    increased   severity  of 
their     examination     requires    rather    a 
prolonged   than    a    curtailed    period  of 
study  :    they  might    also  bear  in  mind 
that    it    takes  as  much   time    to    make 
a    good   surgeon  as  it  does  to  make  a 
good    carpenter.      But    for    this    error 
there  is  an  excuse,  as  it  would  seem  to  be 
only  a  show  of  liberality ;  for  the  law  is 
wholly  inoperative,  while  the   Hall  re- 
tains its  period  of  apprenticeship.     The 
other     is,     the     committing    education 
wholly  to  provincial  schools.     It  cannot 
be  said  that  either  of  these  measures  is 
calculated   to  raise  tbe  standard  of  edu- 
cation;  but  they  are  both   popular,  and 
so  far  answer  their  purpose.     One  ispro- 
bal)ly  intended    to   conciliate  the  good 
will  of  students;  the  other,  that  of  pro- 
vincial surgeons  ;  and tbe end  is  thought 
to    be    gained.      Tbe    policy    is   short- 
sighted.     The  council  cannot  suppose 
that   the  obvious   inference    from    their 
own   law    is  overlooked   by   provincial 
surgeons  ;  namely,  that  if  their  schools 
are    qualified    to  conduct  tbe  whole  of 
education,  and  to  be  placed  on  an  equa- 
lity with  the  London  schools,  the  lead- 
ing   provincial    surgeons   ought   to    be 
placed  on   a  footing  with  the  London 
surgeons  in  respect  to  eligibility  to  the 
council  :    and    why    should    they    not  ? 
Besides,  all  these  small  acts  of  legisla- 
tion, as  expediency  may  drive,  cannot 
have  a  lasting  good  effect:  they  have 
the    semblance   of   liberality,    but    not 
tbe   substance.      The  surgeon  and  the 
student   still  remember   that   they    are 
excluded  from  the  honours  of  the  Col- 
lege,  and,   forgetting  the  boon,  think 
only  of  what  is  withheld  from  them. 

To  meet  the  coming  difficulty,  the 
College  has  three  modes  of  proceeding, 
and  it  will  be  seen  by  tbe  measure  they 
adopt  what  their  view  of  their  present 
position  is. 

They  may  apply  at  once  to  parliament 
to  strengthen  their  powers,  and  to  make 
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tlie  examination,  which  at  present  is 
voluntary  on  the  part  of  the  student, 
cornpulsorv.  If  this  power  be  gfranted, 
the  College  may  think  themselves  secure 
from  all  encroachuient  on  the  part  of 
the  new  University.  And  so  they  will 
be,  if  the  privileges  of  the  latter  body 
remain  as  they  now  are;  but  if  these 
also  are  enlarged,  and  if  their  reputation 
increase  with  the  increase  of  their  aca- 
demic body,  the  student  will  prefer  the 
one  fee,  the  license  and  degree  of  tlie 
University,  to  the  double  examination 
and  the  double  fee  of  tlie  College  and 
Hall.  It  remains,  however,  to  be  seen 
whether  parliament  will  grant  to  the 
College,  with  its  present  unpopular 
constitution,  an  extension  of  its  privi- 
leges. 

Another  line  of  policy  is,  to  wait  the 
tide  of  events,  and  tlie  demolition  of  the 
frail  fabric  of  the  University.  Tempo- 
rizing jiolicy  may  induce  tlie  College 
to  look  for  a  change  of  ministry,  in  the 
hope  of  seeing  tlie  University  crumble 
away  with  the  powers  that  created  it. 
The  wisdom  of  such  proceeding,  how- 
ever, may  be  doubted. 

A  third  course,  by  which  alone  its 
strength  can  be  permanently  increased, 
is  to  rest  its  claim  for  support  on  the 
attachment  and  esteem  of  its  own  mem- 
bers. This  can  (Uily  be  done  by  allow- 
ing to  each  member  a  vote  in  election 
of  the  members  of  council.  Sucli  a 
measure  would  make  the  College  what 
it  has  not  yet  been — a  representation  of 
the  whole  body  of  surgeons,  instead  of 
being,  as  it  now  is,  a  small  self-elected 
section,  taking  into  its  own  hands  the 
management  of  its  internal  concerns, 
and  the  legislation  for  the  uhole  of  the 
profession.  The  council  and  the  mem- 
bers wduld  form  one  powerful  body, 
acting  in  unison,  for  the  common  good  ; 
the  feelings  of  the  members,  now  di- 
verte<i  from  the  College,  would  be  con- 
centrated  towards  it.  They  would  join 
in  measures  for  its  advancement,  and  in 
defending  it  against  attacks,  which,  if 
made,  would  then  be  few  and  feeble, 
honourable  ambition  would  be  encou- 
raged ;  and  those  who  work  for  the 
profession  would  replace  those  who  do 
nothing  for  science.  The  libeller  would 
be  silenced,  and  the  discontented  would 
be  satisfied.  Thus  strengthened,  the 
College  might  apply  with  confidence 
to  parliament  for  any  reasonable  cxten- 
siou   of  powers.       The   couucil  would 


then  embody  the  surgical  talent  of  the 
country  in  a  most  popular  form,  and 
would  have  little  to  fear  from  the  suc- 
cess of  the  University.  In  what  position 
it  would  stand  in  relation  to  the  Uni- 
versity it  is  not  difficult  to  see,  as  the 
best  surgeons  and  anatomists  would  be 
anxious  to  belong  to  the  council  elected 
by  the  common  voice  of  the  profession. 

It  is  not  easy  to  understand  by  what 
arguments,  or  on  what  grounds,  the 
College  can  refuse  this  boon  to  its  mem- 
bers, if  the  petition  were  properly  pre- 
ferred ;  nor  bow  it  can  retreat  from 
its  own  admission,  that  the  provincial 
schools  are  fully  qualified  to  conduct 
surgical  education,  or  from  the  obvious 
inference,  that  they  are  also  as  well 
qualified  as  the  London  surgeons  for  the 
less  important  duties  of  the  council. 
The  great  difference  in  point  of  educa- 
tion and  acquirement  that  formerly 
existed  between  the  members  of  the 
council  and  the  provincial  surgeon,  is 
allowed  by  the  College  itself  no  longer 
to  exist.  Even  in  past  times  a  Park  of 
Liverpool,  a  Hey  of  Leeds,  a  White  of 
Manchester,  and  a  Dalrymple  of  Nor- 
Hich,  would  not  have  disgraced  the 
council  of  the  College  ;  and  many  pro- 
vincial surgeons  might  be  named  who 
would  grace  the  council  board  to  the 
full  as  much  as  many  who  now  sit  there. 
The  privilege  of  voting  is  also  due  to 
the  members,  who  are  supposed  to  be 
well-educated  and  well-conducted  men. 
I  say  sup])osed,  for  if  they  are  not  really 
so  the  fault  lies  with  the  council,  who 
direct  education,  and  »  ith  the  examiners, 
who  test  its  fruits,  It  is  a  part  of  the 
duty  of  a  governing  body  like  the  Col- 
lege, so  to  legislate  that  a  sound  moral 
as  well  as  professional  education  should 
have  been  given  to  the  candidates  for 
its  diploma;  and  so  far  it  is  bound  to 
render  its  members  qualified  both  to 
judge  properly  of  professional  reputa- 
tion and  acquirement,  and  to  exercise  a 
sound  discretion  in  the  choice  of  the 
members  of  council.  An  intercourse  of 
some  years  with  members  of  the  profes- 
sion persuades  me  that  they  are  so  qua- 
lified, and  that  the  honour  of  the  College 
and  of  the  profession  may  be  safely 
entrusted  to  them. 

Objections  that  will  be  urged  against 
such  a  measure  are  such  as  are  made 
against  popular  elections  in  general.  An 
election  of  members  of  Council  by  a 
learned  body  cannot  be  termed  popular  in 
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the  objectionable  sense  of  the  term.  A 
))opul;irelection  is  defective  from  the  pas- 
sions or  interests  of  the  electors  {jfivin<>- 
tiiem  an  imj)roper  bias,  or  from  igno- 
rance of  tiie  qualification  necessary  for 
a  member  of  Council.  The  int^-rcst  and 
feelings  of  the  member  would  be  identi- 
fied with  the  College,  and  no  improper 
motive  would  be  likely  to  interfere  with 
a  sound  exercise  of  their  privilege. 

It  might  also  be  objected,  that  the 
editor  of  a  certain  journal,  who  has  al- 
ways shewn  himself  hostile  in  tlie  ex- 
treme to  the  College,  would  be  elected, 
would  subvert  all  rule  and  order,  and 
sacrifice  the  interests  of  the  College  at 
the  shrine  of  popularity.  No  one  person 
if  elected  could  do  so  much  mischief  as 
this;  nor  indeed  is  it  likely  that  he 
would  be  chosen  by  the  profession.  Nor 
if  elected  is  it  probable  that  he  would 
accept  an  office  for  which  his  pursuits 
of  late  years  have  not  qualified  him. 
Whatever  his  original  fund  of  profes- 
sional knowledge  may  have  been,  sub- 
sequent experience  and  practice  have  not 
added  much  to  it ;  and  possibly  it  may 
have  undergone  no  inconsiderable  dimi- 
nution, even  to  a  certain  algebraic  sign, 
that  ill  qualifies  a  man  for  an  examiner 
in  anatomy  and  surgery.  His  known 
ntilitarian  principles  would  at  once 
})rompthira  to  decline  the  honour,  and  to 
release  the  Council  from  the  terror  of 
his  presence.  In  order  eflfectually  to 
prevent  any  really  objectionable  mem- 
ber being  elected,  the  College  might  re- 
tain a  veto,  that  would  act  as  a  check  ou 
the  electors,  even  though  it  should  not 
require  to  be  exercised. 

It  ma.y  be  said,  that  the  leading  mem- 
bers of  the  profession  would  not  submit 
to  the  annoyance  of  a  canvass  and  a  po- 
pular election,  and  would  not  come  for- 
ward as  candidates;  while  men  of  doubt- 
ful pretension,  by  force  of  intrigue  and 
noise,  might  be  j)referred.  It  might  be 
so  ordered  that  the  names  of  candidates 
should  be  laid  before  tbe  profession  for 
the  period  subsequent  to  the  last  elec- 
tion, in  order  to  give  time  for  the  rela- 
tive qualification  of  each  to  be  ascer- 
tained. I  am  far  from  intending  to 
lower  the  standard  of  qualification  for  a 
member  of  Council  ;  ou  the  contrary, 
my  wish  is  to  raise  it;  nor  am  I  at  all 
desirous  of  depreciating  the  character  of 
the  hospital  surgeon,  as  I  cannot  be  in- 
sensible to  the  opportunities  that  sur- 
geons long  connected  with  hospitulspos- 


sess  of  cultivating  the  science  and  prac- 
tical part  of  the  profession,  and  of  qua- 
lifying themselves  in  a  superior  manner 
for  the  discharge  of  the  duties  of  an  ex- 
aminer. If  surgeons  of  liospitals  do 
their  dutj' towards  the  profession,  by  im- 
proving its  science  and  raising  its  cha- 
racter, the  profession  in  return  will  not 
fail  to  elect  them,  as  the  fittest  persons, 
to  the  Council  of  the  College.  But 
this  fitness,  I  say,  let  the  members  de- 
termine. 

Other  advantages,  to  be  expected  from 
such  a  change,  are  not  (ew  nor  unim- 
portant. The  ])resent  want  of  exhibi- 
tions  will  probably  be  supplied  ;  a  mo- 
tive for  enriching  the  funds  of  the 
College,  for  such  an  excellent  purj)ose, 
will  then  exist, and  generous  individuals 
will  be  prevailed  upon  so  to  apply  their 
redundant  means.  It  is  probable  that 
it  will  also  have  a  good  eflfect  on  the 
literature  as  well  as  the  tone  of  the  pro- 
fession. Crude  works,  hasty  opinions, 
ill  digested  theories,  and  imperfectly 
tested  modes  of  practice,  will  more 
rarely  issue  from  the  press,  as  they  will 
fail  to  produce  that  lasting  good  impres- 
sion, which  will  then  become  more  the 
object  of  active  and  intelligent  surg-eons. 

A  change  of  measures  in  any  society 
usually  inflicts  injury  on  some  ;  and  a 
change  in  the  mode  of  election  of  the 
Council  will  not  be  without  its  conse- 
quences to  those  who,  like  myself,  look 
forward,  in  the  present  course  of  events, 
to  become  members  of  that  body.  The 
Council  itself  will  not  suffer  by  the 
change,  and  the  members  generally  will 
benefit  by  it.  The  expectants,  under 
the  present  system  of  election,  will  be 
the  only  sufferers.  I  cannot  ])resume  to 
say  what  their  feelings  may  be,  or  how 
far  they  may  coincide  with  the  view  I 
have  taken  of  the  matter  ;  I  have  no 
right  to  prejudge  nor  to  attempt  to  influ- 
ence their  opinions.  They  are  at  least 
as  well  qualified  as  I  am  to  judge  of  the 
matters  here  discussed. 

In  the  view  that  I  have  taken  of  the 
matter,  I  am  only  following  in  the  wake 
of  the  College.  Some  measures  evincing 
a  desire  of  con  ciliating  popular  feeling 
have  lately  been  passed  ;  and,  as  a  well- 
wisher  to  the  College,  I  am  only 
carrying  out  their  own  principle,  in 
shewing  the  consequences  to  which  it 
inevitably  leads.  Their  late  enactments 
ase  possibly  the  shadows  of  coming 
events;  either  they  are  the  forerunners 
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of  a  more  substantial  grant  to  the  pro- 
fession, or  the  College  is  blind  to  the 
consequences  of  its  own  legislation. 

I  find  tljat  my  remarks  have  reached 
a  greater  length  tlian  I  at  first  expected. 
The  subject  is  too  important  a  one  to  be 
fully  treated  in  a  letter.  1  shall,  how- 
ever, send  this  sketch,  imperfect  as  it  is, 
to  the  Medical  Gazette,  with  a  request 
to  insert  it  iu  the  forthcoming  number. 
Ever  yours  sincerelj', 

C.  Aston  Key. 


ROYAL  MEDICAL  AND  CHIRUR- 
GICAL SOCIETY. 

Nov.  12,  1839. 

Sir  B.  C.  Brodie,  Bart.  President,  in  the  Chair. 

This  beinpf  the  first  meetina:  for  ilie  sea- 
son, it  was  very  fully  attended.  We  sub- 
join abstracts  of  the  papers  read. 

Case  of  Strangiilaled  Hernia,  in  which  the 
Bowel  WIS  ruptured  hy  the  Patient,  in  his 
efforts  to  reduce  it.  By  Benjamin  Tra- 
TERs,  F.R.S.  Senior  Surgeon  to  St. 
Thomas's  Hospital. 

The  patient  in  this  case  was  a  stront^ 
and  active  .young  man,  20  years  of  age,  and 
had  been  from  his  birth  the  subject  of  con- 
genital hernia.  Having  alwavs  been  able 
to  reduce  the  swelling  by  lying  down  and 
gently  pressing  it  with  his  hands,  he  had 
concealed  the  existence  of  this  itifirmity 
altogether  from  his  family.  On  the  occa- 
sion here  described,  however,  he  bad  not 
been  so  fortunate ;  the  hernia  had  de- 
scended in  the  afternon  of  the  day  preced- 
ing that  on  which  he  was  seen  by  Mr, 
Travers,  who  thus  describes  the  course  of 
events:  "  Upon  inquiry  I  learned,  that  at 
six  o'clock  of  the  preceding  evening,  the 
volume  of  the  tumor  became  so  increased 
as  to  oppose  a  resistance  to  its  return, 
which  the  young  man  could  not  overcome. 
In  addition  to  continued  violent  manipu- 
lations, he  compressed  it  forcibly  between 
his  hands  and  thighs,  and,  as  if  reckless 
from  ill  success,  actually  made  a  section 
of  the  integuments  with  a  razor  transverse- 
ly to  the  cord."  The  author  first  saw 
him  at  three  o'clock  on  the  following  morn- 
ing, when  be  was  pulseless,  with  li\id 
lips,  and  other  signs  of  approaching  disso- 
lution. The  scrotum  was  enormously 
distended  and  of  a  sanguineous  hue. 
Having  given  the  patient  some  warm 
brandy  and  water,  Mr.  Travers  proceeded 
to  operate,  when  on  opening  the  sac  and 
handling  the  parts,  the  protruded  bowel 


slipped  into  the  belly  without  its  being 
necessary  to  enlarge  the  ring.  The  patient 
lived  three  hours  after  the  ojjcration,  when 
it  was  found,  on  examination,  that  a  por- 
tion of  the  lower  third  of  the  ilium,  equal 
to  a  hand's-breath  in  extent,  presented  the 
apjiearances  of  recent  strangulation,  ac- 
companied with  laceration  and  extravasa- 
tion of  blood  between  the  peritoneal  and 
muscular  coats.  The  mesentery  was 
stripped  from  the  intestine  to  the  extent 
of  an  inch,  and  an  irregular  aperture  was 
formed  in  the  bowel  to  the  same  extent. 

Case  of  Uterine  Hcrmorrhage,  in  which  the 
blond  escaped  through  the  Fallopian  Tubes, 
By  W.F.  Barlow,  Esq.  (Commu- 
nicated by  Dr.  M.  Hall.) 

A  young  woman,  twenty-two  years  of 
age,  who  had  niiscariied  at  the  sixth 
month,  with  much  flooding,  had  an  attack 
of  purpura  hiemorrhagica,  from  which  she 
died  five  days  after  abortion  had  taken 
place.  On  dissection,  a  quantity  of  blood 
was  found  to  have  been  eft'used  into  the 
abdomen  and  pelvis,  some  of  which  was 
coa2;ulated  ;  and,  as  clots  were  found  pro- 
jecting fnun  the  fimbriated  extremities  of 
the  fallopian  tubes,  from  wliich,  as  the 
author  considers,  it  was  evident  they  had 
been  expelled,  he  infeis  that  uterine 
hjemorrhage  had  taken  place  through  these 
tubes  into  the  abdomen.  A  jjreparation 
of  one  of  the  'tubes,  having  a  lobulated 
coagulum  jirojecting  from  it,  was  shown 
to  the  meeting,  together  with  a  drawing 
from  it  when  recent.  The  uterus  was 
less  than  the  size  it  generally  assumes  a 
week  after  delivery,  and  a  coagulum  of 
blood  partly  occupied  the  neck  of  the 
organ. 


Nov.  26,  1839. 

Dr.  Burners  Three  Cases  of  Gastritis. 

In  consequence  of  suggestions  for  employ- 
ing the  arsenious  acid  in  substance  in  the 
form  of  a  pill,  rather  than  the  arsenical 
solution,  in  menorrhagia  and  other  uterine 
disorders,  contained  in  a  paner  read  in 
1838  before  the  Rcyal  3Iedico  Chirurgical 
Society,  Dr.  Burne  administered  it  in  pills, 
containing  each  the  20th  part  of  a  grain, 
to  a  young  lady,  under  menorrhagia,  with- 
out any  unpleasant  efl'ects.  In  a  second 
case,  a  young  woman,  who  had  suffered 
from  amenorrhoea  for  nine  months  pre- 
viously, took  a  similar  and  equal  dose  on 
Thursday,  two  doses  on  Friday,  and  one 
on  Saturday.  On  the  evening  of  Satur- 
day symptoms  of  inflammation  in  the 
stomach  came  on,  which,  after  some  sub- 
sidence, recurred  twice;  on  one  occasion 
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with  delirium,  palsied  shaking  of  the 
head,  swimming  of  the  eyes,  ancl  such  de- 
hility  and  exhaustion  as  to  place  life  in 
imminent  danger — "  a  result  so  disas- 
trous," says  Dr.  Burne,  "  that  I  thought 
the  details  might  be  useful  as  a  caution  to 
others  who  may  be  disposed  to  administer 
arsenious  acid  in  substance.  For  mvsclf, 
I  shall  hereafter  abstain  from  prescribing 
it  in  this  form." 

The  next  case, was  one  of  spontaneous 
and  idiopathic  muco-gastritis,  fatal  in 
fourteen  days,  probably  preceded  by  chro- 
nic disease  of  the  muciparous  glands  of  the 
stomach,  of  which  a  considerable  portion 
exhibited  them  of  unusual  size  and  ap- 
pearance. 

The  last  case,  also  spontaneous  and  idio- 
pathic, was  one  in  which  Dr.  Burne  con- 
siders the  symptoms  to  have  shown  that 
the  inflammation  was  seated  in  the  sub- 
mucous, muscular,  and  subserous  tissues 
of  the  stomach,  and  which  he  compares 
and  contrasts  with  the  symptoms  of  the 
case  immediately  preceding. 

Ohservatioiis  on  the  Corpuscles  of  the  Blood 
and  Pus  in  certain  Animals.  By  George 
GiLLivER,F.R.S.  &c.  (Communicated 
by  John  G.  Perry,  Esq.) 

The  author,  remarking  that  at  an  early 
period  of  his  inquiries  he  entertained,  in 
common  with  many  other  pathologists,  the 
hypothesis  of  the  transformation  of  the 
blood  corpuscles  into  those  of  pus,  relates 
summarily  the  result  of  many  exi)eriments 
which  he  has  made  on  them  in  various 
animals;  from  which  it  results  that  the 
firmer  are  very  variable  in  size,  and  that 
the  latter  differ  in  this  respect  so  remarka- 
bly, that  their  magnitude  in  any  single 
experiment,  as  compared  with  the  size  of 
the  blood  corpuscles,  is  of  very  little  value 
in  regard  to  establishing  any  relation  or 
difference  between  these  bodies. 

Now,  the  interesting  observations  of  M. 
Mandl  on  the  blood  corpuscles  of  the 
dromedary  led  the  author  to  examine  them 
in  the  i)aco  {Anchenia  paco).  Llama  (Anche- 
nia  ^/arna),  and  Vicugna  {Anchenia  vicugna), 
in  all  of  which  he  has  Aiund  the  blood- 
discs  to  possess  a  very  distinct  elliptical 
figure;  and  having  had  an  opportunity  of 
examining  a  small  quantity  of  pus  from 
the  latter  animal,  the  author  found  its 
corpuscles  to  be  clearly  spherical,  and 
possessing  the  characters,  in  fact,  of  pus 
globules  obtained  from  many  mammalia 
with  circular  blood  corpusclts.  Hence, 
without  denying  the  possibility  of  the 
transformation  of  the  blood  corpuscles  into 
the  globules  of  pus,  the  author  remarks 
that  such  change  could  hardly  have  takeu 
place  in  this  instance. 


On  White  Spot*  on  the  Surface  of  tlie  lliart, 
and  on  the  Frequency  of  Peri<arditis  By 
James  Paget,  Esq.  (Communicated 
by  J.  G.  Perrv,  Esq.) 

The  object  of  this  communication  is  to 
prove  the  inflammatory  origin  of  the 
opaque  white  spots  so  commonly  seen  on 
the  surface  of  the  heart,  by  the  fact,  that 
they  are  almost  always  coincident  with 
small  threads  or  bands  of  organized  lymph, 
forming  adhesions  between  opposed  sur- 
faces of  the  jiericardial  membrane.  The 
most  common  situation  of  ihes.'  adhesions 
is  between  the  great  vessels,  where  they 
are  passing  out  at  the  lower  and  back  part 
of  the  pericardium,  whither  the  lymph 
naturally  tends  both  by  its  own  gravity, 
and  by  the  force  of  the  currents  excited  by 
the  lieari's  action,  in  the  fluids  around  it, 
to  settle  and  become  organized.  More 
rarely,  adhesion'^  jjass  from  the  surface  of 
the  white  spots  themselves  to  the  opposite 
surface  of  the  pericardium,  or  tlie  lining  of 
the  sac  opposite  a  spot  is  puckered,  like 
a  superficial  cicatrix,  so  as  to  render  it 
probable  that  adhesions  had  at  some  dis- 
tant period  existed  and  been  gradually 
removed. 

Regarding  the  white  spots  (with  which, 
in  all  the  cases,  but  t«o  adhesions  coin- 
cided) as  indications  of  a  former  attack  of 
pericarditis,  it  is  shewn,  by  tables  append, 
ed  to  the  pa])er,  that  of  70  cases  lately  exa- 
mined by  the  author  at  St.  Bartholomew's 
Hospital,  33  had  at  some  time  suffered 
from  that  disease  in  a  slight  or  more 
severe  form.  More  than  half  of  all  the 
males  examined,  and  nearly  one-third  of 
the  females,  had  been  thus  affected. 

The  subsequent  effects  of  this  slight 
form  of  pericarditis  are  not  appreciable, 
nor  does  it  appear  to  be  commonly  con- 
nected with  any  other  cardiac  affection* 
The  particular  occasions  in  which  it  oc- 
curs  are  uncertain,  but  it  seems  to  be  not 
an  uncommon  accident  in  typhus  fever  and 
other  acute  diseases.  Intemjierance  and 
its  consequences  are  amongst  its  most 
powerful  excitants. 

GREAT    ENLARGEMENT  OF  THE 

PLACE NTA- 
Dr.  Kennedy  next  exhibited  a  placenta 
of  extraordinary  size.  It  was  a  single  . 
placenta  ;  and  the  patient  had  not  had 
twins.  She  had  a  contracted  pelvis,  and 
had  been  delivered  by  the  crotchet  at  her 
first  confinement ;  in  the  second  she  was 
delivered  without  instruments,  but  the 
edge  of  the  placenta  presented.  The  pla- 
centa occupied  more  than  half  the  surface 
of  the  uterus,  and  was  as  large  as  that  in 
a  case  of  triplets  which  had  been  recently 
in  hospital. — Dublin  Journ.  cf  Med.  Science. 
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ULCERATION    OF    THE    THROAT 

EXTENDING  TO  THE  LINGUAL  ARTERY; 
DEATH  BY  HAEMORRHAGE. 

Dr.  Duncan  ])resented  the  recent  parts  in 
this  case.  The  patient,  a  younq;  man, 
liad  been  under  treatment  at  the  Adelaide 
Hospital,  for  ulcerated  sore  throat,  for 
some  time,  when  he  was  suddenly  attacked 
with  haemorrhage  from  the  throat,  which 
returned  twice  in  the  course  of  a  fortnight. 
He  had  left  the  hf)spital,  but  was  readmit- 
ted, and  on  the  following  day  the  bleeding 
returned  with  greater  violence,  and  he  was 
much  exhausted.  The  ulceration  was 
found  to  have  attacked  the  right  lingual 
artery,  which  presented  a  perforation  capa- 
ble of  admitting  a  large  sized  probe.  Theos 
hyoides  was  found  to  be  carious.  Dr. 
Duncan  alluded  to  cases  of  the  same  kind 
which  occurred  under  the  care  of  the  late 
Dr.  M'Dowell,  in  one  of  which  the  exter- 
nal carotid  had  been  tied  with  ])erfect 
success. — Dublin  Journal  of  Med.  Science. 

SOFTENING  OF  THE 

ANTERIOR    COLUMN  OF  THE 
SPINAL  CORD 

IN  ITS  CERVICAL    PORTION. 

Dr.  Power  begged  to  draw  the  attention 
of  the  society  to  a  well  marked  and  recent 
specimen  of  "acute  softening  of  the  anterior 
column  of  the  spinal  cord.  The  patient,  a 
woman,  aged  50,  was  suddenly  attacked 
with  paralysis  of  motion  in  the  upper  and 
lower  extremities.  The  bladder  and  rec- 
tum were  unatl'ected  ;  a  slight  power  of 
motion  remained  in  the  limbs.  There 
was  no  loss  of  sensation  ;  no  fever,  head- 
ache, or  disturbance  of  intellect.  Sensa- 
tion in  the  paralyzed  portions  was  per- 
fect. Soon  afterwards  she  was  attacked 
with  dyspnoea,  and  her  breathing  became 
diaphragmatic:  ultimately  the  diaphragm 
became  paralyzed,  and  death  took  place 
with  great  dyspnoea.  The  spinal  column 
was  opened  ()n  the  following  day,  and  the 
cervical  portion  of  the  medulla  spinalis 
was  found  softened  to  a  great  degree. — 
Ibid. 

RECEIVED  FOR  REVIEW. 

The  Eye:  a  Treatise  on  the  Art  of  pre- 
serving this  Organ  in  a  Healthy  Condi- 
tion, and  of  im])roving  the  Sight ;  to  which 
is  prefixed  a  View  of  the  Anatomy  and 
Physiolosy  of  the  Eye,  with  Observations 
on  its  Expression,  as  indicative  of  the 
Character  and  Emotions  of  the  Mind.  By 
J.  Ch.  August.  Franz,  Doctor  of  Medicine 
and  Surgery,  &c.  &c.     Churchill ;  pp.  296. 

Gatherings  from  Grave- Yards,  particu- 


larly those  of  London  ;  with  a  concise 
History  of  the  Modes  of  Interment  among 
different  Nations,  from  the  earliest 
Periods,  and  a  detail  of  the  dangerous  and 
fatal  Results  produced  by  the  unwise  and 
revolting  Custom  of  inhuming  the  Dead 
in  the  midst  of  the  Living.  By  G.  A. 
Walker,  Surgeon.     London,  1839. 

APOTHECARIES'    HALL, 

LISTOF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Tliursdaij,  Nov.  7. 
Thomas  Howell,  Risborongh,  Bucks. — William 
Pirtridge  Mills,  Ipswich,  Siiffulk.— William  Amys 
Koife,  Norwich,  Norfolk. — John  Britt,  Cambcr- 
u'ell. —  Henry  James  Browse.— George  Wride, 
Cross  Somerset. — Charles  Barthnlnmew  Moody, 
GreatGrimsby,  Lincolnshire — John  Uavid,  Swan- 
sea, Glamorganshire. — Jonathan  Haigh,  Branfoot. 

Thursday,  Nov.  14. 
James  Robson,  Soutli  Shields.  ^ — William 
Braikenridge,  Enheld,  Middlesex.— Thomas  Yate, 
Madeley,  Salop.  —  William  Jeaffreson,  Framling- 
ham.  Suffolk. — Robert  Leadam  Sleight,  Hull. — 
Philip  Wliitcomb,  Salop.  —  Robert  Thompson, 
Mundford,  Norfolk. 

WEEKLY  ACCOUNT  OF  BURIALS. 

From  Bills  of  Mortality,  Dec.  3,  1839. 

Heart,  diseased  .  4 

Hoopinu  Cough    .  6 

Inllamniation         .  8 

Bowels&  Stomach  13 

Brain           .         .  2 

Lungs  and  Pleura  1.3 

Insanity         .        .  2 

Measles         .         .  12 

Mortification         .  1 

Paralysis       .         .  8 

Small-|iox     .        .  I 
SoreThroat  &Quinsey  2 

Spasms          .        .  1 

Stricture       .         .  2 

Tumor           .        .  1 
Unknown  Causes      139 
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Abscess 

3 

Age  and  Uebil 

ty  .       4M 

Apoplexy 

1 

Asthuia 

.       10 

Cancer 

2 

Childbirth      . 

2 

Consumption 

.      63 

Convulsions 

.      29 

l>entition 

7 

Diabetes 

] 

Diarrhcea 

1 

Uropsy  . 

.       l.'> 

Dropsv  in  the 

Brain      2 

Epilepsy 

3 

Erysipelas     . 

2 

Fever     . 

.       12 

Fever,  Scarlet 

.      24 

Fever,  Typhus 

» 

Increase  ot 

Burials, 

the  ])receding  wee 

Nov. 
Thursday 
Triday  . 
Saturday 
Sunday  . 
Monday. 
Tuesday 


21 
22 
23 
24 
25 
26 


Wednesday  27 


from    32  to  47 

32  44 

28  45 

29  51 
46  5.) 
34  42 
22  3S 


29-4fito  29-58 
29-89       30-02 


30- 10 
30-07 
29  64 
29-32 
2y-3rf 


3014 
29-73 
29  31 
29  34 
29-39 


Prevailing  wind,  N. 

Except  the  22d  and  following  day,  generally 
cloudy,  with  frequent  and  henvy  shower?  of  rain. 
Snowing  very  last  from  about  two  till  about 
twenty  minutes  to  three  o'clock  ou  the  afternoon 
of  the  27th. 

Rain  fallen,  -6  of  an  inch. 

Charles  Henry  Adams. 

W.  Ogilvy,  Printer,  57,  Skinner  Street,  London. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Westminster  Hospital  School, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  luQrmary. 

SOPPDRATION, 

Metastatic  abscess  —  Nature  —  Symp- 
toms— How  produced  — Appearances — Treat- 
ment. 

Ulceration — Definition — Distinction — How 
prodwed — Nature  —  Effects — Granulation  — 
Cicatrization — Diagnosis — Ctirabiliti). 

Particular  ulcers  —  Varicose —  Cause — 
Characters — Liability  to  relapse — Treatment. 

There  is  one  variety  of  abscess  so  dif- 
ferent from  those  which  occupied  us  in  the 
preceding  lecture,  that  I  have  thought  it 
advisable  to  consider  it  entirely  apart — I 
mean  ynelustalic  abscess.  In  that  term  I  com- 
prehend those  purulent  collections  which 
are  suddenly  presented  in  a  part  of  the 
body,  where  none  of  the  ordinary  signs  of 
inflammatory  action  exist,  whilst  at  some 
other  and  perhaps  distant  portion  of  the 
body  suppurative  action  is  present. 

Nature. — The  earliest  of  those  medical 
men  wlio  endeavoured  to  discover  the  cause 
of  death,  after  wounds  and  great  surgical 
operations,  pointed  out  the  existence  of 
internal  abscesses  in  the  ])rincipal  viscera, 
particularly  in  the  liver  and  the  lungs. 
Later  observers  having  observed  their  fre- 
quency and  their  gravity,  did  not  hesitate 
to  regard  them  as  the  most  frequent  cause 
of  death  in  wounded  persons.  This  fact 
being  established  and  converted  into  a  law, 
namely,  the  simultaneous  existence  of 
suppurating  surfaces  and  numerous  visce- 
ral abscesses,  gave  birth  to  many  theories. 

628.— XXV. 


Many  wounds  and  operations  being  per- 
furnied  in  persons  in  strong  health,  it  was 
difficult  to  conceive  that  the  visceral 
case  discovered  after  death  had  pre- 
ceded the  wound ;  yet,  as  it  is  certain 
that  a  great  number  of  organic  diseases 
are  long  latent,  and  as  these  abscesses, 
from  their  number,  their  seat,  and  from 
other  circumstances,  were  supposed  to  have 
an  analogy  with  suppurating  tubercles, 
many  persons  have  maintained  that  these 
abscesses  were  the  result  of  the  develop- 
ment of  pre-existing  tubercles.  Though 
this  theory  may  not  be  entitled  to  univer- 
sal adoption,  it  does  not  merit  absolute 
exclusion,  because  I  apprehend  tliere  are 
cases  of  scrofulous  disease  for  whicli  re- 
course has  been  had  to  amjiutation,  where 
visceral  abscess  has  occurred,  and  has  been 
a  consequence  of  the  breaking  down  of 
pre-existing  tubercles.  Certain  it  is,  how- 
ever, that  these  abscesses  are  developed  in 
the  healthiest  and  strongest  individuals, 
the  most  formidable  symptoms  succeed- 
ing suddenly  to  a  condition  apparently 
the  most  satisfactory. 

Mode  of  production. — The  idea  of  metas- 
tasis vestf.d  upon  the  following  reasons:  — 
"  The  diminution  or  suppression  of  exter- 
nal sujipuration,  wliich  is  the  constant 
prelude  to  the  formation  of  internal  ab- 
scess ;  the  absolute  identity  of  the  pus  of 
the  wound  and  that  of  tlie  abscess  ;  the 
absence  of  those  general  and  local  symp- 
toms which  are  said  to  be  characteristic  of 
visceral  inflammation  ;  the  rapidity  with 
which  these  abscesses  are  formed  ;  the  ab- 
sence of  inflammation  around  them;  the 
presence  of  pus  in  the  veins  and  in  the 
right  cavities  of  the  heart,  in  the  midst  of 
coagula."  Supposing  this  doctrine  to  be 
admitted,  the  agent  by  which  pus  is  trans- 
ported from  the  wound  to  the  viscera  is 
supposed  to  be  the  veins,  which  exercise 
an  absorbing  power.  Some  persons  are 
disposed  to  think  that  the  lymphatics  are 
the   agents ;    others,    that   both   are   con- 
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cerned  iu  producing  the  effect.  The  oppo- 
nents of  the  humoral  pathology  objected  to 
tlje  one  and  the  other,  aad  maintained 
that  they  were  developed  by  siim path y.  If, 
say  Desault  and  Bichat,  the  liver  be  so 
freciuently  affected  in  wounds  of  the  head, 
it  is  because  the  liver  and  the  gastric  or- 
gans are  connected  by  very  iutimate  sym- 
pathy with  the  brain.  Others  have  main- 
tained the  opinion  that  these  abscesses  are 
o'.ving  to  a  simultaneous  contusion  of  the 
head  and  the  liver:  iu  a  few  cases  this 
may  be  true,  but  the  abscesses  we  are  con- 
sidering may  not  only  affect  the  viscera, 
but  the  synovial  and  the  serous,  the  cellu- 
lar and  muscular  tissues,  and  are  inde- 
pendent of  all  contusion  or  concussion. 

Surgeons  of  the  last  century  ])aid  much 
attention  to  these  abscesses  occurring  in 
the  liver  after  wounds  of  the  head;  they 
believed  this  organ  to  be  iheir  exclu- 
sive seat  :  it  is  true  in  this  organ 
they  are  more  readily  observed,  from  the 
difference  in  colour;  it  is  true,  also,  I  be- 
lieve, that  they  mure  frcijuently  excite  in- 
flammation in  the  serous  coveiing  of  the 
liver  tlian  in  that  of  the  lung,  but  still  they 
are  oftenest  presented  in  the  lung.  In  the. 
spleen  they  are  less  frequent,  and  are 
darker  in  colour  and  less  well  circum- 
.scribed.  In  the  brain  we  sometimes  see 
au  appearance  as  if  the  surface  were 
studded  with  pus,  and  the  smell  is  very 
ofl'ensive.  In  the  heart  tlie  quantity  at  a 
point  rarely  exceeds  a  drop.  But  where 
these  coDections  are  most  remarkable  is 
within  and  around  joints;  they  seem  to 
prefer  the  larger — the  knee,  'he  hip,  the 
shoulder,  the  elbow  ;  they  rarely  affect  a 
single  joint,  usually  affecting  several  at  the 
same  time.  In  an  extremely  short  time 
they  effect  the  com])]ete  disorganization  of 
the  tissues  of  the  joints.  These  collections 
are  most  frequent  after  parturition,  great 
operations,  and  small-pox. 

Sy/nploms. — The  salient  points  of  such 
abscesses  are  the  astonishing  rapidity  of 
their  production  —  their  occurrence  fre- 
quently without  pain,  heat,  or  redness,  at 
the  part,  so  that  we  are  unaware  of  their 
existence  until  they  point.  Petit,  in  speak- 
ing of  them,  says  these  deposits  are  formed 
in  a  very  short  time,  and  before  any  indi- 
cation of  sui)puration  is  presented,  in 
consequence,  ])robably,  of  the  pus  being 
already  formed  iu  the  blood.  This  ab- 
sence of  pain,  and  of  tlie  ordinary  symp- 
toms of  inflammation,  is  their  character, 
whether  superficial  or  deep-seated.  What- 
ever internal  organ  is  affected,  the  signs 
are  very  illusory ;  the  only  tolerably  con- 
stant phenomenon  attending  them  is  the 
rapid  and  inexplicable  supervention  of 
serious  symptoms,  particularly  of  rigors, 
in  the  course  of  a  suppurating  wound. 
Externally  we  have  certain  signs  to  guide 


us ;  there  is  swelling,  there  is  acute  pain, 
instantaneously  developed. 

IIuw  produced. — How  are  these  absee.s.ses 
occasioned.'  In  consequence  of  their  de- 
velopment during  the  progress  of  su|?pura- 
tion,  at  a  distance  from  the  suppurating 
point,  and  without  apparent  inflamma- 
tory action,  it  has  been  conceived  that  pus 
was  absorbed  from  the  suppurating  sur- 
face, carried  along  by  the  venous  or  lym- 
phatic vessels,  and  deposited  elsewhere  ; 
and  this  appeared  the  more  probable,  be- 
cause the  suppurating  surface  was  dried 
up;  but  then  these  abscesses  sometimes 
happen  without  suppurating  surfaces,  and 
the  quantity  of  pus  deposited  in  different 
organs  is  out  of  all  proportion  to  tlie  fre- 
quently small  surface  from  which  it  has 
been  sujiposed  to  proceed.  In  the  greater 
number  of  cases,  by  careful  examination 
we  shall  discover  venous  inflammation; 
this  inflammation  is  suppurative;  pus  is 
mixed  with  the  blood,  and  is  carried  into 
the  circulation;  the  blood  is  changed,  and 
excites  the  capillary  structures  so  as  to 
produce  abscess.  This  seems  to  me  to  be 
the  most  reasonable  explanation  of  these 
abscesses.  They  seem,  therefore,  to  de- 
pend upon  a  purulent  condition  of  the 
blood,  which  is  produced  by  venous  in- 
flammation  ;  but  I  by  no  means  deny  that 
other  causes  may  not  bring  about  a  puru- 
lent condition  of  the  blood  ;  the  inocula- 
tion of  tlie  pus  of  small-pox  seems  to  be 
cajiable  of  producing  such  a  condition. 

There  are  three  obvious  modes  by  which 
pus  may  be  intr')duced  into  the  circula- 
tion :  direct  injection  into  veins  or  ar- 
teries ;  attraction  exercised  by  an  open 
capillary  vein  ;  and  phlebitis.  The  direct 
injection  of  pus  into  veins  produces  the 
most  serious  consequences,  similar  to  those 
which  may  succeed  to  wounds  and  great 
operations.  Marechal,  adopting  the  ex- 
periments of  Barry,  maintained  that  a 
powerful  attractiyn  is  exercised  by  veins 
upon  the  fluids  in  connection  with  their 
open  mouths.  But  phlebitis  is  no  doubt 
the  common  source  of  all  the  accidents 
which  supervene  as  a  consequence  of 
wounds  of  veins. 

These  abscesses  or  purulent  collections 
succeed,  it  is  true,  to  amputation,  to  frac- 
tures, to  great  wonnds  and  great  opera- 
tions, and  to  ])arturition.  But  this  con- 
dition may  be  developed  in  the  absence  of 
great  wounds  and  great  operations ;  it 
may  succeed  to  injuries  of  comparatively 
small  veins;  indeed,  any  injury  which 
may  induce  venous  inflammation  may  oc- 
casion this  state.  After  amputation  the 
disease  is  rarely  developed  before  the 
tenth  day,  but  it  may  succeed  earlier ;  T 
have  known  the  disease  to  occur  on  the 
fourth  day  after  bleeding.  Their  common 
seat  is  the  thoracic  and   abdominal  vis- 
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cera,  and  tliey  seem  (o  manifest  the 
strongest  jiredilection  for  those  best  sup- 
))lied  witlj  blood-vessels — Uinf;;s,  liver, 
spleen,  brain,  heart,  and  very  rarely  the 
kidneys  ;  it  may  oecur  in  the  cellular  tis- 
sue around  veins,  or  even  in  muscular 
structure.  Following'  a  law  of  predilec- 
tion for  the  most  vascular  parts,  they  are 
presented  at  the  base  of  the  lungs,  the 
convexity  of  the  liver,  and  they  are  com- 
monly seen  at  or  near  the  surface  of  or- 
gans, and  not  nnfrcquently  excite  inflam- 
mation in  their  serous  covering.  They 
rarely  attain  great  size,  but  are  often  ex- 
tremely numerous,  studding  the  entire 
substance  of  an  organ.  The  part  of  the 
organ  in  which  these  collections  are 
found  at  first  sight  appears  in  nowise 
changed  ;  and  this  has  given  cohesion  to 
the  idea  that  the  matter  is  deposited  in  the 
jiart  by  the  blond  vessels,  and  is  not  the 
result  of  inflammatory  action  at  the  sjjot. 
Hunter,  and  others  who  have  succeeded 
him,  observed  "  many  small  vessels  con- 
verging to  the  point,  and  containing  pu- 
rulent matter."  I  believe  that  at  first 
they  are  true  depositions,  but  they  excite 
inflammation  at  the  part;  the  circle  of 
tissue  which  is  infiltrated  seems  to  break 
down,  and  an  ordinary  abscess  is  thus 
formed. 

A  short  time  since  I  examined  the  body 
of  a  woman  who  died  from  purulent  ])eri- 
tonitis.  Many  of  these  abscesses  were 
found  in  the  liver,  in  various  stages  of 
development.  At  first  they  presented  a 
very  dark  ecehymnsis,  the  dark  point  be- 
coming harder,  rounder,  and  blackish  : 
pus  gradually  infiltrates  this  point,  and 
converts  it  into  a  true  abscess,  which 
softens  from  the  centre  to  the  circum- 
ference. At  first  the  surounding  tissue 
looks  healthy.  If  now  we  reflect  that 
these  abscesses  supervene  in  the  course  of 
a])hlebitis;  that  in  a  few  days  purulent 
infiltration  occurs,  and  is  soon  succeeded 
by  abscess;  that  they  present  special  cha- 
racters, such  as  are  not  seen  in  ordinary 
inflammation  of  a  healthy  tissue ;  that 
close  to  the  altered  tissue  we  usually  find 
healthy  structure;  that  the  same  condi- 
tion may  be  observed  after  external  and 
internal  phlebitis ;  that  those  grave  symp- 
toms which  accompany  these  abscesses 
strongly  resemble  those  which  indicate  a 
miasmatic  infection  of  the  fluids,  we  must 
admit  that  if  the  transport  and  admixture 
of  pus  with  the  blood,  in  the  course  of  a 
phlebitis,  are  not  materially  demonstrated, 
the  opinion  is  at  all  events  extremely  pro- 
bable ;  and  I  think  the  experiments  of 
Crureilhier  (Diet,  de  Med.  et  Chir.  Pra- 
tiques, Phlebite)  render  the  probability 
almost  a  certainty,  and  demonstrate  that 
pus  circulating  with  the  blood  is  arrested 
in  different  parts  of  the  capillary  circula- 


tion ;  that  where  s)  arrested,  it  more  or 
less  rapidly  deteimines  cajjillary  phlebitis, 
or  circumscribed  inflammation,  which 
quickly  passes  through  its  periods  to  pro- 
duce abscess  ;  that  this  pus  is  most  fre- 
quently arrested  in  the  lungs ;  next  in 
frequency,  in  the  liver  ;  then  in  the  spleen. 

Reasons  are  not  wanting  to  prove  that 
the  lungs  are  for  foreign  substances  intro- 
duced into  the  general  circulation,  and 
the  liver  for  those  introduced  into  the  ab- 
dominal venous  system,  an  inevitable  re- 
cipient, and  in  many  cases  an  impassable 
harrier.  So  that  the  phrase  of  the  ancients, 
lena  i)ortarum,  porta  malorum,  is  an 
exact  and  precise  ex]pression  of  a  practical 
truth  of  the  highest  importance. 

Treatment. — The  treatment  of  this  dis- 
ease, so  lar  as  I  know,  is  powerless  to 
change  the  condition  of  the  blood;  it 
might  be  possible  to  arrest  the  local  phle- 
bitis, and  to  prevent  the  introduction  of 
pus  into  the  blood.  This  must  be  done 
by  ]iressure  by  means  of  bandaging  along 
the  limb,  to  seek  to  obliterate  those  veins, 
and  by  local  blood-letting.  With  these  I 
have  been  accustomed  to  exhibit  salines, 
with  acid,  largely,  together  with  camphor 
in  large  doses,  quinine,  and  the  most  ener- 
getic stimuli.  I  have  not  ventured  to 
push  mercury  and  emetics,  which  some 
have  recommended,  because  the  signs  of 
prostration  were  so  pressing,  and  because 
I  have  seen  tliem  fail  in  other  hands. 
Some  persons  strongly  advocate  the  use  of 
purgatives,  because  the  injection  of  pus 
into  the  veins  of  animals  is  followed  by 
abuTidant  and  very  foetid  stools  when  they 
recover.  It  is,  then,  evident  that  the 
treatment  of  this  affection  must  be  con- 
centrated at  the  first  period,  for  when  sup- 
puration is  once  declared,  and  i)us  gets 
into  the  circulation,  medicine  is  at  present 
powerless.  Frequently  we  are  enabled  to 
arrest  phlebitis  succeeding  to  blood  letting 
by  the  plentiful  application  of  leeches  in 
the  course  of  inflamed  veins:  in  fact,  we 
are  often  enabled  to  arrest  it,  wherever 
seated  ;  but  pass  that  period,  and  let  ge- 
neral symjUoms  be  manifested,  and  general 
and  local  bleeding  will  be  without  effect, 
for  although  with  the  blood  we  may  re- 
move a  portion  of  the  evil,  it  is  unfortu- 
nately constantly  renewed. 

tLCERATION. 

Definitions. — I  have  carefully  looked  over 
a  great  number  of  definitions  of  ulceration, 
and  have  found  none  to  which  serious  ob- 
jections do  not  attach  :  for  instance,  if  we 
take  those  of  Petit  and  Boyer,  the  former 
defines  an  ulcer  to  be  "  a  solution  of  con- 
tinuity, from  which  pus,puriform,  sanious, 
or  other  matter,  flows."  Now  a  wound  is 
a  solution  of  continuity  from  which  pus 
flows.     The  latter  says,    "  an  ulcer  is  a 
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solution  of  continuity  of  the  soft  parts, 
more  or  less  ancient,  accompanied  by  a 
discharge  of  i)urnlent  matter,  and  kept  up 
by  some  local  mischief  or  some  internal 
cause."  Here,  again,  there  is  nothing  to 
distinguish  an  ulcer  from  a  granulating 
wound.  Mr.  S.  Cooper  says,  "  ulceration 
is  the  process  by  which  sores  o;"  ulcers  are 
produced  in  animal  bodies."  Very  true  ; 
but  it  does  not  state  what  an  ulcer  is. 
The  distinction  which  1  prefer  is  that  of 
Richerand :  he  says,  "  there  is  between  a 
wound  and  an  ulcer  this  characteristic 
and  notable  difference  ;  that  the  first,  pro- 
duced by  an  external  cause,  essentially 
tends  towards  a  cure,  arriving  at  that  state 
by  a  natural  succession  of  periods,  unless 
any  thing  should  arise  to  derange  its 
course.  It  is  an  acute  disease,  tending  to 
a  fortunate  solution."  An  ulcer,  on  the 
contrary,  is  a  chronic  aflection,  produced 
or  maintained  by  an  internal  cause:  the 
solution  of  continuity  is  not  here  theprin- 
cij)al  disease;  it  is  only  a  sym]Uom  of 
local  or  general  internal  affection.  To 
this  internal  affection  the  ulceration  is 
owing,  and  it  prevents  its  cicatrization." 

Distbictio)!  beliceen  uuutids  and  ulcers. — 
Certain  particular  distinctions  may  be 
made  between  a  wound  and  an  ulcer.  A 
wound  results  from  the  action  of  a  foreign 
body  ;  the  cause  of  an  ulcer  is,  on  the 
contrary,  inherent  in  the  economy;  con- 
sisting either  in  a  particular  disorder  of 
the  solids  or  fluids,  or  in  a  morbid  condi- 
tion of  the  part  where  the  ulcer  is  situated. 
A  wound  is  therefore  an  idiopathic  affec- 
tion ;  an  ulcer  is  always  symjitomalic. 
A  wound  essentially  tends  to  a  cure,  the 
action  of  its  cause  is  instantaneous;  an 
ulcer  tends  to  enlarge,  because  its  cause  is 
still  subsisting.  The  treatment  of  a  wound 
is  mechanical — surgical  ;  that  of  an  ulcer 
is  medical — topical  means  are  of  less  im- 
portance. 

Any  means  physical  or  vital — a  wound, 
an  abscess,  gangrene,  or  inflammatory 
action,  by  which  a  solution  of  the  conti- 
nuity of  our  tissues  can  be  produced,  may 
be  an  immediate  cause  of  niceration,  be- 
cause in  the  one  case  and  in  the  other 
nature  seems  for  a  time  powerless  to  repair 
the  injury  in  the  ordinary  way.  It  is 
therefore  very  necessary  to  distinguish  be- 
tween the  agent  by  which  a  wound  is  in- 
flicted, and  that  by  which  the  ulcerative 
action  is  kept  up.  Supposing  a  i)hysical 
injury  to  be  attended  by  a  solution  of  con- 
tinuity, the  system  being  imjjregnated 
with  syphilis,  it  is  said  that  the  wound 
may  assume  the  character  of  a  syphilitic 
ulcer.  Delpech  describes  a  case  where 
the  loss  of  continuity  succeeding  to  the 
removal  from  the  forehead  of  a  flap  for 
the  purpose  of  repairing  a  deformity  of 
the   nose,  assumed  all  the  characters  of 


syphilitic  ulceration ;  the  patient  at  the 
time  suffering  from  that  disea.se.  A  wound 
in  a  scrofulous  ])erson  may  be  characteris- 
tic of  scrofula  ;  the  same  may  hai)pcn  in  a 
person  suffering  from  scorbutus.  V\'e  must 
therefore  understand  an  ulcer  to  be,  a  loss 
of  substance  of  some  part  of  tlie  body, 
which,  from  some  peculiarity,  local  or 
general,  of  the  constitution,  manifests  no 
tendency  to  heal,  so  long  as  that  particu- 
lias  condition  exists.  Fartlier  than  this  I 
am  unable  to  go:  I  cannot  say  why  a 
scrofulous  ulcer  ordinarily  manifests  so 
little  tendency  to  heal ;  those  probably  are 
secrets  of  nature,  which  may  never  be  re- 
vealed to  us.  We  must  therefore  be  con- 
tent to  take  these  as  facts  which,  in  the 
present  state  of  our  knowledge,  are  inex- 
plicable. 

How  produced. — That  great  light  of  our 
profession,  John  Hunter,  conceived  that 
an  ulcer  was  the  work  of  an  absorbent 
action.  "  This  process,"  says  he,  "  of 
removing  whole  parts  in  consequence  of 
disease,  in  some  cases  produces  eflects 
which  are  not  similar  to  one  another;  one 
of  these  is  a  sore  or  an  ulcer,  and  I  there- 
fore call  it  ulcerative."  "  This  operation 
of  the  absorption  of  whole  parts,  like 
many  other  processes  in  the  animal  eco- 
nomy ari>ing  from  disease,  would  often 
ajipear  to  be  doing  miscliief,  by  destroying 
parts  which  are  of  service,  and  where  no 
visible  good  appears  to  ari'e  from  it;  for 
it  is  this  process  which  forms  a  sore,  called 
an  ulcer." 

I  confess  my  inability  to  understand 
that  all  ulceration  is  ])roduced  by  an  ab- 
sorbent action :  for  instance,  if  I  insert  a 
small  quantity  of  the  i)us  of  a  chancre 
under  the  integument,  I  excite  inflamma- 
tion; that  action  is  accompanied  by  exhala- 
tion, not  absiu'ption  ;  serous  fluid  is  exuded 
under  the  integument,  the  cuticle  is  sepa- 
rated, gives  way,  the  cutis  is  exposeil,  and 
no  attempt  is  soon  made  to  cover  it.  In 
this  way  an  ulcer  is  formed  :  whether  the 
extension  of  a  surface  so  foinied  be  owing 
to  absorption  removing  the  tissues  at  the 
part,  or  to  suppurative  action  breaking 
down  the  implicated  tissues,  seems  to  me 
a  matter  not  so  well  determined  as  it  is 
the  custom  to  believe.  Of  course  I  mean 
ill-conditioned  suppurative  action,  in 
which  no  disposition  to  reparation  is 
shewn.  Many  ulcers  commence  by  a  tu- 
mefaction of  the  part  with  induration  ; 
they  are  more  or  less  indolent,  more  or 
less  chronic.  From  this  state  of  indura- 
tion it  passes  to  a  state  of  softening,  in 
which  the  tissues  acquire  a  pultaceous 
character;  the  integument  gives  way,  and 
they  are  discharged.  Tuberculous  matter 
or  pus  again  deposited  in  our  tissues,  be- 
come at  the  end  of  a  certain  time  a  cause 
of  ulceration.     These  products  have  a  re- 
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markiible  tendency  to  make  a  way  of  es- 
cape for  themselves,  and  tliey  frequently 
induce  ulceration.  Gans^rene  is  a  com- 
mon cause  of  ulcers,  and  the  manner  in 
which  it  produces  them  it  is  easy  to  con- 
ceive. The  affected  part,  deprived  of  life, 
is  a  true  foreign  substance  to  the  living 
tissues;  irritates,  inflames  th6m  ;  pus  may 
be  formed  ;  the  eschar  or  sloug-h  is  raised 
and  thrown  off;  a  solution  of  continuity 
or  ulcer  is  produced,  which  may  be  long 
in  healing. 

Nature. —  However  ulceration  is  pro- 
duced, left  to  itself  its  course  is  to  extend  ; 
but  the  rajiidity  of  its  extension  seems  to 
vary  with  the  nature  of  the  ulcer:  though 
involving  all  the  surrounding  tissues,  all 
do  not  give  themselves  up  to  this  destruc- 
tive action  with  the  same  facility:  apo- 
neurosis, tendon,  cartilage,  and  bone,  re- 
sist for  some  time,  and  ultimately  mortify, 
because  the  neighbouring  tissues  are 
broken  down,  and  they  cease  to  possess 
the  necessary  means  of  nutrition.  Some- 
times the  progress  of  ulceration  is  very 
rapid,  destroying  in  a  short  time  a  great 
e.\tent  of  parts;  sparing  no  tissue,  not 
even  blood-vessels,  and  thus  occasionally 
causing  hjemorrhage.  In  other  cases, 
after  having  commenced  by  making  rapid 
progress,  it  may  remain  for  a  considerable 
time  stationary,  or  even  may  end  suddenly 
by  cicatrization. 

Effects. — The  effects  of  ulceration  vary 
■with  the  extent,  with  the  importance  of 
the  part  affected,  with  its  duration,  and 
with  the  constitution  of  the  patient.  An 
ulcer  may  destroy  a  great  extent  of  inte- 
gument, of  subcutaneous  cellular  tissue, 
or  muscular  structures,  from  which  great 
difficulties  are  experienced  in  inducing 
cicatrization,  and  the  patient  is  enfeebled 
by  pain  and  purulent  secretion:  the  latter, 
when  considerable,  greatly  exhausts  the 
vital  powers.  The  extent  of  destruction 
produced  by  ulceration,  the  disorders 
which  it  may  set  up  in  the  constitution, 
may  be  so  great,  as  to  render  it  necessary 
at  any  cost  to  remove  such  a  dangerous 
influence ;  may  make  it  imperative  to  recur 
to  amputation.  By  destroying  the  muscles 
of  a  limb,  ulceration  may  destroy  the 
functions  to  which  the  organ  is  destined  ; 
by  destroying  blood-vessels  it  may  produce 
hsemorrhage:  again,  there  are  organs 
whose  texture  is  very  delicate,  or  whose 
conformation  is  very  important,  which 
cannot  undergo  ulceration  without  damage 
or  destruction  :  the  transparent  cornea  is 
in  this  situation  ;  ulceration  often  attacks 
it,  sometimes  perforates  it,  causing  occa- 
sionally the  utter  exliaetion  of  the  func- 
tions of  the  eye. 

Tendency. — When,  by  medical  or  other 
means,  this  state  of  the  constitution  is 
changed,  the  ulcer,  even  in  the  absence  of 


any  local  ti'eatmcnt,  may  manifest  a  dis- 
position to  heal :  healthy  granulations  are 
developed,  healthy  pus  is  secreted,  a  cel- 
lulo-fibrous  tissue  is  formed,  it  gradually 
extends,  u«ually  from  the  circumference 
to  the  centre  of  the  ulcer.  When  it  covers 
the  surface,  the  cicatrization  is  complete. 

Granulation — We  must  now  shortly  con- 
sider granulation,  without  which  all  ulcers 
and  all  wounds,  not  healed  by  "  iirst  in- 
tention," cannot  heal.  In  1825,  Pauli 
published  a  woik  in  which  he  very  elabo- 
rately examined  almost  all  the  explana- 
tions of  this  phenomenon  which  had  been 
propagated  up  to  that  period;  and  to  this 
work  (Memoire  Physiologico  Chirurgical 
sur  la  Guerison  des  Flaies)  I  beg  to  refer 
all  who  are  curious  on  this  subject. 
Hunter,  Home,  and  Thomson,  in  our  own 
country,  have  laboured,  and  with  con- 
siderable success,  to  elucidate  the  subject. 

You  are  all  familiar  with  those  inequa- 
lities termed  granulations  wh:"!i  may  be 
observed  upon  the  surfaces  of  ulcers  or  of 
wounds  healing  "  by  second  intention." 
They  vary  much  in  size  and  in  colour. 
Gueterbock  has  observed  them  largest 
where  the  loss  of  substance  is  greatest, 
smallest  where  most  superficial.  BIy  own 
experience  does  not  enable  me  to  confirm 
this  observation  ;  I  have  not  succeeded  in 
making  out  that  this  princijile  is  general 
in  its  ajiplication.  When  healthy,  their 
colour  is  of  a  more  or  less  vivid  red,  but 
in  this  there  is  also  much  variety.  Thom- 
son observed  that  their  temperature  was 
two  or  three  degrees  above  the  natural 
temperature  of  the  body,  and  this  observa- 
tion is  confirmed  by  Pauli:  in  this  experi- 
ment I  have  not  been  so  fortunate  as  to  be 
able  to  confirm  the  observation.  When 
the  granulations  are  covered  by  a  poultice, 
I  have  found  as  great  a  difference  as  is 
stated  between  them  and  uncovered  parts; 
but  between  the  granular  surface  and  the 
surface  little  removed  from  the  margin  of 
the  ulcer,  and  also  covered  by  poultice, 
the  difference  was  very  small,  though,  as 
far  as  it  went,  it  confirmed  their  observa- 
tions. Their  tissue,  though  soft,  is  not 
wholly  unresisting,  but  it  bleeds  upon 
very  slight  violence.  Gueterbock  has  re- 
moved a  very  thin  slice  of  a  granulated 
surface,  and  placed  it  under  a  microscope. 
At  the  edges  he  saw  irregular  globules  of 
pus,  some  globules  of  blood,  and  some 
bodies  of  a  special  character,  very  similar 
to  those  which  Henle  termed  mucous  cy- 
linders. In  the  interstices  between  those 
bodies,  he  observed  very  delicate  transpa- 
rent filaments,  the  globules  being,  as  it 
were,  between  the  filaments.  These  fila- 
ments Were  composed  of  fasciculi  of  very 
attenuated  fibres.  The  corpuscles  of  these 
fibres  presented  a  diameter  about  half  that 
of  the  globules   of  the   blood,    but  these 
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filaments  always  extemled  from  one  side 
to  the  otliw.  He  made  an  experiment  to 
determine  whether  these  granulations  con- 
tained gluten.  Those  taken  from  a  horse, 
well  washed  and  hoiled  for  seven  hours  in 
distilled  water,  gave  no  indication  of 
gluten.  The  water  obtained  from  it  was 
precipitated  by  aceiic  acid  and  a  solution 
of  alum,  but  the  two  precipitates  were  in- 
soluble in  an  excess  of  the  re-agents  era- 
plovtd ;  he  therefore  concluded  that 
j))'ine  was  the  substance  which  the  granu- 
lations contained.  lie  thinks  that  the 
iilamenls  of  granulations  are  formed  of 
tibrin,  like  those  which  are  observed  in 
coagulated  fibrin  of  tlie  blood.  He  thinks 
that  the  globules  found  between  these  fila- 
jnents  are  similar  to  globules  of  pus.  As 
to  the  newly-formed  vessels  in  this  re- 
generated substai'.ce,  he  has  never  seen 
them  take  any  constant  direction.  Some- 
times, after  plunging  into  alcohol  a 
lamina  of  this  matter,  for  the  pnrjiose  of 
coagulating  the  blood  in  those  vessels,  he 
has  observed  one  principal  canal  describ- 
ing a  semicircle,  and  dividing  into 
smaller  ramifications,  which  open  upon  a 
second,  larger,  and  straighter  canal ;  one, 
perha])s,  being  an  artery,  another  a  vein. 
Sometimes  the  blood  has  seemed  extrava- 
sated  and  extra  vascular.  In  fact,  he  has 
seen  so  many  different  arrangements  of 
vessels  as  to  induce  him  to  believe  that 
granulations  are  not,  as  was  believed  by 
Pauli,  unequally  formed  of  a  capillary 
net-work,  The  surface  of  the  mass  is, 
however,  better  supplied  with  vessels  than 
the  deeper  seated  j)arts:  this  is  easily  seen 
by  making  a  perpendicular  section  ;  the 
surface  is  most  injected,  the  deeper  seated 
l)art  paler. 

In  all  suppurating  wounds  or  ulcers  this 
new  substance  is  formed.  The  doctrine 
of  Fabre,  Louis,  and  others,  which  main- 
tains that  such  solutions  of  continuity  are 
cured  by  a  drawing  in  of  the  edges,  and 
diuies  all  regeneration,  is,  I  believe,  ut- 
terly incorrect.  Equally  incorrect,  I  aj)- 
jirehend,  is  the  doctrine  of  intussuscep- 
tion, or  a  development  from  within  out- 
wards from  the  fundus  and  lips  of  the 
ulcer. 

Pus  is  necessary  to  the  production  of 
granulations,  from  whence  we  may  con- 
flude  that  this  matter  has  a  more  impor- 
tant place  than  a  simple  excretion,  since 
it  is  found  in  the  granular  tissue.  Sup- 
puration, then,  seems  to  be  anterior  to  the 
production  of  granulations.  Hunter  ap- 
pears to  have  been  deceived  when  he 
thought  he  had  seen  granulations  with- 
out sup])uration.  It  is  certainly  necessary 
to  reject  the  opinion  of  Hichat  and  others, 
that  suppuration  is  jireceded  by  granula- 
liouSj  or  those  of  Gruithuisen  and  Pauli, 


who  thought  that  both  appeared  at  the 
same  time. 

Granulations  unquestionably  present 
newly  formed  vessels  ;  the  opinion  of 
Hune,  that  they  did  not  exist  in  this  re- 
generating  tissue,  is  manifestly  untenable. 
Whether  or  not  there  bo  nervous  filaments 
it  is  diflicult  to  determine;  the  sensibility 
of  the  new  tissue  would  certainly  lead  me 
to  suppose  that  they  were  well  provided 
with  nervous  energy.  How  this  t'ssue  is 
formed,  and  how  it  j)asses  to  the  state  of  a 
cicatrix,  we  cannot  determine. 

Diagiwsis. — To  diagnose  an  ulcer  is  not 
difficult,  but  to  determine  to  what  j)articu- 
lar  cause  it  is  owing  is  a  much  more  serious 
matter.  There  may  be  local  circum- 
stances to  facilitate  this ;  thus,  take  a 
syphilitic  ulcer,  usually  they  are  of  une(]ual 
surface,  their  edges  may  be  as  if  pcrjjen- 
dicularly  cut,  and  they  are  surniuiidcd  by 
a  brownish  areola;  but  frequently  these 
characters  are  not  presented  or  are  ill  ex- 
pressed, and,  therefore,  to  ascertain  the 
cause  will  often  be  a  matter  of  difficulty. 

Cicdlrizalioii.  —  It  must,  therefore,  be 
evident  to  you  that  an  important  condition 
in  the  cure  of  ulcers  is  the  destruction  of 
the  cause.  It  is  true  nature  will  some- 
times cure  an  ulcer  without  satisfying  this 
condition,  but  the  cicatrix  is  rarely  solid, 
and  the  ulcer  will  often,  after  a  short  time, 
break  out  again.  When  by  methodical 
means  we  have  destroyed  the  condition 
upon  which  the  ulcer  depends,  it  will 
gradually  assume  the  characters  of  a  sim- 
ple wound  in  ])rocsss  of  cure ;  the  surround- 
ing tumefaction  is  dissipated,  the  edges 
become  thinner  and  less  raised,  the  ulce- 
rated surface  presents  healthy  granulations, 
it  is  covered  by  healthy  pus,  the  edges  be- 
come paler  and  drier,  and  covered  by  a 
white  pellicle,  a  certain  sign  of  cicatriza- 
tion which  proceeds  from  the  circumference 
towards  the  centre.  The  fibro-cellnlar 
tissue,  developed  upon  the  surface  of  a 
suppurating  wound  to  constitute  the  cica- 
trix, has  a  very  decided  retractile  tendency, 
by  which  a  comparatively  laige  ulceration 
may,  when  cicatrization  is  complete,  be 
brought  into  very  narrow  limits.  At  first 
cicatrization  proceeds  rapidly,  especially 
where  parts  are  not  resistant;  afterwards, 
the  progress  under  even  favourable  circum- 
stances, is  less  marked.  A  circular  ulcer 
is  slower  in  healing  than  an  oblong  or  an 
oval  one.  The  ulcered  surface  during  this 
process  presents  granulations,  which  be- 
come so  much  redder,  more  distinct,  and 
more  projecting,  as  the  process  is  more 
decided.  Where  the  ulcer  has  been  exten- 
sive, it  happens  that  when  the  surface  has 
undergone  a  certain  reduction  the  process 
often  seems  suspended,  the  edges  become 
red  or  violet,  the  surface  acquires  a  tint 
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darker  tlian  tlie  verniillion  it  before  pre- 
sented, the  granulations  flatten  or  disap- 
jiear,  tlie  sui-i]niration  beeomes  thinner, 
less  elaborated,  and  things  may  remain  in 
this  state  for  a  long  time;  this  is  ])articu- 
larly  the  case  with  serofulous  ulcers,  in 
winter.  The  stationary  condition  of  an 
nicer  whose  cause  is  destroyed  sometimes 
depends  upon  difi'erent  circumstances;  irri- 
tating ai)plications  upon  the  surface  itself, 
an}'  exercise  which  exposes  the  surface  to 
friction,  debility,  gastric  disease,  or  any 
otlier  general  aOection,  capable  of  exer- 
cising a  sympathetic  influence  upon  the 
skin,  may  have  a  similar  result.  If  the 
cause  of  ulceration  have  been  destroyed, 
and  yet,  afier  cicatrization  has  proceeded 
to  a  certain  extent,  it  becomes  stationary, 
in  spite  of  ordinary  applications,  and  it  is 
observed  tliat  the  long  continuance  of  mor- 
bid action  in  an  ulcered  surface,  sometimes 
Tinfits  it  for  cicatrization,  we  may  fre- 
quently succeed  by  the  use  of  caustic  in  de- 
stroying the  old  surface.  When  the  eschar 
comes  away  the  cure  may  often  be  rapidly 
accomplished. 

Many  circumstances  favour  or  oppose 
the  cicatrization  of  ulcers  ;  those  developed 
in  parts  where  the  skin  is  loosely  adherent 
to  subjacent  parts,  often  heal  very  rapidly  ; 
those  which  affect  parts  very  adherent  to 
subjacent  i)arts,  and  in  a  continual  state 
of  tension,  are  often  very  refractory ;  those 
on  the  Internal  surface  of  the  leg,  and 
those  seated  about  the  ankles,  are  in  this 
case.  Again,  the  state  of  the  atmosphere 
is  not  without  its  influence;  during  damp 
cold  weather  an  ulcer  will  often  yield  thin 
and  sanious  pus;  any  change  in  the  organi- 
zation they  rapidly  feel,  their  surface  be- 
comes pale  or  grey,  or  fungous,  the  suppu- 
ration is  diminished,  is  grey  or  serous; 
position, again, will  produce  many  changes; 
the  erect  position  will  often  cause  an  ulcer 
of  the  leg  to  bleed. 

CurahiUtii. — As  to  their  curability,  those 
of  the  lower  limbs  are  more  obstinate  than 
those  of  other  parts  of  the  body ;  those 
developed  near  points  where  bones  project 
are  often  tedious  ;  those  which  are  circular 
do  not  cicatrize  as  soon  as  those  of  any 
other  form ;  those  which  are  old  and 
callous  are  not  so  easily  healed  as  those 
which  are  recent,  and  whose  edges  are 
exempt  from  induration. 

In  this  lecture  we  propose  to  consider 
onl}'  a  particular  class  of  ulcers  affecting 
the  lower  extremities,  and  usually  more 
orless  dependent  on  varicose  veins.  Speci- 
fic ulcers,  such  as  scrofulous,  scorbutic, 
syphilitic,  and  cancerous,  will  be  consi- 
dered with  the  several  diseases  to  which 
they  belong. 

Particular  ulcers — Varicose.  —  Under  the 
term  atonic  ulcer  it  is  customary  to  range 
all  those  which  seem  to  bo  a  consequence 


of  local  or  general  debility;  their  more 
common  seat  is  the  legs,  parts  farthest 
removed  from  the  centre  of  tlie  circula- 
tion. Of  the  two  legs,  the  left  is  much 
more  frequently  ulcerated  than  the  right; 
in  the  proportion,  in  my  experience,  of  93 
to  27.  This  is  not  very  dissimilar  to  the 
experience  of  Ponteau,  and  is  manifestly 
opposite  to  what  we  might  a  prinri  expect, 
because  the  right  leg  is  usually  the  first 
advanced,  and,  therefore,  more  exposed  to 
accident  than  the  left. 

Causes. —  Ponteau  conceived  that  the  rea- 
son of  this  was  an  interference  with  the 
venous  circulation,  by  the  pressure  made 
upon  the  left  iliac  veins,  by  the  distended 
sigmoid  flexure  of  the  colon.  There  may 
be  truth  in  this,  but  I  know  of  no  direct 
proof  of  the  fact,  if  fact  it  be.  There  is  a 
certain  kind  of  confirmation  of  this  view  of 
the  subject,  afforded  by  the  frequent  exist' 
enee  of  a  varicosed  condition  of  the  veins 
of  the  legs  ;  of  203  cases  of  ulcered  leg 
occurring  in  the  leftside,  1.09  were  mani- 
festly connected  with  this  condition  of 
the  veins.  Some  persons  incline  to 
the  opinion  that  it  is  dependent  upon 
another  circumstance,  the  greater  fee- 
bleness of  the  left  than  the  right  side. 
Whatever  may  be  the  predisposing 
cause,  certain  occupations  seem  to  excite 
their  development ;  especially  those  which 
require  the  person  to  be  much  of  the  day 
in  the  erect  position — printers,  washer- 
women, are  much  exposed  to  it.  Such 
ulcers  are  extremely  common  among  the 
rice-workers  of  Piedmont. 

At  the  same  time,  therefore,  that  I  be- 
lieve the  exciting  cause  of  by  far  the  larger 
number  of  cases  of  ulcered  legs  to  be  the 
vertical  position  of  the  body  long  main- 
tained, yet  that  position  does  not  account 
for  the  greater  frequency  of  the  disease  on 
the  left  leg  than  the  right,  neither  does  it 
explain  why  varicocele  is  so  much  more 
frequent  on  the  same  side ;  there  must  be 
some  other  cause  for  this  circumstance; 
whether  it  be  an  original  weakness,  or 
whether  it  be  such  an  obstacle  to  the  re- 
turn of  venous  blood  as  I  have  already 
alluded  to,  I  cannot  tell.  The  erect  posi- 
tion which  certain  occupations  require 
during  the  greater  part  of  the  day,  tends 
to  retard  the  backward  progress  of  the 
blood,  its  course  has  the  influence  of  gravi- 
tation opposed  to  it,  certain  of  the  valves 
give  way,  the  weight  of  the  column  ujion 
others  increases,  they  yield  in  turn,  the 
venous  parietes  yield,  the  distension  in- 
creases, the  veins  are  dilated,  become 
tortuous,  varicosed,  blood  finds  increasing 
difficulties  in  its  refluent  course,  and  a 
constant  state  of  congestion  of  the  limb  is 
the  consequence.  Certain  observations, 
recorded  by  Bouillaud,  many  years  ago, 
in  the  Archives,  very  clearly  shew  that  one 
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effect  of  mechanical  obstacles  to  the  pas- 
sage of  blood  in  veins  is  an  exhalation  of 
serous  fluid  throua^h  the  parietes ;  this 
fluid,  but  more  or  less  coagulable,  matter, 
distends,  and  often  breaks  down  the  cells 
of  the  cellular  tis<:ue,  and  produces  a 
spongy  ill-conditioned  state  of  that  struc- 
ture;  the  cutaneous  integument  over  it  is 
not  well  nntiified,  it  becomes  thin,  brown- 
ish or  reddish,  and  ready  to  give  way  from 
very  slight  causes,  and  tlie  ulcers  which 
succeed  are  often,  as  might  be  expected, 
painful  and  obstinate;  most  commonly 
the  ulcer  is  callous  or  indolent,  but  it  may 
be  irritable ;  it^may  have  raised  edges,  or 
they  may  scarcely  be  presented  above  the 
ulcered  surface,  "in  the  progress  of  age, 
even  when  large  branches  of  varicose  veins 
are  not  presented,  yet  the  veins  are  less 
active,  and  if  the  erect  position  be  main- 
tained for  several  hours  every  day,  the 
cellular  tissue  will  undergo  changes,  the 
same  in  kind,  though  less  in  degree,  than 
those  to  whicli  I  have  already  alluded  ; 
this  is  the  reason  why  a  wound  on  an  old 
man's  leg  is  long  in  healing,  why  a  similar 
wound  upon  a  younger  person,  whose  tis- 
sues are  coraparati?ely  healtliy,  heals 
readily.  Of  ninety  seven  cases  of  ulcered 
leg  admitted  last  year,  sixty-seven  were 
women  ;  it  may  be  asked  why  this  differ- 
ence ?  It  is  because  forty-nine  of  those 
women  were  either  washerwomen,  laundry- 
women,  or  wretched  creatures  living  on 
the  charity  of  the  public,  obtained  by 
walking  the  streets  during  the  greater  part 
of  the  day,  and  because  the  causes  of 
venous  obstruction  are  more  direct  in 
women  than  in  men.  The  gravid  uterus, 
in  most  women,  gives  sufficient  evidence 
of  this  ;  the  CEdematous  condition  to  v^hich 
I  have  alluded  is  the  ordinary  condition 
of  the  legs  in  an  advanced  jieriod  of  preg- 
nancy, but  much  of  it  is  dissipated  with 
the  removal  of  the  cause. 

Sir  E.  Home  was  wrong  in  his  statement 
that  all  varicose  ulcers  are  developed  more 
or  less  immediately  in  the  course  of  the 
veins  ;  he  does  not  seem  to  have  been 
aware  that  the  infiltration  was  general,  and 
that  they  might  appear  on  any  part:  he 
confines* them  to  the  inside  of  the  leg,  just 
above  the  ankle.  Taking  sixty-seven  cases 
of  varicose  ulcer,  I  found  twenty-nine  on 
the  outside.  The  fact  is,  one  saphena  is 
affected  almost  as  frequently  as  the  other, 
and  we  might  therefore  exjiect  that  the 
outside  of  the  leg  would  suffer  almost  as 
frequently  as  the  inner. 

Characters  — Although  a  varicose  ulcer, 
when  dependent  upt)n  no  other  cause  than 
the  diseased  vein,  does  usually  i)Ut  on  a 
])articular  appearance,  there  is  nothing 
uniform  about  this.  Take  four  cases  of 
ulcered  leg.  in  each  the  cellular  tissues  is 
greatly   infiltrated,  the  leg  is  half  as  large 


again  as  natural,  the  veins  are  varicosed, 
though  somewhat  concealed  in  the  infil- 
trated tissue ;  you  will  have  four  ulcers  es- 
sentially different.  To  say,  therefore,  that 
a  varicose  ulcer  is  seldom  very  deep,  that 
when  it  spreads  it  is  along  the  surface,  that 
it  is  usually  oval,  the  ends  of  the  oval 
pointing  vertically,  that  the  edges  of  the 
surrounding  skin  are  commonly  neither 
thick  nor  irregular,  but  are  imperceptibly 
lost  in  the  ulcer,  tliat  the  pain  wliicli  it 
gives  is  seldom  from  the  surface,  for  pres- 
sure does  noi  increase  it,  is  to  describe  a 
case  which  you  may  often  realize,  but 
which  has  no  direct  or  uniform  relation 
witli  varicose  veins  :  of  twenty  cases  of  ul- 
cered leg  occurring  during  the  last  three 
months  in  varicose  subjects,  in  only  one 
was  that  condition  realised,  and  in  that 
case,  a  woman  of  fifty-five,  the  veins  were 
varicosed  only  to  an  inconsiderable  extent. 

Liability  torelapse —  Treatment. — Yaiicosed 
ulcers  are  very  susceptible,  and  especially 
liable  to  relapse — the  horizontal  position, 
and  equable  compression,  will  in  the  great 
])roi)ortion  of  cases  effect  a  speedy  cicatri- 
zation, but  no  sooner  are  these  means  dis- 
pensed with,  than  the  original  causes  of 
disease  are  again  in  action  to  reproduce 
the  ulcer.  Although  the  horizontal  posi- 
tion by  facilitating  the  return  of  blood,  fa- 
cilitates cicatrization,  yet  equable  com- 
pression firmly  made  liy  carefully  bandag- 
ing the  limb,  will  afford  the  veins  the 
support  they  require,  and  will  accelerate 
the  cure.  But  the  dilated  veins  will  not, 
either  by  bandaging  or  position,  resume 
their  healthy  condition,  and,  therefore,  the 
cure  is  only  temporary.  The  patient  must 
eiTiploy  the  bandage,  or  the  laced  stocking, 
to  prevent  the  recurrence  of  ulceration. 
There  are  many  persons  whose  condition 
in  life  does  not  admit  of  their  using  these 
means,  and  they  are  annually  the  deni- 
zens of  an  hosjiital,  or  attendants  upon  a 
dispensary.  It  is  by  giving  this  support 
that  the  strapping  system  of  Baynton  and 
others  procures  the  rapid  cicatrization  of 
these  ulcers;  but,  altliough  the  cure  is 
rapid,  the  relapse  is  also  rajjid.  Baynton 
was  accustomed  to  apply  the  straps  com- 
jdetely  around  the  limbs,  commencing  an 
inch  below  and  extending  to  an  inch  above 
the  ulcer,  and  now,  and  then  they  were 
found  to  act  like  ligatures:  at  present, 
when  this  means  is  employed,  the  strap 
only  partially  surrounds  the  limb;  for  in- 
stance, if  only  the  internal  saphena  be  af- 
feeted,  the  strap  need  not  cover  the  exter- 
nal, and  vice  rersa.  Even  then,  it  will  of- 
ten irritate  the  skin,  and  if  bandages  were 
properly  applied  these  straps  would  be 
quite  unnecessary. 

Attempts  have  been  made  to  effect  a  per- 
manent cure  by  employing  son)e  means  of 
obliterating  these  diseased  veins.     A  small 
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knife  has  been  passed  under  the  skin  and  a 
section  made  ;  the  h^morihag^e  is  trifling 
and  soon  suppressed  by  slight  compression. 
Caustics — caustic  potash  and  soft  soap,  of 
each  equal  parts — as  well  as  other  formu- 
las, have  been  applied  upon  the  intecfu- 
ments  in  the  course  of  a  vein,  so  as  to  make 
an  eschar  deep  enough  to  implicate  the 
vein;  the  ligature  has  been  used  for  the 
same  purpose,  but  although  the  immediate 
object,  that  of  obliterating  a  vein,  may  be 
attained  by  either  means,  the  cases  of  fatal 
inflammation  of  veins  produced  by  them 
have  occurred  with  sufficient  frequency  to 
induce  the  general  abandonment  of  .a  mode 
of  treatment  which  is  not  unlikely  to  sub- 
stitute a  fatal  disease  for  a  bearable  infir- 
mity. Within  the  last  three  or  four  years 
a  new  mode  of  obliteratihg  these  veins  has 
been  a  good  deal  employed.  I  have  fre- 
quently used  it  myself,  and  with  the  ex- 
ception of  a  case  wiiich  occurred  to  Mr.  S. 
Cooper,  and  another  to  Velpcau,  I  know 
of  no  bad  consequences  which  have  fol- 
lowed its  employment.  A  hare-lip  needle 
or  two  are  passed  under  the  largest  vari- 
cosed  vein,  a  little  removed  from  the  ulcer ; 
around  each  a  thread  is  twisted,  not  very 
tightly,  but  sufficiently  so  to  pi-event  the 
passage  of  blood,  but  not  to  injure  the  in- 
teguments, and  in  five  or  six  days  the  ob- 
literation is  complete.  It  may  he  asked, 
whether  when  the  internal  saphena  is  ob- 
literated, the  blood,  in  findingits  way  back, 
does  not  dilate  the  smaller  veins,  and  in- 
duce in  them  a  varicose  state?  This  is 
not  usually  the  ease  ;  much  of  the  blood 
seems  to  get  back  through  the  deeper 
seated  veins,  which  are  better  supported, 
and,  therefore,  less  disposed  to  give  way. 
It  is  probable,  if  care  were  taken  to  ascer- 
tain the  condition  of  the  patient's  general 
health,  that  fewer  fatal  cases  of  phlebitis 
would  occur.  As  to  the  use  of  internal 
medicines  in  the  treatment  of  these  ulcers, 
any  thing  beyond  a  careful  regulation  of 
the  bowels  will  be  unnecessary.  I  do  not, 
however,  wish  to  convey  an  idea  that  all 
ulcers  of  the  legs  will  readily  yield  even  to 
any  treatment ;  if  very  irritable,  leeches 
are  sometimes  necessary ;  sometimes  opium 
has  a  good  efl'ect ;  if  very  sluggish,  caustic 
may  be  necessary  J  if  the  edges  are  much 
raised,  careful  compression  will  be  re- 
quired; but  these  are  exceptional  eases; 
the  horizontal  positionand  bandaging  will 
certainly  cui-e  nineteen- twentieths  of  the 
cases  which  are  presented. 

I  am  quite  alive  to  the  occasional  in- 
conveniences of  confining  patients  for 
weeks  to  bed  for  the  purpose  of  giving  them 
the  advantage  of  the  horizontal  position, 
as  well  as  compression  ;  and  it  therefore 
may  be  a  question  whether  in  many  cases 
it  may  not  be  as  well  to  rely  on  careful 
bandaging  alone,  and  allow   them  to  pro- 


ceed about  their  ordinary  avocations. 
Certain  it  is  that  the  ulcers  do  not  heal  so 
quickly  under  this  system  :  neither  do  I 
believe,  as  some  persons  do,  that  the  cure 
is  more  permanent;  it  has,  however,  tiiis 
advantage,  that  occasionally  persons  from 
habit  continue  the  bandage,  and  thus  les- 
sen the  chances  of  relapse.  Under  the 
bandage  any  irritating  ap[)!ication  may  be 
made.  You  should  accustom  yourself, 
whenever  opportunity  offers,  in  applying 
bandages,  few  students  are  sufficiently  im- 
pressed with  its  imjiortance.  A  bandage 
should  always  be  so  well  applied  that  al- 
though the  patient  walk  about,  it  should 
not  be  deranged  .'"or  several  days.  The 
bandage  should  be  made  of  flannel  or 
calico,  the  latter  often  irritating,  but  it  has 
the  advantage  of  greater  elasticity.  The 
breadth  of  tlie  bandage  should  not  be  more 
than  two  inches,  otherwise  it  cannot  be 
put  on  smoothly  ;  the  length  must  vary 
with  the  size  of  the  limb;  it  need  not  ex- 
tend beyond  the  roots  of  the  toes,  nor  usu- 
ally beyond  the  small  jiart  above  the  calf. 
The  best  means  of  ac(]uiring  tact  in  the 
application  of  bandages  is  frequent  prac- 
tice— and  this  you  can  have  no  difficulty 
in  obtaining. 

When  of  moderate  extent  ulcers  may 
subsist  long  without  inconvenience  ; 
but  those  which  imjjlicate  large  sur- 
faces insensibly  establish  in  the  system  a 
new  habit,  which  becomes  ultimately  as  it 
were  a  physiological  condition.  It  is  par- 
ticularly in  feeble  and  irritable  subjects, 
those  who  have  some  visceral  derangement, 
and  in  aged  persons,  that  this  new  habit 
becomes  of  great  importance.  Thus  the 
debility  produced  by  an  old  and  extensive 
ulcer  may  become  dangerous,  and  yet  the 
local  afl'ection  having  existed  so  long,  and 
the  state  of  the  constitution  being  so  dete- 
riorated, we  hesitate  to  suppress  the  ac- 
tion existing  at  the  part.  It  is  believed 
by  many  })ersons  that  worse  dangers  are 
often  developed  by  such  suppression  ;  thus 
Delpech  states,  that  he  has  seen  hydro- 
thorax  and  anasarca  succeed  to  the  sudden 
cessation  of  old  suppuration.  Fabricius 
Hildanus,  Heister,  Sharp,  Ledran,  and 
others,  mention  cases  of  apoplexy,  dis- 
eases of  the  thoracic  and  abdominal  viscera, 
succeeding  immediately  to  the  cure  of  cer- 
tain ulcers.  Camper  and  Bell  maintain 
an  opposite  doctrine.  My  own  experi- 
ence would  induce  me  to  coincide  with  the 
former  opinion,  though  I  have  not  yet  col- 
lected a  sufficient  number  of  cases  to 
make  the  matter  clear.  It  is  possible  that 
careful  diet,  purgatives,  and  the  establish- 
ment of  an  issue,  might  avert  the  occur- 
rence of  such  diseases  as  have  been  re- 
ferred to. 
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Lectire  in. 
On  Uie  structure  of  the  muroiis  membrane  of 
the  stoynach. 
It  is  from  an  accurate  knowledge  of  the 
ininule  structure  of  the  mucous  membrane 
of  the  stomach  that  the  most  correct  de- 
ductions may  be  made,  in  a  physiohigical 
point  of  view.  Nor,  indeed,  is  this  know- 
ledge less  important  and  valuable  to  the 
pathological  inquirer,  whose  aim  should 
always  be  to  detect  the  seeds  of  disease 
before  they  have  yet  begun  to  germinate. 
But  it  can  scarcely  be  expected  that  any 
degree  of  success  shall  attend  researches 
into  the  morbid  changes  of  any  structure, 
if  the  observer  be  ignorant  of  its  anatomi- 
cal characters  in  health.  I  feel  that  I 
cannot  too  strongly  urge  upon  pathologists 
generally  the  necessity  of  obtaining  a  more 
intimate  knowledge  of  the  natural  struc- 
ture of  organs,  than  that  commonly  possess- 
ed, in  order  to  investigate  with  success  the 
alterations  to  which  those  organs  are  liable. 
On  no  one  subject  are  the  statements  of 
morbid  anatomists  less  to  be  relied  on 
than  with  reference  to  the  morbid  changes 
of  the  mucous  membrane  of  the  stomach  ; 
nor  is  there  anv'  matter  on  which  more 
crude  and  inconsistent  reports  have  been 
published.  It  is  but  a  few  years  since  the 
variations  in  the  supposed  morbid  states 
of  the  liver  were  pointed  out,  by  the  relative 
proportions  which  the  so-called  red  and 
yellow  substances  of  that  organ  bore  to 
each  other  ;  but  now  that  we  are  acquaint- 
ed with  the  minute  anatomy  of  this  viscus, 
we  are  able  to  estimate  correctly  the  degree 
of  value  which  may  be  assigned  to  these  va- 
rieties of  colour;  we  know,  indeed,  that 
these  varieties  of  substance  in  the  liver, 
although  for  many  years  described  by 
anatomists  of  great  and  deserved  reputa- 
tion, were,  in  fact,  no  more  than  fictions, 
adopted  for  the  purpose  of  explaining  that 
which  they  felt  it  difficult  to  ex])lain,  only 
because  they  were  ignorant  of  the  real 
anatomy  of  the  organ. 

Notwithstanding  the  attention  which 
was  given  to  the  investigation  of  the  ana- 
tomy of  the  tissues,  in  France  and  Ger- 
many especially,  and  in  a  less  degree  in 
this  country,  but  little  advance  had  been 


made  in  our  knowledge  of  that  of  the 
gastric  mucous  membrane,  and  although 
in  the  writings  of  Haller,  Hewson,  Cuvier, 
Meckel,  and  Home,  we  can  trace  some 
approach  to  a  knowledge  of  the  true  struc- 
ture of  this  membrane,  one  is  surprised 
that,  with  the  means  and  opportunities, 
and  the  zeal,  which  those  anatomists  ])os- 
st-ssed,  they  did  not  come  nearer  the  truth. 
Recent  microscopical  investigations  have, 
however,  completely  revealed  to  us  the 
minute  anatomy  of  this  membrane;  those 
of  Dr.  Sjirott  Boyd  were  published  in  the 
Edinburgh  Medical  and  Surgical  Journal, 
for  the  year  1S3K,  and  constitute  a  very 
valuable,  extensive,  and,  upon  the  whole, 
accurate  series  of  researches.  Shortly 
afterwards  the  indefatigable  Purkinje  in- 
vestigated the  subject,  but  I  have  only 
seen  a  passing  allusion  to  his  exami- 
nation, in  a  paper  by  himself  and  Pappen- 
heim,  on  the  influence  of  electricity  upon 
artificial  digestion,  in  IMuller's  Archiv.  for 
1838  ;  and  at  the  end  of  last  year  a  paper 
appeared  in  the  same  journal,  from  the 
pen  of  Professor  Bischofl',  of  Heidelberg, 
containing  a  very  full  account  of  his  ex- 
amination of  this  membrane.  Before  I 
had  the  advantage  of  perusing  this  paper, 
I  had  myself  examined  the  membrane  of 
the  stomach  in  several  animals  of  each  of 
the  vertebrated  classes,  and  had  obtained 
a  knowledge  of  its  intimate  texture,  which, 
in  the  mainpoints,  agrees  with  the  descrip- 
tions of  the  authors  to  whom  I  have  just 
referred.  The  account  which  I  shall  give 
in  the  present  lecture  is  derived  altogether 
from  my  own  observations. 

To  obtain  a  perfectly  satisfactory  view 
of  the  anatomical  characters  of  the  gastric 
mucous  membrane,  it  is  necessary  that  the 
stomach  of  an  animal  quite  recently  dead, 
should  be  selected  for  examination.  The 
surface  of  the  membrane  is  constantly 
overlaid  b}-  a  more  or  less  thick  layer  of 
mucus, generally  tenacious, and  adherent  to 
the  subjacent  cells,  from  the  mouths  of 
which  it  is  poured  out.  There  can  scarcely 
be  a  doubt  that  this  mucus  exerts  a  de- 
structive influence  upon  the  membrane 
with  which  it  is  in  contact,  and  if  it  be 
allowed  to  remain  in  contact  for  a  snffi- 
cient  length  of  time,  the  surface  becomes 
so  softened  and,  as  it  were  corroded,  that 
all  traces  of  the  natural  structure  of  the 
tissue  completely  disapi)car.  Hence  the 
first  care  of  the  anatomist,  after  having 
obtained  a  sufficientlyrecentstomach,mHst 
be  to  remove  completely  the  adherent 
layer  of  mucus.  Nor  must  this  be  done  by 
any  violent  mechanical  means,  such  as 
scraping  the  surface  with  a  knife,  or  the 
edge  of  any  sharp  instrument;  it  may  be 
completely  and  satisfactorily  accomplished 
by  directing  a  stream  of  water  upon  the 
surface:  let  the  whole  mucous  membrane  be 
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will  washed  uiulcr  a  large  stream  flowing 
from  a  cock,  and  then  v.'iih  a  go;id  syringe 
direct  a  moderate  stream  upon  each  portion 
oC  tlie  membrane  in  succession;  by  these 
nicans  in  a  >hort  time  the  layer  of  mucus 
may  be  very  completely  removed,  and 
then  the  stomach  may  be  kept  in  a  weak 
spirit  for  an  indefinite  period,  without  suf- 
fering any  alteration  in  its  structure.  I 
have  in  this  way  preserved  for  many 
months  several  injected  and  non-in- 
jected specimens,  whicii  completely  retain 
their  n;itural  appearance,  and  «ill,  I  have 
no  doubt,  continue  in  the  same  condition. 

Thus  prepared,  the  structure  of  the  mem- 
brane may  be  ascertained  by  various  modes 
of  examination.  A  portion  of  it  injected  or 
otherwise,  pinned  on  a  piece  of  cork,  and  il- 
luminated by  light  thrown  upon  it  by  a  con- 
denser, may  be  examined  under  water  by 
the  simple  or  compound  microsco])e,  and 
with  the  aid  of  a  lens,  or  object  glass,  of 
even  very  low  magnifying  powei'.  1  find 
that  the  Coddington  lens,  or  in  the  com- 
pound microscope  an  object  glass  of  two 
inches  focal  distance,  affords  a  most  satis- 
factory view  of  the  surface,  arranged  as  I 
have  stated.  In  a  succes'sful  injection  the 
mode  of  distribution  of  the  capillaries  is 
beautifully  seen,  but  they  are  so  nume- 
rous as  to  conceal  the  arrangement  of  the 
membrane,  and,  therefore,  the  anatomist 
must  not  confine  himself  to  the  examina- 
tion of  injected  specimens  only.  Thin 
vertical  sections  of  the  membrane  must 
next  be  made,  and  if  these  be  sufficiently 
thin  they  may  be  examined  as  transparent 
ol(jects;  but  the  structure  is  very  well  seen 
when  they  are  jilaced  on  a  black  ground, 
and  examined  as  opaque  objects.  I  liave 
founil  it  also  extremely  useful  to  make 
very  thin  horizontal  sections  at  various 
depths  of  the  membrane,  and  to  examine 
them  by  transmitted  light.  This  mode  of 
examination,  which  has  not,  so  far  as  I 
know,  been  adopted  Ijy  other  observers, 
lias  enabled  me  to  satisfy  myself  about 
several  points  in  the  structure  which  with- 
out it  must  have  remained  doubtful. 

When  a  porticm  of  the  mucous  membrane 
of  a  true  digestive  stomach  is  examined, 
stretched  upon  a  plane  surface  under 
water,  we  observe  it  to  exhibit  a  multitude 
of  small  ceils  more  or  less  circular  in  form. 
These  cells  are  present  over  the  whole  sur- 
face, wliere  a  thick  epithelium  visible  to 
the  naked  eye  does  not  exist,  and  their 
presence  may  be  considered  to  be  characte- 
ristic of  the  true  digestive  surface,  as  con- 
tra-distinguished from  that  of  a  simple 
macerating  cavity.  When  the  mucus  has 
been  well  cleared  away,  we  can  see  to  the 
floor  of  each  cell,  which  exhibits  from  three 
to  five  perforations,  often  rendered  distinct 
by  being  filled  with  tlie  white  mucous  secre- 
tion (fig.  1.)     The  cells  are  separated  fiom 


Fig.  1. 


^■ 


Thisfgure  (from  Bischoff)  represents  the  cells 
seen  on  the  surface  of  the  stomach,  with  ilieir 
floors  perforated  by  th»  orifices  of  the  tubes, 

each  other  by  partition-like  elevations 
of  the  membrane,  which  vary  in  depth, 
and  sometimes  even  form  pointed  pro- 
cesses, mistaken  by  some  anatomists  for 
villi,  which  tliey  really  do  resemble  when 
examined  on  an  oblique  section.  The 
diameter  of  the  cells  is  about  1- 180th  inch 
to  l-2o0th  inch  :  it  varies,  however,  in  the 
different  regions,  and  is  always  largest 
near  the  pylorus.  Such  is  the  general 
deserijjtion  of  the  mucous  surface  of  the 
stomach  of  all  animals  in  which  I  have 
examined  it — in  man,  the  dog,  cat,  lion,  the 
fourth  stomach  of  ruminants,in  the  pig, rab- 
bit, hoise,  and  ass;  in  the  simple  stomachs 
of  the  frog  and  waternewt,  in  the  stomach 
of  the  turtle,  and  in  those  of  the  skate  and 
cod,  in  the  former  of  which  each  cell 
measured  l-3G0lh  of  an  inch. 

When  the  vessels  of  the  stomach  have 
been  minutely  injected  with  the  size  in- 
jection coloured  red,  nothing  can  be  more 
beautiful  tiian  the  vascular  net-work  which 
is  the.i  seen  on  the  surface  of  the  mucous 
membrane.  The  margin  of  each  cell  is 
surrouuded  by  a  vascular  circle,  which  is 
joined  at  various  ])oints  of  its  circum- 
ference by  minute  vessels  emerging  from 
the  substance  of  the  membrane,  (fig.  3), 
and  all  the  circles  anastomose  with  each 
other.  I  know  nothing  whicli  more  forci- 
bly exhibits  the  intricacy  of  the  capillary 
vessels  themselves  than  this  vascular  net- 
work on  the  surface  of  the  gastric  mucous 
membrane. 

Although  the  appearance  which  I  have 
described  is  rendered  visible  by  a  lens  of 
very  low  magnifying  power,  so  low  as 
three  or  four  diameters,  no  trace  of  it  can 
be  seen  by  the  naked  eye.  The  orifices  of 
the  so-called  gastric  glands,  which  Sir 
Everad  Home  states  may  be  seen  at  the 
pyloric  and  cardiac  portions  of  the  mu- 
cous membrane  of  the  stomach  of  man 
and  other  animals,  can  correspond  to  no- 
thing but  the  cells  which  I  have  describ- 
ed;  yet  it  is  difficult  to  imagine,  if  he 
really  did  see  these  cells  at  tlie  cardia, 
how  he  could  have  avoided  seeing  them, 
similar  in  arrangement  although  difl'erent 
in  size,  all  over  the  mucous  surface.  Not 
unfrequently  a  remarkable  series  of  smaller 
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■wrinliles  is  seen  on  the  pyloric  and  car- 
diac jiortions  of  the  lucmbrane.  Three 
slight  and  very  short  fissures  radiate  from 
a  central  depression,  and  these  occur  in  so 
s?ieat  numbers,  and  at  such  regular  dis- 
tances (rom  each  other,  that  they  are  not 
unlikely  to  be  mistaken  for  a  peculiar 
structure,  nor  to  be  set  down  as  glands,  by 
those  who  are  zealously  in  search  of  a 
distinct  series  of  such  organs  in  connec- 
tion with  the  stomach.  I  have  seen  this 
nppearnncc  many  limes  on  the  human 
stomach,  and  always  in  that  of  the  pig  ; 
,  and  I  am  disposed  to  think  that  it  is  pro- 
dticed  by  the  contraction  of  the  muscular 
coat,  altiiough  I  am  unable  to  explain  ex- 
actly the  uKinner  in  which  it  is  effected. 

When  thin  seetionsof  the  mucous  mem- 
brane, cut  vertically  to  the  surface,  are 
placed  ui  der  the  microscope,  they  are  seen 
to  be  comjjosed  of  a  number  of  tubuli 
closely  applied  to  each  other  side  by  side, 
their  blind  extremities  being  in  contact 
with  the  submucous  tissue,  and  their  free 
extremities  opening  into  the  bottom  of  the 
cells.  In  some  situations  these  tubuli  are 
straight  and  short;  in  other  parts  they  are 
longer,  and  at  their  blind  extremities  pre- 
sent an  appearance  which  miirht  arise 
either  from  a  slight  convolution  of  the  tube, 
or  from  some  irregular  dilatations  of  it  in 
that  situation  (fig.  2).      It  very  commonly 

Fig.  2. 


vertical  section  of  an  injected  specimen, 
we  see  the  \csscl-i  coming  up  from  tiie 
submucous  tissue,  and  passing  between 
the  tubuli,  as  in  the  annexed  figure  (fig.  3), 
to  terminate  in  the  vascular  net-work  ou 
the  surface. 

Fig.  3. 
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Vertical  section  of  the  miicrms  membiane,  shew- 
ing the  vesiieh  pas-inor  to  the  superficial  net- 
ua)k  {from  Biichoff.) 

From  the  examination  of  thin  horizon- 
tal sections  at  various  depths  of  the  mem- 
brane, I  have  ascertained  that  the  tubuli 
are  arranged  in  bundles  or  groups,  sur- 
rounded and  bound  together  by  a  fine 
cellular  membrane,  the  bundles  varying  in 
size,  and  in  the  number  of  tubules  con- 
tained in  them,  as  shewn  in  fig.  4,  which 
represents  such  a  section  of  the  dog's  sto- 
mach, magnified  about  100  diameters. 

Fig.  4. 


Tubes  from  the  puloiic  portion  of  the  stomach, 
as  seen  by  a  vertical  section, 

happens  that  two  tubuli  coalesce  or  anas- 
tomose at  their  free  extremities,  and  they 
will  consequently  open  upon  the  floor  of  a 
cell  by  a  common  orifice;  and  hence  it 
is  that  a  greater  number  of  tubules  actu- 
ally pour  their  contents  into  a  cell,  than 
would  be  indicated  by  the  number  of 
openings  which  pierce  its  floor.  The  dia- 
meter of  the  tubuli  varies  from  l-360th  to 
I -540th  of  an  inch. 

The  tubuli  are  straiter  and  shorter  at 
the  cardiac  portion  of  the  stomach,  longer 
and  more  convoluted,  or  irregular,  at  their 
blind  ends,  at  the  pyloric  portions.     In  a 


Transverse  section  of  the  tubuli  in  the  dog. 

When  a  very  thin  horizontal  section 
taken  from  the  free  surface  of  the  mem- 
brane is  placed  under  the  microscope,  the 
free  surface  being  upwards,  and  covered 
with  talc  or  thin  glass,  a  very  beautiful 
view  of  the  mouths  of  the  cells,  and  the 
arrangement  of  the  membrane  around  and 
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between  them,  is  obtained.  When  viewed 
wi'li  an  object-glass  of  a  quarter  of  an 
inch  focus,  the  meiubiaiie  surrounding 
each  cell  appears  raised,  so  as  to  form 
around  eacli  cell  a  prominent  circle,  from 
which  the  membrane  inclines  downwards 
into  the  cell  ;  and  if  the  section  have  gone 
belctw  the  level  of  the  (1  )ors.  We  can  see 
that  the  membrane  is  continued  to  the 
perforated  floor  of  each  cell. 

From  similar  sections  wc  are  enabled  to 
see  very  clearly  the  arrangement  of  the 
epithelium  on  the  surface.  I  have  already 
stated  that  the  absence  of  a  thick  ejiithe- 
lium,  visible  to  the  naked  eye,  is  charac- 
teristic of  the  true  digestive  stomach.  An 
epithelium,  however,  nevertheless  exists, 
of  a  very  definite  arrangement,  which  is 
distinctly  brought  into  view  by  the  use  of 
high  powers,  of  a  quarter  and  eighth  of 
an  inch  focus,  and  we  are  indebted  to 
Henle  for  the  first  complete  demonstration 
of  the  existence  of  an  epithelium  upon  the 
whole  mucous  tract,  from  the  mouth  to 
the  anus.  My  observation,  however,  does 
not  confirm  the  statements  of  this  anato- 
mist with  respect  to  the  gastric  mucous 
membrane:  I  have  never  seen  the  cylin- 
drical form  of  epithelium  in  any  part  of 
the  stomach.  The  whole  surface  of  the 
membrane,  on  the  contrary,  appears  to  be 
as  it  were  covered  with  a  pavement  of 
line  polygonal  epithelium  scales,  which 
under  the  highest  power  present  an  ap- 
pearance very  similar  to  that  of  shagreen. 
The  scales  not  only  occupy  the  space  be- 
tween the  cells,  but  pass  over  their  margins, 
and  are  continued  down  to  their  floors. 
The  diameter  of  the  scales,  in  the  dog,  in 
the  cardiac  portion  of  the  stomach,  was 
from  1  3100th  to  l-2325th  of  an  inch. 
These  scales  resemble  very  much  those  of 
the  deep  layer  of  oesophageal  epithelium, 
both  in  form  and  dimensions. 

The  matter  contained  in  the  tubuli  ap- 
pears to  be  of  a  very  different  nature  from 
the  scales  of  the  epithelium  :  it  is  a  soft, 
whitish  substance,  composed  of  minute 
granules,  which  exhibit  no  trace  of  struc- 
ture even  under  the  highest  powers.  This 
matter  may  be  readily  obtained  by  pres- 
sure from  the  tubes,  in  which  it  always 
exists  in  considerable  quantity:  it  is  iu 
every  respect  the  same  as  the  layer  of 
mucus  which  covers  the  membrane  of  the 
recent  stomach. 

In  my  examination  of  the  stomach  of 
the  porpoise  I  observed  that  the  mucous 
membrane  of  the  second  and  third  cavities 
was  destitute  of  cells;  it  nevertheless  is 
composed  of  vertical  tubes  similar  to  those 
found  in  the  digestive  stomach  of  other 
animalsi  a  structure  first  noticed  by 
Cuvier,  and  subsequently  described  by  Sir 
David  Brewster.  These  tubes,  then, 
instead  of  opening    into  the  bottoms   of 


cells,  open  at  once  upon  tlie  surface. 
Their  mean  diameter  is  1  360th  of  an  inch: 
they  are  long  in  jjropnrtiiin  to  their  dia- 
meter, and  straight,  not  exhibiting  the 
convoluted  or  irregular  appearance  at 
their  blind  extremities,  which  we  have 
noticed  in  the  carnivorous  stomach.  On 
an  injected  portion  of  the  membrane  the 
vascular  circles  were  seen  of  a  similar  na- 
ture to  those  before  described.  The  mu- 
cous membrane  of  the  fourth  stomach  ex- 
hibited cells  of  an  oval  form,  l-1.538th 
of  an  inch  wide,  and  110'2.Jth  of  an  inch 
long.  The  cells  were  shallow,  and  the 
tubes  short  and  indistinct,  excepting  at  the 
termination  of  the  membrane  where  it 
jiasses  into  that  of  the  fifth  cavity:  here 
the  tubes  were  distinct  and  long,  and  in 
the  fifth  stomach  they  acquire  the  same 
characters  which  they  possess  iu  the  second 
and  third. 

The  structure  of  the  mucous  membrane 
of  the  proventriculus  or  true  digestive 
stomach  of  birds  demands  a  separate  de- 
scription. Here  it  will  be  recollected  the 
membrane  presents  a  multitude  of  large 
follicles,  which  open  into  the  cavity  of  the 
proventriculus  Each  follicle  may  be  con- 
sidered as  a  Httle  stomach  in  itself:  when 
a  simple  follicle  is  laid  ojien  in  its  long 
diameter  we  observe  a  number  of  minute 
orifices  on  its  internal  surface,  which  are 
those  of  a  series  of  tubuli  arranged  side  by 
side,  and  vertically  to  its  wall.  The  an- 
nexed figure  (fig.  5)  is  a  diagram  repre- 

Fig.  5. 


Vertical  section  of  a  simple  follicle  of  the  pro- 
ventriculus iu  the  pigeon. 

senting  a  vertical  section  of  one  of  these 
follicles  in  the  pigeon  :  the  tubes  in  this 
birdare  all  short  and  straight,  and  measure 
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in  diameter  from  l-.540th  to  l-720th  of  an 
ineh.  The  free  siirfaee  of  the  membrane 
lining  the  eavi'y  of  the  proventriculus  is 
covered  by  a  delicate  epitlieliuni ;  the 
scales  of  a  less  distinct  character  than 
usual,  polygonal,  but  with  one  or  two  of 
the  angles  rounded  off. 

The  follicles  of  the  proventriculus  of  the 
ostrich  are  of  the  most  complex  kind: 
into  each  follicle  a  series  of  smaller  and 
simple  fcillicles  pour  tlieir  secretions,  so 
tliat  one  of  these  compound  follicles  may  be 
said  to  represent  on  a  small  scale  the  pro- 
ventriculus of  the  pigeon.  Each  of  the 
smaller  follicles  has  exactly  the  structure 
of  the  simple  follicle  of  the  pigeon.  The 
com])ound  follicle,  then,  consists  of  an 
aggregate  of  simjile  follicles  placed  side  by 
side,  and  vertically  to  the  walls  of  the 
large  ones,  whilst  each  simple  follicle  con- 
sists of  an  aggregate  of  tubuli  as  before 
described.  The  epithelium  is  very  distinct 
on  the  surface  of  the  proventriculus,  on 
which  also  there  are  numerous  triangular 
processes  not  unlike  villi. 

From  the  preceding  description  of  the 
structure  of  the  mucous  membrane  of  the 
digesting  stomach  in  the  vertebrata,wemay 
not  improperly  designate  this  membrane 
as  a  gland;  its  constituent  tubes  being 
arranged  perpendicularly  to  an  extended 
surface,  and  pouring  their  secretions  into 
a  number  of  cells  ;  not,  as  in  other  glands, 
into  one  or  more  canals  or  ducts. 

The  change  which  the  food  undergoes 
in  the  stomach  has  long  been  known  under 
the  irdvcie  of  cliijmijic(ili<m  ;  it  consists  in  a 
total  breaking  down  of  the  sub'^tance  of 
the  alimentary  materials,  into  a  soft  semi- 
fluid mass,  in  which  the  natural  texture 
and  chemical  composition  of  those  sub- 
stances are  altogether  changed.  Albumen, 
for  example,  when  introduced  in  a  fluid 
state  into  the  stomach,  is  first  solidified, 
and  then  brought  back  again  to  the  fluid 
state,  from  which  it  is  not  capable  of  be- 
ing again  solidified,  or  at  least  as  com- 
pletely as  before.  And  starch,  which  has 
been  thus  acted  upon  in  the  stomach,  is, 
according  to  Tiedemann  and  Gmelin,  con- 
verted into  gum  of  starch  and  sugar. 
Gelatine,  moreover,  loses,  after  digestion 
in  the  stomach,  its  property  of  gelatinising 
spontaneously  ;  the  various  forms  of  ani- 
mal and  vegetable  food  become  so  broken 
down  and  dissolved  as  to  be  no  longer 
recognizable  ;  moreover,  when  substances 
are  of  such  a  nature  as  to  resist  the  influ- 
ence of  the  powers  of  the  stomach,  what- 
ever they  may  be,  they  generally  pass 
through  the  intestinal  canal  comparatively 
unaltered,  inasmuch  as  there  is  no  part 
of  that  canal  in  which  they  meet  with  the 
same  solvent  or  reducing  princijiles  as  are 
found  in  the  stomach. 


It  is  well  known  that  the  ehymifying 
powers  of  the  stomach  have  been  from  an 
early  period  ascribed  to  the  influence  of  a 
special  secretion,  from  the  walls  of  the 
organ  ;  an  hypothesis  first  advanced  and 
in  a  great  measure  proved  by  Reaumur, 
whose  observations  were  published  in  the 
3'ear  17.02,  in  the  memoirs  of  the  Academic 
des  Sciences  ;  Reaumur's  views  were 
shortly  afierwards  confirmed  by  Spallan- 
zani  and  Stevens,  and  subsequently  by 
John  Hunter;  and  within  the  jjresent  cen- 
tury have  received  the  most  ample  con- 
firmation from  a  great  number  of  sources, 
of  which  I  may  mention  Tiedemann  and 
Gmelin  in  Germany,  Dr.  Prout  in  this 
country,  and  Dr.  Beaumont  in  America. 
This  fluid,  the  gastric  Juice  of  authors,  is 
always  acid,  and  when  removed  from  the 
body  and  placed  at  a  temjjerature  of  100'^, 
exerts  a  similar  power  over  the  alimentary 
substances  submitted  to  it  as  in  the  sto- 
mach. It  became  important,  therefore, 
in  order  to  determine  to  what  the  solvent 
powers  of  this  secretion  were  due,  to  ascer- 
tain its  chemical  constitution;  and  although 
the  present  imperfect  state  of  organic 
chemistry  scarcely  enables  us  to  determine, 
with  perfect  certainty,  the  true  constituents 
of  this  fluid,  it  may  be  stated  as  the  most 
probable  result  of  the  various  analyses  to 
which  it  has  been  subjected,  that  the 
gastric  floid  contains  ^^ater,  with  various 
neutral  salts,  free  muriatic  and  probably 
also  acetic  acids. 

Various  experiments  were  instituted 
with  a  view  to  ascertain  how^  far  fluids, 
formed  artificially  in  imitation  of  the  gas- 
trie  juice,  would  produce  similar  eftectson 
the  d;fl"erent  kinds  of  food,  which  accord- 
ingly were  subjected  to  the  action  of  vari- 
ous chemical  mixtures,  containing  acetic 
and  muriatic  acids  alone  or  together,  more 
or  less  diluted  ;  and  the  negative  result 
at  least  was  obtained,  namely,  that  no 
artificially  formed  fluid  appeared  to  act 
upon  the  alimentary  substances  submitted 
to  them,  at  all  in  the  same  way  that  the 
gastric  fluid  does.  Whilst  experimental- 
ists succeeded  perfectly  in  producing  arti- 
ficial digestion,  by  the  aid  of  the  gastric 
fluid  taken  from  the  stomach,  they  entirely 
failed  when  they  had  recourse  to  artificial 
fluids,  made  in  imitation  of  the  natural 
secretion. 

To  a  German  physiologist, Eberle,author 
of  an  interesting  work  on  digestion*,  we 
owe  the  discovery  of  the  cause  of  the 
failure  in  these  experiments,  and  I  cannot 
but  regard  his  discovery  as  one  of  the  most 
important  of  modern  times.     Having  fail- 


*  Physiologie  der  Verdauung  nach  Versuchen 
auf  naturlichem  und  kunstlichem  Wege.  Wuri- 
burg,  18»4. 
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ed  in  a  great  variety  of  experiments  on 
artificial  digestion,  with  a  view  to  ascer- 
tain tiie  cause  of  failure  he  aj)plied  liini- 
self  to  investigate  tlie  condilion  of  the 
stomach  duiing  the  chymifying  jirocess. 
He  was  struck  with  the  large  quantity  of 
mucus  which  is  always  poured  out  upon 
its  surface  as  well  as  npon  that  of  the 
food,  during  that  process.  In  the  latter 
situation  Eberle  had  observed  the  mucus 
adhering  to  the  surface  of  the  mass  of 
food,  iu  the  form  of  an  expansion  so  like 
the  membrane  of  the  stomach  that  he  at 
first  supposed  it  to  be  that  membrane  re- 
moved with  the  food;  he  found  that  this 
mucus  existed  in  greatest  abundance  at 
the  earlier  periods  of  stomach  digestion, 
and  that  in  the  later  periods  it  became 
subdivided,  and  portions  of  it  were  mixed 
with  the  food.  When  the  alimentary  mat- 
ters are  chiefly  of  a  fluid  nature,  this  mucus 
Avas  not  so  readily  detected,  from  its  being 
diluted  and  mixed  to  a  greater  extent  with 
the  contents  of  the  stomach.  The  mucus 
deposited  during  digestion  is  of  a  greater 
consistence  than  that  which  ordinarily 
lubricates  the  gastric  surface  ;  it  is  invaria- 
bly acid,  and  these  characters  are  found  in 
the  true  digesting  stomach,  whether  in  the 
simple  carnivorous  form,  or  in  the  fourth 
stomach  of  the  ruminant,  or  the  proven- 
triculus  of  birds. 

This  mucus  diff'uses  readily  in  water, 
forming  a  thin  acid  fluid,  by  the  action  of 
■which  Eberle  had  the  satisfaction  of  find- 
ing that  fibrin,  coagulated  albumen,  casein, 
&c.  were  in  a  short  time  completely  chy- 
mified;  substances  which  he  had  hitherto 
failed  in  atfecting  by  any  of  the  artificial 
mixtures  containing  the  acids  of  the  sto- 
mach. In  fine,  this  mucus  Is  the  substance 
which  we  have  already  described  as  being 
poured  out  by  the  vertical  tubes  of  which 
the  mucous  membrane  consists,  and  it  is 
to  the  organic  principle  which  it  contains 
that  the  acid  secretion  owes  its  solvent 
powers.  The  failure  iu  former  experi- 
ments was  due  to  the  non-existence  in  the 
artificially  formed  fluids  of  the  organic  prin- 
ciple derived  from  this  mucus.  Schwann, 
who  has  performed  a  very  complete  series 
of  experiments  on  artificial  digestion,  gives 
to  this  principle  the  name  of  Pepsin. 

A  fluid  possessing  similar  powers  to 
that  just  described  may  be  easily  made  by 
infusing  in  distilled  water  a  portion  of 
rennet,  (fourth  stomach  of  the  calf)  pre- 
viously well  washed,  and  adding  some  mu- 
riatic acid.  I  find  that  the  following  pro- 
portions answer  extremely  well ;  six  grains 
of  rennet  carefully  washed  till  all  acid 
reaction  has  ceased,  two  drams  of  distilled 
water,  and  six  drops  of  muriatic  acid. 
The  following  experiment,  which  I  have 
several   times  repeated   and   shown,    will 


serve  as  an  illustration  of  the  powers  of  this 
litjuid.  Two  drachms  of  the  fluid,  pre])ared 
according  to  tiie  formula  above  given,  were 
put  into  a  test  tube,  and  small  pieces  of  raw 
beef  and  mutton,  together  with  a  portion  of 
boiled  white  of  ei:^g,  cut  in  a  cubic  form, 
were  immersed  in  it.  Into  a  second  test 
tube  two  drams  of  distilled  water,  three 
drops  of  muriatic  and  three  drops  of  acetic 
acid,  and  pieces  of  the  same  alimentary 
substances,  were  put;  and  in  a  third  tube 
the  pieces  of  meat  and  albumen  were  im- 
mersed in  two  drams  of  distilled  water,  to 
which  were  added  six  drops  of  muriatic 
acid.  The  three  tubes  wereke])t  for  twelve 
hours  at  a  temperature  of  100°  Fahr.,  and 
at  the  end  of  that  time  the  following  were 
the  changes  noticed  in  the  albumen  aud 
meat.  In  the  first  test  tube  the  albumen 
was  reduced  to  a  complete  pulp  ;  the  meat 
was  similarly  softened,  so  that  all  ap- 
pearance of  its  proper  texture  had  com- 
jjletely  vanished,  and  it  broke  down 
under  the  slightest  pressure.  The  rennet 
also  was  comidetely  disintegrated.  In 
the  second  tube  the  cube  of  albumen  had 
acquired  at  tlie  edges  a  beautiful  trans- 
parency, and  here  it  had  become  almost 
of  a  fluid  consistency:  it  was  also  very 
much  softened  in  the  centre.  The  meat 
was  greatly  softened,  as  in  the  first  tube, 
gelatinized  on  its  surface,  and  the  rennet 
was  reduced  to  a  pulp.  In  the  third  tube 
no  change  had  taken  place  beyond  that 
which  was  evidently  the  result  of  the  im- 
bibition of  fluid  by  the  portions  of  meat 
and  albnmen. 

The  digestive  fluid  may  be  ])repared  by 
infusing  the  rennet  in  distilled  water  and 
muriatic  acid,  in  the  proportions  already 
stated,  at  a  temperature  of  100",  for  twelve 
hours:  it  must  then  be  strained,  and  set 
aside  for  use.  A  clear  straw-coloured  fluid 
is  thus  obtained,  exhibiting  a  decided 
acid  reaction,  with  an  agreeable  smell,  and 
not  un]deasant  flavour.  This  fluid  will 
keep  for  a  considerable  period.  I  have 
some  now  by  me  which  has  kept  un- 
changed for  twelve  months,  and  which 
shows  no  disposition  to  change.  The  di- 
gestive power  of  this  liquid  is  destroyed  if 
it  be  subjected  to  boiling,  and  likewise  if 
it  be  neutralized  by  the  addition  of  alkali, 
but  it  recovers  its  power  again  if  the  acid 
be  restored.  I  am  not  without  hope  that  it 
may  be  found  useful  as  a  therapeutic 
agent,  in  assisting  the  chymifying  powers 
of  the  stomach,  but  my  experience  of  its 
effects  has  been  too  limited  to  enable  me 
to  speak  with  confidence  on  this  point. 

Time  warns  me  that  I  must  content 
myself  with  this  brief  allusion  to  the  ob- 
servations of  modern  physiologists,  which, 
as  it  appears  to  rae,  lead  to  the  conclusion 
that  the  great  agent  of  stomach-digestion 
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is  the  secretion  which,  under  the  influence 
of  apjiropriate  stimuli,  is  poured.oiit  from 
every  point  of  the  mucous  menihrane  of 
the  physiological  stomach. 


ON  SIPHILIS. 

By  Herbert  Mayo,  F.it.  S. 
Senior  Surgeou  to  Middlesex  Hospital. 

[Continued  from  page  385.] 
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Progress  mid  treatment  of  the  ulcera- 
tive form  of  secondary  siphilis  — 
Cases  exemplifying  uheratice  psoria- 
sis, lepra,  tubercle,  ecthyma,  rupia. 

Ulcerative  cutaneous  disease  consti- 
tutes the  most  formidable,  but  happily 
the  least  frequent,  variety  of  secondary 
siphilis. 

The  complaint  usually  declares  itself 
in  a  few  weeks  after  the  appearance  of 
the  primary  sore.  It  is  sometimes 
ushered  in  by  pains  in  the  back,  and 
shoulders,  and  limbs  ;  but  the  eruption 
with  which  it  commences  is  partial,  and 
seems  insig-nificant ;  often  amounting 
to  no  more  than  an  incrusted  patch  upon 
the  head,  or  a  kw  leprous  spots,  or  one 
or  two  patches  of  rupia  on  the  shoul- 
ders, or  three  or  four  phlyzacious  pustules 
on  the  legs.  The  throat  is  liable  to  be 
simultaneously  attacked,  when  ulcera- 
tion either  of  the  tonsils  or  pharynx 
manifests  itself,  which  for  a  time 
appears  the  more  serious  affection.  It 
rarely,  indeed,  happens  that  the  two 
progress  with  equal  virulence.  The 
latter,  as  will  subsequently  be  con- 
sidered, is  liable  to  remain  the  principal 
malady.  But  if,  in  the  oiher  case,  the 
skin  disease  advances,  the  ulceration  of 
the  throat  is  found  to  give  way  to  the 
remedies  employed,  and  commonly  does 
not  reappear,  the  subsequent  attacks  of 
sore  throat  throughout  the  malady  be- 
ing limited  to  excoriation. 
_  The  present  form  of  constitutional 
siphilis  differs  from  the  scaly  and  the 
lichenous,  especially  in  this,'  that  afler 
the  first  outbreak  has  taken  place,  in- 
stead of  being  mitigated,  it  is  for  a 
period  either  steadily  progressive  or 
after  each  remission  it  returns  with  in- 
creased virulence.  Yet  there  are  not 
wanting  cases  that  display  a  compara- 
tively  mild   character   throughout;    in 


which,  for  instance,  no  symptoms  may 
be  present  beyond  partial  ulceration  of 
the  eyelids,  or  in  which  two  or  three 
ulcers  on  the  body  and  limbs  alone  oc- 
cur, leaving  the  patient  after  the  lapse 
of  a  few  mouths  or  a  year,  not  worse  in 
constitution  and  not  disfigured.  With 
these  milder  forms,  however,  there  are 
liable  to  be  combined  iritis,  and  nodes 
upon  ihe  bones,  which  in  the  worst 
cases  seldom  supervene. 

But  in  the  worst  cases,  if  exempt  from 
these,  the  remaining  features  are  tre- 
mendous. Tlie  head  covered  with  pain- 
ful encrusted  ulcers  ;  the  eyebrows  ul- 
cerated, and  partially  or  wholly  de- 
stroyed; the  soft  parts  of  the  nose  eaten 
away,  or  falling  in  from  ulceration  of 
the  cartilaginous  septum  ;  the  spongy 
bones  necrosed  ;  the  palate  carious;  the 
tonsils  and  tongue  swollen  and  exco- 
riated ;  the  gums  spongy  and  sore ; 
ptyalism  present,  with  horrible  foetor  of 
the  breath  ;  the  ears  tumefied  and  raw; 
phagedtenic  ulcers  on  the  body  and 
limbs,  with  sympathetic  contraction  of 
the  joints.  Such  lavages  are  liable  to 
take  place  in  the  natural  course  of  the 
disease;  but  their  heightened  and  most 
frightful  character  is  only  seen  when 
the  eft'ects  of  mercury,  in  aggravating 
every  symptom,  and  inducing  general 
caries  of  the  bones,  are  superadded. 

As  the  habitudes  of  the  disease  are 
changed  in  tliis  variety,  so  should  be  the 
principles  of  treatment.  No  good  is  here 
to  be  obtained  by  giving  way  to  the  dis- 
ease ;  its  manifestations,  on  the  con- 
trary, should  be  from  the  first  repressed 
by  every  available  means. 

The  remedy  principally  to  be  relied 
on  is  the  iodide  of  jjotassium,  which 
commonly  requires  to  be  administered 
in  doses  of  a  scruple  three  times  a  day  ; 
but  it  is  proper  to  begin  with  smaller 
doses,  giving  at  first  five  or  seven  grains 
only,  and  gradually  increasing  the 
quantity,  which  may  tinis  be  raised  to 
half  a  drachm,  with  half  a  grain  to  a 
grain  and  a  half  of  iodine  in  combina- 
tion. I  have  not  had  occasion  to  go 
beyond  this  dose,  and  have  in  most  cases 
found  all  the  good  to  be  obtained  from 
the  remedy  obtainable  by  less.  Some- 
times it  will  appear  prudent  to  continue 
the  use  of  the  iodide  in  scruple  doses 
three  times  a  day  for  two  or  three 
months  at  a  time;  when  it  happens 
that,  although  fresh  ulcers  are  conti- 
nually breaking  out,   while  the  first  are 
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bealin^j,  yet  on  the  whole  the  patient's 
strength  and  general  condition  are  ])ro- 
gressively  improving  under  the  treat- 
ment. In  otliLT  cases  tlie  influence  of 
t'ue  iodide  is  temporary  only,  and  to  re- 
acquire efficiency  it  must  be  disused  for 
a  foi might  or  longer,  and  this  frequently. 
Change  of  air  is  often  highly  beneficial 
in  ulcerative  siphilis ;  but  least  so  at 
its  most  virulent  period.  It  tells  most 
when  the  complaint  is  on  the  turn,  or 
when  it  exists  in  a  less  aggravated  form. 
Opium  is  beneficial,  first  by  calming 
pain,  and  giving  sleep  ;  secondly,  by 
preventing  the  iodide  of  potassium  from 
disordering  the  system.  Stimulants,  as 
it  will  be  supposed,  are  often  necessary  ; 
wine  or  brandy,  with  the  most  nutritious 
food  the  stomach  will  bear.  Mercury 
in  general  does  so  much  harm  in  ulce- 
rative siphilis  that  one  is  unwilling  to 
admit  it  in  the  listof  ren)edies.  Never- 
theless, when  the  health  is  unbroken, 
and  mercury  is  new  to  the  constitution, 
either  at  the  beginning  or  in  the  pro- 
gress of  the  disease  a  brief  course  of 
mercury  is  occasionally  serviceable ; 
sometimes  it  may  be  advantageously 
combined  with  the  exhibition  of  the 
iodide.  In  mild  cases,  as  in  siphilitic 
ulceration  of  the  eyelids  alone,  mercury 
is  found  to  be  as  efficient  as  the  iodide; 
but  it  only  removes  the  sj^mptoms,  and 
the  iodide  will  do  the  same  equally 
quickly,  and  with  more  safety  to  the 
patient's  constitution.  The  local  treat- 
ment of  ulceration  of  the  throat  will  be 
adverted  to  afterwards,  but  something 
has  here  to  be  said  of  the  local  manage- 
ment of  the  cutaneous  sores. 

The  two  best  applications  are  the  un- 
guentum  plumbi  cum  creta,  and  strong 
aqueous  solutions  of  opium.  Mercurial 
applications  commonly  cause  pain,  but 
occasionally  lime-water  and  calomel, 
lime-water  and  corrosive  sublimate,  the 
white  precipitate  ointment,  and  even 
mercurial  fumigation,  prove  beneficial. 
Washing  the  sores  with  a  solution  of 
nitrate  of  silver  always  does  temporary 
good,  but  the  practice  is  objectionable 
on  account  of  the  pain  it  gives. 

I  have  now  to  illustrate  the  features 
and  treatment  of  ulcerative  lues  by  the 
detail  of  cases;  and  I  shall  first  take 
occasion  to  advert  to  those  instances  in 
which  the  forms  of  the  disease  already 
treated  of  approach  the  present. 

It  has  been  observed  that  lepra  is 
transitional  between  the  scaly  and  the 
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ulcerative  varieties  of  secondarj'  siphilis ; 
that  scattered  spots  of  psoriasis  will  oc- 
casionally lead  to  superficial  ulcers;  and 
that  clustered  psoriasis  will  sometimes 
originate  s|irca(ling  ulceration.  Among 
the  out-patients  of  the  Middlesex  Hos- 
pital is  one  of  the  name  of  John  Robin- 
son, who  presents  the  most  aggravated 
instance  of  clustered  psoriasis  that  I 
have  witnessed.  He  has  been  under 
my  care  four  jears,  with  this  history: — 
He  assures  me  that,  to  his  knowledge, 
he  has  had  no  disease  of  the  genital 
organs  for  the  last  ten  years  ;  that  then 
he  had  an  ulcer,  and  went  through  a 
course  of  mercury;  that  he  continued  in 
perfect  health  for  from  four  to  five 
years,  when  he  was  attacked  with  pains, 
and  an  eruption  on  the  skin,  and  sore 
throat,  for  which  he  underwent  treat- 
ment. When  he  came  under  my  care, 
four  j'cars  ago,  he  bad  clustered  pso- 
riasis on  the  forehead,  head,  back,  and 
loins,  with  considerable  ulceration  upon 
the  back.  He  took  the  iodide  of  potas- 
sium for  a  longtime,  and  recovered;  he 
has  had  repeated  relapses  since,  but  the 
eruption  has  not  since  gone  to  the  ex- 
tent of  ulcerating.  When  the  disease 
returns,  which  it  commonly  does  within 
a  month  after  its  remission,  he  recom- 
mences the  iodide,  and  gets  well  again  ; 
he  is  now  just  emerging  from  an  attack. 
I  have  tried  mercury  in  this  case,  both 
a]one  and  in  conjunction  with  the 
iodide,  but  it  does  not  disperse  the  et*up- 
tion  more  quickly,  and  it  weakens  him. 
He  is  otherwise  in  perfect  health  and 
strength.  In  time  it  is  evident  that, 
with  the  assistance  of  the  iodide,  he  will 
wear  out  the  disease,  and  retain  an  un- 
broken constitution,  which,  if  mercurial 
treatment  had  been  pursued,  would  long 
ago  have  sunk  under  it.  The  next 
case  in  inveteracy  that  I  remember,  of 
clustered  psoriasis  going  on  to  ulcera- 
tion, took  place  in  a  remarkably  athletic 
middle-aged  man,  and  followed  indu- 
rated chancre,  which  healed  under  not 
less  than  a  two  months'  course  of  mer- 
cury. The  psoriasis  appeared  before 
the  mercurial  course  had  terminated. 
The  course,  however,  was  begun  late ; 
the  sore  had  existed  from  a  fortnight  to 
three  weeks  when  the  patient  came 
under  my  care. 

Of  lepra,  it  has  been  mentioned  that 
the  greater  number  of  cases  may  be 
prevented  passing  into  ulceration  ;  and 
m  the  passages  extracted  from  Willan 
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and  Caiffiicliacl,  mercurv  was  tlie  re- 
medy spoken  of"  as  capable  and  neces- 
sary to  arrest  its  proj^ress.  The  latter 
observation  does  not  accord  with  my 
own  experience ;  in  siphilitic  lepra  I 
have  found  the  iodide  of  potassium  much 
more  efficacious  than  mercury,  and 
have  seen  the  ulcerative  form  assumed 
by  the  comjjlaint  during  the  use  of  mer- 
cury, after  whicii  its  proijress  has  been 
stopped  by  the  iodide.  However,  there 
are  natural  differences  in  the  tendencies 
of  siphilitic  lepra  that  deserve  attention. 
Certain  cases  aie  more  disposed  to  yo 
into  ulceration  than  others.  When  the 
blotch  enlarges  quickly,  leaving  the 
centre  where  it  began  ])ale  and  without 
scales,  and  the  spreading  edge  is  not 
much  elevated  or  thickened,  there  is  less 
likelihood  of  virulent  ulceration  ;  and 
the  ulceration,  if  it  occur,  will  probably 
be  superficial  only,  like  that  of  psoriasis. 
It  is  when  the  skin  is  thickened  and 
tuberculous,  and  the  patch  enlarges 
slowly,  and  is  covered  with  some  thick- 
ness of  cuticular  scale,  that  ulceration  is 
most  threatened,  and  that  mercury 
should  be  abstained  from,  and  the  iodide 
given  in  its  stead. 

The  following  case  exemplifies  the 
most  virulent  lei)ra: — 

John  O'Shaughnessy,  in  the  autumn 
of  1828,  had  a  primary  ulcer  and  bubo, 
for  which  he  took  mercury.  Before 
long  leprous  erujition  and  ulcerat'on  of 
the  tliroat  followed.  He  was  admitted 
into  Middlesex  Hosi)ital,  in  January 
1830,  with  several  large  leprous  spots 
on  his  limbs  and  body;  a  large  ulcer 
on  the  instep,  another  on  the  shoulder. 
He  took  liq.  potassiE,  with  sarsa])arilla, 
and  the  ulcer  on  the  instep  healed.  But 
lepra  broke  out  universally.  The  patches 
became  covered  with  a  great  thickness 
of  papery  scales,  the  skin  beneath  which 
felt  thickened  :  the  scales  became  a 
crust,  and  falling  off  disclosed  an  ulcer. 
There  were  man}*  of  these  ulcers  on  the 
limbs  and  body  ;  the  forehead  and  face 
were  covered  with  them.  The  lips,  the 
alu;  of  the  nose,  the  eyebrows,  were 
equally  involved  in  ulcerated  blotches. 
The  patient  suffered  from  burning  iieat 
of  the  body  and  face,  and  the  ulceration 
of  the  lips  produced  ptyali^m.  Tlje 
bones  were  not  affected,  but  there  was 
))ain  x)n  moving  the  joints  of  the  leg's, 
and  a  small  depot  of  serous  matter 
formed  in  the  right  calf.  Every  remedy 
was  now  tried  in  succession,  and  all  did 


temporary  bsit  very  transient  good,  ex- 
cept nitric  acid  with  funk,  and  mercury: 
these niedicinesmade  him  worse.  Having 
bad  him  under  my  care  a  year,  and  the 
disease  being  unsiilxlued,!  then  ordereil 
(Dec.  18:30)  at  31.  Magendie's  sugges- 
tion, who  happened  to  see  the  patient, 
a  sixth  of  a  grain  of  iodine,  with  ten 
grains  of  the  iodide  of  potassium,  three 
times  a  day.  Tlie  good  effects  of  the 
remedy  were  a])parent  after  a  few  days: 
the  skin  became  less  red  and  heated, 
several  of  the  crusts  separated,  and  the 
ulcers  put  on  a  healthy  api>earance. 
In  a  month  the  patient  had  made  a 
great  amendment.  But  now  the  amend- 
ment ceased.  Tiie  iodide  was  therefore 
discontinued ;  upon  « hich  the  patient 
became  worse.  After  a  fortniglit  he  re- 
sumed the  medicine,  with  the  same  ad- 
vantage as  on  first  taking  it.  In  a 
month  the  disease  became  again  sta- 
tionary. He  then  discontinued  the  iodide, 
to  resume  its  use  in  a  fortnight.  By  these 
means  in  five  months  he  recovered  his 
strength  and  health;  but  a  few  blotches 
would  occasionally  appear,  upon  which 
beagainhad  recourse  to  the  iodide.  After- 
wards a  very  severe  relapse  took  ))lace, 
of  which  he  \\as  cured  in  the  Lock  by 
the  same  medicines.  When  I  last  saw 
him  he  had  been  quite  well  forsome  years. 

Ulcerative  tubercle,  again,  exhibits 
very  different  degrees  of  virulence.  In 
one  case  under  my  care,  occurring  in  a 
man  sixty  years  of  age,  in  which  the 
disease  followed  primary  phagadjenic 
ulcer,  and  was  attended  with  iritis,  the 
ulcers  that  formed  in  the  tubercles  were 
sliallow,  and  soon  healed.  In  another 
case,  which  occurred  in  a  gentleman 
towards  fifty,  whose  constitution  had 
been  tried  in  India,  the  primary  sore 
for  which  I  attended  him  being  jdiage- 
da?nic,  a  few  cutaneous  tubercb  s  formed, 
wiiich  became  shallow  indoUnt  ulcers, 
and  were  subordinate  to  ]iainl'ul  glan- 
dular swellings,  which  slowly  arose  in 
the  neck  and  in  the  groin  :  eacli  of  these 
in  succession  came  forward  and  ojjened, 
and  for  several  months  continued  a  deep 
foul  indolent  ulcer.  They  all,  iiow  ever, 
gradually  dried  up  under  the  interrupted 
use  of  the  iodide  of  potassium. 

The  following  cases  exeni])lif^y  some 
more  common  varieties  of  tubercular  ul- 
ceration:— 

Henry  Morrison,  aged  39,  suliject  to 
glee:  for  several  years,  in  December, 
1838,   coutractcd   a  sore  on  the  corona 
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glandis,  for  wliicli  he  took  three  or  four 
]iills  every  day  for  two  months.  The 
mouth  was  only  affected  duriiij''  the  last 
week  of  the  mercurial  course  ;  but  lie 
had  numbness  first  of  one  fiii<jTr,  thc]i 
of  a  second,  and  of  the  rii;lit  side  of  tiie 
under-lip,  following;  acut^  pain  in  it, and 
in  the  head.  The  two  former  after  a 
while  disappeared  ;  the  last  symptom 
still  remains.  The  ulcer  healed  in  five 
weeks  from  the  commencement  of  the 
mercurial  course,  but  about  the  same 
time  incrusted  sores  formed  on  the  back 
of"  the  head  and  sides  of  the  face,  and  on 
the  shoulders,  and  the  throat  became  sore. 
He  took  sarsaparilla  and  other  medi- 
cines, and  became  better,  but  relapsed, 
and  finally,  in  June,  came  under  my 
care  as  an  out  patient  of  ^Middlesex 
Hospital,  with  a  larofe  and  painful  ulcer 
on  the  calf  of  the  rij>ht  leg-.  He  was 
ordered  fifteen  grains  of  the  iodide  of 
potassium  three  times  a  day,  in  decoc- 
tion of  sarsaparilla,  and  ihe  dose  on 
tliose  days  was  increased  to  twenty-four 
g^rains.  But  it  produced  no  salutary 
effect ;  the  sore  was  as  painful  as  before, 
and  the  inteyumcnt  of  the  nose  became 
red,  threw  off  thin  scales,  and  threatened 
to  ulcerate.  He  then  took  a  twelftii  of 
a  grain  of  corrosive  sublimate  three 
times  a  day  with  temporarj'  advantage  ; 
but  becoming  worse  he  was  admitted 
into  the  hospital  in  July.  The  iodide 
was  then  resumed  in  the  dose  of  four 
g'rains  twice  a  day,  increased  after  a 
week  to  eight,  and  the  ulcer  was  dressed 
%vilh  Peruvian  balsam  ointment.  It 
gradually  healed,  but  his  face  became 
heated,  the  integuments  of  the  nose  red 
and  cracked,  and  a  disposition  to  ulce- 
rate manifested  itself  on  the  chin.  Cor- 
rosive sublimate  was  uow  very  reason- 
ably prescribed  (not  indeed  by  myself), 
and  afterwards  blue  pill ;  but  the  dis- 
ease was  on  the  advance,  and  the  pa- 
tient thought  it  made  worse  by  these 
remedies.  He  then  tried  decoction  of 
saisaparilla  with  liquor  jjotassse,  then 
decoction  of  bark  with  nitric  acid,  then 
quinine  with  dilute  sulphuric  acid,  with 
no  advantag'e.  The  iodide  was  tried  in 
small  doses;  but  now,  in  the  smallest, 
it  produced  the  severest  headache,  and 
he  became  weaker,  the  nose  having' 
ulcerated,  and  incrusted  S])ots  forming 
on  the  cheek  and  lower  part  of  the  face  : 
so  all  medicine  was  discontinued  but 
occasional  purgatives,  and  I  allowed 
him  full  diet  and  porter.     He  became 


stronger,  but  the  ulceration  continued 
virulent,  and  extended  itself.  Then  I 
tried  tiie  iodide  again,  with  seven  drops 
of  laudanum  to  each  dose,  and  giving' 
at  the  same  time  active  aperient  medi- 
cine almost  every  night.  Under  this 
plan  the  patient  improved  considerably ; 
the  crust  separated  from  the  nose,  the 
ulcer  upon  which  is  healthy,  and  heal- 
ing rapidly  ;  but  some  heat  and  crusted 
spots  remained  on  the  sore  part  of  the 
face.  Then  the  face  became  more 
heated  again  ;  the  iodide  has  therefore 
been  temporarily  relinquished  ;  the  pur- 
gative is  taken  every  night,  and  his  face 
appears  cooler  and  better. 

John  Saxon,  aged  31,  was  admitted 
into  the  Middlesex  Hospital  in  1830, 
with  secondar}^  symptoms,  which  fol- 
lowed a  venereal  sore  and  a  course  of 
mercury.  More  than  a  year  before,  the 
integuments  of  the  forehead  became  at 
two  i)oints  puffy  and  tender,  but  not 
discoloured :  these  spots  soon  became 
red,  and  broke,  and  then  for  many 
months  the  face  was  disfigured  in  the 
following  manner : — There  were  oblongf 
narrow  ulcers  of  an  irregular  outline  on 
the  forehead,  eyebrows,  and  bridge  of 
the  nose ;  the  skin  around  each  was  red 
and  swollen,  but  soft ;  these  ulcers 
spread,  healing  at  one  extremity,  and 
extending-  at  the  opposite:  in  this  way 
both  his  eyebrows  were  destroyed. 
Every  remedy  had  been  tried,  and  each 
for  a  few  days  with  transient  benefit. 
1  then  prescribed  iodine  and  the  iodide 
of  potassum :  amendment  followed, 
which  was  rapid  and  uninterrupted,  and 
the  patient  became  perfectly  well.  He 
afterwards  had  a  slight  relapse,  which 
was  cured  by  the  same  nieans.  I  have 
seen  him  within  the  present  year,  and 
he  has  since  been  in  perfect  health. 

W.  Donovan,  aged  38,  admitted  into 
the  Middlesex  Hospital  October  II, 
1836,  eight  weeks  ag-o  observed  an  ul- 
cer upon  the  glans,  for  whioh  he  took 
,>seven  pills,  one  each  night  ;  his  gums 
became  tender,  and  the  ulcer  healed. 
But  he  experienced  genei'al  indisposi- 
tion, and  had  pain  in  the  back.  Twelve 
days  ag-o  either  a  tubercle  or  pustule 
formed  on  the  lower  eyelid,  giving  rise  to 
an  ulcer,  which  has  spread.  He  took  one 
pill  again  at  night  for  a  week,  begin- 
ning October  3:  this  brought  back  the 
tenderness  of  the  gums,  nhicii,  how- 
ever, had  remained  spongy  and  tume- 
fied.    During  that  week  his  throat  be- 
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came  sore,  and  an  ulcer  formed  at  the 
orifice  of  the  penis.  At  his  admissimi 
the  «h()]e  of  the  cutaneous  aspect  of  the 
lower  ejelid  was  occupied  by  a  foul 
sloujrhy  ulcer.  There  was  a  yellow 
excavated  ulcer  of  the  right  tonsil, 
which  was  red  and  swollen :  at  the 
orifice  of  the  penis  there  was  o,  similar 
ulcer.  The  coni])ound  decoction  of  sar- 
saparilla  with  carbonate  of  soda  was 
ordered,  and  Peruvian  balsam  applied 
to  the  eyelid.  On  the  lotli,  some 
amendment;  seven  grains  of  the  iodide 
of  potassium,  in  decoction  of  sarsapa- 
rilla,  now  prescribed  three  times  a  day  : 
in  two  days  more  a  considerable  im- 
provement had  taken  place.  On  the 
2lst,  the  ulcer  of  the  eyelid  was  healing- 
at  the  lower  margin  ;  the  ulcer  of  tlie 
throat  was  well,  and  the  ulcer  of  the 
urethra  healing.  On  the  •26th,  the 
iodide,  which  had  produced  headache 
and  gastric  iiritatiou,  was  discontinued. 
The  patient  lel't  the  hospital  a  fortnight 
afterwards,  well ;  but  the  same  form  of 
disease  afterwards  returned  :  the  jjatient 
w  as  not  then  under  my  care. 

Hannah  Gregory,  aged  42,  towards 
Christmas  1837  contracted  a  venereal 
discharge,  which  lasted  three  months. 
Before  it  was  well  several  spots  ap- 
peared on  her  chest  and  neck,  which 
she  describes  as  having  been  red  and 
elevated;  their  surface  became  rnisted 
over,  au(l  they  ulcerated;  and  the  throat 
became  sore,  and  new  spots,  similar  to 
the  first,  appeared  on  the  body  and 
thighs,  and  on  the  forehead  and  face, 
which  likewise  crusted  and  ulcerated. 
She  took  pills  and  sarsaparilla,  and  in 
the  course  of  two  or  three  months  all  the 
sores,  except  some  upon  the  face,  had 
healed,  when  she  was  admitted  into  the 
hospital,  and  took  sarsaparilla  and  mer- 
curial pills  for  a  month.  She  was 
something  better,  but  erysipelas  of  the 
head  and  face  supervened,  which  re- 
duced her  extremely,  and  she  remained 
some  time  in  the  hospital  for  the  reco- 
very of  her  strength.  On  leaving  it 
she"  went  into  the  country  for  two 
months,  and  returned  to  London  quite 
well,  and  continued  so  about  tiiree 
months.  Soft  tubercles  leading  to 
incrusted  ulcers  then  reappeared,  and 
after  some  months  she  became  my  pa- 
tient, being  readmitted  in  July  1839, 
with  ulcers  of  the  face,  a  large  ulcer  on 
the  right  thigh,  and  two  upon  the  left. 
These  ulcers    were  extremely   i)ainful. 


pricking,  shooting,  burning.  She  was 
ordered  a  scruple  of  the  iodide  of  potas- 
sium three  times  a  day,  in  decoction  of 
sarsaparilla;  this,  subsequently  increas- 
ed by  the  addition  of  half  a  grain  of 
iodine  to  eacli  dose,  she  has  taken  till 
the  present  time,  with  the  exception  of 
a  fortnight  in  October.  During  this 
period  her  health  and  general  appear- 
ance have  improved,  and  all  the  sores, 
including  several  upon  the  face,  body, 
arms,  and  legs,  which  have  broken  out 
while  she  has  been  in  the  hospital,  have 
healed  but  one.  The  sores  which  have 
latterly  broken  out  have  begun  by  tu- 
bercular thickening  and  encrusting  of 
some  part  of  the  edge  of  an  old  cicatrix. 
W.  Woodgate,  aged  22,  admitted  into 
iMiddlesex  Hospital  Feb.  12,  1837. 
The  preceding  October  an  ulcer  had 
formed  at  the  side  of  the  fra'nura,  which 
was  destroyed  by  it.  The  surgeon  who 
attended  him  endeavoured  for  two 
months  to  heal  the  sore  without  mer- 
cury. Then  the  ulcer  spreading,  five- 
and-twentj'  grains  of  blue  pill  were 
given  daily  for  three  weeks,  which  pro- 
duced salivation,  and  the  ulcer  healed. 
A  fortnight,  however,  had  barely 
elapsed  before  he  observed  a  hardness 
about  the  spongy  body,  an  inch  from 
the  orifice  of  the  penis,  and  in  a  short 
time  ulceration  took  place  at  the  junc- 
tion of  the  inner  prepuce  with  the  body  of 
the  penis,  and  matter  was  discharged 
from  a  cavity  between  the  thickened  in- 
tegument and  the  spongy  body.  At  his 
admission  the  gums  were  sore  from  the 
remaining  effect  of  the  former  mercurial 
course,  and  a  lew  pills  he  had  taken  the 
preceding  week.  One  tonsil  was  super- 
ficially ulcerated,  and  on  the  top  of  his 
head  was  a  crust  of  the  size  of  a  six- 
pence, covering  an  ulcer.  The  penis  was 
extremely  painful.  A  probe  introduced 
between  the  thickened  integument  and 
spongy  body  passed  into  an  ulcerated 
canal  three  inches  in  depth  ;  this  was 
laid  open,  and  a  large  extent  of  slougJiy 
surface  exposed.  A  carrot  poultice  was 
ordered,  with  opium  at  night.  Under 
this  treatment  the  surface  became  clean, 
and  granulated  for  the  most  part  heal- 
thily. But  after  a  few  days  at  two 
parts  the  surface  put  on  the  phagedenic 
character ;  it  was  yellow,  with  red 
points  shewing  through  it,  and  soft; 
the  adjoining  integument  thickened, 
red,  and  angry.  Feb.  28th,  the  phage- 
dfea  spreading,  and  having  eaten  a  con- 
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sulerable  hole  into  the  iirctlira,  nitric 
acid  was  applied  to  the  w  liole  ulcerated 
surface;  anil  the  decoction  of  bark,  witli 
dilute  nitric  aciil,  ordered.  Tlio  ulcer  had 
a  much  healthier  appearance  on  the  su- 
perficial slouj^h  se()aralinj»-:  Peruvian 
balsam  was  ordered  to  be  applied  to  it, 
and  on  March  4th  a  scruple  of  the 
iodide  of  potassium,  with  a  g-rain  of 
iodine,  to  be  taken  daily  in  place  of  the 
bark.  The  ulcer  now  contracted  la- 
pidly,  when,  about  the  end  of  Marcli, 
tlie  medicijie  having'  been  discontinued, 
tiie  ulcer  beg-an  at  one  part  to  put  on 
anew  the  phagedenic  character,  and  at 
the  same  time  the  ulcer  of  the  throat, 
which  had  never  quite  healed,  became 
more  sore,  and  the  ulcer  of  the  scalp 
bcjj^an  to  discharg'e  and  s|)read  ;  and 
seven  or  eight  soft  tubercles  formed  on 
tl)e  thighs  and  leg's,  which  ran  into 
ulcers.  April  Sth,  these  symptoms  in- 
creasing, the  iodide  was  resumed  with 
daily  improvement ;  the  ulcer  on  the 
penis  became  jierfectly  healthy  ;  those 
on  the  legs  were  covered  with  ])alc  gra- 
nulations. April  22d,  the  ulcers  on  the 
leg'  and  head  again  spread.  Thelarg-est 
on  the  leg'  was  of  a  pale  gfrey,  with  ma- 
roon coloured  spots  shewing  through  it; 
the  margin  inclined  to  yellow,  with  a 
dusky  red  border  of  skin.  I  then  de- 
termined to  try  mercurj'  again,  which, 
administered  in  the  form  of  blue  pill, 
and  the  ointment,  produced  considerable 
swelling'  of  the  mouth,  with  ptyalism. 
The  action  was  kept  up  for  three  weeks, 
and  the  medicine  then  discontinued, 
leaving-,  however,  for  three  weeks  more, 
some  impression  on  the  mouth.  In  a 
few  days  from  commencing-  the  mercu- 
rial course  great  amendment  took  place, 
and  he  completely  recovered. 

The  following  case  exemplifies  ec- 
thyma : — 

Thomas  Edwards,  aged  17,  admitted 
July  10th,  1827.  He  had  had  gonor- 
rhoea six  weeks,  and  a  foul  flat  sore  on 
the  foreskin  three  weeks :  on  the  legs 
there  were  a  few  large  pustules.  He 
was  put  upon  mercury;  other  pustules 
appeared,  but  i'ew  in  number,  on  his 
body  and  arms,  and  one  on  iiis  forehead. 
The  primary  sore  healed,  but  the  pus- 
tules became  painful  ulcers,  which,  how- 
ever, after  a  time  began  to  granulate 
healthily,  and  healed.  Mercury  was 
then  discontinued,  after  a  course  of  two 
months'  duration.  Three  weeks  after 
discontinuing    mercury    the    cicatrices 


began  to  burn  at  night;  and  two,  one 
on  tiic  right  instep,  tlie  other  on  the  left 
ham,  ulcerated  anew.  The  ulcers  were 
extremely  painful  ;  but  he  had  rather 
gained  flesh,  and  iiad  no  night  sweats. 
Oct.  2Jth,  ten  grains  of  blue  pill  to  be 
taken  every  night.  29th,  the  ulcers 
more  painful ;  his  joints  stiff ;  a  drachm 
of  strong  mercurial  ointment  every 
night;  the  pills  omitted.  Nov.  16th,  he 
has  grown  fatter;  the  mercury  has  just 
begun  to  afl'ect  tlie  gums,  which  re- 
mained slightly  touched  till  Dec.  26th, 
when  the  mercury  u  as  discontinued. 
Before  this  several  otiier  cicatrices  had 
ulcerated.  The  ulcer  on  the  ham  had 
elongated  itself,  and  the  middle  jiart 
had  healed  ;  each  end  had  a  yellow 
phagcdLcnic  edge,  against  a  raised 
border  of  angry  integument.  The 
ulcers  are  rather  better  after  the  ap- 
plication of  nitrate  of  silver  in  sub- 
stance, or  solution,  or  of  the  yellow 
wash.  Fumigation,  the  black  wash, 
the  Peruvian  balsam,  have  done  rather 
harm  than  good.  Decoction  of  sarsapa- 
rilla,  with  the  extract,  ordered.  Jan. 
lOlh,  ulcers  still  s))reading.  The  fore- 
head tender,  and  swollen  at  one  part; 
])ainful  node  upon  the  tibia.  Decoction 
of  burk,  with  fifteen  drops  of  muriatic 
acid,  three  times  a  day,  ordered.  20th, 
great  improvement ;  the  ulcers  have 
healed,  the  white  precipitate  ointment 
having  been  the  local  application. 
Feb.  I8th,  the  nodes  on  the  forehead 
and  tibia  are  less,  and  without  pain. 
There  is  an  ulcer  at  the  back  of  the 
pharynx ;  ordered  to  be  touched  with  the 
linimentum  oeruginis.  He  soon  after 
this  went  out  nearly  well. 

The  two  following  cases  exemplify 
siphilitic  rupia : — 

Sarah  Holloway,  aged  24,  in  April 
18;)7  bad  an  ulcer  of  the  labium,  with 
discharge.  She  took  two  pills  night 
and  morning  for  a  fortnight,  and  the 
gums  were  affected.  The  sore  healed 
in  three  weeks  from  its  first  appear- 
ance. A  fortnight  afterw  ards  she  came 
to  London,  when  her  throat  became 
sore,  and  continued  so  for  six  weeks, 
during  part  of  which  time  she  took  me- 
dicine, and  her  mouth  was  again  slightly 
affected.  Three  weeks  after  her  reco- 
very the  sore  throat  returned,  and  con- 
tinued several  weeks.  It  was  healed  by 
being  touched  with  lunar  caustic.  In 
August  1837  a  crusted  sore  formed  at 
the  back  of  the  head,  and  afterwards  a 
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secf)iul ;  aftcrwanls  a  sore  formcil  upon 
the  shoulder,  and  lier  tliroat  became 
ayain  ulcerated.  She  was  admitted  into 
the  Middlesex  Hospital  in  April,  and 
remained  four  months.  She  had  crusted 
nicer  on  the  hand  at  Iher  admission,  ex- 
cavated ulcer  of  the  tonsils,  and  a  sore 
upon  the  shoulder.  She  at  first  took 
sarsaparilla  with  the  iodide  of  potas- 
sium, became  better,  and  then  ceased  to 
improve,  when  the  oxymuriate  of  mer- 
cury was  substituted  for  the  iodide,  but 
with  no  advantao-e:  the  former  ulcers 
became  more  angry  ;  rupia  appeared  in 
several  patches  in  succession  upon  the 
arms  and  lejjs.  Ultimately  ihe  iodide 
of  potassium  was  resumed,  and  she  be- 
came well.  In  January  1839  she  was 
readmitted  for  five  weeks  with  similar 
symptoms,  from  which  she  emerjjed  on 
takinfj-  the  iodide.  In  July  she  re- 
turned, and  staid  in  agaiil  two  months: 
at  the  commencement  of  this  period 
corrosive  sublimate  was  a<»-ain  tried, 
when  she  became  worse  ;  but  on  resum- 
ing' the  iodide,  which  she  took  in  the 
dose  of  a  scruple  three  limes  a  day,  she 
became  well.  She  returned  a  few  weeks 
ago  with  crusted  ulcer  of  the  head,  and 
a  node  on  the  tibia  ;  for  this  the  iodide 
\vas  again  ordered,  and  when  I  last  saw 
ber  she  was  improving-. 

Elizabeth  Chilcott,  aged  42,  became 
an  out-patient  of  the  Middlesex  Hospi- 
tal during-  the  winter  before  last  ;  she 
had  patciies  of  rujjia  upon  the  shoulders 
and  limbs,  the  greater  part  of  her  face 
was  tuberculous  and  ulcerated,  the  ears 
were  swollen  and  excoriated,  and  she 
was  profusely  salivated.  Some  months 
before  she  had  had  discharge  and  sores, 
and  swelling  in  the  groin,  for  which 
she  had  taken  mercury.  "While  her 
mouth  was  sore  secondary  symptoms 
had  appeared  ;  she  had  sore  places  on 
the  head,  and  her  throat  was  ulcerated 
she  says.  However,  she  became  better. 
After  an  interval  the  symptoms,  for 
which  she  again  took  mercury,  became 
ag-g-ravated  till  they  reached  their  pre- 
sent state.  I  ordered  the  iodide  of  po- 
tassium in  decoction  of  sarsaparilla, 
which  produced  immediate  improve- 
ment ;  and  in  from  four  to  five  months, 
during-  which  the  disease  was  occa- 
sionally stationary,  or  progressive  even, 
for  a  few  days  at  a  time,  she  had  reco- 
vered. All  tiiis  time  she  took  the  iodide, 
which  was  increased  to  half-drachm 
doses  three   times  a  day,   and  latterly. 


for  a  short  period,  comhiiied  « iih  an 
eig-hth  of  a  grain  of  corrosive  sublimate 
twice  a  day.  She  remained  well  for 
about  finn-  months.  In  the  autumn  her 
former  symptoms  reappeared.  Mercury 
was  ag-ain  administered,  and  she  fell 
into  a  state  of  disease  more  aggravated 
than  before.  She  then  reapplied  to  me, 
and  was  admitted  into  the  hospital  at 
Christmas  1838,  with  tuberculous  ulcers 
of  the  face,  and  encrusted  and  open 
ulcers  on  her  back  and  limbs,  and  the 
right  turbinated  bone  necrosed.  I  drew 
away  the  dead  portion  of  bone,  and  pre- 
scribed ag-ain  for  her  the  iodide  of  po- 
tassium. She  improved,  but  temporarily 
only;  and  although  the  medicine  was 
continued,  the  disease  extended  its  ra- 
vages: her  head  and  face  were  covered 
with  encrusted  ulcers ;  her  back  and 
abdomen,  and  her  limbs,  w  ere  covered 
with  the  same,  or  with  open  ulcers,  and 
several  fresh  eruptions  of  ra])ia  appeared 
every  few  days.  Among-  the  flat  vesi- 
cles which  became  encrusted,  full  round 
bladders  would  form  and  break,  and 
the  surface  appear  excoriated,  and  then 
either  go  on  to  ulcerate,  or  scab  and  heal. 
Then  other  remedies  were  tried,  bark 
with  nitric  acid,  and  the  other  antisi- 
philitic  medicines,  without  effect.  At 
night  she  took  opium.  The  use  of  the 
iodide  was  then  resumed,  and  steadily 
persevered  in,  the  dose  being  continu- 
ally increased.  From  May  1 8th  to 
June  19th  she  took  three  times  a  day 
half  a  drachm  of  the  iodide,  with  first  a 
g-rain,  then  a  g-raiu  and  a  half,  of  iodine. 
At  this  time  she  experienced  pain  iu 
the  head,  and  extreme  giddiness;  but 
she  had  become  materially  better,  most 
of  the  ulcers  had  healed,  few  new  vesicles 
now  appeared,  and  she  suffered  conside- 
rably less  pain.  The  iodide  was  now 
discontinued  against  her  wish.  She  re- 
mained for  a  time  nearly  stationary, 
then  fell  back  again.  Corrosive  subli- 
mate in  small  doses  having-  been  given, 
she  became  worse.  Then,  in  the  latter 
end  of  August,  I  prescribed  the  iodide 
anew,  in  scruple  doses ;  it  had  great 
efficacy,  having-  been  disused  so  long-. 
She  improved  rapidly,  and  in  October 
left  the  hospital  nearly  well.  A  month 
ago  she  returned  with  two  or  three 
small  ulcers  on  the  thigh  and  leg,  that 
were  angry  and  painful  ;  but  she  re- 
sumed the  iodide,  and  appears  to  be 
now  all  but  well. 

[To  be  tonthiueJ.] 
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SMALL  POX    AND    VACCINATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
When  a  mistake  was  pointed  out  in  the 
Vaccination  Report  several  weeks  ao-o, 
the  cliairman  of  the  section  at  once  ac- 
knowledged it  in  tiie  most  candid  and 
unreserved  manner,  and  immcdiatelj 
sent  the  printer  instructions  to  cancel  tlie 
paragraph,  or  to  a])pcnd  an  advertise- 
ment of  its  inaccuracy.  To  acknow- 
ledge an  error  and  prevent  its  perpetra- 
tion is  all  the  reparation  that  can  be  of- 
fered in  literary  matters,  and  since  er- 
rors arc  incidental  to  every  one,  it  is  all 
that  is  usually  expected  by  persons 
of  correct  feelings  and  habits.  But  it 
would  seem  that  the  Vaccination  Report 
and  its  authors  are  to  be  excepted  from 
the  ordinary  rules  of  gentlemanly  treat- 
ment. After  the  lapse  of  several  weeks, 
your  anonymous  correspondent.  Scruta- 
tor, brings  up  the  subject  again,  and 
ititimates  in  language  not  to  be  misun- 
derstood, that  the  statement  was  not  a 
mistake  but  a  fraud,  and  that  therefore 
to  call  it  a  mistake  in  the  letter  of  ac- 
knowledgment was  a  falsehood.  To 
make  a  ciiarge,  by  direct  implication,  of 
lying  and  dishonesty  shows  that  he  is  not 
scrupulous  about  taking  the  full  license 
of  his  fancied  concealment;  but  a  man 
who  is  not  restrained  from  such  insinua- 
tions by  the  consideration  that  he  writes 
anonymously,  may  be  safely  allowed  to 
say  what  he  pleases. 

And  now  for  the  fresh  charge  of  three 
additional  mistakes.  Scrutator  says, 
"  at  page  35  they  make  a  mistake  of  7 
patients  in  their  enumeration,  and  at 
page  47  another  mistake  of  19,  and 
again  at  page  65  there  is  a  slight  error 
in  the  return  from  Edinburgh."  With 
respect  to  the  last  it  is  allowed  that  657 
has  been  printed  for  556,  which  is  cer- 
tainly a  mistake,  but  so  trivial  as  scarcely 
to  deserve  an  apology.  With  respect  to 
tlic  two  former,  the  charge  is  as  untrue 
as  it  is  audacious.  There  is  no  mistake 
at  all.  Nothing  but  the  most  wilful 
dulness  could  have  supposed  so.  It 
seems  hardly  worth  the  notice  that  at 
page  35  the  7  is  manifestly  only  inserted 
as  the  difference  between  15and22,  and 
that  at  page  47  a  moment's  consideration 
would  show  that  the  19  fatal  cases  are 
naturally  enough  included  in  the  num- 
ber of  tiie  severe  cases.  These,  tiien, 
are  what  Scrutator  calls  specimens  "  of 


its  iiumcrous  and  ])alpMl)]e  errors,"  spe- 
cimens selected  by  Scrutator  himself, 
and  therefore  valuable  specimens,  as  in- 
dicating most  convincingly  that  not  all 
the  malevolence,  ingenuity,  and  indus- 
try of  the  assailants,  can  discover  any 
tiling  which  in  the  slightest  degree  im- 
pairs the  anthenticily  of   the  Report. 

The  assertion  that  both  sides  of  the 
question  are  not  openly  stated  is  untrue, 
since  the  greatest  care  was  taken  tliat 
no  unfavourabe  testimony  should  be 
supjiressed.  As  an  instance  of  lliis,  I 
would  refer  to  page  42  of  the  Rejiort, 
where  the  number  of  deaths  after  vac- 
cination reported  to  have  occurred  at 
the  Small-Pox  Hospital  is  inserted,  al- 
though it  would  have  been  quite  justifi- 
able to  have  dismissed  the  Report  as  alto- 
gether unworthy  of  credence,  as  has 
been  made  manifest  by  Dr.  Conolly  in 
his  last  letter. 

It  is  idle  in  the  extreme  to  complain 
that  the  Report  does  not  contain  mat- 
ters which  it  never  professed  to  contain. 
It  pretended  to  embrace  nothing  more 
than  a  selection  of  the  nust  im|)ortant 
topics  connected  with  vaccination.  It 
professed  to  give  a  faithful  and  con- 
densed summary  of  the  opinions,  and 
principally  the  unpublished  opinions, 
of  British  practitioners  on  these  selected 
important  topics.  It  openly  declared 
at  the  outset  that  foreign  and  published 
documents  should  have  but  a  secondary 
prominence  assigned  them.  It  would 
have  been  absurd  to  have  put  these, 
which  lay  within  the  reach  of  every  one, 
on  a  level  with  the  manuscript  returns 
of  the  practice  and  ex,jericncc  of  British 
practitioners  collected   for  this  especial 

fiurpose.  It  would  have  been  scarcely 
CSS  absurd  to  have  attempted  to  consi- 
derall  the  questions  connected  with  vac- 
cination, since  the  R  port  then,  instead 
of  being  one  that  would  be  read  through 
in  two  or  three  hours,  would  ha\e  at- 
tained the  inconvenient  bulk  of  a  liuge 
Parliamentry  folio.  Very  few,  indeed, 
would  ever  have  read  it,  had  it  atlniitted 
and  examined  one  half  of  the  juggling 
statistics,  the  visionary  analogies,  and 
the  pretended  discoveries  extant.  Every 
branch  of  medical  science  is  pendent 
with  mares'  nests,  and  vaccination  is  as 
fruitful  as  any.  It  would  therefore  have 
been  highly  culpable  to  have  i)uried  the 
valuable  information  we  had  to  commu- 
nicate beneath  the  mass  of  undigested 
trumpery  that  some  persons  would  have 
wished  inserted. 

But  what  is  the  cause  ofthis  series  of 


440 


MR.  GARDNER  ON  A  PECULIAR 


bitter  attacks,  this  unexampled  virulence, 
ajjainst  the  Reuort  and  the  Reporters  ? 
Plainly  this — that  certain  persons  were 
chatji-incd  that  their  crudities  were  not 
admitted  and  extolled,  and  that  the  intro- 
duction and  enforcement  of  a  few  lu- 
cid principles  demolished  without  an 
cft'ort  the  ant-hills  tliey  had  been  in- 
dustriously j^rubbinff  at  forycars.  Look 
at  Scrutator's  annotations  on  Mr  Gool- 
den's  statements,  and  the  report  of  the 
Registrar  General,  in  his  last  letter,  and 
you  will  ])erceive  an  instance  of  that 
kind  of  statistical  leyerdciiiain  for  which 
it  would  have  ])!eased  him  to  have  had 
a  prominent  place  allotted  in  the  Report. 
It  would  be  but  pushinjr  tlie  absurdity 
a  few  steps  farther,  to  multijily  a  peck  of 
flour  by  a  barrel  of  herrings,  and  divide 
the  product  by  a  sack  of  potatoes. 

Now,  hear  Scrutator  again  :  "  It  is 
quite  lime  that  the  subject  ceased  to  be 
a  party  question  ;  it  has  been  conducted 
on  all  sides  from  tlie  first  in  a  way 
quite  unworthy  the  high  characterawaid- 
ed  to  Englishmen  for  their  candour 
and  honesty  in  scientific  research."  I 
would  ask  if  there  ever  has  been  any 
thing  more  unworthy  than  the  tricks 
and  insults  which  have  been  res(uted  to 
by  the  assailants  of  the  Report,  and  if 
it  is  possible  to  carry  the  climax  farther 
than  in  Scrutator's  last  letter.  I  rejoice 
that  Dr.  Conolly's  taunt  failed  to  bring 
out  Scrutator  from  his  dark  corner  into 
daylight,  since  the  advantage  iie  has 
taken  of  his  obscure  position  has  so 
clearly  developed  his  genuine  qualities, 
and  it  is  rather  amusing  that  a  person 
should  assume  a  disguise  for  the  sake 
of  making  injurious  representations,  and 
not  have  the  dexterity  successfully  to 
maintain  it*. — I  am,  sir, 

Your  obedient  servant, 

Henry  Coles. 

Cheltenham,  Dec.  9,  1839. 

PECULIAR     DISPLACEMENT     OF 
THE  BONES  OF  THE  FORE-ARM. 

To  the  Editor  of  the  Medical  (iazette. 

Sir, 
Two  years  since  you  did  me  the  honour 
to  insert  in  the  Medical  Gazette  a 
communication  on  a  displacement  of 
the  bones  of  the  fore-arm  in  children, 
which  I  designated  "  uudescribed." 
That  short  paper  is  very  justly  and 
candidly  noticed  in  a  small  but  interest- 

*  Erratum  in  my  last  letter. — In  line  the  first, 
for  "  Report,"  read  "  Section." 


ing  work  entitled  a  "  Hetrospect  of  the 
Progress  of  Surgical  Literature  for  the 
year  1838  9,"  by  Messrs.  Newuhani, 
published  at  the  request  of  the  Provin- 
cial Medical  Association  ;  and  the  sub- 
ject occupies  a  paragraph  in  the  last 
number  (No.  62,  October  1839)  of  the 
Medico-Chirurgical  Review,  which  for 
several  reasons  claims  my  notice,  and  I 
trust  you  will  deem  it  sufficiently  im- 
portant to  interest  your  readers.  The 
paragraph  in  question  is  as  follows: — 

Partial  Dishjcation  of  the  upper  end  of 
tlie  Radius  (P) 

"  We  take  leave  to  allude  to  a  partial 
dislocation  of  the  upper  extremity  of 
the  radius,  which  was  first  recorded  in 
the  September  number  of  the  Medical 
Gazette  for  the  year  1837,  by  Mr. 
Gardner.  We  are  desirous  to  refer  to 
this  accident,  firstly  from  the  belief  that 
it  is  not  generally  recognized  or  under- 
stood ;  and  secondly,  that  one  of  the 
reporters  has  long  been  familiar  with  it, 
and  has  been  in  the  habit  for  many 
years  of  pointing  it  out  to  his  pupils. 
It  invariably  occurs  in  i/oung  children, 
and  is  occasioned  mostly  by  servants 
and  others  suddenly  pulling  the  child 
by  the  hand,  or  so  lifting  it  from  the 
ground.  After  the  occurrence  of  the 
accident  the  arm  hangs  uselessly  by  the 
side  w'lihxhe  hand  prize.  Mr.  Gardner 
has  given  a  clear  account  of  this  lesion, 
both  as  to  the  manner  in  w  hich  it  takes 
place  and  the  subsequent  appearance  of 
the  limb,  but  whether  he  be  correct  in 
stating  it  to  consist  in  the  tubercle  of 
the  radius  slipping  over  the  edge  of  the 
ulna,  we  think  doubtful.  All  that  we 
have  found  necessary  for  removing  the 
displacement  is  simply  to  rotate  the 
radius;  and  if,  while  this  is  done  with 
one  hand,  the  thumb  of  the  other  be 
firmly  placed  on  the  head  of  the  bone,  a 
slight  crepitating  jar  will  be  felt;  at 
the  same  time  a  noise  is  heard  similar 
to  that  noticed  in  the  reduction  of  other 
luxations.  Tlie  after  treatment  consists 
in  placing  the  arm  in  a  sling  for  a  few 
days,  and  applying  a  roller  kept  moist 
within  evaporating  lotion  around  the 
elbow-joint." 

Upon  this  quotation  the  Medico- 
Chirurgical  reviewer  observes,  "  We 
are  much  inclined  to  think  the  reporter 
mistaken  in  his  notion  of  the  nature  of 
the  accident  which  be  describes.  The 
accident  itself  must  be  familiar  to  all 
surgeons.  We  have  always  looked  ou 
it   as  a  separation  of  the  head  of  the 
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radius  from  the  reniaiiidcr  of  the  bone 
at  the  epiijliytic  junction.  A  very  little 
reflection  must  show  tiiat  dislocation  at 
so  early  an  ag^e  is  exceeding-ly  unlikely, 
])articularly  in  ihe  case  of  the  head  of 
the  radius  embraced  in  its  stronor  orbi- 
cular li;^ament.  But  the  epiphytic  car- 
tila<,''e  is  very  likely  to  give  way." 

If  this  passage  was  written  by  the 
surgcou-cditor  of  the  Medico-Ciiirur- 
gical,  as  I  presume  it  was,  I  feel  con- 
fident that  he  will  be  gratified  to  see 
the  errors  it  contains  corrected.  lu  the 
first  place — Is  the  accident  familiar  to 
all  surgeons  ? 

On  the  publication  of  my  paper  in 
Sept.  1837,  Mr.  Guthrie  called  upon 
me,  and  ])rofessed  himself  unacquainted 
with  the  lesion  in  question,  desiring  me, 
should  I  meet  with  a  case,  to  let  him 
see  it.  About  six  weeks  ago  a  child 
was  brought  to  me  said  to  have  frac- 
tured its  arm.  The  accident  was  occa- 
sioned by  a  violent  drag  on  the  wrist, 
when  something  was  heard  to  crack. 
Upon  a  careful  examination  I  ascer- 
tained the  nature  of  the  case,  and  pur- 
posed to  take  it  to  Mr.  Guthrie,  but  re- 
collecting that  Mr.  Hale  Thompson, 
his  colleague  at  the  Westminster  Hos- 
pital, resided  near  me,  I  took  the  child 
)  to  him,  and  requested  him  to  examine 
the  state  of  the  limb.  After  a  full  exa- 
mination, during  which  the  child  was 
suffering  great  pain,  Mr.  Thompson 
declared  that  there  was  no  dislocation, 
but  that  the  ligaments  of  the  wrist-joint 
were  strained,  perhaps  ruptured.  I  then 
wished  to  show  him  the  nature  of  the 
accident,  and  reduce  the  dislocation, 
but  he  refused  to  permit  violence  (as  he 
said)  to  be  used  to  an  injured  limb,  in 
his  house,  recommended  splints,  ban- 
dages, cold  lotions,  &c.  and  the  child 
was  sent  home  in  severe  pain.  On 
reaching  hdme  I'  reduced  the  displace- 
ment in  a  second,  and  wrote  a  note  to 
Mr.  Thompson.  He  visited  the  patient 
with  me,  and  found  the  arm  restored  — 
perfectly  well,  in  short,  which  the  child 
expressed  by  flourishing  the  arm  over 
his  head,  and  exclaiming  it  was  made 
well  in  a  minute.  Mr.  Thompson,  with 
that  candour  which  ought  to  be  the  cha- 
racteristic of  a  surgeon,  admitted  his 
error,  and  made  a  suitable  explanation 
to  the  patient's  friends. 

Here,    tiien,    are    two    melropolitan 
[  hospital  surgeons  and  teachers  to  whom 

I  the  accident  is  not   familiar,  and    now 

I        let   me  add  to  these  the   writer  in  the 


Mcdico-Chirurgical  himself,  whose  sub- 
sequent remarks  luruisli  most  conclusive 
evidence  that  the  accident  is  not  familiar 
to  him  ;  if  it  were,  he  never  would  have 
suggested  the  hypothesis  "  of  the  sepa- 
ration of  the  head  of  the  bone  at  the 
epiphytic  junction,"  as  the  nature  of  the 
accident. 

The  child  seen  by  Mr.  Tliomjjson  is 
five  years  of  age  ;  this  I  mention  as  a 
comment  on  tlie  word  yountj,  printed  iu 
italics  in  the  "  Retroepect,"  and  because 
I  think  that  this  word,  togetlier  with  the 
last  sentence  in  the  quotation  from  that 
work,  misled  the  Medico-Chirurgical 
Reviewer  into  his  obviously  erroneous 
opinion.  When  the  reduction  of  the 
dislocation  is  efTected  the  cure  issocom- 
])lete  that  no  after  treatment  will  be 
required.  I  have  usually  recommend- 
ed it,  as  precautionary,  but  I  have  always 
found  it  neglected  after  an  hour  or  two 
by  the  parents,  and  have  never  seen  the 
neglect  attended  by  any  ill  consequences. 
"  The  separation  of  the  head  of  the 
radius  from  the  remainder  of  the  bone 
at  the  ej)iphytic  junction,"  would  be  a 
far  more  serious  accident. 

But  what,  then,  is  the  nature  of  the 
displacement  in  question?  The  reporters 
of  the  Retrospect  speak  of  it  only  as  a 
partial  dislocation  of  the  upper  end  of 
the  radius,  without  expressing  an  opi- 
nion as  to  its  mechanism,  except  that 
they  regard  my  suggestion  as  doubtful. 
I  confess  I  think  no  better  of  it  myself. 
The  simultaneous  drag  and  twist  upon 
the  wrist,  which  causes  the  accident, 
may  stretch  the  orbicular  ligament,  and 
bring  the  prominent  edge  of  the  head  of 
the  radius  upon  the  protuberance  of  the 
OS  brachii,  which  forms  the  articulation, 
and  on  which  the  radius  rotates.  But 
how  is  it  held  there.'* 

The  accident  is  not  of  a  very  serious 
nature,  and  the  only  inconvenience 
which  can  result  from  a  surgeon  mis- 
taking it,  is  pain  to  the  patient  of  more 
or  less  duration  ;  which,  however,  is  the 
more  protracted  the  more  that  care  is 
us(  d  to  keep  the  limb  quiet,  under  the 
imj)ression  that  it  is  a  severe  sprain. 

I  have  seen  a  child's  arm  put  up  in  a 
bandage  and  sj)lint,  with  this  displace- 
ment, unreduced  for  a  whole  day  ;  and 
I,  therefore,  deem  it  worthy  of  every 
surgeon's  attention. 

Your  obedient  servant, 

John  Gaudner. 

49,  Great  Portland  Street. 
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REMOVAL  OF  A  TUMOR  FROM 
THE  ANTRUM. 

Tu  the  Editor  of  tlie  Medical  Gazette. 
Sir, 

If  you  deem  the  followino^  case  worthy 
of  inseilioii  in  your  valuable  journal,  by 
oiviiij^  it  a  ])lace  in  your  next  publica- 
tion, you  will  oblig'e. 

Yours  respectfully, 

W.  QuiNTON, 

Surgeon. 
W'olverlianipton, 
Nov.  20,  1839. 

Emanuel  Blake,  cetat.  17,  on  the  20th 
of  Oct  applied  to  me,  stating-  that  he 
had  a  large  gumboil  on  the  upper  jaw, 
which  for  the  previous  three  montlis 
had  been  very  painful  and  troublesome, 
so  much  so  that  he  could  not  masticate 
on  that  side.  On  examining'  his  mouth 
I  perceived  a  tumour  protruding  from 
the  left  antrum,  rather  firm,  elastic,  of 
the  consistence  and  ajipearance  of  the 
gum,  irregular  on  tlie  surface,  and 
about  the  size  of  a  moderate  hen's  co^<r. 
Knowing  the  disease  to  be  of  a  m.ilig- 
uant  character  I  stated  to  the  lad  the 
necessity  of  an  operation,  to  which  he 
accecded  ;  I  then  made  arrangements 
for  the  same,  and  undertook  the  care  of 
the  boy  at  my  house  until  he  should 
perfectly  recover. 

Operation.  —  Nov.  4th.  The  boy 
silting  upon  a  chair  and  the  last  incisor 
tooth  being  extracted,  I  commenced  by 
making  an  incision  with  a  strong  shaip 
pointed  bistoury,  extending  from  the 
external  angular  process  of  the  frontal 
bone  to  the  angle  of  the  mouth  ;  I  then 
reflected  the  flaps  upwards  and  down- 
wards. This  being  done,  the  tumor 
was  brought  fully  into  view :  with 
Liston's  sharp -pointed  bone  nippers, 
taking  the  course  of  the  extracted  tooth, 
I  cut  up  to  the  floor  of  the  orbit,  then 
crossing  immediately  below  the  orbital 
plate,  and  removing  a  portion  of  the 
malar  bone,  I  extended  the  incision  to 
near  the  zygomatic  fossa ;  I  then  cut  up 
in  front  of  the  last  molar  tooth  to  the 
before-mentioned  cross  incision,  and  the 
carotid  artery  being  compressed  by  an 
assistant,  I  iirmly  grasped  the  detached 
portion  of  bone  including  the  tumor, 
and    I    tore   it   down,    the    remaining 


attachments  being  divided  by  the  knife. 
1  carefully  preserved  (he  velum  palati, 
and  also  the  palatine  plate  of  the  j)alate 
bone.  The  loss  of  blood  was  not  great, 
and  not  a  single  vessel  required  a  liga- 
ture. An  hour  after  the  operation  I 
])laced  a  pledget  of  lint,  (lip]ied  in  olive 
oil,  in  the  internal  wound,  and  the  exter- 
nal was  then  brought  together  by  three 
interrupted  sutures  ;  lie  was  next  placed 
in  bed  ;  two  iiours  afterwards  an  anodyne 
was  given,  and  there  being  no  hiEuiorr- 
hage  the  wound  between  the  several 
sutures  was  dressed  with  isinglass  plaster. 
The  lad  was  comfortable  during  the 
remainder  of  the  day. 

.5th. —  Slept  well  during  the  night, 
and  complains  very  little  of  pain  ;  skin 
natural  ;  pulse  9G  ;  tongue  clear,  and 
able  to  take  broth  or  gruel. 

Ordered  two  grains  of  calomel,  half  a 
grain  of  tartarized  antimony,  and  ten 
grains  of  compound  jalap  j)owder, 
immediately. 

5  o'clock  P.M. — Bowels  not  moved; 
skin  rather  hot;  pulse  100. 
Repeat  the  powder. 

10  o'clock.  —  Complains  f)f  feeling 
rather  sick ;  skin  hot  ;  tongue  lather 
dry;  pulse  93  ;  the  bowels  having  not 
yet  operated. 

Ordered  six  drachms  of  castor  oil  to  be 
taken  immediately  ;  removed  two  of 
the  sutures,  and  supplied  their  place 
with  strips  of  plaster. 

6lh.  —  Skin    natural;    tongue    rather 

furred  ;    jiulse    90  ;    bowels    evacuated 

three  times  during  the  night ;  complains 

of  thirst;  ordered  the  following  draugiit. 

Sj)irits  of  nitric  jetherhalf  a  drachm,  of 

ipecacuanha  wine  12  min.,of  camphor 

mixture  one  ounce,  directly  ;  to  drink 

barley  water  or  broth  ;    removed   the 

other  suture  at  the  angle  ol  the  moutli. 

7th. — To  my  astonisliment  this  morn- 
ing the  boy  was  dressed  and  sitting  up, 
and  requested  my  permission  to  go  down 
stairs,  to  which  of  course  I  did  not 
accede. 

8lh.— Going  on  well. 

9th. — Going  on  well  ;  removed  the 
plasters,  the  external  wound  having 
completely  healed  by  the  first  intention. 

18th. — Perfectly  recovered. 
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MEDICAL     GAZETTE.  ^""^*-     We  approve  of  Mr.  Walker's 

_  .          _^         ,  desiifii,    and    think    that    he    has    hit 

ritdaii,  December  13,  1839.  .,  ,        i       „    /-           ^      i 

-"                         '  upon    a    capital    subject   (or   a   book  ; 

jet,  if  we  niiurht  venture   to   hint  at  a 

/'.^'ff'^O'""''^"*.' 1''^'^*  etiam  mihi,  dignitatem  fault,    we    would   sug-^est   that   he    has 

Artts  Medicce  tueri ;  potestas  modo  veniendi  in  ,      .                                   . 

publicum  sit,  dicendi  periculum  non-recuso."  made  it    rather    too    \>\^    a    one.     Two 

Cicero.  hundred    and    fifty-eight  octavo  pages 

are  not,  indeed,  too  many  fur  a  literary 

BURIAL  IN  CITIES.  ^^^^  ^f  j^i^^^.g  ^^  ,.^^^,^  ^^^  ^^  j^^^^  ^ 

More  than  two  years  have  now  elapsed  theme  as  the  ancient  and  modern  modes 
since  we  directed  the  attention  of  the  of  burial;  yet  they  are  rather  too  many 
legislature  to  public  hygiene,  and  dis-  for  a  treatise  on  a  practical  point,  in- 
cussed  a  number  of  those  points  where  tended  to  come  home  to  every  man's 
medicine,  in  its  finer  office — the  art,  bosom.  This  object  need  not  have  ex- 
namel>%of  preserving  health — may  claim  eluded  historical  illustration,  provided 
the  assistance  of  law.  Among  other  topics  it  was  not  so  abundant  as  to  overlay  the 
we  touched  upon  the  question  of  burying  main  subject;  just  as  the  swords  of 
in  towns;  and  we  observed  how  strange  it  Harmodius  and  Aristogiton  were  not 
was  that  the  prohibition  of  this  practice,  the  less  sharp  for  being  wreathed 
though  enforced  by  the  Decemviri  more  with  myrtles.  There  is  so  much  about 
than  two  thousand  years  ago,  should  the  methods  of  interment  adopted  by  the 
now  be  utterly  neglected*.  Their  pro-  ancients,  that  a  conscientious  reader  of 
hibition,  often  quoted,  and  yet  in  this  the  old  school,  who  begins  at  page  one, 
country  not  sufficiently  so,  is  couched  and  wends  his  way  regularly  onwards, 
mi\\&  woxAs  Hominem  morUmminurbe  might  find  his  interest  in  the  subject 
ne  sepelito,neveniito.  Cicero,  to  whom  blunted  before  he  came  to  the  strange 
we  are  indebted  for  the  preservation  of  doings  at  Enon  Chapel,  and  St.  Cle- 
this  law,  thinks  that  the  Decemvirs  nient's  Churchyard.  Perhaps,  however, 
prohibited  the  burning  of  bodies  within  this  savours  of  hypercriticism  ;  for  the 
towns,  for  fear  of  setting  fire  to  the  walls  which  hedge  round  a  great  abuse 
bouses.  This  is  probable  enough  ;  yet  vvill  not  always  fall  at  a  single  blast  of 
it  is  also  possible  that  these  sage  law-  the  trumpet,  and  may  require  troops  of 
givers  were  desirous  that  the  health  of  every  kind  to  be  brought  against  them — 
the  inhabitants  should  remain  uninjured  heavy-armed  niakersof  stout  volumes,  as 
by  the  smoke  of  the  pyre,  as  well  as  by  well  as  light  skirmishing  pamphleteers, 
the  vapours  of  the  burial-ground.  Other  Still,  we  think  that  if  thissubject  sliould 
countries  have  followed  the  Roman  pre-  excite  the  attention  which  it  deserves, 
cept ;  but  in  this  point  England  is  the  Mr,  Walker  will  find  it  for  his  interest 
rear  instead  of  the  van  of  civilization  ;  to  come  out  in  a  slenderer  shape,  with 
and  in  London,  particularly,  health  and  more  of  modern  London  and  less  of 
decency  are  alike  shocked  by  the  manner  antiquity  f.  Nor  do  we  agree  with  him 
in  which  the  burial  of  the  dead  is  con-    —— 

dueled.     We  are  glad,  therefore,  to  find  *  Gatherings  from  Grave  Yards,  particularly 

,                     .  .              /.    ,       .     1              .  those  of  London;  with  a  concise  History  of  the 

that  a  practitioner  oi  physic  has  written  modes  of  Interment  among-  diflerent  Nations, 

.       ,  •        •          u  •   L    I            1                   i  from  the  earliest  periods :   and  a  detail  of  dan- 

a   treatise    m    which  he  endeavours    to  gerous  and  fatal  Results  produced  by  the  unwise 

awaken  the  public  to  those  horrors  to  and  revolting  custom  of  inhuming  the  Dead  m 

'  the  midst  of  the  Living.      By  O.  A.  ^^a.ker, 

which  habit  has  made  them  almost  cal-  Surgeon. 

t  To  shew  that  we  do  n'lt  dislike  the  decorations 

which  Mr.  Walker  has  occasionuUy  bistowcd  on 

*  Med.  Gazette,  vol.  xx.  p.  402.  his  theme,  we  will  give  t>vo  of  the  epitaiihs   he 
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when  he  censures  the  "  morbid  sensi-  it  were  the  fashion  to  irrig^ate  our  own 
bilitj  that  descants  so  feelinyly  (>«  f/v/HS-  soil  with  that  stream,  'that  quality  of 
tnariiie  objects  of  conipassinn,"  as  if  mercv  that  hlesseth  him  that  gives,  and 
those  eyes  that  can  spy  out  misery  at  a  him  that  takes,'  how  happy  might  we 
distance,  were,  like  optical  instruments,  not  be,  how  contented  our  poor,"  kc. 
nnable  to  take  in  the  suffering-  which  ^V  ho  opposes  charity  to  the  poor  at  home, 
is  next  them.  or  damns  it  with  faint  praise  ?  "  Why," 
We  should  join  heart  and  hand  with  Mr.  W.  might  reply,  "the  Malthusians." 
the  author  in  criticizing  the  spurious  True,  but  then  we  do  not  hear  of  their 
])hilanthropy  of  "the  wealthy  and  influ-  having  much  "  spurious  j)hilanthropy" 
ciitial,"  if  we  believed  that  the  same  in  behalf  of  people  abroad,  so  that  they 
persons  who  are  eager  to  improve  Africa  are  not  a  case  in  point.  It  is  certainly 
were  careless  about  wretchedness  in  St.  difficult  to  please  every  one.  Last 
Giles's.  But  this  we  do  not  believe ;  spiing  we  had  to  contend  with  a  Shef- 
on  the  contrary,  we  are  sure  that  though  field  })hysician,  who  would  have  it  that 
charity  may  rove  "  from  Indus  to  the  the  poor  were  killed  with  kindness,  and 
Pole"  in  search  of  its  fields  of  victory,  who  thought  with  ?.Irs.  Malaprop  that 
it  commonly  begins  its  inquiries  at  nothing  was  so  conciliating  as  a  little 
home;  and  a  vigorous  ap])eal  in  favour  severity;  while  the  author  now  before 
of  indigenous  ])overty  is  seldom  or  never  us  talks  as  if  guineas  for  the  relief  of 
crushed  by  the  answer  that  we  must  English  misery  could  scarcely  be 
first  attend  to  the  Bight  of  Benin,  squeezed  out  of  English  hands  ! 
But,  in  good  truth,  the  object  which  But  let  us  hasten  to  the  topic  more 
we,  in  common  with  jMr.  Walker,  are  immediately  before  us. 
desirous  of  seeing  accomplished,  does  Burying  is  probably  the  most  ancient 
not  require  any  exalted  virtue,  or  any  of  all  ways  of  disposing  of  the  dead  ; 
curious  balancing  of  opposite  sacrifices  ;  yet  in  the  oldest  authors,  sacred  and 
the  question  is  not  whether  we  ouglit  to  profane,  two  other  methods  are  men- 
exert  ourselves  most  to  civilize  the  Hot-  lioned.  The  physicians  embalmed  Jo- 
tentots,  or  whitewash  the  Rookery,  but  seph  ;  and  when  the  Grecian  army  is 
whether  it  would  not  be  expedient  to  ravaged  by  a  pestilence,  in  the  first  book 
obtain  an  act  of  Parliament  to  abate  of  the  Iliad,  Homer's  expression  is,  that 
a  horrid  nuisance.  Like  the  establish-  the  pyres  of  the  dead  frequently  blazed, 
ment  of  railroads,  or  the  reduction  of  1"  the  early  ages  of  Christianity  it  was 
postage,  it  is  a  simple  appeal  to  the  unusual  to  bury  in  churches,  for  it  was 
good  sense  of  the  age,  and  when  a  privilege  reserved  for  saints  and  mar- 
strongly  put,  will  be  irresistible,  tyrs.  Yet  we  may  easily  conceive  that 
Surely  the  author  is  killing  gi.intsof  his  it  would  not  be  long  before  the  rich  and 
own  making  when  he  exclaims,  "  If  great  partook  of  the  distinction  which 
instead  of  directing  the  eleemosynary  bad  been  intended  only  for  the  emi- 
contributions  of  the  middle  and  lower  neutly  good.  This  must  have  had  a 
classes,  and  the  liberal  donations  of  the  doubly  bad  eflx-ct :  first  of  all,  it  couta- 
ricli,  into  foreign  channels  of  usefulness,  minated   the  air  which  the  worshippers 

,,„     ,,    r~]     T  r~7         ~.    ',     ;       ■  were  destined  to  inhale ;  and  secondly. 

has  collected  ;    they  are  both  exceedingly  elegant,  .   .  '    """  ^*''-"""V  » 

especially  the  6rst.  the  pemicious  practice  of  burying  in  the 

Simon  Pierre,  vir  plus  et  probus,  hie  sub  dio  .  ,  i  i  i       V    ,       , 

stpeliri  voluit,   ne  mortuus  cuiquam  noceret,  qui  Cemetery,   Witnout   the    Church,    indeed, 

^%hi.°p7urveK:?:^:tedicina.  doctor  et  pro-  ^"^  ^^^^^  the  town,  became  justified  by 

feasor,  partem  sui  materialem  liic  in   ca?meterio  comparison.        It    Was    a    minor    oflTence 
condivoluit,  ne  templumdehouestaret,  aut  uocivis  •  i  i- 

haiitibus  iuficeret.  against    public    health,     which     could 


BURIAL  IN  CITIES.  445 

scarcely  be  put  down  wliile  the  greater  taneoiisly  produced  upon  orave-diji-g-ers 
one  was  tolerated.  The  custom  of  or  others  by  (he  poisonous  vapours  from 
burying-  in  churches  was  constantly  the  graves;  the  second  effect  is  the 
prohibited  by  general  Councils,  and  as  delerioration  of  tiie  air  of  cities  by  the 
constantly  practised  ;  for  these  perpetual  same  vapours,  and  is  felt  most  slronfly 
confirmations  of  the  law  w,ere  mere  in  the  neighbourhood  of  churchyards, 
proofs  of  its  unceasing  infringement.  It  might  be  thought,  at  first  si<>-ht,  that 
Mr.  Walker  gives  an  ordinance  of  tte  the  former  result  w  ould  be  as  likely  in 
Archbishop  of  Toulouse,  issued  about  a  country  as  in  a  town  cemetery  :  but  it 
the  middle  of  the  last  century,  in  which  is  not  so  in  reality  ;  for  on  account  of 
he  complains  that  "  cemeteries,  instead  the  crowded  state  of  metropolitan  bury- 
of  being  beyond  our  walls,  are  among  ing  grounds,  it  is  necessary  to  open 
our  habitations,  and  spread  a  fetid  odour  graves  before  decomposition  has  been 
even  into  the  neighbouring  bouses,  completed ;  before,  in  fact,  the  relics  of 
The  very  churches  have  become  ceme-  the  frame  have  been  reabsorbed  into 
teries."  The  ordinance  ended  by  for-  their  native  earth.  Hence  arise  a 
bidding  interment  in  the  city  of  Ton-  number  of  fatal  accidents  in  all  coun- 
louse,  and  this  prohibition  was  con-  tries,  some  of  which  are  narrated  by 
firmed  the  next  year  by  the  Parliament  Mr.  Walker.  Thus  at  Montpelier,  in 
and  the  King.  1744,  a  man  was  buried  in  one   of  the 

In  1765,  the  Parliament  of  Paris  common  graves  of  the  parish  church  of 
enacted  that  all  the  cemeteries  and  Notre  Dame.  A  street  porter,  named 
churchyards  in  Paris  should  be  closed,  Peter  Balsagette,  was  employed  as 
and  remain  so  for  five  years  or  longer  ;  grave-digger;  as  soon  as  he  had  de- 
and  that  eight  burying  grounds  should  scended  into  the  grave,  he  was  con- 
be  established  at  some  distance  from  vulsed,  and  fell  down  motionless.  The 
the  suburbs.  In  1777,  M.  Lenoir  pro-  attempt  to  draw  out  his  body  proved 
jected  clearing  out  the  cemetery  of  the  fatal  to  two  other  persons  ;  and  another. 
Innocents,  and  removing  the  human  who  recovered  with  difficulty,  after 
remains  found  there,  into  the  catacombs,  bleeding  and  cordials,  got  the  name  of 
or  quarries,  under  the  southern  part  of  the  resuscitated.  Dr.  Haguenot,  who 
Paris.  This  was  not  done,  however,  till  relates  the  case,  was  commissioned  to 
about  ten  3'ears  afterwards.  On  a  visit  inquire  into  the  nature  and  qualities  of 
to  Paris  in  1819,  we  went  down  into  the  vapour.  He  caused  the  grave  to  be 
this  singular  repository,  as  it  was  then  reopened,  and  found  that  the  vapour 
customary  to  do,  but  of  late  years  ad-  extinguished  lighted  paper,  killed  cats 
mission  has  been  difficult,  or  next  to  and  dogs,  and  gave  a  cadaverous  smell 
impossible.  The  national  assembly  to  linen,  and  even  to  glass  bottles  ;  and 
ordered  all  towns  and  villages  to  dis-  it  had  the  same  effect  after  having  been 
continue  the  use  of  their  old  cemeteries,  preserved  in  bottles  for  six  weeks, 
and  form  new  ones  at  a  distance  from  This  was,  no  doubt,  sulphuretted  hydro- 
their  dwelling-places  ;  and  we  believe  gen  gas,  though  mingled,  probably, 
that  this  law  is  really  observed,  so  that  with  other  products  of  decomposition, 
we  may  say,  with  Sterne,  "they  manage  When  Casper  Hauser  passed  by  a 
these  things  better  in  France."  churchyard  near  Nuremberg,   he    was 

What  are  the  effects  of  burying  in  seized  with  an  ague  fit,  though  his  com- 
towns?  They  are  twofold.  The  first  panion  could  not  perceive  the  smell  at 
are  those  which  are  sometimes  instan-    all.     Mr-    Walker   does   not   state   his 
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authority  for  this  anecdote,  but  it  seems 
to  us  credible  enough.  Convulsions 
were  excited  in  the  Moutpelier  grave- 
digger  by  a  mephitic  blast;  and  in 
Casper  Mauser's  singularly  delicate 
frame,  by  a  diluted  draught  of  the  same 
poison.  In  London  this  identical  poison 
is  inflicted  upon  us  daily,  and  we  have 
scarcely  yet  learned  to  murmur  at  it! 

WORKING  OF  THE  ANATOMY 
BILL. 
Nothing  can  be  more  lainen table  than 
the  state  of  the  anatomical  schools  in 
London  :  they  have  declined  each  suc- 
cessive year  since  the  "  Inspector"  was 
intrusted  with  the  care  of  arranging  the 
supply,  and  during  the  present  season 
the  dearth  has  been  quite  lamentable. 
AV^e  are  informed  that  the  matter  is  now 
under  "  serious  consideration"  at  the 
Home  Office.  But  there  is  a  great  diffi- 
culty in  the  way.  Dr.  Somerville  is 
the  ])rotege  of  Mr.  Warburton,  and  Mr. 
Warburton's  vote  at  the  present  mo- 
ment is  essential  to  the  Minister.  This 
is  a  very  "  serious  consideration,"  and 
one  which  has  hitherto  interfered,  and 
we  fear  will  still  continue  to  interfere, 
with  the  speedy  arrangement  of  this 
really  important  business. 

The  profession  certainly  are  much 
beholden  to  Mr.  Warburton  in  this  mat- 
ter, as  well  as  in  the  cause  of  medical 
reform  ; — his  Committee  and  his  wit- 
nesses, and  his  evidence — the  almost  in- 
terminable sittings,  the  host  of  those  exa- 
mined, and  the  piles  of  foolscap  which  re- 
sulted— much,  to  be  sure,  they  have  pro- 
duced !  Yet  ridiculous  as  this  mountain 
in  labour  has  been,  it  is  neither  more 
nor  less  than  we  expected,  and  we  claim 
to  be  the  only  journalists  who  from  first 
to  last  took  precisely  that  view  of  Mr. 
Warburton's  exertions  which  the  result 
has  proved  to  be  the  correct  one.  From 
the  Anatomical  Bill,  indeed,  we  did 
hope   for  something  better;    but   even 


here  it  has  been  contrived,  by  pertina- 
ciously retaining  an  inefficient  officer, 
to  nullify  the  benefits  which  must  other- 
wise have  resulted. 

ST.  BARTHOLO.MEVV'S  HOSPITAL. 


Pai>iful  Cicatrix  u-ith  Eiostoiis  of  the  Meta- 
tarsal Bone  of  the  great  Toe. 
Sept.  1839. — Mr.  Stanley  removed  the 
great  toe  with  its  metatarsal  bone,  from  a 
man  aged  30,  for  a  disease  of  which  the 
following  is  a  brief  history.  Tliree  years 
ago  while  working  on  a  railroad  he  re- 
ceived an  injury  by  which  all  the  toes  ex- 
cept the  great  toe  were  torn  away  from  the 
lel^t  foot,  and  the  soft  parts  on  tlie  inner 
side  of  the  right  foot  were  severely  lacerated. 
Part  of  the  cicatrix  which  remained  after 
the  healing  of  the  laceration  of  the  right 
foot,  was  seated  immediately  beneatli  the 
head  of  the  metatarsal  boue  of  the  great 
toe,  so  that  it  was  c(mstantly  exposed  to 
the  chief  pressure  in  walking.  The  con- 
sequence was,  that  an  ulcer  formed  upon 
the  cicatrix,  and  though  often  healed  and 
apparently  soundly,  it  as  often  broke  out 
again  when  he  endeavoured  to  take  exer- 
cise. After  several  such  alternations  of 
healing  and  returns  of  the  ulceration,  the 
parts  had  become  so  excessively  tender 
that  even  when  the  sore  was  cicatrized  he 
was  unable  to  bear  any  pressure  upon  the 
foot.  The  parts  around  the  cicatrix  also 
enlarged  ;  the  swelling  extending  towards 
the  sole,  and  appearing  to  proceed  chiefly 
from  the  head  of  the  metatarsal  bone  of 
the  great  toe.  After  remaining  for  a  con- 
siderable time  in  the  hosi)ital  without  any 
prospect  of  being  by  any  other  means  re- 
lieved from  the  pain  of  the  cicatrix,  and 
the  constant  liability  to  fresh  ulceration, 
the  man  consented  to  the  removal  of  the 
toe  and  its  metatarsal  bone.  The  opera- 
tion was  accordingly  performed,  the  inci- 
sions being  so  directed  that  the  cicatrix 
that  would  follow  might  be  placed  as 
much  as  possible  towards  the  uj^per  sur- 
face of  the  foot,  where  it  would  receive  the 
least  ])ressure  in  walking.  The  wound 
healed  soundly,  and  the  man  a  short  time 
after  left  the  hospital  walking,  well  and 
firmly,  and  without  any  prospect  of  future 
inconvenience. 

On  examining  the  parts  after  tlieir  re- 
moval, the  chief  bulk  of  the  swelling  was 
found  to  consist  of  a  growth  of  osseous 
matter,  of  a  tiiin  cancellous  texture,  from 
the  distal  head  of  the  metatarsal  bone,  just 
below  and  to  the  inner  side  of  its  articu- 
lating surface.    The  surface  of  the  osseous 
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growth  was  expanded,  flattened  and 
rough  ;  the  surface  of  the  adjacent  part  of 
the  bone  was  also  irrccjular,  and  tiie  soft 
tissues  inchidinglhe  ])ainful  cicatrix  which 
was  situated  directly  beneath  the  exostosis 
were  iirmly  adherent  to  it.  The  cartilage 
was  removed  from  the  articular  surface  of 
the  metatarsal  bone,  and  the  phalanx  of 
the  toe  had  been  thrust  upwards  by  the 
tumor,  so  that  it  was  nearly  dislocated, 
and  its  axis  formed  nearly  a  right  angle 
with  that  of  the  metatarsal  bone. 

Unusual  Arrangement  of  Parts  observed  in  the 
Dissecting  Rooms. 

1.  The  left  subclavian  artery,  in  the  body 
of  a  male  subject,  passes  in  front  of  the 
scalenus  amicus  muscle.  The  right  sub- 
clavian has  its  usual  relations,  and  each 
gives  (iir  its  usual  branches;  but  the  right 
vertebral  artery  is  considerably  smaller 
than  the  left.  The  other  main  arteries 
have  their  usual  arrangement. 

2.  In  a  female  subject  the  right  vertebral 
artery  is  given  ofl"  from  the  right  carotid, 
which  is  the  6rst  great  artery  that  arises 
from  the  arcii  of  the  aorta.  Next  to  it 
arises  the  left  carotid,  which  is  so  near  to 
it  that  they  almost  appear  to  have  a  com- 
mon origin.  Next  to  the  left  carotid  arises 
the  left  subclavian  artery,  which  pursues 
its  usual  course  and  gives  oft"  its  usual 
branches  ;  and  behind,  and  a  little  to  the 
left  of  it,  arises  the  right  subclavian,  which 
coming  vff  from  the  back  of  the  arch  of 
the  aorta,  passes  to  the  right  and  up- 
wards, crossing  behind  the  oesophagus 
towards  the  first  rib,  over  which  it  passes 
behind  the  scalenus  anticus,  giving  ofl"  in 
its  way  all  its  usual  blanches  except  the 
vertebral,  which  is  supplied  by  the  right 
common  carotid.  This  right  vertebral  is 
smaller  than  the  left;  it  is  given  oft'  by 
the  carotid  rather  more  than  an  inch  from 
its  origin,  and  like  the  left,  passes  into  the 
foramen  of  the  transverse  process  of  the 
sixth  cervical  vertebra. 

3.  In  the  same  subject  there  is  a  peculiar 
arrangement  of  the  tendons  about  the 
shoulder-joints.  On  each  side  the  long 
tendon  of  the  biceps  flexor  cubiti  divides, 
just  below  the  level  of  the  tuberosities  of 
the  humerous,  into  two  portions,  of  which 
one,  the  smaller,  is  attached  to  the  bottom 
of  the  bicipital  groove  between  the  tube- 
rosities, and  the  other,  the  larger,  passes 
over  the  joint  on  the  outside  of  the  cai)siilar 
ligament,  to  be  attached  to  the  upper  edge 
of  the  glenoid  cavity.  The  tendon  of  the 
pectoralis  minor  on  each  side,  instead  of 
being  attached  to  the  coracoid  process, 
divides  into  two  portiims,  which  pass 
through  an  aperture  in  the  coraco-acroniial 
ligament,  and  of  which  one  is  lost  on  the 
upper  and  outer  part  of  the  fibrous  cap- 
sule of  the  joint,  near   its  attachment   to 


the  neck  of  the  humerus,  while  the  fibres 
of  the  other  are  continued  to  the  upper 
margin  of  the  glenoid  cavity. 

4.  The  arrangement  of  the  tendons  of  the 
bicipites,  in  this  case,  is  similar  to  that 
described  by  Mr.  Stanley,  in  the  lectures 
at  the  College  of  Surgeons,  in  which  he 
shewed  that  this  is  a  permanent  condition 
of  that  structure,  which  is  normal  in  the 
early  embryo.  It  is  probable  that  in 
many  of  those  cases  in  which  the  tendon 
of  the  biceps  appears  to  be  attached  to  the 
bicipital  groove,  and  which  are  commonly 
supposed  to  be  the  consequence  of  a  rup- 
ture of  that  tendon,  it  really  passes  in  a 
tliin  band  over  the  outside  of  the  joint  to 
its  usual  attachment,  on  the  edge  of  the 
glenoid  cavity.  Such  cases  are  of  course 
to  he  regarded  as  original  malformations, 
ratiier  than  as  the  results  of  injury  or  dis- 
ease, of  which  they  rarely  present  any 
coincident  efl'eet. 

Perforating  Ulcer  of  the  Stomach. 

Nov.  22d. — The  man  who  was  the  sub. 
ject  of  this  disease  walked  up  to  London 
a  fortnight  ago,  from  a  distance  of  two 
hundred  miles,  and  had  since  that  time 
been  engaged  in  very  laborious  work,  with- 
out any  apparent  inconvenience.  He  was 
extremely  robust  and  active,  and  was  not 
habitually  intemperate.  Last  evening,  at 
9  o'clock,  he  was  suddenly  seized  with  the 
most  acute  pain  in  the  abdomen,  which 
was  most  intense  around  the  umbilicus, 
and  was  somewhat  increased  by  pressure. 
A  respectable  surgeon,  who  was  immedi- 
ately called  in,  administered  some  aperient 
medicines  and  other  means,  but  the  pa- 
tient continued  to  sink  rapidly  during  the 
night,  and  died  at  ten  o'clock  this  morn- 
ing, as  he  was  being  carried  into  one  of  the 
wards. 

At  the  post  mortem  examination,  the 
abdominal  cavity  was  found  to  contain  a 
ccmsiderable  quantity  of  aii',  and  about  two 
quarts  of  dirty  yellowish  fluid,  with eastoi'- 
oil  floating  on  its  surface.  The  intestines 
were  streaked  with  red,  and  very  vascular 
on  their  i)eritoneal  surfaces,  and  their  walls 
were  slightly  adherent  together  by  soft  re- 
cently eft'used  lymph.  This  peritonitis 
was  found  to  have  been  caused  by  the 
efl"asion  of  the  contents  of  the  stomach 
through  an  ulcerated  aperture  in  its  walls. 
The  ulcer  was  of  an  oval  form,  about  half 
an  inch  in  diameter,  with  sharp  abrupt 
edges,  as  if  it  had  been  cut  out.  It  was 
situated  about  an  inch  to  the  right  of  the 
oesophageal  opening,  just  in  front  of  the 
attachment  of  the  gastro-hepatic  omen- 
tum ;  the  cellular  tissue,  for  some  distance 
around  it,  was  thickened  and  brawny,  and 
slightly  puckered,  like  that  of  a  cicatrix. 
Tliere  was  another  ulcer  very  near  the  pre- 
ceding, of  Fatherless  size,  but  of  the  same 
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f<)rm  and  characters,  which  had  also  pene- 
trated all  the  coats  of  the  stomach,  effu- 
sion heing  prevented  only  by  the  adhesion 
of  its  edq;es  to  the  anterior  surface  of  the 
pancreas.  In  every  other  respect  the 
man's  body  presented  the  appearances  of 
perfect  and  very  robust  health. 

A  case  in  many  respects  similar  to  this 
occurred  in  the  course  of  the  summer.  A 
youngs  woman  who  up  to  the  moment  of 
the  commencement  of  her  severe  illness 
had  considered  herself  in  perfect  health, 
and  who  was  very  robust  and  muscular, 
was  suddenly  seized  while  in  bed  with 
most  acute  pain  in  the  abdomen,  and  other 
symptoms  of  severe  peritonitis.  Various 
means  were  employed  without  the  least  ef- 
fect, and  she  was  brought  in  a  dyinp;  state 
to  the  hospital,  where  she  soon  expi'-cd, 
twenty  hours  from  the  first  seizure.  With 
all  the  appearances  of  acute  peritonitis 
there  were  found  two  ulcers  of  the  sto- 
mach, about  half  an  inch  wide,  of  a  cir- 
cular or  oval  form,  with  hard,  sharp,  and 
abrupt  edc^es.  One  of  them  had  com- 
pletely perforated  all  the  membranes  of 
the  stomach,  and  had  permitted  the  es- 
cape  of  its  contents  through  a  wide  aper- 
ture :  the  other  had  also  penetrated  all  the 
membranes,  but  it  was  closed  behind  by 
its  adhesion  to  the  pancreas.  Both  these 
ulcers  were  situated  near  to  the  oesopha- 
geal opening,  and  the  tissues  around  them 
were  thickened  and  dense. 

Cases  Similar  to  these  are  recorded  by 
Dr.  Abercrombie,  who  particularly  remarks 
on  the  singularity  of  their  occurrence,  in 
persons  ^lio  appeared  jnst  previously  to 
enjoy  Perfect  health.  They  are  also  of 
some  interest,  from  the  suspicion  which 
they  may  excite,  as  they  did  in  both  these 
cases,  that  the  patientshad  died  by  some 
unfair  means.  Such  a  suspicion  is  at 
once  removed  by  the  post-mortem  exami- 
nation, which  exhibits  all  the  appearances 
not  Of  an  acute  but  of  a  chronic  inflam- 
mation of  the  stomach,  the  tissues  of  which 
are  found  thickened  and  brawny,  hard, 
and  without  any  increase  of  vascularity. 
The  ahrupt  even  edges  of  the  ulcers  also 
are  widely  different  from  the  softened 
ragged  margins  of  those  which  are  pro- 
duced by  any  corrosive  substance. 

RECEIVED  FOR  REVIEW. 

A  Treatise  on  the  Diseases  of  Infants, 
founded  on  recent  Clinical  Observations 
and  Investigations  in  Pathological  Ana- 
tomy, made  at  the  Hospice  des  Enfans- 
tjouves;  with  a  Dissertation  on  the  Via- 
bility of  the  Child.  By  C.  M.  Billard  ; 
with  Notes  by  Dr.  OUivier,  of  Angers. 
Translated  fro"m  the  3d  French  edition, 
with  an  Appendix.  Bv  James  Stewart, 
M.D.     London,  Churchill,  pp.  620.    1839. 


Elements  of  Surgery.  By  Robert  Lis- 
ton.  Surgeon  to  the  North  London  Hos. 
jiital,  &c.  &e.  Second  edition,  illustrated 
with  Engravings  and  Woodcuts  by  Bagg. 
London,  18J0.     Longman. 

APOTHECARIES'   PIALL. 

trSTOF  GENTLEMEN  WHO  HATE  RECEIVED 
CERTIFICATES. 

Th u rsda  u ,  Ko v.  2  L 

Edmund  John  ap  Ellis  Eyton,  Whitchurch, 
Salop.— Henry  \V;iterman,  Tenderden,  Kent. — 
John  Stanton,  Wanintrton. 

WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  Dec.  3,  1839. 

Abscess 

Age  Huri  Uehility  . 

Apoplexy 

Asthma 

Cancer 

Childbirth      . 

Consumption 

Constipation  of  the 

BoH'els       .        . 
Convulsions  . 

Croup    .        .        . 
r^entition 
Diabetes 
DiarrhcEa 
Dropsy  .        .        . 
Dropsy  in  the  Brair 
Dropsy  in  tlie  Chest 
Epilepsy 
Erysipelas     . 
Fever      . 
Fever,  Scarlet 
Fever,  Typhus 
Gout      . 
Htemorrhage 

The  great  increase  that  appears  in  this  week's 
bill  arises  from  its  being  the  last  whicli  can  be 
included  in  the  general  or  yearly  bill,  from  which 
circumstance  many  of  the  parish  clerks,  who 
have  neglected  to  make  their  returns  in  due 
order  weekly,  have  now  sent  in  their  reports  for 
the  time  omitted,  with  a  view  to  their  insertion  in 
the  general  account. 
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h'ept  at  Edmonton,  Latitude  51°  37'  32"  JV. 
Longitude  0°  3'  51"  W.  tf  Greenwich. 
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40 

Inflammation 
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63 
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/ 

Brain 

12 

9 

Lungs  and  Pleura  39 

236 

Influenza 

1 

Insanity 
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2 

Jaundice 

1 

194 

Liver,  diseased     . 

18 

1.. 

Measles 
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(16 

Mortification 

19 

1 

Paralysis 

18 

10 

Rheumatism 

5 

Hb 

Small-i)OX     . 

M 

18 

SoreThroat  &Quinsey2 

9 

Spasms 

a 

2 

Thrush 

16 

4 

Tumor 

2 

106 

Worms 

1 

37 

Unknown  Causes 

1897 

4 

Casualties    . 

65 

Nov. 

1  U1I.K.-UOIV1 

" '  ■■■ 

■* 

Thursday  .  28 

from   32  to  46 

29-42  to  29-47 

Friday    .  .  29 

38 

48 

29-26 

29-17 

Saturday  .  30 

38 

45 

2948 

29-58 

Dgc. 

Sunday  .  .     1 

28 

34 

29-62 

29-69 

Monday.  .     2 

29 

43 

2974 

29-84 

Tuesday..     3 

31 

41 

29-84 

29  80 

Wednesday   4 

25 

36 

29-75 

29-79 

Winds.  S.E.  and  N. 

Except  the  4th,  generally  cloudy  ;  rain  fell  on 
the  28th  ult.  and  two  following  days,  also  on  the 
2d  Instant. 

Rain  fallen,  1  inch  and  -8825  of  an  inch. 

Charles  Henry  Adams. 

NOTICE. 
We  are  very  sorry,  but  we  think  M.G.B. 
scarcely  suited  to  our  pages. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ox  THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the  Westminster  Hospital  Schuol, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary. 

MORTIFICATION. 

Definition,  Causes,  /Anatomical  Characters, 
Symptoms,  Diagnosis,  Prognosis,  Treatment, 
considered  generally — Modification  from  par- 
ticular cau'-es — Cessation  of  the  circulation 
Jrom  hiflummaiion  from  mechanical  causes. 

Definitions.  —  By  mcrtijication  I  under- 
stand, without  any  qualification,  the 
complete  extinction  of  vascular  and  ner- 
vous energy  in  the  affected  part. 

Muuh  confusion  has  arisen  in  conse- 
quence of  the  several  terms  and  distinc- 
tions which  have  been  applied  to  this 
state,  and  from  the  desire  to  api)ly  the 
several  terras  to  supposed  peculiaritits  or 
stages  in  the  disen.se.  Thus  between 
gangrene  and  sjihacclus  this  distinction  is 
sought  to  be  drawn,  that  the  former  term 
should  be  applied  when  tnnrtification  af- 
fects only  a  limited  extent  of  parts;  the 
latter  is  applied  to  the  total  death  of  the 
whole,  or  of  a  part  of  a  limb.  Again, 
many  able  men,  among  them  Thomson, 
hold  that  gangrene  expresses  the  period 
when  an  inflamed  part  is  not  yet  abso- 
lutely dead — nhere  there  is  diminution 
but  not  extinction  of  vital  power — where 
the  blood  still  continues  to  circulate 
tlirough  the  large  vessels  —  where  the 
nerves  retain  a  part  of  their  sensil)ility, 
and  where  the  part  is  still  susceptible  of 
(•ur<?.  By  tiie  term  sphacelus  they  imply 
the  complete  death  of  the  part— the  blood 
has  ceased  to  circulate — the  sensibility  has 
029.— XXV. 


disappeared,  and  where  nature  and  art  are 
powerless  to  restore  life  to  the  part.  In 
the  one  case,  according  to  this  mode  of 
viewing  the  subject,  the  powers  of  life  in 
a  part  are  merely  enfeebled;  in  the  other 
they  are  irrecoverably  extinguished.  This 
is  not  the  view  of  the  subject  I  shall  take  : 
either  life  is  or  is  not  extinguished  at  the 
part;  I  know  no  middle  state.  If  the 
powers  of  life  be  only  enfeebled,  the  pa- 
tient may  be  threatened  with  gangrene, 
but  it  does  not  exist;  if  they  be  com- 
pletely extinguished,  gangrene,  sphacelus, 
and  morti6cation,  have  occurred.  I  re- 
gard gangrene  like  sjjhacelus  and  morti- 
fication, as  ccmsummations  of  a  fact — the 
extinction  of  life  beyond  recal. 

Causes.  —  In  consideiing  the  causes  of 
mortification,  I  shall  adopt  the  arrange- 
ment of  Dr.  Carswell,  and  shall  shew  that 
it  may  be  produced  by  the  cessation  of  the 
circulation  in  a  part;  by  the  violent  opera- 
tion of  mechanical  and  chemical  agents; 
by  the  deleterious  influence  of  certain 
poisons.  The  nearest  to  this  classification 
of  causes  is  that  of  Hebreard  ;  he  consi- 
dered the  causes  under  four  points  of  view : 
difl'ercnt  phiegmasife,  deleterious  agents, 
tlie  interruption  of  communication  with 
the  central  organs,  and  anomalous  causes. 
These  distinctions  may  seem  unnecessary 
to  those  who  regard  this  slate  as  a  conse- 
quence of  inflammation  alone  ;  but  in- 
flammation does  not  always  precede  mor- 
tification. 

To  which  of  these  causes  should  we 
refc-r  the  case  detailed  by  Langenbeck  ? 
Are  the  passi(ms  of  the  mind  capable  of 
developing  this  state,  or  is  it  some  pecu- 
liar influence  of  the  nervous  system  ?  He 
had  performed  some  slight  operation  upon 
a  man ;  the  wound  appeared  perfectly 
healthy,  promising  a  speedy  cure,  when 
suddenly  it  was  attacked  by  niortilication, 
and  he  died.  He  was  perfectly  well  in 
the  morning ;  gangrene  was  completely 
developed  in  the  evening.     The  cause  was 
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vainly  sought  until,  after  death,  when  they 
foun^  under  his  pillow  a  letter  from  his 
father,  imploring  him  to  reject  the  opera- 
tion if  it  were  proposed  to  him,  as  it  ap- 
peared that  all  upon  whom  it  had  been 
performed  had  died.  The  records  of  our 
profession  contain  many  analogous  eases. 

Among  the  causes  capable  of  producing 
a  cessation  of  the  circulation  in  a  part 
are — inflammation,  mechanical  obstacles, 
and  debility.  Among  the  causes  of  morti- 
fication which  result  from  the  violent 
opei'ation  of  mechanical,  chemical,  and 
physical  agents,  are — contusions  and  la- 
cerations, intense  heat, cold,  mineral  acids, 
caustic  alkalies.  Those  capable  of  pro- 
ducing mortification  by  some  deleterious 
influence  are — the  bites  of  certain  veno- 
mous animals,  the  inoculation  of  sub- 
stances resulting  from  animal  decomposi- 
tion and  particular  kinds  of  food.  There 
are  other  cases  of  mortification  which  are 
not  so  easily  explained— that  of  infants, 
described  with  so  much  precision  by  Van 
Swieten.  It  is  probable  that  bad  food, 
filth,  a  residence  in  a  damp  marshy  situa- 
tion, are  active  predisposing  circumstances 
to  this  fearful  disease,  of  which  the  gums 
and  the  cheeks  are  the  most  ordinary  seat, 
and  which  is  especially  manifested  in  de- 
bilitated, scrofulous,  or  scorbutic  children, 
particularly  when  just  recovering  from 
some  serious  disease.  Habitual  high  liv- 
ing would  appear  now  and  then  to  pre- 
dispose to  the  development  of  mortifica- 
tion ;  whether  this  be  by  gradually  chang- 
ing nutrition,  by  introducing  into  our 
organs  heterogeneous  or  ill  elaborated 
elements,  I  do  not  know.  Such  is  the 
condition  of  brewers'  porters  in  London, 
who  drink  large  quantities  of  beer.  Mr. 
Lawrence  mentions  a  case  where,  in 
thirty-six  hours,  the  inferior  extremity  has 
mortified,  in  consequence  of  a  slight 
scratch,  from  the  toe  to  the  groin.  La 
Peyronie  mentions  a  case  of  dry  gangrene, 
which  appeared  several  times  in  a  man 
who  drank  a  good  deal  of  wine ;  he  got 
rid  of  it  by  substituting  milk  for  wine. 
Schrader  describes  a  case  of  "  periodical 
gangrene,"  affecting  the  fingers,  the  toes, 
the  nose,  and  the  ears  ;  it  recurred  every 
three  months  in  a  young  woman  of 
twenty-three.  Cullericr  and  many  other 
practitioners  have  often  seen  mortification 
of  the  penis,  in  scavengers  more  particu- 
larly. Many  other  strange  cases  might  be 
referred  to. 

It  is  very  diflicult  to  explain  the  mode 
of  action  of  the  ditfereni  causes  we  have 
enumerated,  in  producing  gangrene,  and  to 
ascertain  perfectly  the  different  changes 
which  successively  occur  in  ihe  iunctions, 
the  organization  of  the  solids,  and  the 
com[H)sition  of  the  fluids,  from  the  mo- 
ment when  an  organ  begins  to  feel  one  of 
these  morbid  states,  up  to  that  when  life  is 


completely  extinguishe<l.  We  know  pretty 
^well  tiie  succession  of  jihenomcna  in  cases 
produced  by  the  ligature  of  large  vessels, 
by  strangulation,  by  intense  cold,  by  vio- 
lent inflammation  fnun  external  causes; 
but  we  are  almost  completely  ignorant  in 
those  cases  where  gangrene  depends  upon 
a  deleterious  cause,  a  general  disease,  a 
crisis,  or  an  idinsyneracy  ;  and  it  seems 
more  to  the  interest  of  science  to  admit 
that  much  investigation  is  required  on  the 
subject,  than  to  seek  to  override  the  difli- 
culty  by  saying  "  that  mortification  is 
never  established  in  a  part  without  more 
or  less  intense  innummation."  Such  ex- 
planations do  not  ai)pear  likely  to  conduct 
to  rational  treatment,  and  in  no  way  elu- 
cidate the  question. 

Anatomical  Characters. 
The  great  anatomical  characters  which 
are  presented  in  mortification  rary  with 
the  causes  which  have  produced  it,  and 
the  tissues  it  afl"eets.  Still  there  are  cer- 
tain general  phenomena  observable  nuu'e 
or  less  in  all,  and  to  these  I  shall  first  call 
your  attention.  If  we  examine  a  morti- 
fied part,  two  general  aspects  are  present- 
ed; either  the  tissues  are  soft,  more  or  less 
infiltrated  with  fluids,  more  or  less  puljjy 
and  broken  down,  or  they  are  dried  up, 
and  more  or  less  contracted  and  hardened  ; 
and  these  two  d:fl'erent  conditions  have 
been  distinguished  into  humid  and  dry 
gangrene.  You  must  not,  however,  ex- 
pect to  find  these  distinctions  always  well 
marked,  for  between  that  point  where  the 
dry  characters  are  best  marked,  and  that 
where  the  opposite  condition  is  best 
shewn,  there  are  a  great  many  interme- 
diate states.  You  should,  however,  know- 
that  there  are  certain  tolerably  well- 
marked  circumstances,  under  which  the 
one  and  the  other  are  pretty  uniformly 
developed.  Humid  gangrene  commonly 
succeeds  to  violent  inflammation,  during 
the  existence  of  which  a  large  quantity  of 
serous,  sanguinolent,  or  purulent  fluid, 
has  been  disseminated  through  the  tissues. 
When  it  affects  parts  which  have  been 
seriously  concussed,  and  where  there  is 
much  passive  congestion  of  the  part,  it  is 
usually  humid;  so  also  when  it  affects 
parts  which  are  already  the  seat  of  oedema 
and  anasaica.  When  it  occurs  In  persons 
whose  tissues  are  lax  and  serous;  in  cel- 
lular structures  generally  when  lax,  as  in 
the  eyelids,  the  scrotum,  and  so  on,  are 
much  more  liable  than  muscular,  mu- 
cous, or  vascular  tissue,  to  become  the 
seat  of  this  form  of  gangrene.  Those  tis- 
sues which,  though  not  much  penetrated 
by  fluids,  are  yet  wanting  in  solidity,  are 
often  softened,  friable,  and  more  or  less 
considerably  tumefied.  They  are  ea.sily 
broken  down  between  the  fingers,  are 
greyish  or  yellowish  in  colour,  do  not  soon 
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become  brown  or  black.  When  deeper 
seated,  the  tissues  are  more  completely 
broken  down,  and  they  lose  completely  all 
trace  of  their  previous  organization.  Hu- 
mid gangrene  generally  furnishes  a  good 
deal  of  a  greyish,  sanious,  infected  fluid, 
\eiy  similar  in  smell  to  aniuial  bodies  in 
an  advanced  state  of  j)utref£lction. 

Dry  gangrene  is  rarely  observed  else- 
where than  in  the  extremities,  and  then  it 
is  caused  by  inflummation  of  arteries,  by 
debility,  and  by  diseases  of  the  arterial 
tunics.  In  these  cases  the  fluids  natural 
to  the  part  are  wanting.  At  first  occa- 
sionally the  parts  look  yellowish,  but  soon 
become  black,  horny,  dried  up,  and  mum- 
mified; in  fact,  the}'  look  charred,  are 
liard,  and  sound  solid  upon  percussion. 
The  smell  in  these  cases  is  very  diflerent  lo 
those  we  have  been  considering ;  it  is,  how- 
ever, rather  penetrating  and  garlick-like  ; 
sometimes  it  is  mice-like.  In  such  cases 
the  nerves  seem  to  resist  long,  and  I  have 
no  doubt  the  very  acute  pain  felt  in  these 
parts  is  owing  to  that  circumstance. 

The  soft  parts  deprived  of  life  become 
subject  to  physical  laws  and  chemical  af- 
finities; they  lose  their  natural  tempera- 
ture, and  undergo  decomposition,  by  which 
their  colour  and  consistency  are  changed, 
and  putrid  gas  is  evolved,  putrefaction 
having  set  in.  We  must  not  always  look 
for  this  phenomenon,  mortilication  may 
exist  long  without  it ;  when  the  parts  are 
without  fluids,  when  air  is  excluded, 
when  it  is  jirodueed  by  cold,  and  also  in 
that  form  termed  gangrena  senilis.  Putre- 
faction in  a  ]iart  is  the  most  certain  sign  of 
death;  but  it  is  not  in  this  point  of  view 
alone  that  attention  should  i)c  directed  to 
it ;  without  serious  inconvenience  we  can- 
not lose  sight  of  the  danger  resulting  from 
the  continued  exhalation  of  putrid  gases, 
which  form  a  species  of  contagious  atmo- 
sphere around  the  patient ;  nor  of  the  con- 
sequences which  are  likely  to  follow  the 
continued  contact  of  jiutrid  liquids  and 
solids  with  parts  still  living.  We  must 
not,  however,  be  jjreeipitate  in  our  judg- 
ment; mortification  may  be  apparent 
while  organic  action  is  merely  suspended. 
This  state  is  very  dangerous,  but  should 
be  particularly  distinguished  from  mortifi- 
cation, because  the  part  may  be  restored. 
This  state  may  succeed  to  severe  contu- 
sion, intense  cold,  the  ligature  of  large 
vascular  trunks ;  but  so  long  as  putrefac- 
tion does  not  occur,  a  restoration  may  be 
hojjcd  for. 

The  diflerent  tissues  of  the  body  aflected 
with  gangrene  present  certain  characteris- 
tic differences  in  the  course  of  the  disease  ; 
thus  serous  tissues  present  brownish  or 
blackish  spots,  very  fetid  in  smell,  very 
readily  breaking  down  under  pressure. 
There  is  another  peculiarity  very  appa- 


rent when  a  serous  tissue  is  aflected  :  if  the 
smallest  slough  find  its  way  into  the  fluid 
secreted  by  these  membranes,  and  sonic- 
times  collected  in  the  cavities  they  form, 
an  extreme  fetor,  with  nmmoniacal  gas,  is 
rapidly  developed;  and  the  quantity  of 
gas  is  sometimes  so  great  as  strongly  to 
distend  the  abdominal  or  thoracic  parietes 
when  the  disease  is  seated  there.  Carti- 
laginous tissues  exfoliate  like  bone,  in 
thin,  soft,  greyish  lamina?.  Tendons  resist 
much  longer;  we  often  see  them  glisten- 
ing and  unchanged  in  the  midst  of  parts 
completely  broken  down.  When  exposed 
they  gradually  become  dry,  greyish,  then 
brown,  and  seem  to  throw  ofl'  jjarticles 
from  their  surface.  Under  these  there  is 
frequently  an  appearance  of  granulation. 
When  the  smaller  tcndnns  are  all'ccted 
they  sometimes  break  down  altogether  : 
the  dura  mater,  when  so  situated,  presents 
a  greyish  black  surface;  jjrobably  this 
arises  from  contact  with  the  hones  of  the 
cranium.  In  raucous  membranes  the  sur- 
face presents  sometimes  greyish,  black, 
soft  sloughs,  sometimes  a  greyish  pulp ;  I)ut 
commonly  the  sloughs  are  at  first  white, 
then  yellowish,  grey,  slaty,  brownish, 
blackish,  especially  when  acted  upon  by 
the  air.  Muscles  do  not  at  first  much 
change,  but  preserve,  when  air  is  excluded, 
for  a  long  time  their  reddish  character; 
they  afterwards  become  livid,  blackish, 
and  softened;  their  fibrous  appearance, 
however,  is  long  retained.  The  brain  be- 
comes soft,  semi-fluid,  greyish,  or  black- 
ish l)ulpy  matter,  of  a  very  oflensive  eha- 
rrcter.  The  lung  becomes  blackish, 
brownish,  soft,  broken  down,  and  ex- 
tremely fetid.  Gangrene  of  the  liver,  the 
spleen,  and  the  kidneys,  is  very  rare.  The 
tissue  of  the  nerves  and  arteries  is  very 
resistant.  In  hospital  gangrene  of  the 
arras  and  legs,  we  find  the  arteries  beating, 
and  intact  in  the  midst  of  the  gangrened 
mass;  ultimately  they  break  down,  and 
haemorrhage  follows ;  but  in  many  cases, 
indeed,  in  almost  all  cases,  the  arteries  are 
obliterated  when  mortification  is  com- 
pletely accomplished;  and  if  amputation 
be  performed  near  the  point,  no  hasmor- 
rhage  takes  place,  because  the  arteries  are 
blocked  up  by  coagula  of  more  or  less" 
density. 

Symptoms. — We  might  readily  suppose 
that  mortification  could  not  affect  any 
considerable  part  of  the  surface  or  sub- 
stance of  the  body,  without  being  accom- 
panied by  more  or  less  decided  symptoms. 
If  it  succeed  to  intense  inflammation,  to 
strangulation  from  aponeurotic  tissues,  to 
the  hard  and  frequent  pulse,  hot  skin, 
general  agitation  and  sleeplessness  succeed, 
when  mortification  has  set  in,  a  sudden 
quiet,  <vhich  is  often  thought  very  favoura- 
ble.    The  pulse  is  slower  and  softer;  thirst 
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is  lessened ;  restlessness  disappears,  and 
sleep,  or  a  tendency  to  it,  is  often  observed. 
If  it  succeed  to  the  introduction  into  the 
system  of  certain  poisons,  the  symptoms 
vary  with  the  constitution  of  the  indivi- 
dual. If  robust,  there  is  fever,  restlessness, 
hot  dry  skin,  headache,  violent  and  noisy 
delirium,  dry  tongue,  intense  thirst,  all 
shewing  a  reaction  in  the  system  against 
the  effect  of  the  poison.  The  time  during 
which  this  state  of  excitement  continues 
is  very  variable,  but  usually  until  mortifi- 
cation is  established.  If,  however,  the 
subject  be  feeble,  he  is  often  suddenly  bro- 
ken down  under  the  first  effects  of  the 
poison,  the  reaction  is  short,  and  quickly 
followed  by  prostration.  Tlie  skin  becomes 
ashy  or  yellowish,  its  tcmi)eraturc  is  much 
lessened,  the  pulse  is  weak  and  frequent, 
respiratieu  is  troubled,  the  belly  becomes 
tympanitic,  the  excretions  very  fetid ;  thirst, 
nausea,  vomiting,  hiccup,  are  developed, 
cold  sweats  follow,  the  urine  becomes  dark 
or  blackish,  the  limbs  are  not  easily  moved, 
there  is  subsultus,  livor  of  the  face,  dull- 
ness of  the  eyes,  a  silent  delirium,  all 
announcing  a  very  decided  depressing 
influence  upon  the  nervous  system,  as  well 
upon  the  other  organs  of  the  economy, 
and  these  symjjtoms  often  follow  very 
rapidly  upon  reaction.  So  long  as  the 
mortification  continues  its  onward  course, 
those  symptoms  which  accompanied  its 
appearance  continue  ;  becoming,  how- 
ever, more  aggravated  as  tliey  are  prolong- 
ed. But  when  it  is  arrested,  the  pulse  is 
raised,  the  heat  of  skin  returns,  and  the 
other  functions  shew  a  disposition  to 
resume  their  natural  condition.  Still  at 
this  period  the  contact  of  matter  undergo- 
ing putrid  decomposition  with  the  living 
tissue,  is  often  a  cause  of  real  danger.  So 
long  as  the  mortification  extends,  this 
danger  Is  scarcely  felt,  because  the  parts 
already  mortified  are  in  contact  with  parts 
about  to  become  so,  and  the  function 
of  absorption  is  almost  or  altogether  ex- 
tinguished. 

Diagnosis.— To  diagnose  gangrene,  usually 
an  easy  matter,  is  not  always  exempt  from 
difficulty.  Insensibility  of  the  skin,  loss 
of  heat,  and  a  violet,  brown,  or  black 
colour,  are  not  always  conclusive  signs. 
Many  diseases  may  present  one  or  several 
of  tVese  characters  without  mortification. 
However,  when  there  is  a  black  or  brown 
colour, loss  of  sensibility,diminished  tempe- 
rature, and  no  change  produced  under  the 
pressure  of  the  finger,  it  is  pretty  evident 
that  circulation  is  suspended  in  the  capil- 
laries, that  the  blood  is  stagnant,  and  that 
profound  atony  has  succeeded  to  violent 
inflammation.  But  the  only  pathogno- 
monic signs  are  a  shrivelling  of  the  tissues, 
a  complete  loss  of  elasticity,  and  especially 
the  more  or  less  advanced  state  of  decom- 


position. The  depth  to  which  the  affec 
tion  has  penetrated  is  a  second  problem' 
sometimes  important  to  resolve;  if  the 
whole  circumference  of  a  limb  be  affected, 
if  pain  be  no  longer  experienced,  if  pressure 
makes  no  im])ression,  it  is  ])robable  that 
mortification  lias  spared  no  tissue  of  the 
part.  When,  by  careful  manipulation,  on 
the  contrary,  we  feel,  at  a  certain  depth, 
a  vital  and  elastic  resistance,  and  that  pain 
is  experienced  by  the  patient,  it  is  reasona- 
ble to  believe  that  we  may  estimate  the 
probable  thickness  of  the  sloughs.  The 
knowledge  of  the  cause  of  the  disease,  the 
duration  of  the  symptoms  which  have 
accompanied  it,  throw  much  light  on  the 
diagnosis.  In  doubtful  cases  we  may 
attain  to  certainty,  by  carefully  making  an 
incision  through  the  slough.  Indeed,  we 
ought  never  to  decide  on  performing  serious 
operations,  such  as  amputation,  until  we 
have  thus  ascertained  the  extent  of  the 
destruction. 

Prognoiis. — The  dangers  of  mortification 
are  always  great,  because,  according  to 
Francois,  the  proportion  of  cures  to  deaths 
is  as  42  to  7 :  it  depends  upon  the  extent 
of  surface  implicated  and  the  organ  af- 
fected, upon  the  general  health,  and  the 
resources  of  the  system.  When  it  affects 
internal  organs  it  is  usually  mortal. 
When  external,  the  danger  is  estimated 
by  the  extent  of  the  disease  and  the  nature 
of  the  part.  Thus  a  circumscribed  and 
superficial  mortification  of  the  integument, 
the  cellular  tissue,  and  even  aponeuroses 
and  muscles,  is  not  of  itself  usually  a  very 
serious  matter;  but  mortification  of  the 
toes,  fingers,  the  foot  or  hand,  the  leg  or 
forearm,  are  much  more  serious,  and  the 
least  damage  that  can  follow  is  a  certain 
quantity  of  mutilation  ;  and  if  it  be  further 
extended,  if  it  affect  the  arm  or  the  thigh, 
the  patient  commonly  sinks  under  it. 
When  it  succeeds  to  heat,  cold,  or  caustics, 
the  dangers  rarely  extentl  beyond  the 
throwing  off  the  part  implicated.  It  may 
then  be  compared  to  a  wound,  which  once 
made  is  independent  of  the  cause,  and  pre- 
sents only  the  local  disorder  necessary  for 
reparation.  But  in  those  cases  determined 
by  deleterious  causes,  the  local  affection  is 
often  the  smallest  part ;  the  general  effects 
produced  on  the  constitution  are  the  most 
serious  part  of  the  affection.  The  mortifi- 
cation may  be  comparatively  a  simple 
matter;  it  mny  not  proceed  beyond  the 
destruction  of  a  certain  quantity  of  inte- 
gument and  cellular  tissue  of  the  band, 
arm,  or  other  part,  whilst  the  visceral  dis- 
orders may  by  their  gravity  compromise 
the  life  of  the  patient.  Every  case  of  in- 
flammation not  limited  by  inflammatory 
action  must,  however,  be  a  source  of  appre- 
hension, from  the  uncertainty  which  exists 
as  to  how  far  it  may  extend.    On  the  con- 
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trary,  when  it  is  limited  we  have  only  to 
examine  the  extent  of  destruction,  and  to 
consider  wlictlier  the  powers  of  the  patient 
he  sufficient  for  the  cure.  This  considera- 
tion is  most  important  in  those  eases 
which  succeed  to  inflammation  of  arteries, 
and  to  which  it  is  often  impossible  to  set 
limits.  In  all  cases,  the  constitution  of 
the  patient,  and  the  integrity  of  his  func- 
tions, must  be  carefuljj^'  looked  to.  A 
])atient  who  is  young,  vigorous,  equa- 
ble, resists  such  diseases  much  more 
powerfully  then  aged,  feeble,  and  ir- 
ritable persons :  those  with  lymphatic 
constitutions,  those  broken  down  by  sy- 
])hilis  or  mercury,  or  scorbutus,  usually 
offer  little  resistauce.  Again,  in  conse- 
quence of  serious  visceral  disease,  slough- 
ings  of  the  integuments  over  the  sacrum 
and  the  trochanters  are  very  serious  mat- 
ters; they  occur  in  exhausted  subjects 
who  cannot  support  the  eliminatory  pro- 
cess, and  the  long  suppuration  which  must 
Ijrecede  cicatrization. 

In  mortification,  death  happens  at  three 
particular  periods  :  first,  near  its  com- 
mencement, and  as  an  effect  of  the  cause 
which  has  produced  it,  when  some  impor- 
tant viscus  is  afl'ected,  or  when  it  results 
from  the  action  of  some  very  intense  poi- 
son i  second,  during  its  course,  when  no- 
thing can  arrest  it,  and  when  it  gradually 
invades  parts  near  the  trunk;  third,  dur- 
ing the  action  by  which  the  sloughs  are 
thrown  oft',  or  from  the  hemorrhage  which 
sometimes  accompanies  it ;  but  this  rarely 
happens,  because  the  arteries  are  oblite- 
rated beyond  the  limits  of  the  mortifica- 
tion ;  or  from  the  great  abundance  or  long 
duration  of  suppuration, 

Treatment. — In  the  general  treatment  of 
mortification,  these  important  indications 
are  presented: — to  seek  to  prevent  its  de- 
velopment; to  arrest  its  progress,  and  to 
lessen  the  violence  of  the  local  and  general 
symptoms;  to  favour  the  sei)aration  of  the 
mortified  parts  when  the  cfl'orts  of  nature 
tend  that  way,  or  to  efl'ect  this  separation 
when  the  power  of  nature  does  not  appear 
capable  of  advantageously  effecting  that 
object. 

If  it  be  true  that  gangrene  may  be  pro- 
duced by  many  causes  whose  mode  of  ac- 
tion is  very  different — if  in  many  cases  it 
may  supervene  without  previous  inflam- 
mation— if,  in  some  cases  where  it  is  pre- 
ceded by  inflammation,  it  should  be  attri- 
buted more  to  the  deleterious  character  of 
the  cause  of  inflammation,  than  to  the 
violence  of  that  inflammation,  it  should 
be  equally  incontestable  that  to  prevent  it, 
one  and  the  same  mode  of  treatment  can- 
not advantageously  be  employed  in  all 
cases.  The  treatment  of  the  early  stage 
commonly  consists  in  the  more  or  less  ac- 
tive employment  of  local  and  general  anti- 


phlogistics,  combined  sometimes  with  dif- 
fusible stimuli.  In  objecting  to  this  mode 
of  treatment,  which  has  been  too  much 
generalized  and  adopted,  I  am  far  from 
pretending  that  it  is  necessary  to  accord 
an  exclusive  preference  to  any  system,  or 
that  to  prevent  mortification,  or  to  avert 
its  progress,  it  would  be  rational  constantly 
to  have  recourse  to  topical  a])plicatious, 
and  to  tonics,  aromatics,  or  alkalies,  so 
much  recommended.  I  am,  on  the  con- 
trary, convinced  that  sucli  systems  have 
been  frequently  abused,  and  that  their  ex- 
clusive employment  has  been  more  fatal 
than  the  anti])hlogistic  method  employed 
in  all  cases.  The  various  modes  of  treat- 
ment will  be  considered  under  their  appro- 
piate  heads. 

We  must  now  consider  the  changes 
brought  about  in  various  lesions  by  in- 
flammatory action  ending  in  mortification. 
Mortification  frovi  intense  injlammatory  ac- 
tion.— 'riie  cessation  of  the  circulation 
may  be  produced  by  inflammation,  by 
mechanical  causes  which  obstruct  the 
])assage  of  the  blood,  by  local  and  ge- 
neral debility.  Although  mortification,  as 
a  consequence  of  inflammation,  may  be 
produced  wherever  the  latter  phenomenon 
can  occur,  there  are  certain  tissues  of  the 
body  which  are  more  than  otheis  exposed 
to  it;  where  the  vascularity  is  most  de- 
cided, the  transition  from  inflammation  to 
mortification  seems  most  easily  accom- 
plished. The  skin  and  cellular  tissue, 
the  mucous  membranes  and  the  lungs, 
rei-dily  undergo  this  change;  whilst  serous 
and  fibrous  membi'anes,  which  contain 
few  blood-vessels,  are  comparatively  ex- 
emi>t.  As  an  immediate  effect  of  inflam- 
mation, Dr.  Carswell  doubts  whether  it 
ever  occurs  in  these  tissues,  because  they 
are  never  found  in  this  state  unless  the 
cellular  tissue  with  which  they  are  in  con- 
tact, and  from  whose  vascular  system  their 
nutrition  is  derived,  has  previously  been 
diseased.  When  inflammation  is  about 
to  terminate  in  gangrene,  by  its  violence 
or  its  peculiar  character,  it  exceeds  the  or- 
ganic resistance  at  the  part;  the  tissue 
ceases  to  live,  is  destroyed,  and  mortifica- 
tion is  manifested.  The  pain,  which  be- 
fore was  excessive,  suddenly  diminishes 
and  almost  entirely  disappears:  heat  is 
dissipated  in  the  same  proportion;  the 
bright  or  bluish  redness  gives  way  to  a 
livid  hue;  pressure  with  the  finger,  which 
jjreviously  caused  the  colour  to  disappear, 
no  longer  does  so  ;  to  the  elastic  and  vital 
action  succeeds  a  flabby,  inert  softness  of 
the  tissues.  Sometimes  the  tension  pro- 
duced in  consequence  of  the  pouring  out 
into  the  cellular  tissues  of  a  large  quantity 
of  serous  fluid,  a  similar  fluid  is  poured 
out  into  the  epidermis,  so  as  to  raise  it  in 
the  form  of  vesicles  or  phlyctenaj  j  under 
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the«e  vesicles  an  insensible  grey  spot  is 
seen — a  true  slough  or  eschar.  The  colour 
of  the  part  becomes  darker,  more  slaty, 
the  phlyctenas  enlarge,  and  often  large 
pieces  of  the  epidermis  are  detached.  The 
parts  become  more  puffy  ;  they  crackle  or 
crepitate  under  pressure,  in  consequence 
of  the  evolution  and  dissemination  through 
the  tissues  of  extremely  foetid  gas.  Tts 
odour  is  so  penetrating  and  peculiar  as  to 
constitute  one  of  the  most  conclusive 
signs  of  the  existence  of  mortificati(ni. 
So  long  as  this  condition  continues  to 
spread,  the  surrounding  red  colour  is  gra- 
dually merged  in  the  adjoining  healthy 
tissue,  but  when  the  part  has  power  to 
resist  its  onward  progress,  a  brighter  red, 
terminating  abruj)tly,  is  developed,  and 
c  lustitutes  a  line  of  demarcation  between 
liie  Ii\ing  and  the  dead,  and  a  barrier  to 
the  further  extension  of  the  mortiiieation. 
U'cerative  inflammation  is  developed  along 
that  line,  and  ultimately  the  dead  parts 
are  thrown  off  in  the  form  of  sloughs. 

Again,  we  must  consider  the  effects  of 
mortification  so  produced  upon  the  cellu- 
lar tissue,  which  is  more  frequently  and 
more  ex'ensively  affected  with  mortifiea- 
lion  than  any  other  structure  in  the  body. 
It  is  also  more  rapidly  broken  down  tlian 
any  other  tissue.  In  erysipelas  jdilegmo- 
nodes  this  destructive  action  is  well  shown. 
In  those  cases  the  cutaneous  redness  is 
variable.  When  the  inflammatory  action 
is  confined  to  the  cellular  tissue  it  soon 
becomes  infiltrated  with  fluids;  the  skin 
then  insttadof  being  red  is  pale  and  glossy, 
the  tumefaction  is  great,  the  skin  tense, 
that  distension  being  dejjcndent  upon  the 
quantity  of  iffuscd  fluids;  and  thedestruc 
tive  progress  of  the  disease  seems  to  be 
very  much  in  relation  with  the  rajiidity 
and  quantity  of  the  fluid  effused.  If  we 
examine  a  limb  in  the  first  stage  of  phleg- 
monous erysipelas,  the  cellular  tissue  most 
removed  from  the  starting  point  of  the 
disease  is  discoloured  by  the  presence  of 
minute  vessels  distended  with  blackish 
blood,  around  which  much  serous  fluid  Is 
effused;  but  as  we  proceed  nearer  to  the 
centre  of  the  affection  the  quantity  of  fluid 
is  so  great,  and  the  distension  of  the  cellu- 
lar tissue  consequently  so  considerable, 
that  the  limb  almost  ap])ears  to  be  consti- 
tuted of  cellular  tissue.  In  tliis  state  it 
feels  hard,  but  easily  broken  down,  and 
when  pressed  upon,  much  ser<ms,  purulent, 
or  sanguineous  fluids  escape.  At  the 
centre  itself  the  blood  and  tissues  are 
broken  down  into  a  kind  of  spongy  ))uru- 
lent  mass:  the  muscles,  tendons,  blood- 
vessels, and  nerves,  being  laid  bare. 

Wheiher,  as  Dr.  Carswell  supposes, 
such  effects  lie  brought  about  by  the  me- 
chanical influence  exercised  by  the  eft'used 
fluids   on   the  capillary   circulation,  may 


admit  of  some  question.  That  tl>esc  fluids 
do  compi'ess  the  neighbouring  veins  to 
some  extent  is  no  doubt  true,  but  whether 
so  much  as  to  prevent  the  return  of  the 
blood  into  the  capillaries  [  cannot  say, 
although  I  confess  that  the  inclination  of 
my  mind  is  against  it.  If  the  tissue  were 
firmly  bound  down  it  would  probably  be 
so,  but  where  it  is  lax,  where  extension  in 
all  directions  is  not  interfered  with,  I 
think  the  case  is  different.  If  such  com- 
pression be  exercised,  the  function  of  nu- 
trition must  be  much  interfered  with,  if 
not  entirely  prevented.  We  know  that 
much  relief  is  derived  in  such  cases  from 
free  incisions,  and  their  obvious  action  is- 
to  remove  as  far  as  may  be  the  mtclianical 
distension.  Still  the  cutaneous  integu- 
ment will  give  way  very  greatly,  before 
the  jiressnre  upon  the  vessels  can  be  very 
great,  and  therefore  although  I  am  indis- 
posed to  admit  fully  that  at  that  period 
the  nutrition  can  be  cut  ofl'  by  pressure 
made  by  these  fluids,  yet  I  am  quite  pre- 
pared to  admit  that  at  a  later  period  it 
may  be  so. 

Mortification  of  mucous  tissue  from  in- 
flammatory action  is  characteristic;  that 
of  the  throat  and  intestines  sometimes  oc- 
curs: in  the  throat  it  is  occasionally  ob- 
served in  cynanche  maligna;  in  the  intes- 
tines, in  some  cases  of  enteritis.  These 
structures  become  successively  grey,  ash, 
or  straw,  and  brown  or  black  in  colour, 
the  surrounding  tissues  being  gorged  with 
dark  blood.  When,  however,  the  gangre- 
nous inflammation  is  there  developed,  it 
can  only  be  detected  by  tiie  colour,  consis- 
tency, and  smell  of  the  part,  taken  in  con- 
nection with  the  other  evidence.  In  the 
air-passages,  the  genital  or  urinary  organs, 
this  state  does  not  frequently  occur ;  but 
when  it  does  occur  in  the  urinary  organs, 
it  is  often  accompanied  by  hjemorrhage, 
which  gives  to  the  membrane  a  deep  red  or 
blackish  colour  :  it  is  easily  torn,  detached, 
and  converted  into  a  soft  spongy  substance, 
with  a  strong  gangrenous  odour. 

Kaltenbrunner  has  carefully  observed 
the  changes  in  the  blood-vessels  from  the 
development  of  inflammation  to  its  termi- 
nation in  gangrene  or  mortification.  The 
inflammatory  action  being  excited  by  a 
mechanical  or  chemical  stimulus,  the  phe- 
nomena which  were  sufliciently  indicated, 
when  we  considered  the  state  of  the  capil- 
lary system  in  inflammation,  occur.  Ar- 
rived at  what  is  called  its  jjcrfect  state,  the 
blood  has  ceased  to  circulate,  and  has  ac- 
quired a  dark  or  blackish  colour.  The 
sensibility  of  the  part  rapidly  diminishes, 
absorption  ceases ;  lor  the  most  active 
poisons  introduced  into  the  part  either 
produce  none  of  the  effects  which  are  i)e- 
culiar  to  then),  or  do  so  very  tardily  and 
ineffectually.     Under  these  modifications 
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or  function,  nutrition  aflcracertiiin  Icngtii 
of  time  ceases,  (lie  ten(|ierature  ileclining' 
to  that  of  external  objects.  Its  consis- 
tency diniinislies  as  soon  as  decomposition 
commences,  and  the  colour  it  assumes 
varies  with  the  quantity  and  (juality  of  the 
fluids  which  it  contains,  and  the  chemical 
changes  which  these  undergo  from  the 
action  of  the  gaseous  products  of  decom- 
position. 

Treatment. — In  the  treatment  of  mortifi- 
cation succeeding  to  inflammation,  or  rather 
when  mortification  is  impending,  local 
and  general  antiphlogistic  means  should 
he  used,  with  an  energy  proportioned  to 
the  age  and  constitution  of  the  patient. 
To  extinguish  irritation  in  the  threatened 
jiarts  is  manifestly  the  surest  means  of 
preserving  them.  When  strangulation 
occurs  it  must  be  relieved  by  incisions. 
Sometimes  even,  as  in  gun-shot  wounds, 
experience  has  shown  that  the  tumefaction 
of  parts  through  which  the  ball  has  passed 
will  be  bound  down  by  the  surrounding 
ajioneuroscs,  and  that  strangulation  may 
result  from  this  disposition.  These  may 
be  prevented  by  more  or  less  extensive 
incisions.  It  is  upon  this  same  principle 
that  the  proper  treatment  of  carbuncle 
and  whitlow  rests.  But  when  it  has  in- 
vaded with  energy  those  intensely  irritated, 
compressed,  or  strangulated  tissues — when 
the  tenseness,  heat,  and  pain,  have  sub- 
sided or  ceased,  the  local  and  general  an- 
tiphlogistic  treatment  must  be  abandoned. 
The  parts  almost  constantly  fink  into  an 
asthenic  state  proj)ortioned  to  the  violence 
of  the  previous  inflammatory  action;  the 
pulse  declines,  the  skin  loses  its  burning 
beat,  muscular  debility  succeeds  to  agita- 
tion. In  ])roportion  as  these  symptoms 
are  manifested,  particularly  if  the  digestive 
system  has  retained  its  integrity,  it  is  re- 
recommended  that  tonics,  alcoholic  and 
other  stimuli,  should  he  exhibited.  Now 
although  it  may  be  well  to  exhibit  tonics, 
such  as  quinine,  you  must  never  expect  to 
derive  rapid  good  from  them.  They  will 
not,  for  instance,  in  twenty-four  hours  in- 
crease the  power  of  the  heart  and  of  the 
system,  so  as  to  enable  it  to  resist  the  ex- 
tension of  the  disease.  To  alcoholic  sti- 
muli I  advise  you  to  have  recourse,  to  ex- 
cite the  system  sufficiently  to  throw  out 
tiie  inflammatory  line  of  demarcation  be- 
tween the  living  and  the  dead.  When 
that  important  result  is  obtained,  you  may 
lessen  the  dilTusible  stimuli,  and  place 
more  confidence  in  the  eflect  of  the  bark. 

But  we  must  attend  to  local  as  well  as 
general  means :  the  parts  should  be  sur- 
rounded with  warm  poultices  or  fomenta- 
tions. When  very  humid,  powdered  char- 
coal or  powdered  bark  may  be  used,  with 
the  two-fold  object  of  stimulating  the 
living  parts,  absorbing  the  fluids,  and  thus 


rendering  absorption  less  probalile,  and 
lessening  the  fetor.  We  may  sometimes 
associate  with  them  the  chloride  of  soda 
and  lime  ;  but  when  applied  tiiey  should 
be  diluted  with  an  equal  quantity  of  water, 
or  some  tonic  infusion  or  decoction.  When 
the  sloughs  are  thick,  resistant,  im])ermea- 
blc,  incisions  may  be  employed,  so  as  to 
divide  them,  to  set  free  the  putrid  infil- 
trated fluids  often  found  under  them,  and 
to  allow  of  the  admission  of  toiiical  appli- 
cations ;  but  they  must  bo  prudently  made. 
It  would  be  worse  than  useless  to  pene- 
trate into  the  living  tissues;  it  would 
occasion  hemorrhage,  and  sometimes  by 
this  means  increase  the  tendency  to  extend. 
Therefore,  in  using  the«i  we  should  very 
careCufly  avoid  penetrating  beyond  the 
sloughs  ;  with  this  ))recaution  they  allow 
of  the  escape  of  pent-jp  fluids,  and  aflbrd 
a  means  of  access  for  topical  applications 
to  the  living  tissues. 

The  time  now  arrives  for  the  separation 
of  the  sloughs,  and  if  the  reaction  of  the 
living  parts  be  sufiicient,  all  that  it  is 
necessary  to  do  is  to  regulate  the  diet, 
taking  care  that  the  patient  have  enough 
of  nutritious  and  easilv  digested  food. 
But  if  the  action  be  insufficient,  tonics  and 
stimulants  must  be  continued.  If  it  be 
too  energetic  we  must  moderate  the  action 
by  antiphlogistics,  and  by  abstinence.  As 
the  gutter  of  separation  deepens,  digestive 
stimuli, as  they  are  termed,  may  be  applied. 
It  is  always  important  to  avoid  dragging 
at  the  sloughs,  because  it  will  occasion 
]>a!n,  and  perhaps  hemorrhage.  You 
must  be  content  to  support  the  part  gently, 
and  to  remove  those  sloughs  which  may  ha 
partly  detached,  with  a  scissors.  In  some 
rare  cases  it  is  recommended  that  we 
should  retard,  as  far  as  j)()ssible,  the  sepa- 
ration of  the  sloughs;  this  should  be  done 
when  the  patient  is  very  debilitated,  and 
unable  to  bear  up  against  the  necessary 
suppuration.  Astringent  and  antiseptic 
powders  are  used  for  this  ])urpose;  bark, 
camphor,  tannin,  solutions  of  alum,  sul- 
phate of  iron  or  zinc,  or  the  acetate  of 
lead ;  by  the  use  of  these  means  "  we  are 
enabled  to  retard  the  separation  for  weeks, 
or  even  months,  while  the  patient  is  gain- 
ing strength.  Still,  in  my  o])inion,  you 
must  place  no  great  reliance  upon  these 
topical  applications  ;  when  they  apjiear  to 
succeed  it  is  usually,  I  think,  because  the 
action  of  elimination  in  the  patient  is 
extremely  feeble  ;  and  I  apprehend  a  tardy 
separation  is  much  more  owing  to  the 
want  of  power  in  the  patient  than  to  the 
virtues  of  these  topical  remedies.  It  is  in 
the  living  tissue  that  the  work  of  elimina- 
tion is  done,  and  the  action  of  these  sub- 
stances is  directed  upon  the  dead  sloughs. 
Cold,  api.>lied  by  means  of  ice  in  bladders, 
has  been  recommended  as  a  better  means 
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of  attaining  this  object,  by  lessening  vital 
action  in  the  part;  and  certainly  in  bad 
burns,  where  the  surface  is  not  very  large, 
it  seems  to  have  the  efl'ect. 

When  mortification  has  attacked  the 
■whole  thickness  of  a  limb,  has  destroyed 
much  of  the  circumference,  implicated 
large  vessels,  opened  articulations,  occa- 
sioned the  development  of  necrosis,  we 
cannot  leave  to  nature  the  work  of  sepai'a- 
tion  ;  we  must  have  recourse  to  amputation. 
But  although  necessary,  the  principle 
which  has  been  usually  acted  upon  is, 
that  the  mortification  must  be  limited  by 
the  inflammatory  barrier  before  we  remove 
the  limb,  lest  we  be  too  near  the  mortified 
tsssues,  and  the.  disease  should  rc-appear 
upon  the  stump.  By  some  surgeons  this 
rule  is  held  lo  have  no  exception,  by  others 
it  is  not  so  strictly  followed.  Kebreurd 
many  times  saw  amputations  performed 
upon  old  persons,  before  the  mortification 
was  limited,  do  very  well.  Not  long  since 
I  amputated  a  leg,  in  a  case  which  some 
of  you  may  recollect,  in  which  it  was  found 
impossible  to  excite  the  necessary  inflam- 
matory action,  and  the  case  did  very  well ; 
but  these  cases  of  success  do  not  often 
happen  when  mortification  succeeds  to 
intense  inflammatory  action.  It  is  true 
even  in  such  cases,  succeeding  to  bad 
wounds,  Larrey  has  often  amputated  with 
success;  his  rule  is,  that  where  it  results 
from  gun-shot  or  other  wounds,  followed 
by  excessive  inflammation,  but  afTecting 
determined  Fjiaces,  though  no  line  of 
demarcation  be  develcjjcd,  amputation 
may  be  performed  ;  but  it  should  be  done 
as  far  as  possible,  in  the  divisi<m  of  a  limb 
it  may  affect,  from  the  seat  of  the  disease. 
When  the  disease  occupies  the  lower  third 
of  the  leg,  it  is  better  to  simputate  just 
below  the  tuberosity  of  the  tibia,  than 
directly  above  the  slough,  and  when  it  ex- 
tends irregulaijy,  we  may  sometimes  in- 
clude it  with  a  flap  amputation,  when  the 
circular  would  Aiil. 

From  mechanical  obstacles. — Mortification 
may  succeed  to  a  meclninical  obstacle  to 
the  circulation  ;  but  nutrition  may  be  im- 
peded in  these  ca-^es  in  two  ways  :  there 
may  be  an  obstacle  to  the  arterial  or  th.e 
venous  circulation.  In  the  former  case  it 
luay  be  a  ligature,  a  coagulum,  a  mass  of 
fibrine,  ossification,  or  entire  obliteration 
by  conversion  into  ligameutary  tissue.  In 
the  latter,  by  products  in  the  sheaths,  by 
the  presence  of  tumors  making  pressure, 
by  fibrine  or  other  substance,  or  by  disease 
oftheheart.  Where  mortification  depends 
upon  tliese  circumstances,  there  is  in  both 
cases  accumulation  of  venous  blood,  and 
an  early  symptom  is  anlema  of  the  ankles, 
which  gradually  extends  upwards,  and 
produces  considerable  tumefaction,  tiie 
skill  being  pale  and  glossy,  but  in  some 


cases  there  is  a  cutaneous  congestion,  and 
the  limb  then  presents  a  mottled  appear- 
ance, and  vesications  often  occur  at  the 
congested  points. 

The  illustrations  given  by  Dr.  Carswell 
of  mortification  from  a  mechanical  obsta- 
cle to  the  return  of  the  venous  blood  is  a 
striking  one — intussusception  of  the  in- 
testines. "  When  the  superior  portion  of 
intestine  passes  into  the  inferior,  it  carries 
along  with  it  that  part  of  the  mesentery 
to  which  it  is  attached.  If  it  does  not  suf- 
fer  much  compression,  the  invaginating 
process  may  go  on  to  a  great  extent ;  but 
if  it  is  compressed  to  such  a  degree  that 
the  return  of  the  venous  blood  is  obstruct- 
ed, this  stage  of  the  disease  is  arrested,  on 
account  of  the  congestion  of  all  the  tunics 
of  the  invaginated  portion.  ■  The  conges- 
tion is  not  the  consequence  of  inflamma- 
tion ;  it  is  produced  by  compressicm,  and 
in  the  following  manner:  when  the  me- 
sentery is  put  on  the  stretch  by  the  de- 
scent of  the  superior  into  the  inferior  por- 
tion of  the  intestine,  the  veins  belonging 
to  it  are  com])ressed  between  the  walls  of 
both  portions,  just  at  the  point  where  the 
invagination  terminates  superiorly.  If 
adhesive  inflammation  takes  place  at  this 
point,  the  peritoneal  surfaces  of  both  jior- 
tions  becomes  united,  and  the  veins  obli- 
terated. As  the  arteries  are  much  less 
afiPected  by  pressure  than  tlie  veins,  they 
continue  to  pour  in  their  blood  into  the 
invaginated  portion;  this  fluid  accumu- 
lates, and  produces  an  extreme  degree  of 
congestion  of  the  mucous  and  submucous 
coats,  giving  to  them  a  deep  red,  or  almost 
black  appearance.  In  this  state,  however, 
it  is  not  deprived  of  its  vitality;  it  is  in  a 
state  of  gangrene,  but  not  of  sphacelus,  for 
its  structuae  is  still  entire  ;  and  it  may, 
when  separated  and  evacuated,  present, 
after  having  been  macerated  for  some 
time,  so  as  to  deprive  it  of  the  blood 
which  it  contains,  the  most  perfect  state  of 
integrity  of  all  its  tunics.  Occasionally, 
however,  a  portion  of  tiie  whole  of  the 
invaginated  intestine  is  found  in  a  state  of 
complete  sphacelus,  and  is  passed  in  the 
form  of  irregular  spongy  masses  or  shreds, 
of  a  dirty  ash-grey,  brown,  or  black  co- 
lour. 

A  mechanical  obstacle  to  the  circulation 
may  be  presf  nted  in  the  form  of  a  plug  of 
varying  length,  succeeding  apparently  to 
rupture  of  the  internal  or  middle  coat  of 
an  artery,  or  both.  Two  cases  illustrat- 
ing this  variety  of  mortification  are  given 
by  the  late  Professor  Turner,  of  Edin- 
burgh, in  the  third  volume,  first  part,  page 
10-5,  of  the  Medico-Chirurgical  Transac- 
tions of  that  city.  In  the  first  case  there 
was  dilatation,  ccmimencing  at  a  point 
wiiere  the  "  internal  coats  of  the  vessel 
terminated  in  a  ragged  margin."     Beyond 
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this  point  the  artery  was  pervious  and 
em])ty,  but  there  was  a  small  crucial  fissure 
or  laceration.  His  second  case  was  also 
one  in  which  mortificalion  succeeded  to 
the  laceration  of  similar  tunics  in  the 
humeral  artery.  These  cases  are  interest- 
ing, as  shewing  that  arteries  may  undergo 
such  changes,  and  that  such  changes  are 
capable  of  producing  mortification,  he- 
bert  mentions  a  case  of  gangrene  of  the 
arm,  succeeding  to  fracture,  in  wiiich  the 
fragments  had  contused  the  brachial  ar- 
tery, excited  arteritis,  and  the  consecutive 
obliteration  of  the  vessels. 

ON  SUICIDE. 
Br  FoKBEs  WiNSLOw,  M.R.C.S.L. 

\^For  the  Lcnchn  Medical  Gazette.l 

The  love  of  life. — The    natural   propensity  to 
destroy, — Is  siu'c/de  the  result  uj  iiismiity  1 — 
Hindoo  suicide. — Causes  of  suicide. — Effect 
of   imitation. —  Epidemic    suicide. — Heredi- 
tary   suicide  — Appearances  after    death. — 
Intestinal  irrilatio)i. — Physical  treatment. — 
Suicide  in  France. — Infixience   of  seasons. — 
117)^  lias  suicide  increased  of  late  years  ? 
It  is  difficult  to  reconcile,  with  our  know- 
ledge of  the  instincts  of  human  nature  the 
fact  that  a  person  can  deliberately  commit 
an  act  of  self-destruction.     There  is  no 
feeling  so  strongly  implanted  in  us  as  the 
love  of  life.     It  is  an  instinct  of  nature  to 
strive  to  preserve  our  being  ;  and  an  in- 
stinct cannot  easily  be  eradicated.     One 
of  our  poets,  in  alluding  to  this  subject, 
after  declaring  life  to  be  the  dream  of  a 
shadow,  "  a  weak-built  isthmus  between 
two  eternities,  so  frail  that  it  can  neither 
sustain  wind  or  wave,"  yet  avows  his  pre- 
ference of  a  few  days',  nay,  a  few  hours' 
longer   residence    upon    earth,  to   all  the 
fame   which    wealth    and    honour   could 
bestow — 

"  Fiiin  would  I  see  that  pro(:li!,'aI 
Who  Ills  to-morrow  would  bestow, 
For  all  old  Humer's  life,  e'er  since  he  died, 
till  now  !" 

"  Is  there  anything  on  earth  I  can  do  for 
you?''  said  Taylor  to  Dr.  Wt)lcolt,  as  lie 
lay  on  his  death-bed.  Tlie  ])assion  for  life 
dictated  the  answer.  "  Give  me  back  my 
youth."  These  were  the  lart  words  of  the 
satirical  buffoon.  There  is  an  anecdote 
recorded  of  one  of  the  favourite  marshals 
of  Napoleon,  the  Duke  de  Montebelio, 
which  finely  illustrates  the  strength  of 
this  instinctive  principle.  During  a  bat- 
tle in  the  south  of  Germany,  tlie  Duke 
was  struck  l)y  a  cannon  ball,  and  so  se- 
verely wounded,  that  there  was  no  hope 
fa  respte.  Summoning  the  surgeon,  lie 
rdered  his  wounds  to  be  dressed  ;  and 
ohen  he'p  was  declared  to  be  unavailing, 


the  dying  officer,  excited  into  a  frenzy  by 
the  love  of  life,  burned  with  vindictive 
anger  against  the  medical  attendant, 
threatening  the  heaviest  penalties,  if  his 
art  should  bring  no  relief.  The  dying 
Marshal  demanded  that  Napoleon  should 
be  sent  for,  as  one  who  had  power  to  save; 
whose  words  could  stop  the  effusion  of 
blood  from  the  wrtund,  and  awe  nature 
itself  into  submission.  Napoleon  arrived 
just  in  time  to  witness  the  last  fearful 
struggle  of  expiring  nature,  and  to  hear 
his  favourite  Marshal  vociferate,  as  the 
lamp  of  life  was  just  being  extinguished 
--"  Save  me,  Napoleon  !"  We  have  heard 
of  a  similar  instance  in  humbie  life.  A 
man,  on  the  point  of  death,  vowed  he 
vvould  not  die,  cursing  his  physician,  who 
announced  tlie  near  termination  of  his 
life,  and  insisting  that  he  would  live,  in 
defiance  of  the  laws  of  nature!  In  both 
these  cases  we  see  clearly  manifested  the 
passion  for  lii'e;  the  instinct  of  self-pre- 
servation, which  it  is  almost  impossible  to 
master. 

It  is  recorded  of  Louis  XT.  of  France, 
that  so  desperately  did  he  cling  to  life 
when  everything  warned  him  to  prepare 
for  death,  tliat  he,  in  accordance  with  the 
barbarous  physiology  of  that  age,  had  the 
veins  of  children  opened,  and  greedily 
drank  their  blood  ;  hoping  in  this  way  to 
fan  the  dying  embers  of  life  into  a  flame. 

Considering  the  love  of  life  as  one 
of  our  strongest  instincts,  the  question  for 
us  to  investigate  is,  whether  it  can  be 
possible  for  any  human  being,  exercising 
a  sound  intellect,  so  far  to  obtain  a 
mastership  over  the  laws  of  nature,  as  to 
commit  an  act  of  suicide  ? 

It  is  not  my  intention  to  consider  this 
subject  phrenologically.  That  we  have 
all  certain  good  and  evil  propensities 
inherent  in  our  nature  developed  in  vari- 
ous degrees  in  different  individuals  is  ad- 
mitted by  the  anti-phrenologist,  as  well 
as  by  the  most  zealous  advocate  of  that 
science.  We  need  no  j)hrcnology  to  tell 
us  that  the  lieartof  man  is  deceitful  above 
all  things  and  desperately  wicked.  Scri])- 
lure  makes  us  acquainted  with  this  fact. 
We  must  not  alway-i  loidc  at  the  bright  si<le 
of  human  nature.  \Viihout  tiien  ufiiug  terms 
which  might  iie  considered  objectionable, 
there  can  be  no  doubt  of  the  existence  in 
the  human  mind  of  a  projiensity  to  de- 
strov,  varying  in  degree  from  the  simple 
pleasure  of  viewing  the  destruction  of 
liuman  life,  to  the  most  impassioned  de- 
sire to  kill  otheis,  or  oneself.  This  is  a 
natural  propensity,  and  when  not  sub- 
dued by  the  higher  faculties  of  the  mind, 
it  exhii3its  itself  in  the  form  of  unequivo- 
cal insanity.  This  feeling  to  destroy  may 
exist  in  conjunction  with  a  consciousness 
on  the  part  of  the   individual,  that  he  is 
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about  to  commit  a  crime  oppose.l  to  tlie 
laws  of  Cod  and  man.  Dr.  Gall  relates 
many  particulars  of  cases  in  which  this 
natural  propensity  became  morbidly  de- 
veloped. A  student  shocked  his  fellow 
pupils  by  the  extreme  pleasure  he  took  in 
tormentinj^  insects,  birds  and  brutes.  It 
was  to  pjralify  this  inclinauon,  he  con- 
fessed,  that  he  studied  surgery.  A  man 
had  so  strong  an  inclination  to  kill,  that 
he  became  an  executioner;  and  a  Dutch- 
man ])aid  his  butcher,  who  furnished 
ships  with  extensive  supplies  of  meat,  for 
being  allowed  to  slaughter  the  oxen.  In 
these  cases  we  see  this  natural  feeling  in- 
ordinately developed.  Subject  such  per- 
sons to  the  operation  of  causes  likely  to 
excite  this  extra-developed  propensity, 
and  they  will  become  murderers  of  them- 
selves, or  others. 

Gall  mentions  the  case  of  a  person  at 
Vienna,  who,  after  witnessing  an  execu- 
tion, was  seized  with  a  propensity  to  kill. 
At  the  same  time,  he  had  a  clear  consci- 
ousness of  his  situation.  He  wept  bit- 
terly; struck  his  head  ;  wrung  his  bands, 
and  cried  to  his  friends  to  take  care  and 
get  out  of  his  way.  Pinel  mentions  the 
case  of  a  man,  who  exhibited  no  api)arent 
unsoundness  of  intellect,  who  confessed 
Ihut  he  had  a  propensity  to  kill;  he  nearly 
murdered  his  wife,  and  then  attemjjted 
several  times  to  destroy  himself. 

In  I8O0,  a  man  was  tried  at  Norwich 
for  wounding  his  wife,  and  cutting  his 
child's  throat.  He  had  been  known  to  lie 
liimsclf  with  ropes  for  a  week  to  prevent 
liis  doing  mischief  to  others  and  to  him- 
self A  man,  exposed  to  a  sudden  reverse 
of  fortune,  was  heard  to  exclaim:  *'  Do 
for  God's  sake  get  me  confined;  for  if  I 
am  at  liberty,  I  shall  destroy  myself  and 
wife!  I  shall  do  it  unless  all  means  of 
destruction  are  removed ;  and,  therefore, 
do  have  me  put  under  restraint.  Some- 
thing above  tells  me  I  shall  do  it;  and  I 
shall  !" 

What  conclusion  are  we  justified  in 
drawing  from  the  facts  just  related?  Cer 
taiuly  that  there  is  in  us  all  a  disi)osition 
to  destroy,  which  is  in  some  wisely  and 
])rovidt'ntially  restrained.  If  this  view  of 
the  matter  be  correct,  I  do  not  think 
that  we  should  be  wrong  in  concluding 
that  the  great  majority  of  cases  of  sui- 
cide result  from  a  morbid  development  of 
this  natural  feeling,  consequent  upon  a 
primary  or  secondary  aflection  of  the 
brain.  This  subject  is  of  great  interest 
in  a  medico-legal  point  of  view,  and  is 
well  deserving  of  serious  consideration. 

Is  the  act  of  suicide  an  evidence  of 
mental  derangement  ?  Before  this  ques- 
tion can  be  satisfactorily  answered,  it 
would  be  necessary  for  us  to  consider  that 
vexata  tjueitio — In  what  does  Imunitii  consist  ? 


Have  wean  unfailing  standard  towhicli 
to  ai>peal ; — an  infallible  test  by  which  we 
can  ascertain  with  anything  like  a  j)n)\i- 
mity  to  truth,  the  sanity  of  any  mind  ? 
Perhajis,  if  I  were  to  assert  that  I  consi- 
dered it  impossible  to  point  out  the  line  of 
demarcation  which  se])arates  the  confines 
of  a  sane  and  insane  condition  of  the 
mind,  I  might  lay  myself  open  to  an  at- 
tack. Again,  were  I  bold  enough  to  jiro- 
claim  my  non-adherence  to  what  is  con- 
sidered as  the  orthodnx  faith  in  this 
matter,  and  assert  that  1  viewed  every 
departure  from  a  healthy  tone  of  mind, 
whether  in  its  intellectual  or  moral  mani- 
festations, as  an  evidence  of  insanity,  I 
might  still  more  expose  myself  to  the  un- 
merciful lash  of  the  critic;  yet  these  are 
the  opinions  to  which  1  should  feel  most 
disjjosed  to  give  m}'  assent.  We  must 
make  a  marked  distinction  between  in- 
sanity, considered  as  a  legal  and  as  a 
medical  question ;  it  is  greatly  owing 
to  our  not  keeping  this  essential  diflcrence 
in  view  that  has  given  rise  to  so  much 
useless  reasoning  and  vituperation.  The 
man  who  is  daily  exposed  to  the  kind  and 
cheering  influence  of  friendship,  and  who 
fancies  himself  alone  in  the  world  without 
one  human  being  to  sym])athize  with  him 
in  his  afilic'.ions,  is  as  essentially  mad  as 
he  is  who  imagines  himself  to  be  maile  of 
glass,  and  is  fearful  of  silting  down  lest 
he  should  injurehis  brittle  gluteii  muscles. 
A  poet  of  antiquity  is  said  to  have  written 
a  book  describing  the  miseries  of  the 
world,  and  to  have  destroyed  himself  at 
the  conclusion  of  the  task.  Dr.  Darwin 
records  the  case  of  a  man  who  cut  his 
throat,  leaving  behind  him  this  observa- 
tion written  on  a  piece  of  paper — "  I  am 
impotent,  and  therefore  not  fit  to  live." 

In  many  cases  it  is  not  easy  to  trace  the 
act  of  suicide  to  direct  insanity,  but  there 
is  always  a  strong  presumption  in  favour 
of  the  existence  of  mental  derangement. 

Suicide,  as  is  well  known,  is  often  the 
result  of  certain  directions  of  the  intelli- 
gence in  relation  to  prevalent  institutions 
and  customs.  It  is  very  (piestionable 
whether  the  Hindoo  widow,  who  ascends 
the  funeral  pile  of  her  husband  in  obedi- 
ence to  the  religion  of  her  country,  is  to 
be  considered  as  insane.  The  sceptics  who 
considered  death  an  eternal  sleep,  and  w  ho 
killed  himself  because  his  cook  spoiled  a 
favourite  dish,  when  looked  at,  abstracted 
from  the  habits  of  the  people  with  whom 
he  had  all  his  life-time  associated,  and  the 
irreligious  tone  of  the  society  he  had  ke])t, 
ought  to  be  viewed  as  mad  :  and  yet,  how 
impossible  it  is  to  come  to  a  sound  con- 
clusion on  this  subject,  and  lay  down  a 
general  rule  which  could  be  ai>i)licable  to 
1^11  cases. 

With  respect  to  the  cause  of  suicide  it 


MR.  F.  WINSLOW  ON  SUICIDE.  459 

is  difficult  to  detect,  in  the  great  majority  yer.rs  bock  a  veteran  liur,"f  himself  at  the 

of  cases,  with  niiieh  accuracy,  tlie  circuin-  Jlotei  '  eta  Invalided  oi\  the  tnreshoUl  of  one 

stances  which  have  operated  in  producing  of  tlfe  doors    of  a   corridor.     No  suicide 

the  disposition   to   commit  the   rash  act.  had  occurred  in  the  estai)lishment  for  two 

'I'lie  cerebral  disease  may  be,  and  often  is,  years   ])reviously;    but  in   the   succeeding 

only   a  secondary   aflection,    the  primary  fortnight  five  individuals  hung  themselves 

cause  being  a  physical  disease,  situated  at  on  the  same  cross  bar,  and  the  governor 

some  distance  from  the  sentient  organ.  was  obliged  to  shut  up  the  passage. 

Of    six    thousand    seven    hundred    and  If  this   princijile    of   imitation     is    so 

eighty-two  cases  of  suicide  examined  care-  strongly    inherent    in   human    nature, — if 

fully  by  M.  Falleraye,  detailed  in  the  re-  the   publication    of   remarkable    cases    of 

cords  of  the  police,  the  following  is   the  suicide  and  atrocious  instances  of  murder 

analysis  : —  has  so  injurious  an  influence  on  the  minds 

D.    ,   J  ,       ,  n'A  of  others  as  to  temi)t  them  to  the  commis- 

isap pointed  love*      2o4  .         e   ■      i        a-  .u  ?     .         r 

T  „i    '  n.T  Slim  of  similar  onences,  the  conductors  oi 

Jealousy 92  .,  1.^,14  i-. 

H^-i-   t    1     II- 1  -o  the  press  ought  certainly  to  exercise  a  lit- 

nmihated  self-love ..       o3  ,,      ^         i-        *•        •     "^     1 1-  1  •  -.i 

p   •  J.  .g,)  tie   more  discretion   in    jmblisliing,    witli 

Tj  '"'f :■',■■■■,■ .^,  such   minuteness,  cases  which  ought  to  be 

,,,.   1  ,  J        ,  ...  ,.^f,  concealed  as  much  as  possible  Ironi  the 

Blighted  ambitum    122  ,,.  ,„,  .'   .         <. 

r)  e  I-    .  0.1.T  public  eye.      I  he  commission  ol   one  niur- 

Rcverse  of  fortune 322  j      ■      ,i       r  n        j  1       .t  r^    n   • 

^,       ,  ,.  ,..  der  IS  often  followed  by  ethers.     Gall  in- 

Ciamlding loo  ^  „  •',  i-        • 

/I  1  L    1         1     .  nu-j  forms   us    ot  a  man  who,  on  reading   111 

General  bad  conduct    1287  .,  .,  ..     ',  »         "      .. 

T-w  ,.      1        •  -oQ  the  newspaper  the  particiuars  of  a  case  of 

Domestic  chagrin   728  „      1  .     .    1        1  ^■ 

,|.  °  „„-  murder  perpetrated  under  peculiar  circum- 

1,,.      •'.,  o  stances    of    cruelty,   was  instantly  seized 

JVIisanthropv 3  •*!       j    •      .  1      1  •  »         1 

'-'  with  a  desire  to  murder  Ins  servant,  and 

The  causes  of  the  remaining  numbers  would  have  done  so  had  he  not  given  his 

were  not  ascertained.  intended  victim  timely  warning  to  escajie. 

Dr.    Schlegel    traces  the  disposition  to         M.  Falret  has  stated  several  extraordi- 

commit  suicide  among  the    English,  Ger-  nary  facts  which  prove  incontestihly    that 

mans,    and    Russians,    to    intemperance,  suicide  lias  prevailed  epidemically   parti- 

in    P>ance   to   love  and    gambling,    and  cularly  in  time  of  great  public  distress, 

in   Spain    to   bigotry.     A  curious  fact  is  and  when  the  constitution  of  the  air  has 

mentioned  by  an  authority  ia  the  North  been  very  hot  and  moist.     In  1813,  in  the 

American     Review — that     in     the    week  small  village  of  St.  Pierre  Nonjou,  in  the 

which   followed  the    drawing  of  the  last  Valais,  one  woman  hung  herself,  and  many 

lottery  in  England  fifty  suicides  were  com-  others   followed   her   example,  when  the 

milled!  civil   authorities  adopted  means   of  2)re- 

A  frequent  cause  of  suicide  is  a  perver-  venting  the  contagion  from  spreading.    At 

sioii  of  the  natural  instinct  of  imilationi  one   period,   at   Lyons,  the   women   were 

In   some  persons  we    witness  an  iresisti-  seized  with  a  propensity  to  commit  sui- 

ble  propensity  to  imitate  others.     Tissot  cide,    by    throwing   themselves    into    the 

relates   the  singular  case  of  a  female,  in  wells  of  the  city ;  this  desire  raged  ejiide- 

whom    the  faculty   of  imitation    was   so  mically.     A  gentleman  informed  Dr.  liur- 

strongly  developed,  she  could   not  avoid  rows,  that  when  he  was  at  Malta,  a  few 

doing  everything  she  saw  others  do.     The  years   after  the  island  was  taken   by   the 

commission  of  a  great  and  extraordinary  iiritish,    suicide    became    so    aiarniiiigly 

crime    to   this   day    produces    not   unfre-  common,  that  every   means  were  tried  lo 

tjuently  a  kind  of  mania  of  imitation  in  put  a  stop  to   it,   but  notliir.g  succeeded 

the   district  in  which  it  happened.     Re-  till  the  commaiidaut  resolved  to  deny  the 

ligious    incidents    have    constantly    been  bodies  of  suicides  christian  burial,  and  to 

known    to    occasion    similar    events;  and  treat  them   with    every    indignity.      This 

what  is  remarkable  is,  that  the  scene  or  had  the  desired  effect, 
place   of  the  first  event  seems  to  favour         That  the  disposition  to  commit  suicide 

its  repetition  by  other  persons  approach-  may  be  hereditary  is  a  point  about  which 

ing  it.     Thus  a  supposed  miracle  having  there  cannot  be  a  doubt.     M.  Falret  gives 

been  performed  before  a  j)articular  gate  in  a  striking  instance  of  this.     A  young  man 

Paris,  such  a  number  of  similar  occur-  committed  suicide  at  Paris,  and  his  bro- 

rences  happened  on  the  same  spot  in  a  few  ther  was  sent  for  from  the  country,  to  at- 

days,  that  the  police  posted  a  peremptory  tend    his   fiinera!.       At   seeing   the   body 

notice  on  the  gate,  "  prohibiting  any  indi-  he  was  seized   with  great  agitation,  and 

vidual  from  working  miracles  on  the  place  exclaimed,   with    melancholy   foreboding, 

in  question."     Tliis  had  the  desired  effect,  "Alas!  my  poor  father  died  by  his  own 

and  miracles  ceased  to  be  performed.  Some  hand,  and  now   my  brother  has  fallen  a 

^^ . ____^ victim  to  the  same  fate,  which  awaits  me 

*  1.''7  werefemalts.  also,  as  I  have  been  strongly  tempted  on 
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my  way  hither  to  follow  their  example, 
and  I  cannot  avoid  it."  A  similar  case  is 
mentioned  by  Dr.  Rush,  of  Philadelphia. 
The  propensity  to  commit  suicide  will 
propagate  its  own  type  through  successive 
races.  Dr.  Burrows  observes,  "  1  have 
had  several  members  of  one  family  under 
my  care,  where  this  propensity  to  commit 
suicide  declaired  itself  through  three  gene- 
rations: in  the  first,  th.-  grandfather  hung 
himself;  he  left  four  sons  :  one  hung  him- 
self, one  cut  his  throat,  and  the  other 
drowned  himself  in  a  most  extraordinary 
manner,  after  being  some  months  insane; 
the  fourth  died  a  natural  death.,  which, 
from  his  eccentricity  and  unequal  mind, 
was  scarcely  to  be  expected.  Two  of 
these  sons  had  large  families;  one  child 
of  the  third  son  died  insane;  two  others 
drowned  themselves;  another  is  now  in- 
sane, and  has  made  the  most  determined 
attempts  on  his  life.  Several  of  the  pro- 
geny of  this  family,  being  the  fourth,  gene- 
ration, who  are  now  arrived  at  pberty, 
bear  strong  marks  of  the  same  fatal  pro- 
pensity. None,  I  believe,  of  the  children  of 
the  fourth  son,  of  the  second  generation, 
who  died  a  natural  death,  have  mani- 
fested this  predisposition."*  If  we  are 
right  in  considering  all  cases  of  suicide  as 
the  result  of  a  departure  from  a  healthy 
condition  of  moral  feeling,  strictly  speak- 
ing,  as  }noral  insaidtii,  we  cannot  have  much 
difficulty  in  assenting  to  the  proposition 
that  the  disposition  to  destroy  life  may  be 
the  effect  of  hereditary  transmission.  Pinel 
relates  the  ease  of  a  father,  son,  and 
daughter,  who  destroyed  themselves  by 
their  own  hands.  It  may  be  said,  this  is 
only  the  result  of  imitation.  It  could  not 
Lave  been  so  in  the  first  instance,  for  the 
grandfather  of  the  children  had  also  been 
guilty  of  suicide,  which  fact  had  been,  for 
certain  purposes,  concealed  from  his  son, 
and  who  therefore  was  not  exposed  to  the 
powerful  influence  of  the  imitative  prin- 
ciple. There  are  so  .many  facts  on  record 
in  support  of  this  view'  of  the  subject, 
that  I  feel  assured  the  society  will  consi- 
der it  unnee.ssary  for  me  to  state  any 
thing  additional  in  confirmation  of  the 
opinions  ex])ress;;d. 

The  appearances  presented  after  death 
in  the  bodies  of  those  who  have  committed 
suicide  are  vague  and  unsatisfactory.  In 
many  cases  marked  disease  of  the  brain 
has  been  detected.  Every  variety  of  mor- 
bid apjiearance  which  has  been  found  in 
the  brain  of  lunatics  has  been  found  in 
suicides;  softening,  hardening,  toughness, 
abscess,  albuminous  deposits;  deposits  of 
bony  matter,  ossification  of  arteries:  hy- 
datids in  the  ventieles,  j)lexus  choroides, 
and  eren  in  the  brain.     Malformation  of 

*  Commentaries,  p.  442. 


the  cranium,  morbid  growths  at  its  base, 
osseous  excrescences,  have  been  detected  in 
those  who  have  committed  suicide.  In 
many  cases  no  a()pieciable  disease  is  exhi- 
bited either  in  the  brain  or  in  any  other 
organ.  This  is,  however,  often  the  case  in 
unequivocal  insanity.  In  many  instances 
organic  lesions  are  discovered  in  the  heart, 
liver,  stomach,  and  bowels.  The  liver  is 
more  often  the  seat  of  the  irritation  than 
is  commonly  supposed.  A  case  is  record- 
ed of  a  man  who  terminated  his  existence 
during  an  attack  of  constipatitm  of  the 
bowels.  After  his  death,  the  lower  intes- 
tines were  found  loaded  with  hardened 
feculent  matter.  His  spirits  were  much 
depressed,  owing  to  the  ])hysical  derange- 
ment under  which  he  suffered.  I  feel  as- 
sured that  in  these  and  analogous  cases 
the  melancholy  which  generally  precedes, 
and  always  accompanies  the  act  of  self  de- 
struction, is  more  attributable  to  j)hysical 
disease  of  the  abdominal  or  thoracic  vis- 
cera, acting  by  sympathy  on  the  brain,  and 
causing  a  derangement  of  its  manifesta- 
tions, than  by  any  idiopathic  mental  affec- 
tion. It  is  to  the  condition  of  the  liver, 
heart,  bowels,  or  stomach,  that  the  medi- 
cal man  ought  particularly  to  direct  his 
attention  in  cases  like  these. 

With  respect  to  the  treatment  no  parti- 
cular instructions  can  be  given,  much  will 
depend  ujion  the  individual  features  of 
each  case.  I  would,  however,  make  one 
general  observation  on  this  part  of  the 
subject.  It  is  my  belief,  that  in  the  great 
majority  of  cases,  the  practitioner  may,  by 
a  careful  examination,  detect  the  existence 
of  premonitory  symptoms.  Any  unusual 
depression  of  spirits  ought  to  attract  the 
notice  of  the  discerning  and  philosophic 
physician  ;  but  unfortunately  he  is  not 
often  called  iu  until  the  fatal  act  is  com- 
mitted. In  cases  where  it  is  supposed  to 
be  the  result  of  imitation,  something  must 
be  done  to  rouse  the  minds  of  those  exposed 
to- its  influence.  Wlien  Buonaparte  was 
first  Consul,  two  suicides  occurred  in  a 
single  Week  in  the  line,  and  being  api)re- 
hensire  of  the  delusion  sjireading,  he  is- 
sued the  following  general  order :  "  A 
soldier  should  be  able  to  subdue  his  pas- 
sions, as  the  man  who  suffers  mental  pain 
without  shrinking  shows  as  much  real 
courage  as  he  who  stands  firm  under  the 
fire  of  a  battery;  but  to  become  the  prey 
of  melancholy,  or  to  commit  suicide,  is 
like  flying  from  the  field  of  battle  before 
the  contest  is  ended."  This  appeal  to 
the  courage  of  the  soldiers  of  Napoleon 
was  perfectly  successful,  and  no  cases  of 
suicide  occurred  for  a  considerable  time. 

It  is  questionable  whether  we  direct 
sufficient  attention  to  the  physical  treat- 
ment of  certain  mental  conditions  which 
cauuot  properly  be  considered  as  the  ef- 
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feet  of  insanity.  lu  many  cases  similar  to 
those  related  where  a  morbid  inclination 
to  kill  has  been  manifested,  a  timely  ad- 
ministered purge,  and  the  abstraction  of 
blood,  has  often  eured  the  patient  of  his 
depraved  propensity.  We  know  well 
enough,  by  a  reference  to  our  own  expe- 
rience, how  much  the  spirits  are  afl'ected 
by  what  is  termed  bilious  derangement. 
There  are  crimes  for  which  men  are 
lianged,  but  of  which  they  might  easily 
have  been  eured  bv  physical  means.  Da- 
mien  persisted  to  the  last  in  dcehrring, 
that  had  he  been  bled  that  morning,  as  he 
wished  and  requested  to  be,  he  never 
would  have  attempted  the  assassination 
of  Louis  XV. 

The  blood-thirsty  miscreant,  Robes- 
])ierre,  is  said  to  have  been  of  a  '^  coslice 
habit,  and  to  have  hctn  much  subjected  to  de- 
rangement rf  the  liver"  After  death  it  is 
said,  that  "  his  bowels  -were  found  one  adherent 
mass."  It  is  indeed,  morally  and  physiolo- 
gically speaking,  an  interesting  question 
to  discuss,  how  far  these  morbid  ailments 
influenced  this  monster  in  the  bloody  ca- 
reer in  which  he  was  engaged. 

I  knew  a  gentleman  whose  temper  was 
not  controllable  if  he  allowed  himself  to 
jiass  a  day  without  his  accustomed  evacu- 
ation from  the  bowels.  Gaubius  relates 
the  ease  of  a  lady  of  too  inflammable  a 
constitution,  whom  her  husband  had  gra- 
dually reduced  to  a  model  of  decorum  by 
phlebotomy.  Pinel  records  the  ])articulars 
of  a  case  of  a  man  who  had  fits  of  mental 
derangement  when  the  action  of  the  bowels 
became  irregular. 

This  principle  is  well  illustrated  in  an 
anecdote  recorded  of  Voltaire.  An  Eng- 
lish gentleman  of  fortune  had  been  sitting 
many  hours  with  this  great  wit  and  cen- 
surer  of  human  character.  They  dis- 
coursed chiefly  on  the  depravity  of  human 
nature ;  on  tyranny,  and  oppression  of 
princes;  poverty,  wretchedness,  and  mis- 
fortunes ;  the  pain  of  disease,  particularly 
the  gout,  gravel,  and  stone.  They  worked 
up  each  other  to  such  a  pitch  of  imaginary 
evils,  that  they  proposed  next  morning  to 
commit  suicide  together.  The  English- 
man firm  to  his  resolution  arose,  and  ex- 
pected Voltaire  to  perform  his  promise,  to 
whom  the  genius  replied,  "  Oh !  Monsieur, 
pardonnez-moi,  j'ai  bien  dormi,  mon  lave- 
ment a  bien  opere,  et  le  soleil  est  tout- a 
fait  clair  aujourd'hui." 

The  tcEdium  vita:,  or  ennui,  which  is  so 
often  the  causeof  suicide  among  our  friends 
across  the  channel,  is  only  to  be  subdued 
by  moral  treatment.  Imagined  distress  is 
often  relieved  by  the  person  being  subject- 
ed to  the  real  ills  of  life.  It  is,  indeed,  dif- 
ficult to  restore  enjoyment  to  the  man  who 
has  quite  exhausted  it.  Here  the  advice 
which   Feaelon  gives    to  Dyonysius,  the 


tyrant,  by  the  mouth  of  Diogenes,  will 
naturally  ajtply: — "To  restore  his  appe- 
tite he  must  be  made  to  feel  hunger;  and 
to  make  his  sjdendid  palace  tolerable  to 
him,  he  n)ust  be  put  into  my  tub,  which  is 
at  present  empty." 

The  English  have  been  accused  by  fo- 
reigners of  being  \hebeau  ideal  of  a  suicidal 
people.  The  charge  is  almost  too  ridicu- 
lous to  merit  serious  refutation.  It  has 
been  clearly  established,  that  where  there 
is  one  suicide  in  London,  there  are  five  in 
Paris.  In  the  year  1810  the  number  of 
suicides  committed  in  London  amounted 
to  188;  the  jiopulation  of  Paris  being 
some  400,000  less  than  that  of  London. 
From  the  years  1827  to  1830  no  less  than 
0,900  suicides  occurred  ! — that  is  to  say, 
pn  average  of  nearly  1800  per  annum  !  A 
curious  fact  has  been  arrived  at  with  refer- 
ence to  this  subject.  It  is  clearly  esta- 
blished, that  from  whatever  confine  of 
France  an  inquirer  proceeds  to  the  capi- 
tal, he  will  find,  as  he  approaches  it,  that 
the  number  of  suicides  increases  by  a  re- 
gular gradation.  The  same  observation 
applies  as  forcibly  to  Rlarseilles,  which  is 
in  some  measure  the  cajiital  of  certain  de- 
partments in  the  south  of  Fi'ance.  Again, 
from  an  examination  of  the  French  regis- 
ters of  crime,  it  appears  that  in  those  divi- 
sions of  the  kingdom  of  France  in  which 
the  most  frequent  attempts  have  been 
made  to  commit  murder,  the  crime  of  sui- 
cide is  rare;  and  it  has  been  farther  esta- 
blished, that  precisely  the  reverse  of  this 
law  takes  place  in  the  other  dejiartments  ; 
viz.  that  where  suicides  are  numerous  in 
proportion  to  the  population,  there  the 
number  of  murders  committed  is  consi- 
derably diminished.  To  what  circumstance 
ought  we  to  attribute  this  disposition  on 
the  part  of  the  French  peo;ilc  to  sacrifice 
human  life  ?  We  need  not  feel  any  sur- 
prise at  this  great  disparity  when  we  take 
into  consideration  the  moral  and  religious 
condition  of  the  inhabitants  of  each 
county.  Where  Christianity  is  not  ac- 
knowledged as  a  matter  of  vital  import- 
ance in  the  affairs  of  man — where  morality 
is  considered  only  as  a  conventional  term, 
conveying  no  definite  idea  to  the  mind,  it 
is  natural  that  there  should  exist,  co-rela- 
tive with  this  tone  of  feeling,  a  marked 
recklessness  of  human  life.  If  an  English- 
man commits  suicide,  it  generally  arises 
from  some  sudden  reverse  of  fortune,  or 
grievous  disappointment,  which  is  allowed 
to  prey  upon  his  mind  until  he  is  induced 
to  seek  relief  in  the  arms  of  death.  In 
great  mercantile  communities,  where  men 
may  be  reduced,  in  a  few  minutes,  from 
affluence  to  beggary,  the  crime  of  suicide 
will  prevail.  Wounded  pride,  disajipoint- 
ment,  the  schemes  of  an  existence  laid  in 
the  dust,  the  insulting  \niy  of  friends,  the 
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humbled  despair  of  all  our  dearest  con-  Out  of  120,000  persons  who  insured  their 

nexioiis,  for  whom  perhaps  we  toiled  and  lives  in  the  London  Equitable  Insurance 

wrought;  the  height  from  which  we  have  Company,  the  number  of  suicides,  in  20 

fallen,  the  impossibility  of  regaining  what  years,  was  only  15!     The  Irish  are  said  to 

we  have  lost,  the  searching  curiosity  of  the  be  the  least  disposed,  of  all  nations  in  the 

public,  all  rushing  upon  a  man's  mind,  in  world,   to  commit   suicide.     Dublin    and 

the  sudden  convulsion  and  turbulence  of  Naples  are  the  two  cities  in  which  fewest 

its  elements,  what   wonder   that  he   wel-  suicide    occur;    yet    in   both    the    poorer 

comes  the  only  escape  from  the  abyss  into  classes  are  poor   indeed.     Dr.  Graves  ob- 

which  he  has  been  hurled.  serves,  that  an  Irishman  often  murders  his 

They    manage   these    things,    however,  neighbour,  but  he  has  too  higii  a  sense  of 

better  in  P'rance.      With  the  French  a  tri-  propriety  to  think  of  killing  himself.  The 

fling    loss    at  dice   or   cards,   and    simple  fact  is,  that  the  prevalence  of  murder  pre- 

ennui,  are   sufficient  motives  for  commit-  vents  the  necessity  for  suicide. 

ting    self-destruction.      "  Life,"     said    a         The  popular  notion   that  more  suicides 

Frenchman  who  had  exhausted  all  his  ex-  are  committed  in  the  month  of  November 

ternal  sources  of  enjoyment,  and  had  no  than   at    any  other  period   of  the  year,  is 

internal  ones  to  fly  to,  "  has  given  me  the  founded  on   erroneous  duta.     Taking    the 

head-ache,  and  I  want  a  good  sleep  in  the  average     numbers    of    suicides    in    each 

churchyard  to  set  me  to  rights,"  to  procure  month,  from  the  years  1817  to  182(),  it  was 

which  he  delil)erately  cut  his  throat.  as  follows  : — 

"  The  .members  of  '  The  Societtj   of  the  f  oiq 

r^  .     ,     ,:  t    .  • ,  ,   r  1  •      r.    ■■    ,.  January    21.1 

triends  of  Ciuicide,'   lormed  in  rans,"  savs  r^  ,        ■,  oiu 

.  •'       t-      11        .1  II    T       ".  rebruary   218 

an  eminent  Luglish  author,  m  alluding  to  Mi  •  li  2~5 

the  mental  characteristics  of  the  French  ,  '  .,      o- < 

,      ,,      ,  .  .,  J-,,        .f  April 0/4 

jieople,  "  ask  you  to  see  them  go  off,"  as  if  i-j  o.)o 

death    was    a    i)lace    in    the    7iialle    voste.  j  '•      .,q<j 

,,,„.,,  ].    *       .,  ,      ,       .,,    '.,  June .13b 

"  Will  you  dine  with  me  to-day  r'   said  a  j   .  oq. 

Frenchman  to  a  friend.  "  With  the  great-  .  ^  "" 206 

est  pleasure:" — "  Yet,  now  I  think   of  it,  c,    '^,  '    i"' .-,"<« 

T      *^        .11  1*1.  If  be  tteinber    246 

1  am  particularly  engaged  to  shoot  myself:  ,•.'.  ■  .qji 

one   cannot  get  ofl' jwc/i  an   engagement.''  November '.""..*'.*.'.'..'.'.'.'.'.   131 

This  is  not   the  suicide  a-/a-mo,/c  with   us.  Deppmher     217 

We  ape  at  no  such  extra  refinement,  or  

civilization.  We  can  be  romantic,  without  o  133 

blowing  out  our  brains.     English  lovers,  ' 

when    the   course   of   true   love   is    inter-         It  has  been   clearly  established  that  in 

rupted,  do    not   retire   to    some    secluded  all  the  European  capitals,  when  any  thing 

spot,  and  rush  into  the  next  world  by  a  like    correct  data   can     be    obtained,   the 

braciof  pistols  tied  up  with  cherry-coloured  maximum  of  suicide  is   in  the  inontlis  of 

ribbons.      When  we  do  shoot  ourselves,  it  June  and  July;  the  minimum  in  October 

is  done  with  true  English  gravity — it  is  no  aud  November.     It  appears  from  this  that 

joke  with  us.     We  have  no    inherent  pre-  the  disposition  has  most  to  do  with  high 

diliction  for  the  act;  no  "  hereditary  im-  temperature  ;  for  it  has  been  proved  that 

perfection  in  the  nervous  juices"  (as  iVIon-  when    the    thermometer    of     Fahrenheit 

tesquieu,   with  all    the   impudence   of   a  ranges   from   80°  to  90°,  suicide   becomes 

philosopher,  gravely  asserts)  forcing  us  to  more  prevalent, 
commit  suicide.  With    reference  to   the  mode  of  tcrmi- 

But  to  be  serious.  Dr.  Schlegel  has  natinglife,  it  is  said  by  competent  autho- 
dwelt  at  much  length  on  the  abandoned  rities  that  in  early  life  death  by  banging 
state  of  the  inhabitants  of  the  French  me-  is  preferred;  in  middle  life  fire-arms  be- 
tropolis;  and  alter  giving  us  some  most  come  fashionable;  and  that,  in  more  ad- 
important  statistical  details  respecting  the  vanced  years,  the  rope  again  is  in  vogue, 
number  of  suicides  committed  there,  and  Suicide  is  less  frequent  among  females 
the  causes  which  led  to  them,  he  alludes  than  males. 

to  the  gross  immorality  of  the  people,  and         In    the    preceding    observations  I   have 

concludes  by  denouncing  the  Parisian  ca-  but  skimmed  over  the  surface  of  a  gigantic 

pital  as  "  a  suffocating,  boiling  cauldron,  subject.     Many  circumstances  combine  to 

in  which,  as  in    the    stew  of   Macbeth's  render  the  question   of  great  interest  at 

witches,  there  simmer,  with  a  modicum  of  this    moment.     The   number   of    suicides 

virtue,  all  kinds   of  passions,  vices,  and  committed  of  late  years  has  no  parallel  in 

crimes.''  the   history   of  this   conntr}'.     I'he  crime 

The  English,  then,  are  not,  par  excellence,  has  indeed  most  alarmingly  increased,  and 

a  suicidal  people.     When  the  inhabitants  it  is  the  duty  of  this  Society,  the  members 

of  a  country  are  industrious  and  prudent,  of  which  may  not  inaptly  be  considered  as 

the  crime  of  selfdestructiou  will  be  rare,  the  representatives  of  the  medical  proles- 
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sion  in  London,  to  enter  fairly  and  fully 
into  the  inquiry.  We  eannot  take  up  a 
daily  jiaper  without  seeing  tlie  rei)orts  of 
five  or  six  eases  of  suicide.  To  what  cir- 
cumstances are  we  justified  in  attributing 
this  niorliid  jiropensily  to  destroy  life? 
Were  I  allowed  to  suggest  a  reason,  I 
should  feel  disposed  to  trace  tlie  fact  to 
the  revolution  which  has  taken  place  of 
late  years  in  the  minds  of  the  people  of 
this  country.  We  require  no  Solon  to 
till  us  that  in  all  communities  where  the 
passions  of  the  people  are  roused  by  poli- 
tical excitement,  there  you  will  witness  a 
proportionate  amount  of  insanity  in  all  its 
phases.  When  the  working  population  of 
a  counrty  are  induced  by  wily  and  cunning 
demagogues  to  leave  their  once  peaceful 
habitations,  and  to  mix  in  the  turmoils  of 
political  strife — when  men  who  have  not 
the  capacity  to  govern  themselves  are  led 
to  think  they  are  capable  of  governing 
others — when  the  representative  of  a  once 
industrious  tradesman  is  induced  to  con- 
sider the  scion  of  his  house  a  fit  personage 
to  legislate  for  the  county,  and  is  made  to 
pore  over  the  works  of  Lord  Bacon,  instead 
of  following  his  grandfather's  and  father's 
oeeniiation — need  we  feel  surprise  if,  in 
un  ion  with  this  change  in  the  public  miud,we 
should  witness  an  increase  in  the  crime  of 
suicide  ?  Excite  a  man's  worst  passions — 
tell  him  he  is  debased  by  the  laws — tell 
him  it  is  exhibiting  the  si)irit  of  a  slave  to 
submit  to  authority — that  he  is  as  good  as 
the  man  who  is  placed  over  him  as  a  ruler 
— that  he  is  as  qualified  to  govern  the 
country  as  my  Lord  Melbourne,  and  what 
will  be  the  consequence?  A  dissatisfac- 
tion is  excited  in  his  mind;  he  becomes 
ashamed  of  his  natural  position  in  society  ; 
his  worst  propensities  are  roused  ;  and 
when  he,  after  fancying  himself  fit  to  be  a 
statesman,  finds  that  he  must  go  back  to 
his  once  happy  and  honest  cmjiloyment, 
he  becomes  worked  up  to  a  jiileh  of  des- 
peration, and  suicide  is  the  result.  This  is 
no  overcharged  picture.  History  has  been 
denounced  as  an  old  almanack;  but  from  its 
pages  many  instructive  lessons  may  be 
learned.  During  the  French  revolution 
suicides  in  that  country  reached  to  an  enor- 
mous extent.  Is  there  any  thing  to  sur- 
prise us  in  this  fact  ?  It  is  notorious  that 
in  despotic  countries  madness  and  suicide 
are  extremely  rare.  Not  that  this  is  a  le- 
gitimate argument  in  favour  of  despotism, 
but  it  demonstrates  to  us  the  folly  of  use- 
lessly exciting  the  passions  of  the  human 
mind,  and  that  it  is  the  first  duty  of  a 
good  citizen  and  government  to  endeavour 
to  .elevate  the  moral  character  of  a  nation 
by  sound  religious  education,  and  to  in- 
culcate peace,  charity,  and  goodwill  to  all. 


ON  SIPHILIS. 

By  Herbert  Mayo,  F.R.  S. 
Senior  Surgeon  to  Middlesex  Hospital. 

[Continued  from  page  383.] 

[For  the  London  Medical  Gazelte.l 

Relation  of  the  three  principal  va- 
rieties oj  cutaneous  siphilitic  dis- 
orders to  different  primary  sores — 
Venereal  affections  of  the  Tliroat — 
Excoriation  —  Superficial  nicer  — 
Excavated  ulcer — Slouf/hint/  ulcer — 
Relations,  progress,  and  treatment  of 
the  same — Affections  of  the  nose. 

It  is  not  my  intention  to  enter,  on  the 
present  occasion,  into  all  the  varieties  of 
skin  disease  manifested  in  secondary 
sipliilis  ;  the  rarer  kinds  are  as  numerous 

1)robablj,  as  are  peculiarities  of  bodily 
labit,  or  the  varieties  of  skin  disease 
arising-  from  other  sources;  to  follow 
them  is  to  look  after  single  instances, 
not  after  classes.  Those  which  I  have 
endeavoured  to  exemplify  are  the  forms 
into  which  siphilitic  cutaneous  disease 
moulds  itself  in  the  great  majority  of 
instances;  and  the  necessary  rules  for 
the  treatment  of  the  other  accidental 
diversities  are  easily  deducible  from 
the  directions  given  for  the  treatment  of 
these  three.  I  hope  that,  in  sketching- 
these  commoner  forms,  I  may  hafe 
added  something  to  the  mass  of  observa- 
tion already  current  respecting  them. 
For  the  idea  of  grou])ing  the  varie- 
ties of  cutaneous  siphilis  under  these 
three  heads,  and  the  description  and 
contrast  of  their  prominent  features, 
we  are  indebted  to  Sir  R.  Carmichael, 
in  whose  treatise,  the  most  instructive 
after  Hunter's  — "  On  the  Venereal 
Diseases  which  have  been  confounded 
with  Siphilis,"  these  views  are  expounded. 
Sir  R.  Carmichael  went,  indeed,  a  step 
further,  in  which  I  have  not  thought 
the  ground  firm  and  safe  enough  to 
follow  him.  He  ascribed  these  three 
forms  of  cutaneous  disease  to  different 
kinds  of  primary  local  affections,  and 
different  morbid  poisons.  The  scaly 
diseases  Sir  R.  Carmichael  supposed  to 
be  the  consequence  of  indurated  chancre; 
lichenous  disease  he  traced  to  super- 
ficial ulcers,  excoriation  of  the  glans 
and  prepuce  with  discharge,  and 
gonorrhoea  v^rulciita  ;  ulcerative  skin 
disease  to  phagedasna.  "I  have  not," 
lie  remarks,  "  in  any  one  instance   ob- 
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served  the  eruption  to  be  papular  or 
tubercular  when  it  arose  from  the  true 
siphilitic  ulcer,  or  to  be  scaly  when  it 
followed  those  eruptions  which  do  not 
possess  the  characters  of  chuiicre,  the 
indurated  edg-e  and  base."  And,  cer- 
tainly, the  experience  of  subsequent 
observers  has  borne  out,  to  a  considerable 
extent,  the  views  presented  l)y  Sir  R. 
Carmichael.  Mr.  Rose  remarked,  wiien 
pursuing'  the  non-mercurial  treatment, 
that  most  of  the  cases  of  papular  erup- 
tion followed  "  ulcers  which  were  not 
very  deep,  and  whicli  healed  without 
difficulty,  several  of  them  having'  a 
thickened,  but  not  a  very  indurated 
niaroin ;"  and  to  myself  it  has  not 
ba])pened  to  see  any  but  ulcerative  skin 
disease  follow  pha§fedoenic  sores.  I 
entertain,  therefore,  the  belief,  that  the 
association  which  Sir  R.  Carmicl>ael 
pointed  out  is,  to  a  certain  extent,  real ; 
and  that  the  same  cause  whicli  renders 
one  or  other  cutaneous  disease  more 
likely  in  any  particular  case,  has  a  ten- 
dency  to  give  the  assif^ned  character  to 
the  antecedent  primary  sore.  But  I  see 
no  reason  for  believing'  that  cause  to  be 
a  difference  in  the  matter  of  infection; 
I  rather  conceive  it  to  be  some  difference, 
and  probably  one  of  a  temporary  nature, 
in  the  habit  of  the  party  infected.  Such 
an  hypothesis  appears  to  me  necessary, 
or  certainly  the  best  that  can  be  adopted, 
to  explain  the  exceptions  which  exist  to 
the  associations  pointed  out  by  Sir  R. 
Carmichael  —  exceptions  so  numerous 
as,  in  my  opinion,  completely  to  do 
away  with  the  notion  that  those  associa- 
tions are  essential  ones.  The  exceptions 
to  which  I  refer  appear  in  facts  which 
have  been  already  narrated — cases  of 
psoriasis  following-  common  excoriation 
and  unindurated  chancre,  given  on  my 
own  authority  ;  cases  of  papular  disease, 
quoted  from  Mr.  Rose,  in  which  that 
form  was  preceded  by  indurated  primary 
ulcer;  and  one  case,  at  least,  certainly, 
and  others,  again,  of  those  given  by 
myself  in  wliich  it  was  highly  probable, 
that  the  sore  preceding-  ulcerative  dis- 
ease was  not  phag-edcnic. 

To  tliose  wiio  may  remain  disposed 
still  to  adiiere  to  Sir  R.  Carmichaers 
hypothesis,  and  to  view  the  exceptions 
as  eases  in  which  peculiarity  of  consti- 
tution has  interfered,  to  modify  and 
confound  the  distinctive  ciiaracters  of 
the  effects  of  different  poisons,  T  would 
suggest  the  consideration  of  other  facts 
iu  the  entire  case. 


In  the  first  place,  I  have  shewn,  by 
direct  experiment,  (page  246)  that  ino- 
culation ii'om  a  i)hagadenie  sore  of  the 
penis,  upon  a  distant  part  of  the  cutane- 
ous surface  of  the  patient,  maj' produce 
aciricular  sore  with  all  the  characters  of 
chancre. 

Secondly,  I  have  found  that  the 
matter  of  an  indurated  chancie  passed 
by  absorption  through  a  bubo,and  taken 
from  the  bubo,  and  used  to  inoculate, 
the  same  patient,  may  produce  not  an 
unindurated  chancre,  but  a  chancre  with 
the  utmost  degree  of  cartilaginous  indu- 
ration. This,  indeed,  is  not  stated  at 
page  322,  where  the  case  referred  to  is 
given  ;  for  then  the  fact  did  not  exist ; 
but  afterwards,  the  artificial  chancre 
there  spoken  of  made  remarkable  pro- 
gress, and  assumed  (which  I  conclude 
the  others  I  liave  witnessed  had  not  done 
for  want  of  time,  having  been  early 
destroyed  by  causiic),  the  extreme  indu- 
la'ion  which  M.  Ricord  observed  in  his 
artificial  chancres.  The  sore  was,  in- 
deed, a  very  remarkable  study;  it  was 
entirely  without  pain,  unless  pressed  ; 
circular;  altogether  lower  than  the  skin, 
as  if  the  entire  tliickness  of  the  latter 
had  been  icmoved  by  ulceration ; 
slightly  dished  or  excavated  ;  the  sur- 
face red,  and  secreting  pus,  hollowed 
into  numerons  little  irregular  excava- 
tions; the  zone  of  skin,  immediately 
surroundiug  it,  raised  inlo  a  bard  red 
cartilaginous  convex  collar;  and  its 
free  edge,  or  that  towards  the  ulcer, 
hemmed  as  it  were  by  a  nariow  line, 
flatten  and  sunk  a  little,  where,  from  the 
undermining  ulceration, the  cartilaginous 
border,  for  that  extent,  had  lost  some- 
thing of  its  support. 

Thirdly,  in  one  instance  that  has 
fallen  under  ray  own  observation,  a  wife, 
infected  by  her  husband,  has  had  indu- 
rated chancre  and  excoriated  throat,  and 
no  other  symptoms;  her  husband  be- 
coming- the  same  time  my  patient  with 
virnlent  cutaneous  ulcerative  disease, 
and  having  on  the  penis  such  extensive 
and  irregular  cicatrices,  as  makes  it 
probable  the  primary  disease  with  him 
u  as  phagedenic. 

Fourthly,  I  would  add,  as  perfecting 
the  conclusiveness  of  this  body  of  evi- 
dence, that  the  connexion  of  excoriated 
throat,  which  I  have  pointed  out  to  exist 
indifferently,  witli  eitlier  and  each  of 
these  three  forms  of  disease  ;  the  occur- 
rence of  iritis  indifferently  with  each,  of 
nocturnal  pains  and   of  loss   of  hair,  to- 
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gotlicr  wilh  periosteal  inflammation, 
collectively  add  stienytli  to  tiie  belief 
tliat  the  disease  is  one  alone,  and  that 
its  diversities  are  accidental  only,  in  the 
sense  of  depending'  upon  no  other  cause 
than  accidents  of  the  liabit  of  body  of 
the  persons  infected. 

SiPHILITIC  AFFECTIONS  OF  THE  FAUCES. 

— It  has  been  mentioned  that  siphilitic 
aflfections  of  the  throat  present  four  dif- 
ferent characters, —  excoriation,  super- 
ficial ulceration,  excavated  ulcer,  slough- 
ing" ulcer. 

I.    EXCOKIATION  OF  THE  MUCOUS  MEM- 
BRANE    OF     THE     FAUCES     AND     NOSTRILS 

lias  been  already  described  (p.  348,) 
in  connexion  with  siphilitic  psoriasis 
of  the  skin,  to  which  it  is  most  allied 
ill  appearance  and  progress ;  but 
it  equally  attends  the  lichenous  variety 
of  secondary  siphilis  ;  and  it  is  met  with 
in  the  advanced  stages  of  the  ulcerative. 
It  manifests  itself  in  patches,  which 
are  alternately  raw  and  covered  with  a 
moist  scale  of  thickened  epithelium, 
on  the  tonsils,  the  arches  of  the  palate, 
and  the  pharynx,  ou  the  tongue,  the 
inside  of  the  cheeks,  of  the  lips,  and  of 
the  nostrils.  The  tonsils,  when  so 
affected,  are  at  the  same  time  swollen  ; 
sometimes  in  such  a  manner  that  the 
projections  of  the  surface  cause  deep 
fissures,  the  sides  of  whicii  are  often  mis- 
taken for  ulcers.  Mr.  Hunter  appears 
to  have  had  the  affection,  I  am  now 
describing^  in  view  in  tliis  passage : 
"  there  is  another  disease  of  these  parts, 
which  is,  an  indolent  tumefaction  of  the 
tonsils,  and  is  peculiar  to  many  people 
whose  constitutions  have  something-  of 
scrofula  in  them,  producing  a  thickness 
of  the  speech.  Sometimes  the  coagu- 
lable  lymph  is  thrown  out  upon  the 
surface,  and  called  by  some,  ulcers,  others 
sloughs."  Mr.  Hunter,  however,  did 
not  consider  this  appearance  venereal. 
Mr.  Babington,  who  is  evidently  fami- 
liar with  the  siphilitic  excoriation  whicii 
I  have  described,  does  not  separate,  it, 
however,  from  the  next  form  I  have  to 
speak  of;  likewise  he  says  of  it,  "  it 
cannot  be  denied  that  in  the  majority  of 
cases  it  is  not  venereal ;  that  very  often 
mercury  aggravates,  instead  of  removing 
it;  that  it  may  takes  place  where  there 
is  no  suspicion  of  siphilis  in  patients 
labouring  under  psoriasis  or  lepra ;  and 
that,  in  general,  the  presumption  is  so 
far  against  its  venereal  origin,  that  the 
treatment  should  be  rather  directed  to 
the   regulation  of  the    diet,  and  to  the 
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prevention  of  acid  secretions  in  the 
stomach,  than  to  the  extirjiation  of  the 
venereal  virus." 

II.  Superficial  ulceration  of  the 

MUCOUS    MEMBRANE      OF    THE     FAUCES.— 

]\Ir.  Hunter  says,  "  there  is  another  com- 
plaint of  those  parts,  which  is  often 
taken  for  venereal,  which  is  an  ulcerous 
excoriation,  where  the  ulceration  or 
excoriations  run  along  the  surface  of 
the  parts,  becoming  very  broad  and 
sometimes  foul,  having  a  regular  termi- 
nation, but  never  going  deep  into  the 
fubstance  of  the  parts,  as  the  venereal 
ulcer  does.  There  is  no  part  of  the 
mouth  exempt  from  this  ulcerous  exco- 
riation, but  I  think  it  is  most  frequent 
about  the  root  of  the  uvula,  and  spreads 
forward  along  the  palatum  molle." 
Mr.  Hunter  adds,  "  that  such  are  not 
venereal,  is  evident  from  their  not  giving- 
way  in  general  to  mercury;  and  I  iiave 
seen  them  continue  for  weeks  without 
altering,  and  a  true  venereal  ulcer 
appear  upon  the  centre  of  the  excoriated 
part.'*  This  appearance,  however,  I  have 
several  times  seen,  in  genuine  sipiiilis, 
spread  over  half  of  the  soft  palate,  with 
the  characterof superficial  phagedenic  ul- 
ceration, that  is  to  say,  the  greater  part  of 
the  ulcer  has  been  covered  with  granula- 
tions, but  a  yellow  surface  has  existed 
towards  the  margin  of  the  ulcer,  the 
mucous  membrane  adjoining  being'  a 
a  bright  red. 

One  is  very  liable  in  the  study  of  dis- 
ease to  run  after,  and  to  be  misled  by, 
trivial  analogies;  but  I  will  neverthe- 
less mention  that  I  have  twice  seen  this 
form  of  sore  throat  in  connection  with 
non- ulcerative  lepra; — there  is  some  re- 
semblance in  appearance  between  the 
superficial  spreading  ulcer  of  the  throat, 
and  the  spreading  circle  of  lepra  on  the 
skin,  the  action  in  each  being  developed 
at  the  circumference,  subsiding'  within, 
which  connecting-  it  with  the  disposition 
of  lepra  to  ulceration,  would  lead  one  to 
identify  the  two  as  one,  acting-  on  dif- 
ferent surfaces. 

III.  Excavated  ulcer. — The  ordi- 
nary seat  of  the  excavated  ulcer  is  the 
tonsil,  which,  with  the  adjacent  parts 
of  the  palate,  is  swollen,  and  of  a  more 
or  less  bright  red  :  the  ulcer  is  a  deep 
hole,  with  an  abrupt  edge,  generally 
presenting'  a  foul  yellow,  or  a  dirty  white 
surface;  but  much  less  frequently  the 
surface  of  the  excavation  has  a  brownish 
red  colour.  Mr.  Hunter  says,  "  the  true 
venereal  ulcer  of  the  throat  is,  perhaps 
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the  least  liable  to  be  uiislakcn  of  any  of 
th-  fonr.s  of  the  disease.  It  is  a  fair 
loss  of  substance,  \y.ul  being-  dug-  out,  as 
it  Mere,  from  the  body  of  the  tonsil,  with 
a  determined  edge,  and  is  commonly 
very  foul,  havinir  thick  white  matter 
adhering  to  it  like  a  slough,  which  can- 
not be  washed  away."  The  soft  palate 
is  liable  to  be  attacked  with  the  same 
character  of  ulceration,  and  a  great  part 
of  it  is  often  tlius  permanently  destroyed. 
TLe  ulceration  may  extend  to  the 
pharynx,  and,  in  the  latter  case,  a  sin- 
gular result  ensues  upon  the  cicatriza- 
tion of  the  ulcers  ;  the  remains  of  the  soft 
palate  often  coalesce  with  the  cicatrizing 
pharynx,  so  as  to  be  permanently 
stretched  across  the  posterior  aper- 
ture of  the  nostrils.  Nasal  breathing 
is  not,  however,  put  an  end  to,  one 
or  two  oval  holes  being  left  in  the 
velum  for  the  purpose.  The  nasal  cha- 
racter of  the  voice  which  attends  ulce- 
ration of  the  soft  palate,  is  thus  rendered 
permanent.  Excavated  ulcers  often 
originate  upon  the  back  of  the  pharynx. 
Mr.  Carmicliael  notices  the  remarkable 
whitish  appearance  of  their  surface  ;  this 
has  a])ueared  to  me  to  result  from  their 
being  covered  with  the  mucus  of  the 
upper  part  of  the  pharynx  and  nostrils. 

IV.  Slouiiing  ulcer.  —  In  slough- 
ing venereal  ulcers  the  mucous  mem- 
brane is  of  a  dark  red,  and  much  swollen, 
the  uvula  large,  long,  and  relaxed,  the  ul- 
cer covered  with  aslien  or  yellowish-black 
slough,  the  margin  of  the  ulcer  here  and 
tiiere  livid.  In  the  spread  of  the  slough- 
ing process  upon  the  side  of  the  pliaryiix, 
the  lingual  artery  is  liable  to  be  opened 
and  several  cases  have  occurred  in  which 
fatal  haemorrhage  was  the  consequence. 
I  have  met  with  one  case  of  this  descrip- 
tion. A  patient  was  admitted,  in  the 
evening,  into  the  Middlesex  Hospital, 
faint  from  htemorrhage :  the  following 
morning,  early,  arterial  hsemorrhage  re- 
turned with  great  violence ;  this  stopped 
on  the  patient  becoming  faint,  and  upon 
the  house-surgeon,  Mr.  Laidlaw,  making 
pressure  upon  the  common  carotids.  Upon 
examining  the  fauces,  I  found  sloughing 
ulceration  of  both  tonsils,  both  being 
partially  covered  with  adhering  clotted 
blood,  and  I  had  some  difficulty  in 
making  out  from  which  side  the  haemor- 
rhage came.  I  then  applied  a  ligature 
to  the  common  carotid  on  that  side  ;  and 
the  patient  recovered.  Between  three 
and  four  years  aftewards,  this  patient 
died  in  the  ^Middlesex   Hospital  of  con- 


sumption, which  gave  me  the  oppor- 
tunity of  ascertaining  that  the  haemor- 
rhage had  proceeded  from  the  lingual 
artery.  It  is  necessary,  in  such  cases, 
to  tie  the  carotid,  as  it  is  impossible  to  be 
certain  from  which  of  its  branches  the 
bleeding  proceeds. 

The  four  varieties  of  sore-throat  which 
have  been  described  are  truly  siphilitic, 
for  they  occur  in  conjunction  with  other 
siphilitic  symptoms,  and  are  cured  by 
the  same  remedies.  Nevertheless  they 
are  each  occasionally  met  with  disso- 
ciated from  siphilis,  as  accidental  results 
of  disordered  health.  One  of  the  best- 
marked  instances  that  I  have  met  with 
of  sore-throat  reseml)ling  siphilitic  ulce- 
ration occurred  in  the  person  of  a  medi- 
cal student  whom  I  saw  in  October  last 
« ith  two  other  surgeons,  and  wiih  them 
recognized  the  deep,  abrupt,  and  exten- 
sive excavation  of  the  inflamed  and 
swollen,  and  its  foul  yellow  surface,  as 
presenting"  every  feature  of  a  venereal 
sore-throat ;  but  I  thought  it  was  not  of 
that  nature  :  the  patient,  though  not  in 
full  health,  and  having  a  few  pimples 
ori  his  forehead,  denied  ever  having  had 
chancre  or  excoriation  ;  and  although 
the  ulcer  had  been  ])rogressing,  it  was 
remarkable  that  the  other  tonsil  was 
not  even  inflamed.  He  was  ordered  to 
take  two  or  three  doses  of  aperient  me- 
dicine without  calomel,  and  to  live 
exactly  as  usual.  In  three  or  four  days 
the  appearance  of  the  tonsil  had  ini- 
])rovcd,  tiie  ulcer  soon  entirely  healed, 
and  he  remains  in  perfect  health. 

Of  the  four  varieties  specified  it  is 
difficult  to  say  \^hich  is  most  characte- 
ristically sipliilitic.  The  excavated 
ulcer  is  connnonly  represented  as  the 
true  venereal  sore-throat;  but  the  ex- 
coriated form  is  more  frequent  in  the 
projiortion  of  twenty  cases  to  one  of 
genuine  secondary  siphilis.  Another 
reason  for  considering  the  excoriated 
form  as  the  most  genuine  is,  that  it  goes 
with  every  variety  of  siphilitic  cuta- 
neous disease,  whereas  the  ulcerative 
forms  are  seldom  met  with  (combined) 
except  with  the  forms  of  cutaneous  dis- 
ease that  lead  to  cutaneous  ulceration. 

Excoriation  of  the  throat  and  fauces, 
although  it  ma}'  be  troublesome, is  never 
a  serious  malady  ;  and  siphilitic  ulcera- 
tion of  the  throat,  it  has  been  men- 
tioned, is  seldom  virulent  in  the  cases 
in  which  much  skin  disease  is  developed.' 
When  in  association,  therefore,  with 
the  forms  of  lues  already  described, sore- 
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throat  is  in  g'eneral  a  subordinate  matter. 
Our  attention  may  therefore  be  uncli- 
videdly  turned  to  affections  of  the  throat 
existing'  substantively,  themselves  form- 
ing- the  whole  or  the  principal  outbreak 
of  the  disease.  The  local  means  to  be 
employed  in  this  class  of  cases  may 
equally  be  resorted  to  when  sore-throat 
makes  head  in  conjunction  with  other 
symptoms.  Excoriation  of  the  tiiroat 
and  fauces  occasionally  is  the  first,  as  it 
is  liable  to  be  the  only,  symptom  mani- 
fested. After  existing-  some  weeks  or 
months  alone,  it  is  often  followed  by 
psoriasis.  Sometimes,  after  psoriasis 
has  disappeared,  excoriation  ofthethroat 
that  began  with  it  liiig-ers  for  months. 
Tiiis  affection  will  g-enerally  temporarily 
disappear  under  the  use  of  the  com- 
pound decoction  of  sarsaparilhi,  alone, 
or  combined  with  liquor  potassae,  or 
with  the  iodide  of  potassium  in  small 
doses.  Such  a  course  may  be  continued 
for  a  fortnight,  and  ought  to  be  pre- 
scribed, if  the  throat  is  sore  enough  to 
produce  uneasiness,  or  if  the  patient 
appears  suffering  in  health.  A  fort- 
night's alterative  course  of  mercury,  an 
eighth  of  a  grain  of  the  oxymuriate,  for 
instance,  in  a  pill,  three  times  a  day, 
is  extremely  efficient  in  repeliing^  this 
form  of  the  disease.  No  local  treat- 
ment is  requisite;  but  the  excoriated 
patches  are  always  better  for  a  day  or 
two,  after  being  touched  witli  a  solution 
of  nitrate  of  silver. 

Superficial  ulceration  of  the  throat  is 
brief  in  duration,  and  a  less  fre- 
quent malady  than  the  preceding.  It 
is  likewise  more  painful,  so  that  in  ad- 
dition to  the  antiphlogistic  medicines 
given,  it  is  desirable  to  use  some  active 
local  applicatii>n.  One  of  the  most  be- 
neficial is  a  solution  of  the  oxymuriate 
of  mercury  in  decoction  of  bark,  a  grain 
to  the  ounce. 

The  common  seat  of  superficial  ulce- 
ration of  the  fauces  is  the  surface  of  the 
soft  palate.  The  excavated  and  slough- 
ing ulcers  more  commonly  occu|)y  the 
tonsils  and  the  pharynx  ;  but  they  may 
involve,  as  it  has  been  mentioned,  the 
soft  palate.  Sometimes  ulceiaiion  takes 
place  upon  the  posterior  margin  of  one 
of  the  ])ostcrior  arches  of  the  palate,  and 
can  only  be  brought  into  view  by  draw- 
ing the  edge  of  the  arch  forwards  and 
outwards.  When  the  soft  palate  is  the 
seat  of  ulceration  its  function  is  im- 
paired,  and  the  voice  is  rendered  nasal. 


In  the  act  of  swallowing,  some  of  the 
food  is  liable  to  pass  into  the  posterior 
nares.  The  excavated  and  the  slough- 
ing ulcer  are  remarkably  influenced  by 
mercury  locally  ajjplied.  The  most 
efficient  practice  is  to  fumigate  with 
cinnabar  or  the  nitric  oxide.  Under 
these  agents  the  ulcer  will  often  become 
clean  in  the  course  of  three  or  four  days. 
When  the  excavated  ulcer  is  in  a  less 
virulent  state,  and  chronic  rather  than 
actively  progressive,  the  application  of 
the  nitrate  of  silver,  either  in  substance 
or  in  solution,  will  generally  heal  it. 
Other  applications  that  are  useful  are 
gargles  containing-  the  linimentum  ieru- 
ginis,  or  honey,  with  the  white  precipi- 
tate of  mercury  mixed  in  it,  applied  on 
a  ])robe,  or  the  j^ellow  wash  so  applied, 
and  the  like.  Sometimes,  when  the  ve- 
nereiil  cliaracter  of  the  ulceration  has 
subsided,  its  seat  having  been  the  soft 
palate,  there  is  left  a  large  hole  through 
it,  perhaps  an  inch  in  length,  with  a 
granulating  edge.  If  this  is  left  to 
itself  the  edge  will  cicatrize,  and  the 
hole  be  permanent,  interfering  with 
speech  and  deglutition.  Butif  itsedges 
are  kept  sore  by  repeated  applications  of 
lunar  caustic,  they  will  draw  together, 
and  the  hole  will  certainly  close.  To 
some  cases  of  fissure  left  by  siphilitic 
ulceration,   staphyloraphe  is  applicable. 

Excavated  ulcer  of  the  throat  yields 
readily  either  to  the  iodide  of  potassium 
or  to  mercury.  The  former  remedy,  on 
the  grounds  already  explained,  is  gene- 
rally to  be  preferred.  Sloughing  ulcer 
of  the  tonsils  and  pharynx  is  liable  to 
be  attended  with  considerable  depres- 
sion, a  frequent  irritable  pulse,  and 
profuse  perspirations  In  this  case,  as 
general  means,  stimulants,  with  light 
nutriment,  wine  with  arrow-root,  brandy 
with  yelk  of  egg,  are  appropriate  ;  and 
as  an  antisipliilitic  reniedv",  bark  with 
nitric  acid,  if  it  can  be  swallowed. 

It  is  hardly  worth  while  to  illustrate 
the  preceding  rules  by  cases,  but  I  will 
add  three,  the  first  to  exemplify  what 
is  commonly  considered  the  genuine 
siphilitic  sore-throat  doing-  well  with 
the  iodide  of  potassium;  the  second  to 
exemplify  the  efficacy  of  mercury  in 
subduing  a  last  outbreak  of  the  disease, 
or  in  extinguishing  it;  the  third,  ex- 
tracted from  a  publication,  some  years 
ago,  by  a  most  judicious  surgeon  well 
acquainted  with  this  malady,  in  which, 
the  complaint  being  virulent,  the   effi- 
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cacy  of  mercurj'  iu  rcpellingf,  and  its 
total  inaderjUcK-y  to  eradicate  the  disease, 
arc  equally  and  strikinoly  shown. 

John  Moore,  ag'ed  28,  some  months 
ag^o,  had  a  discharj^e  and  two  sores  on 
penis,  for  which  he  took  two  pills  for 
two  months  daily,  and  the  sores  iiealed  ; 
his  mouth  was  sore  during  great  part  of 
that  time  ;  the  sores  have  occasionally 
broke  out  afresh,  and  are  now  again 
open  ;  they  consist  now  of  depressed 
cicatrices,  of  which  the  rounded  irregu- 
lar edges  are  red  and  raw,  the  bottom 
whitish,  both  discharging.  At  the  end 
of  November,  having  been  exposed  to 
wet  and  cold,  his  throat  became  sore  ; 
he  applied  at  the  Middlesex  Hospital 
for  advice,  Dec.  10,  1839.  The  only 
secondary  sym|)tom  present  is  excavated 
ulcer  of  both  tonsils,  which  are  inHamed 
and  considerably  swollen  ;  the  ulcers 
appear  to  have  eaten  away  half  the  sub- 
stance of  each  tonsil;  the  surface  of 
each  is  foul  and  yellow.  Ten  grains  of 
iodide  of  potassium,  in  decoction  of 
sarsaparilla,  ordered  three  times  a  day. 
I  saw  him  on  the  17th  again,  when  his 
throat,  brief  as  the  time  was,  had  already 
greatly  improved  :  part  of  the  surface  of 
each  ulcer  was  beginning  to  granulate, 
the  central  part  having  still  a  yellow 
lajer  of  secretion,  like  a  slough,  adher- 
ing', undetached  from  it. 

A  young  gentleman  returned  from 
India  with  a  constitution  broken  by 
siphilis  and  mercurj'.  The  pharynx  was 
in  a  state  of  ulceration.  On  the  right 
side  of  the  forehead,  and  on  the  left 
cheek-bone,  there  was  swelling  and  ten- 
derness of  the  periosteum.  One  testis  had 
suppurated,  but  had  healed:  the  other 
was  enlarged.  During  the  first  two 
months  after  his  return  he  took  succes- 
sively sarsaparilla  with  liquor  potassie, 
sarsaparilla  with  Plun.mer's  pill,  quinine 
with  sulphuric  acid.  He  became  more 
attenuated,  with  night-sweats,  and  loss 
of  appetite.  The  tender  spot  on  the 
forehead  became  red  and  then  ulcerated  : 
the  testis  suppurated,  and  a  fungus, 
like  that  of  scrofulous  testis,  followed. 
At  this  period  he  commenced  the  use  of 
the  iodide  of  potassium :  in  a  short  time 
there  was  a  visible  improvement  ;  he 
gradually  recovered.  For  some  months 
afterwards  he  appeared  in  perfect 
health,  having  regained  bis  flesh  and 
strength  ;  but  then  ulceration  of  the 
throat  returned  in  the  most  virulent 
form,  affecting  both  the  soft  palate  and 


pharynx.  He  then  fell  under  oilier 
hands,  and  was  submitted  to  a  severe 
course  of  mercury  ;  through  which  he 
was  again  cured  of  the  ulcer  iu  the 
throat.  He  has  since  had  no  return  of 
the  disease. 

"  J.  N.  had  considerable  excoriatiou 
that  for  the  most  part  leadily  healed, 
but  left  thickening  and  discoloration 
about  the  froenum,  soon  ulcerating, 
and  now  exhibiting  a  raw-rough  and 
tawny  surface,  elevated  on  a  white 
cartilaginous  button,  and  secreting 
a  thin  and  reddish  matter.  It  was  at- 
tended with  dull  pain,  and  gradually 
but  slowly  enlarged  :  mercury  was 
given  so  as  to  affect  the  throat  for  eigh- 
teen daj's,  the  sore  having  been  healed 
and  the  hardness  dis])ersed  some  time 
before  the  end  of  the  course.  The 
health  was  rather  disturbed  than  im- 
proved. In  a  fortnight  he  com])lained 
of  uneasiness  of  the  throat,  and  went  to 
the  sea-side.  Returning,  after  a  month, 
he  said  that  the  throat  had  continued 
to  annoy  him,  though  slightly.  On 
examination,  there  was  seen  to  be  an 
excavated  fissure  in  each  tonsil,  deep, 
and  of  a  brownish  red  surface.  The 
surrounding  inflammation  was  not  great, 
nor  the  pain  severe.  He  had  one  patch 
of  siphilitic  lepra  on  the  thigh,  a  lew 
encrusted  spots  on  the  scalp,  and  pains 
about  the  head  of  the  fibula,  and  the 
pains  increased  at  night,  pulse  much 
accelerated,  skin  pale,  and  system 
haggard.  Sarsaparilla  was  given, 
rapid  improvement  took  place,  and  the 
ulcers  healed  in  three  weeks.  In  about 
two  weeks  from  the  omission  of  sarsa- 
parilla, there  appeared  a  crop  of  siphi- 
litic psoriasis,  thick  about  the  scalp  and 
forehead,  and  upper  part  of  the  thighs; 
some  encrusted  spots  were  visible  in  the 
eyebrows  and  beard,  and  there  were 
some  external  pains  of  the  head,  and  in- 
cipient disease  of  throat.  It  was  now 
determined,  in  consultation,  to  adopt 
mercury  for  eight  weeks,  and  to  keep 
the  mouth,  during  that  period,  tender. 
The  symptoms  directly  improved,  and 
soon  got  well,  nor  was  the  health  dis- 
turbed, except  for  a  few  days,  when  the 
mercury  was  omitted  and  soon  resumed. 
He  again  went  to  the  sea-side,  but  re- 
turned in  twelve  days  from  the  dis- 
continuing of  mercury  with  a  sloughing 
fissure  in  the  tonsil.  He  had  great 
disturbance  of  his  health,  and  conside- 
rable inflammation  of  the  fauces.     All 
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ajTaiti  became  trauqiiil,  under  the  use  of 
sarsa])aiilla  for  a  time,  but  tlie  disease 
of  tlie  throat  relapsed,  and  became 
rapidly  prog-ressive.  Its  extension,  after 
some  delay,  was  so  threateninof  that  an 
active  and  prompt  influence  of  mercury 
was  deemed  indispensable.  The  mouth 
was  quickly  aflected,  the  mischief  was 
as  quickly  checked,  the  sloug-hs  were 
thrown  off,  the  hcalinor  \vas  tedious,  but 
the  patient  remained  iiee  from  siphilitic 
symptoms  durinuf  ten  weeks  of  severe 
inunction.  Within  three  weeks  after 
the  omission  of  mercury  lie  had  a  fresh 
relapse. 

Siphilitic  affections  of  the  nostrils 
bear  an  affinity  to  those  of  the  throat 
and  fauces.  It  has  been  already  men- 
tioned that  excoriation  of  the  mucous 
lininpf  of  the  nose  is  met  with  in  con- 
junction with  excoriations  of  the 
mouth  and  psoriasis  of  the  skin,  and 
that  it  is  extremely  common.  Super- 
ficial ulceration  is  less  frequent;  and 
though  I  have  seen  it  upon  the  septum  of 
the  nostrils,  and  have  cured  it  by  the 
local  application  of  the  black  wash  and 
the  internal  exhibition  of  sarsaparilla 
and  liquor  potassse,  I  have  not  met 
with  a  case  of  this  description,  in  which 
I  have  ascertained  its  siphilitic  origin. 
I  presume,  however,  that  those  in- 
stances in  which  tl)ere  is  discharge  of 
purulent  mucus  from  the  nose,  and  in- 
ward sores,  which  seem  to  threaten 
caries  of  the  spongy  bones,  but  not 
followed  by  exfoliation,  areofteii  of  this 
nature.  Siphilitic  ulceration  occasion- 
ally excavates  and  eats  through  the  carti- 
laginous septum  of  the  nose,  which  it 
destroys;  this  is  the  source  of  the  re- 
markable disfigurement,  in  which  the 
lower  part  of  the  nose  falls  in.  The 
extreme  disfigurement  produced  by  loss 
of  great  part  of  the  nose  through  siphi- 
lis  admits  of  improvement  by  means 
of  the  rhinoplastic  operation,  which, 
however,  must  be  delayed  till  time  has 
shownthat  the  siphilitic  taint  is  extinct. 
A  man  applied  to  me  to  make  him  a 
new  nose,  on  account  of  an  extensive 
cicatrix  from  former  ulceration  on  the 
old  one,  the  end  of  which  was  likewise 
remarkably  abrupt  and  snubbed.  I  as- 
sured him  that  his  nose  was  not  mate- 
rially disfigured,  but  that  his  forehead 
would  be  very  much  so  the  operation  he 
wished,  and  that  the  nose  I  could  make 
him  would  not  be  so  good  as  the  present ; 
and  I  refused  to  comply  with  his  wishes; 
ou  pressing  me  fuilher,   I  observed,  in 


jest,  that  if  he  wished  mc  to  make  him 
a  new  nose,  he  must  cut  oiT  the  old  one  ; 
"  I  have  already  done  so,''  he  replied  ; 
and  the  snubbed  end,  I  found,  was  the 
result  of  his  having  amputated,  with  a 
razor,  the  extreme  tip  of  his  nose,  to  qua- 
lify it  for  the  surgeon's  hands.  T  need 
not  say  that  I  refused  his  request,  and 
endeavoured  to  make  him  sensible  of  its 
folly  ;  but  he  found  another  surgeon 
more  to  his  mind,  who  cut  off  his  old 
nose,  and  made  him  a  new  one  ;  luckily 
for  whom  the  poor  man  died  shortly 
afterwards,  before  he  had  recovered  from 
his  hallucination. 

[To  be  continueil.] 

TREATMENT  OF  VARICOSE 
ULCERS. 

To  the  Editor  of  the  Medical  Gazette: 

Sir, 

It  is  now  some  time  since  the  ])lan  of 
treating  varicose  ulcers,  by  the  insertion 
of  needles  under  them,  was  introduced 
as  far  as  I  remember,  by  M.  Velpeau*  ; 
and  as  this  mode  of  cure  does  not  seem 
to  have  been  generally  taken  up  by 
English  surgeons,  the  following  result-;, 
in  a  tew  cases,  may  not  be  uuinterestinj^ 
to  your  readers. 

At  the  Chichester  Infirmary,  during- 
the  last  twelve  months,  eleven  cases 
have  been  treated,  by  the  insertion  of 
one  or  more  needles  under  the  vein, 
and  the  application  of  the  twisted  liga- 
ture. Of  these,  ten  have  been  entirely 
successful,  in  remedying  the  varicose 
state  of  the  veins,  and  healing  the  ac- 
companying ulcer.  One  was  unsuccess- 
ful, the  varicose  stale  of  the  superficial 
veins  being  cured  by  the  obliteration  of 
those  that  were  so  affected,  but  the 
ulcers  still  continuing.  In  three  cases 
troublesome  symptoms  occurred  from 
the  application  of  the  needles.  In  one 
of  these,  the  patient  complained  of 
severe  pain  in  the  sole  of  the  foot.  In 
the  second,  ulceration  followed  the 
introduction  of  the  needles,  but  the  cure 
was  ultimately  complete.  In  the  third, 
inflammation  of  the  veins  occurred, 
which  however  readily  yielded  to  treat- 
ment. 

The  following'  is  a  summary  account 
of  the  eleven  cases : — 

*  I  have  not  kept  a  memorandum  of  the  source 
from  which  I  derived  the  practice,  nor  can  I  now 
find  it,  though  I  think  it  was  from  M.  Velpeau. 
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Duration  of  the 

No.  of  Needles 

Duration 

No. 

N.im?. 

Age. 

Ulcers. 

iiiseiud. 
5 

Kesiiit. 

of  T.  eatment. 

1 

John  Dowiihaiu 

49 

16  years 

cured 

7  weeks 

2 

Eliza  Lufle 

33 

9  years 

1 

cured 

7  weeks 

3 

Do.    readmitted 
forau  ulcer  on 
the  other  leg 

3:3 

9  J  ears 

2 

cured 

5  weeks 

4 

Redman  Mai  y 

59 

20  years 

1 

cured 

5  weeks 

5 

Henrv  Herman 

49 

1 5  years 

1 

cund 

4  weeks 

6 

Wm.  Barnes 

44 

many  years 

5 

uucured 

7 

Richard  Dyer 

55 

2  months 

3 

cured 

3  months 

8 

Sarah  Lufle 

28 

1  month 

2 

cured 

4  weeks 

9 

Martha  Puddick 

38 

13  years 

2 

cured 

7  weeks 

10 

Sarah  Pullen 

58 

no  ulcer 

5 

cured 

4  weeks 

11 

James  Dawsou 

52 

several  years 

2 

cured 

5  weeks 

The  cure  of  varices,  and  of  the  trou- 
blesome  ulcers  so  frequently  connected 
with  them,  seems  still  to  remain  a  matter 
of  imp!>rtant  and  interestiiijj  investiora- 
tioii.     The  disease,  notwithstanding'  the 
efforts  of  many   of    the    first  surgeons, 
still  continues  the  oj)i)robrium  ofsurgery, 
and  well  will  be  deserve  of  society  who 
shall  discover  a  sale  yet  effectual  remedy 
for  an    evil,   v\hich,  trifling   as    it  may 
appear,  yet  we  doubt  not, if  the  numbers 
suffering   from  it,  and    the    amount   of 
inconvenience   endured,    be  taken   into 
account,  will   rank  high  in   the  list   of 
liunian  afflictions.     Of  the  various  ope- 
rations, and  modes  of  treatment,  which 
have   from    time   to  time    been    recom- 
mended, I  shall  say  little  now,  since  my 
object  is   not   at  present   to   produce  a 
dijsertation  on  the  disease   in  question, 
but  to    call    the    attention  of  the    pro- 
fession to  a    plan    of   treatment  which 
seems,    not   to    have  been    duly  appre- 
ciated hithertoin  England.  I  will  merely 
CTiiinierate,  as  remedies  whicii  seemed  to 
be  retainetl,  only  for  want  of  some  more 
efficient — 1,  compression  either  by  ban- 
dages or  by  a  vice  and  screw,  as  used  by 
JM.  Breschel;  2,  acupuucturation  of  the 
vein,  as   recommended  by  M.  Bonnet ; 
3,  incision,  in  its  various  forms,  as  per- 
formed   by  Brodie,  Travers,  Richerand, 
&c.  ;  4,  Excision,  as  directed  by  Dionis 
and    performed  by  Home,  Beclard,  and 
others,  or  the  modification  proposed  by 
M.  Ricord.     These   (not  to  mention  the 
cautery,  actual  and  potential,   now  only 
remembered  as  having  been  once  on  the 
list  of  remedies)  have   had  their  trials, 
and  are  acknowledged  by  all  to  be  occa- 
sionally successful,    but  frequently  pro- 
ductive of  great  inconvenience,  and  not 
seldom   of  danger,   from    inflammation 


spreading   up    the   vein.     The    plan  of 
treatment   which  is  the   subject  of  this 
communication  was  first  recommended, 
as   far  as  I  know,  by  M.  Velpeau.     It 
consists  in  passing  a  needle,  (I  prefer  a 
flat  one,  slightly  curved   at   the  point, 
such  as  is  used  in  inspections,)  through 
the  integument,  a   little   to  one  side  of 
the   vein,  taking  care  that  it  shall  go 
under  the   vessel  without  wounding  it, 
and  bringing  it  out  at  the  same  distance, 
on   the   opj)osite    side.      A    waxed   silk 
ligature  is  then  passed   round  the  pro- 
jecting ends  of  the  needle,  in  form  of  a 
figure  8,  just  as  it  is  applied  in   hare- 
lip.    The  projecting  point  of  the  needle 
is  guarded  by  a  little  bit  of  cork,    to 
prevent  its  catching  in  the  clothes,   or 
injuring   the  other   leg.      Very     slight 
pressure  is  sufficient  to  accomplish  the 
object  to     be    gained  by   the   ligature, 
therefore  it   need  not  be  drawn   tighter 
than  is  necessary  to  obstruct  the  circula- 
tion through  the   vein.     In  about  from 
twenty-four  to  tbirtj'-six  hours,   inflam- 
mation    is    excited     in    the    immediate 
neighbourhood    of  the  ligature,   which 
goes    on    increasing-   slowly    while    the 
needle  remains.     As   this  inflammation 
is  the  effective  means  of  cure,  by  pro- 
ducing   permanent    obstruction    to  the 
flow    of   blood  through     the  vein,  and 
obliterating  the  cavity  of  this  vessel,  it 
is  obvious  that  it  should  be  allowed    to 
proceed  just  so  far,  and   no  further,  then 
is  necessary  for  the  accomplishment  of 
this  object,  and  that  the  length  of  time 
which  the  needle  is  allowed  to  remain 
must  be    entirely     regulated    by    this. 
My"  colleague,  Mr.  Duke,  and  I,  have 
generally  found  that  from  four  to  eight 
days  have  been  sufficient  to  effect  our 
object,  though  the   exact  time  must  of 
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course  vary,  according  to   the  nature  of 
the  individual  constitution,  and  its  apti- 
tude in    taking    up    the     inflammatoO' 
action.     I   am   jjuided    hy   the   appear- 
ance of  the  local  inflammatory  Symptoms, 
and  by  the  fiict  of  the  commencement 
of  ulceration,   at    the  spot  of  the  skin, 
where   the   needles  pierce    it.     If    th's 
has   begun,   it  is    time    to    remove    the 
needle,  and  generally  speaking  enough 
inflammation   is  found  to  follow,  for  the 
sealing   up   of  the  vein.     If  ulceration 
has  not  taken  place  when   the    needle  is 
withdrawn,  it  is  generally  necessary  to 
repeat  the  operation,  from    the  circula- 
tion  being    renev\ed    through   the    dis- 
eased vessel.     At   the  same  time   it   is 
necessary  to  be  careful  not  to  allow  the 
process  of  ulceration   round  the  needle 
to  remain  in  action  long,  as,  from   tliis 
cause,    in  one  case,    troublesome  ulcers 
resulted   in  tiiis  very   spot,  though  the 
sore,  for  which  the  practice  was  adopted, 
was  cured.     I  have  not  found    this  to 
occur  when  the  above  precauiion   was 
adopted.     The  only  adjuvant  treatment 
that  has  generally  been  required,  is  low 
diet,  recumbent  position,   and  when  the 
needles  are   withdrawn,  the  application 
of  the   warm-water  dressing.      Should 
the    inflammation     appear  more     than 
needful,  of  course  the  treatment   would 
be  modified  as  circumstances  arise.* 

The  time  required  for  the  cure  must 
of  course  vary  much,  according  to  tlie 
peculiarities  of  the  case,  from  the  habit 
of  the  individual,  or  the  nature  of  the 
disease.  In  all  the  cases,  but  one,  that 
we  have  treated,  there  was  an  ulcer  con- 
nected with  the  diseased  veins,  but  the 
duration  of  the  treatment  seemed  to  be 
not  at  all  influenced  by  the  previous 
duration  of  the  ulcer,  or  indeed,  of  the 
diseased  state  of  vein,  as  will  be  seen  by 
reference  to  the  table.  If  the  system 
bore  the  operation  kindly,  and  too  great 
irritation  and  inflammation  was  not  set 
up,  the  cure  generally  proceeded  rapidly, 
and  was  always  effectual,  and  perma- 
nent, if  the  treatment  was  carried  to  a 
])ropcr  extent.  The  shortest  period 
required  in  any  of  our  cases,  for  thecora- 

Ijletionof  the  cure,  was  three  weeks;  the 
ongest  seven  weeks.  The  one  case,which 
was  of  simple  varicose  veins,  without 


*  It  will  be  perceived  that  the  principle,  upon 
whiih  this  plan  of  treatment  proceeds  is  essen- 
tially different  from  that  adopted  by  Mr.  Melvin, 
see  Med.  Gaz.  vol  22,  pp.  612.  707  ;  also  vol  23, 
p.  18.  His  plan  is,  to  occasion  the  division  of  tlie 
vein, by  making  the  needles  ulcerate  through  ;  a 
practice  much  more  severe,  and  I  should  fear, 
much  more  dangerous,  than  that  which  I  have 
followed. 


an  ulcer,  liad  them  immensely  enlarged, 
and  acutely  painful  and  tender,  and 
apparently  ready  to  burst,  so  that  the 
patient  was  unable  to  attend  to  her 
duties.  Four  weeks  were  here  suffi- 
cient to  make  a  permamcnt  cure,  the 
affected  veins  being  reduced  to  a  hard 
cord. 

With  regard  to  the  number  of  needles 
necessary  to  be  applied,  though  one  was 
sometimes    found    to    accom])lish      the 
obliteration  of  the  vein,  yet  it  was  found 
a  more  effectual  plan,  and   not  produc- 
tive  of  more  after  sufl^ering,   to    insert 
two  under  the  same  vein,  at  about  two 
inches  distance  apart,   though  it  is  not 
always  that  the  enlargement  of  the  vein 
ofters  sufficient  leiigtli^  for  this.     Where, 
however,  it    does,  the  obstruction  pro- 
duced  by  the  two  needles  is  more  certain, 
and  more  eflfectual,  without  any  greater 
risk,  as  far  as  my  experience  goes,  of 
injurious  effectto  the  vein.  In  some  cases 
the  ulcer  does  not  yield,  or  yields  only 
partially,  to  the  apjilication  of  the  remedy 
to  one  vein,   and    then  it  is  necessary 
to  take  up  a  second,  or  even  a    third, 
found  in  its  vicinity.      In  one  instance 
an  enormous  ulcer  was  rapidly  reduced 
to   about   a    fourth    of  its  size  by   the 
obliteration    of  one    vein ;    but   though 
five  needles  were  at  diflferent  times  in- 
serted, and   effectually,  as   regards    the 
obstruction  of  the  veins,   yet  the   ulcer 
was   never  eflectually    cured.      In    the 
case  of  varicose  veins,   unaccompanied 
by  ulcer,  Mr.  Shute,  the  house-surgeon, 
under  whose  care  it  was,  inserted,  at  the 
same  time,  five  needles;  two  upon   the 
principal  branch,  and  three  others  upon 
branches  in  the   immediate  neighbour- 
hood,   which     communicated    with    it. 
Some  erysipelatous    inflammation    was 
excited,    which  readily  yielded  on    the 
removal  of  the  needles,  on    the    eighth 
day.     The  number  of  needles,  however, 
which  we  employed  in  most  of  our  cases 
was  two. 

The  rapidity  with  which  the  curative 
efTect  upon  the  ulcer  displayed  itself 
was  surprising.  In  twenty-four  hours 
the  commencement  of  cicatrization  was 
seen,  in  one  instance,  and  in  forty-eight 
hours  the  tender  cuticle  had  more  than 
half  covered  the  granulations.  This 
was  not,  however,  so  strikingly  the  case 
in  every  instance,  though  in  all  the  pro- 
gress was  satisfactory.  I  observed, 
however,  that  the  latter  stages  of  heal- 
ing were  not  commensurate  with  the 
earlier,  in  the  progress  of  cure  being 
much  «lower,  and,  in  one  instance,  re- 
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maining'  stationary,  after  being'  readily 
reduced  to  about  a  fourth  of  its  former 
size. 

I  was  struck  witli  the  appearance  of 
the  cicatrix  in  all  these  cases.  Instead 
of  the  reddish  tender-lookinof  cicatrix, 
which  we  usually  find  after  a  re- 
cently healed  ulcer,  I  obs'-rved  that 
after  the  application  of  the  needles  the 
rcsultino-  cicatrix  had,  in  the  course  of 
a  few  days  after  its  formation,  the  firm 
whitish  appearance  of  one  of  considera- 
ble standing,  and  even  a  scar  of  an  old 
wound,  in  the  neighbourhood  of  the 
nicer  under  treatment,  had  its  appear- 
ance modified,  in  becoming"  clean  and 
free  from  a  scaly  incrustation,  and 
assuming-  the  white  fine  appearance  of 
a  healthy  cicatrix. 

I  will  not  now,  sir,  occupy  your  space 
more,  than  by  stating  that  in  estimating 
the  value  of  the  above  observations,  it 
should  be  remembered  that  though  the 
number  of  cases  was  only  eleven,  yet 
the  number  of  needles  inserted  was  29, 
and  as  each  of  these  forms  a  direct  and 
distinct  testimony  to  the  safety  of  the 
practice,  I  cannot  but  hope  that  the 
cases  I  have  related  may  have  some 
Meight  with  the  ])rofession,  in  inducing 
them  to  make  more  extensive  trial  of  so 
simple  and,  on  the  whole,  so  eff'ectual  a 
remedy  for  a  most  distressing  malady. 
I  am,  sir, 

Yours  obediently, 

A.  T.  S.  DoDD, 

Surgeon  to  the  Chichester  Infirmary, 
Chichester,  Nov.  30,  1839. 


PRESERVATION  OF  BODIES   FOR 
DISSECTION. 

To  the  Editor  of  tlie  Medical  (Gazette. 

Sir, 
Having  lately  observed  in  the  Medical 
Gazette  an  account  of  some  experi- 
ments performed  by  Drs.  Babington 
and  Rees,  with  the  view  of  preserving 
the  human  body  for  the  purposes  of  dis- 
section, a  desideratum,  wiiich,  if" attain- 
able, would  be  of  no  small  moment,  not 
only  to  the  student  of  anatomy,  but  also 
to  the  practical  anatomist;  however,  the 
last  and  best  of  the  experiments  de- 
scribed by  these  gentlemen,  appear  to 
be  so  much  loaded  with  trouble  and  ex- 
pense, as  to  ))revent  its  ever  becoming 
generally  useful  to  either  the  one  or  the 
other. 
Permit   m*,  therefore,  through  your 


means,  to  offer  to  those  who  desire  it,  a 
much  more  simple,  a  f;xr  less  expensive,, 
and  equally  efficacious  remedy  for  this 
purpose.  When  the  body  is  first  received 
into  the  dissecting-room  it  must  be 
punctured  over  the  wh(de  surface  with 
acupuncture  needles,  or  the  point  of  a 
narrow  bistoury,  scalpel,  or  scissors,  the 
punctures  being  made  pretty  closely 
together,  and  deeply  over  the  fleshy 
part;  and,  if  for  a  dried  arterial  or  ve- 
nous preservation,  the  punctures  ought 
to  be  made  «ilh  very  fine  needles,  and 
after  injection  ;  as,  if  done  with  bistoury 
or  scissors,  the  wax,  when  exposed  to 
heat,  exudes  from  the  punctures  made  in 
the  vessels. 

This  being  done,  the  body  is  brushed 
over  with  acetic  acid — specific  gravity 
1'048,  which  must  be  brushed  into  it 
slowly  and  repeatedly,  so  that  the  acid 
may  fully  penetrate  the  innermost  parts  ; 
a  small  incision  may  likewise  be  made 
in  the  thoracic  and  abdominal  parietes, 
through  which  a  sufficiency  of  the  acid, 
slightly  mixed  with  water,  may  be 
poured. 

Repeating  the  application  of  the  acid 
to  the  surface  of  the  body,  for  six  or 
eight  days,  will  not  only  preserve  it  free 
from  putrefaction,  but,  at  the  same  time, 
remove  incipient  greenness,  and  every 
species  of  odour,  except  the  pungent, 
yet  volatile  odour  of  the  acid,  which,  I 
should  think,  could  be  easily  borne  by 
the  most  fastidious  student. 

The  only  trials  as  yet  made  in  the 
above  way,  have  been,  1st,  Catharine 
Daimond,  courtesan,  aged  26,  cause  of 
death  not  known,  brought  into  the  Uni- 
versity dissecting-room  on  the  18th  of 
May,  three  days  after  death,  where, 
being  Saturday  night,  the  body  lay  till 
Monday  morning,  when  it  was  placed 
in  warm  water  for  the  purpose  of  arterial 
injection  ;  after  the  body  had  become 
cold  it  was  punctured  with  a  jjair  of 
scissors,  then  brushed  with  the  acid,  as 
already  mentioned  ;  and  by  night  the 
body  (and  during  the  day  those  parts 
not  being  dissected)  was  covered  with 
damp  cloths  to  prevent  evaporation  and 
consequent  dryness:  after  three  brush- 
ings,  the  abdominal  muscles,  which  had 
become  perfectly  green,  were  restored 
to  a  fine  natural  colour;  and  the  abdo- 
minal cavity,  into  which  the  diluted 
acid  had  been  poured,  though  not  opened 
lor  twenty-four  days,  was  quite  free 
from  odour  or  the  slightest  appearance 
of  putrefaction.  The  body  remained  on 
the  table  from  the  18th  of  May  till  the 
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4lh  of  July,  fully  exposed  to  the  heat  of 
a  powerful  sun  in  a  room  well  lighted 
from  the  roof;  and  had  it  been  neces- 
sary, by  the  same  means  it  might 
have  been  preserved  soft  and  beautiful 
throughout  the  warmest  summer. 

2d,  John  M'Caskle,  labourer,  aged 
45,  died  4th  of  November,  iu  the  Royal 
Infirmary,  where  the  body  had  been  in- 
spected, received  into  the  University 
dissecting-room  on  the  6th,  where  tlie 
body  lay  till  the  I6th,  when  tlie  whole 
of  the  face,  trunk,  and  upper  extremities, 
became  altogether  green,  and  fast  tend- 
ing towards  decomposition.  On  the  16th 
the  discoloured  parts  were  closely  punc- 
tured witha  pairofscissors,and  three  gills 
of  acetic  acid  slowly  brushed  thereon  ; 
damp  cloths  were  then  placed  upon  the 
parts  till  tlic  18th,  when  the  acid  was 
again  applied.  On  the  19th  the  re- 
mainder (altogether  five  gills)  of  the  acid 
was  used,  and  on  the  20th  the  whole  of 
the  parts  into  which  the  acid  had  been 
brushed  were  perfectly  restored  to  white- 
ness; and,  indeed,  the  changed  colour 
of  the  parts  could  be  easily  perceived 
after  each  application  of  the  acid,  more 
especially  when  the  cloths  were  moist- 
ened with  the  acid,  and  closely  applied 
to  the  parts. 

The  dissection  of  the  body  was  com- 
menced on  the  20th  November;  and,  on 
removing  the  skin  of  the  face,  neck, 
trunk,  &c.  small  portions  of  the  muscles 
of  the  trunk  and  upper  extremities  were 
a  little  green,  but  they  were  firm,  and 
wholly  free  from  odour,  which  last  cir- 
cumstance formed  a  broad  contrast  to 
the  smell  of  the  cranial  cavity,  where 
none  of  the  acid  had  been  used  ;  the 
muscles  of  the  face  and  neck  having  un- 
dergone less  change,  were  entirely  free 
from  colour. 

The  punctures  made  in  the  skin,  when 
large,  give  the  body  a  somewhat  odd 
a])pearance,  but  beyond  this  they  are 
iiarniless,  as  the  subjacent  parts  are 
thereby  not  at  all  injured  for  common 
anatomical  pursuits  ;  yet,  if  the  cloths 
are  wetted  with  equal  parts  of  acid  and 
water,  and  closely  applied  to  the  body, 
<he  finest  long  needles  may  be  used  ;  by 
this  means  the  punctures  are  hardly  per- 
ceptible, and  two  days'  application  in 
this  way  will  beautify  any  subject. 

The  second  sulject  was  undergoing 
dissolution  so  rapidly  tliat  no  student 
thought  it  worthy  of  dissection  ;  how- 
ever, on  beholding  the  magical  influence 
of  the  acid  iu  restoring  the   natural  co- 


lour and  removing  incipient  putridity, 
the  parts  so  improved  were  eagerly 
sought  after. 

For  the  above  method  of  using  the 
acid  T  am  indebted  to  a  pu])il  of  my 
own,  Mr.  Daniel  Wilson,  of  the  Royal 
Navy,  \>ho,  having  formerly  witnessed 
my  many  fruitless  and  expensive  at- 
tempts to  preserve  the  body,  even  for  a 
short  period  of  time,  by  injecting  it  with 
pyroligneous  acid  ;  and,  moreover,  hav- 
ing seen  the  antiseptic  virtues  of  this 
acid  fully  and  beneficially  tested  within 
the  tropics,  by  preserving  recently-killed 
animal  food  for  an  indefinite  length  of 
time,  was  induced  to  give  it  a  trial,  in 
the  manner  now  described,  and  the 
trouble,  as  already  mentioned,  was  very 
trifling;  and  the  expense  did  not  ex- 
ceed, in  the  first  instance,  five  shillings, 
in  the  second,  little  more  than  two, 
although  buying  the  acid  at  the  retail 
price. 

By  allowing  the  above  to  occupy  a 
spare  corner  in   your  valuable  journal, 
you  will  greatly  oblige,  sir, 
Your  obedient  servant, 

Thos.  Marshall,  M.D. 

Demiinst.  of  Anat.  Glas.  Univ. 
1,  North  Hanover  Street,  Glasgow, 
Dec.  5,  1839. 

CONTRIBUTIONS 

TO  THB 

COMPARATIVE  ANATOMY 

OF  THE 

BLOOD-DISCS,  OR  RED  PARTICLES 

OF  THE 

VERTEBRATE  ANIMALS. 

By  Richard  Owen,  Esq.  F.R.S.  &c. 

No.  11. 

\For  the  London  Medical  Gazette,'] 

Class,  Mammalia. 

Order,  Ferce.  The  tiger  {Feits  Tigris),  full- 
grown  male. 

Marsupialia.     Spotted  dasyure(Da- 

s^^urus  viverrinus).  liOng-cared 
bandicoot  {Perameles  Lagotis.) 

Rumina7itia.     Y\cu(^na  {Aitcheiiia  Vi- 

cunna),  nearly  full-grown  male. 
Cheorotain  {^Moichus  itygmccni), 
full-grown. 

Class,  AvEs. 
Cassowary  (Casuarius  Javanicus),  full-grown. 

Class,  Reptilia. 
Monitor  {Monitor  indicus),  full-grown. 

Tic/cr.  —The  general  results  of  the 
examination   of  the    blood-discs  of  the 
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strictly  carnivorous  Mammalia,  obtained  Fractions^of^an  inch. 

by     Prevost    and     Dumas,     Professors  ^^j^ 

Miiller  and  Wa^jner,   have  shewn  that  ^20^ 

they  are  intermediate  in  size   between  4.273 

those    of  tlie    omnivorous    species,   and  45q4 

those  of  the   strictly  veg-etable  feeders:  

they  are  smaller,  for  exaiuple,  than  Average  diameter,  1092 
those  of  Man  and  the  Quadrumana,  and  Perameles.— The  blood  of  this  Mar- 
laro^er  than  those  of  tlie  Ruminantia.  g^pja]^  which  was  examined  while  re- 
Hitherto,  however,  as  regards  the  typi-  gently  drawn  from  the  living  animal, 
cal  Carnivora,  only  the  blood-discs  of  j^„j  ^J^^^Q^.  {|,e  same  circumstances  as 
the  smaller  species  of  Felis  liave  been  j|j.^j  of  the  tiger  and  dasyure,  presented 
examined  ;  llie  average  size  of  those  of  ^  g^ii]  greater  namber  of  the  granulated 
the  common  cat  being,  according  to  my  blood-discs,  mixed  with  others  of  the 
observations,  l-G500th  of  an  English  ordinary  form.  In  some  of  the  former 
inch.  In  the  tiger  tiie  blood-discs,  j|jg  subdivisions  producing;  the  granu- 
though  averaging  a  somewhat  larger  jj^j^j  appearance  were  fewer  and  larger, 
size,  are  much  less  than  those  of  the  g^j  ^^.g,.g  separated  by  deeper  clefts 
human  subject;  taking  the  average  dia-  ^jj^^  j  jjad  before  observed  ;  they  sug- 
meter  of  the  latter  at  l-3o00th  of  an  ggsted  tlie  idea  that  the  blood-disc  was 
inch.  They  present  the  form  usual  in  undergoing  a  spontaneous  subdivision 
the  Mammalia,  and  a  greater  uiufor-  i„to  smaller  vesicles ;  and  although  my 
niity  of  size  than  in  Man:  very  few  of  observations  are  m-t  at  present  suffi- 
the  blood-discs  were  granulated;  but  cienlly  numerous  to  warrant  the  bypo- 
those  which  offered  this  modification  of  ^besis  that  the  development  of  smaller 
form  were  observed  while  they  were  vesicles  within  itself  is  a  normal  pro- 
recent,  and  floating  in  the  serum.  Mr.  ^^^.^y  ^f  (be  ordinary  coloured  vesicle  or 
Bowerbank,  to  whom  I  submitted  por-  blood-disc,  vet  the  obscurity  which  still 
tions  of  the  recent  blood  of  tlie  several  l,ai,a-s  over  the  origin  and  reproduction 
species  above  named,  has  favoured  me  ^f  j|,g  blood-discs,  and  the  unexjicctcd 
with  the  f  dlowing  results  ol  the  ad-  constancy  of  the  granulated  form  in  a 
measurements,  taken  by  his  screw  greater  or  less  proportion  of  them,  while 
micrometer,  of  five  diflerent  sized  discs  recent,  and  floating  in  the  serum,  in  the 
of  the  tiger,  including  the  two  ex-  differtnt  species  examined,  makes  me 
tremes  :^  unwilling  to  suppress  an  idea,  naturally 

Fractions  of  an  Inch.  arising    out   of  such    observations,  and 

'^^'™  likely  to  be  suofffestive  of  examination 

\J.J,  of  the  same  appearances  by  other  micro- 

.  scopical observers.     The  general  form  of 

g2^Q  the  blood-discs  of  the  perameles  is  cir- 

cular   and    flattened  :     they   present    a 

Average  diameter,  o343  greater     variety    of   size    than    in    the 

rn,      , ,      ,   1-  /•    1  •      dasyure,  but   have   upon   the   whole    a 

Dasi/iirns. —  Ihe  blood-discs    01    this     J^rcrer  averao-e  diameter, 
small  carnivorous  Marsupial  were  sen-         ^^^    Bowe^rbank    took   the  following 
sibly  larger  than  those  of  the  analogous     admeasurements  of  six    of  the    blood- 
l.lace.ital  Mammalia.     The  number  of    jj^j.^  ^j-  ^be  pyrameles,  including   the 

the  granulated   discs  was  considerable  ;     two  extremes  of  size  • 

many  of  them  presented  a  well-defined  '  p.^etions  of  an  Inch, 

margin,   notched  like  a  cog-wheel  ;  the  2273 

X  others  had    the  ordinary  unbroken  con-  2833 

•        tour.     All   were  circular   and  flattened,  3668 

w  ith  the  extremities,  when  viewed  edge-  4348 

w  ise,  less  abruptly  truncated  than  iu  the  4831 

human  blood-discs.      The  average   dia-  5434 

meter  obtained  by  me  was    1.4200th  of  

jj,j  jjjgb  Average  diameter,  3948 

Mr.  Bowerbank   gives  the  following  In  the  labiated   Kangaroo,  the  (ave- 

admeasurements   of  five   blood-discs  of  rage?)  diameter  of  the  blood-discs,  ac- 

the   dasyurus,    including   the   two   ex-  cording  to   M^I.  Milne    Edwards  and 

Hemes: —  Maudl,  is  l-5000lh  of  an  English  inch. 
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The  results  of  the  present  observa- 
tions on  the  blood  of  oiber  jNIarsupials 
correspond  generally  with  those  ob- 
tained from  the  placental  Mammalia, 
inasmuch  as  the  blood-discs  of  the  Mar- 
supial species,  whicli  derives  its  nutri- 
ment from  the  p^reatest  variety  of  or- 
g'anized  substances,  as  the  pcrameles, 
which  subsists  on  iiisects,  worms,  and 
the  farinaceous  and  succulent  vegeta- 
bles, are  larger  than  those  of  the  strictly 
carnivorous  dasyure,  and  those  of  the 
herbivorous  kangaroo;  the  blood-discs 
of  the  latter,  like  those  of  the  placental 
Ruminant,  being  tiie  smallest. 

Vicuynu.  —  The  discovery,  by  Dr. 
Mandl,  of  the  elliptical  contour  of  the 
blood-discs  of  tlie  dromedary  and  llama, 
was  confirmed  in  my  former  communi- 
cation, so  far  as  regarded  the  blood  of 
the  dromedary.  1  liave  since  asceriain- 
ed  that  the  elliptical  form  characterizes 
the  blood-discs  in  botii  the  llama  and 
vicugna  :  tlierc  needed  only  the  exami- 
nation of  the  blood  in  the  latter  species 
to  establish  the  fact  that  the  camel 
tribe  of  Ruminants  ])resents,  among 
many  other  peculiarities  of  organization, 
the  siiigiilur  exception  of  a  form  of 
blood-disc  which  has  hitherto  been  ob- 
served only  in  ihe  oviparous  Vertebrata*. 

The  blootl-discs  of  tlie  vicugna  pre- 
sent a  longer  but  son)ewhat  narrower 
ellipse  than  those  of  the  dromedary, 
their  long  diameter,  according  to  my 
observations,  being  equal  to  the  ordi- 
nary diameter  (jf  the  human  blood-discs. 

Mr.  Bowerbank  has  favoured  me 
with  the  following  careful  admeasure- 
ments of  three  blood-discs  of  the  vi 
cugna,  including  the  observed  extremes 
of  size:  — 

Fractions  of  an  Inch. 
Long  Diam.    Short  Diam.     Thickness. 

3237 8000 1470G 

3496 8928 1492.J 

3597 8928   . 13699 


8619 


14443 


Average,  3443 

Most  of  the  blood-discs  present  the 
form  which  gives  the  admeasurements 
of  the  second,  in  the  preceding  table; 
in  a  few  the  ellipse  was  wider,  as  in  the 
lirst  in  the  al)ove  table ;  but  none  of 
them  presented  the  circular  form. 

Chevrotain. — The  blood-discs  of  this, 
the  smallest  species  species  of  the  Rumi. 
nant  order,  presented,  as   I   had   antici. 

*  Since  these  notes  were  transmitted  to  the 
Editor,  1  find  that  Mr.  Gulliver  has  likewise 
recorded  the  same  fact  in  his  interesting  compa- 
rison of  the  blood-discs  and  pus-globules  of  the 
Vicugna,  read  before  the  Medical  and  Chirurgi- 
cal  Society,  Nov.  26,  1839. 


pated,  the  minutest  size  hitherto  observed 
in  the  vertebrate  animals.  They  ])re- 
seiit,  however,  a  well-defined  circular 
flattened  form. 


Fractions  af  an  Inch. 

9.J33 

126.J0 

14200 

14820 


Average,  12800 
Cassoivary. — The  blood-discs  in  this 
large  Struthious  bird  have  the  usual 
elliptical  compressed  form,  characteristic 
of  the  class  ;  the  nucleus  was  distinctly 
perccj)tible,  but  presented  a  narrower 
ellipse  than  the  surrrounding  vesicle. 

Fractions  of  an  Inch. 
Bl»od-disc.                      Nucleus. 
Long  Diam.  Short  do.   Long  Diam.  Sh.do. 
1518  .••2591 
1639 •••.2665 
1852.. ••2632 
1992 2985 2812 7462 

Average,  1750        2720 

Monitor. —  Some  difficulty  was  expe- 
rienced in  obtaining  blood  from  this 
cold-blooded  aniuial,  and  it  was  requi- 
site to  make,  for  that  purpose,  a  pretly 
deep  incision  into  the  muscular  substance 
of  the  leg.  The  form  of  the  blood-disc 
was  elliptical  and  very  much  compress- 
ed. The  nucleus  was  very  distinct. 
Many  of  the  discs  had  the  marginal 
contour  slightly  crenate,  with  lines  con- 
verging to  the  nucleus.  I  have  observed 
the  same  appearance  in  the  blood-discs 
of  the  tortoise,  which  those  of  the  moni- 
tor much  resemble  ;  they  are  smaller 
than  the  blood-discs  of  the  naked  or 
batrachian  reptile,  and  thus  conform  to 
to  the  law  enunciated  by  Professor 
Wagner,  that  in  the  Reptilia  the  blood- 
discs  are  the  larger,  the  longer  the  bran- 
chial apparatus  is  retained:  thus  the 
blood-discs  of  the  newt  exceed  those  of 
the  frog,  and  the  bloods  discs  of  the  pro- 
teus,  which  are  still  larger,  are  visible 
to  the  naked  eye. 

Mr.  Bowerbank  carefully  measured, 
at  my  request,  four  of  the  blood-discs  of 
the  monitor,  including  the  two  observed 
extremes,  and  the  nuclei  of  two  of  the 
discs,  with  the  following  results  : — 

Blood-discs.  Nucleus. 

Long  Diam.  Short  do.  Long  Diam.  Sh.do. 
1136 •..-1923 

1385 2164 

1 129 1982-  •  • .  1749 8696 

1348 2232 1992-  •  •  •  6452 

Average,  1249    2075    1871    7574 
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OBSERVATIONS 

ON  THE 

TREATMENT  OFTHE  DYSENTERY 
OF  THIS  COUNTRY. 

Bv  H.  M.  Hughes,  M.D. 

Physician  to  the  Surrey  Dispensary. 

[Fur  the  Medical  Caseiff.] 

DvsENTEaY,    in  its  most  rapidly  fatal 
form,  is  rarely,  if  ever,  witnessed  in  this 
country :  nor    has    it,    at   least    of  late 
Years,  assumed  the  character  of  an  epi- 
demic, though   I  believe    it  not   unfre- 
quently  makes  considerable  ravages  as 
an   endemic    complaint  in  some  part  of 
Ireland,  and  though  a  few  years  ago  it 
attacked    a   great    number   of    persons 
among  the  poor  population  of  Glasgow, 
I  have  never  seen  the  disease  either  in 
tropical  climates,  or  in  camps,  prisons, 
or  ships,  nor  have  I  ever  had  an  oppor- 
tunity of  observing  it  as  an  epidemic.  As, 
therefore,  the   lew   succeeding  remarks 
upon  the  treatment  of  the  complaint  are 
the  result  of  personal  observation,!  wish 
it  to  be  clearly   understood   in   limine, 
that  it  is  to  neither  the  Indian  nor  epi- 
demic disease    that  they    are    intended 
to  apply,  but  that  comparatively  mild 
variety  of  the  affection  which    is   wit- 
nessed in  this  metro])olis  and  its  vici- 
nity.    I  presume  not  therefore  to  deny, 
that  in  the  most  virulent  forms  of  the 
disease,  there  exists  an   "  inequilibrium 
of  the  balance  of  the  circulation,"    or 
that  it  may  not  be  desirable,  or  even 
necessary',   by   general    bleeding,    and 
other    measures,     to    "restore    health}' 
perspiration   and  biliary  secretion  with 
an  equilibrium  of  the   circulation    and 
excitability."*     Nor  can    I   venture  to 
assert,  that  under  such    circumstances, 
the    administration  of  simple  doses    of 
calomel,  tliree  times  a  day,  or  of  a  com- 
bination   of    calomel,    antimony,     and 
opium,  in  sucli  |)roportions  that  twent}^- 
four  grains  of  the  first  medicine  may  be 
taken  in  the  day  and  night,  may  not  be 
a  highly  judicious   mode  of  treatment. 
I  may  however  observe  that,  from  what 
I  have  seen  of  the  disease  in  this  coun- 
try, I  should  have  supposed  that  such 
gigantic    doses   of  powerful   remedies, 
and  particularly  of  calomel,  were  calcu- 
lated to   produce  the  complaint  in  per- 
sons already  predisposed,  and  to  exas- 

*  Johnson  on  Atmoepberei  &c. 


perate,  rather  than  to  cure  it,  where  it 
already  existed.  In  this  I  may  be  mis- 
taken, and  the  afl^ection  in  the  two  cases 
maybe  essentially  distinct.  When  how- 
ever it  is  recollected,  that  persons  most 
intimately  acquainted  with  the  Indian 
and  epidemic  i'orm  of  the  disease  differ 
so  materially,  both  as  to  its  nature  and 
its  cure,  as  that  they  should  have  been 
stated,  "scarcely  to  agree  in  any  one 
article,  excepting  the  7ia»ne,"  it  is,  I 
conceive,  allowable  even  for  one  who  is 
practically  ignorant  of  its  peculiar  cha- 
racter, to  doubt  the  expediency  of  any 
particular  mode  of  treatment.  Dr.  Mal- 
colmson,  who  apjjears  to  have  seen 
much  of  the  disease  in  India,  distinctly  (< 
and  strongly  condemns,  in  a  valuable 
paper  lately  published  in  the  "  Edin- 
burgh Medical  and  Surgical  Journal," 
the  large,  indiscriminate,  and  long  con- 
tinued doses  of  calomel  which  are  still 
administered  by  many  practitioners  in 
that  country,  and  which,  as  he  believes, 
not  unfrequently  produce  irreparable, 
and  even  fatal  mischief. 

Dysentery  has  usually  been  presented 
to  my  observation  in  one  of  three  forms. 
In  the  first,  the  individual  affected  has, 
after  exposure  to  wet  and  cold,  inordi- 
nate indulgence  at  the  table,  or  taking 
some  cold  indigestible  article  of  food, 
been  rather  suddenly  attacked  with 
pains  in  the  lower  part  of  the  abdomen, 
occurring  in  paroxysms,  and  soon  fol- 
lowed by  an  urgent  desire,  and  frequent 
ineffectual  attempts  to  empty  the  bow- 
els, accom|tanied  with  violent  straining, 
distressing  tenesmus,  and  heat  about 
the  anus,  little  feculent  matter,  or  but  a 
few  scybalae  have  been  discharged,  and 
the  scanty  excretion  resulting  from  so 
much  painful  effort,  has  principally  con- 
sisted of  gelatinous  mucus  mixed  with 
blood,  or  more  rarely  with  flakes,  or 
masses  of  fibrin,  or  both.  After  the 
evacuation  the  griping  has  for  a  short 
time  abated,  or  altogether  ceased,  but 
has  returned  in  a  few  minutes  or  hours, 
(the  interval  varying  according  to  the 
severity  of  the  attack),  to  be  again  fol- 
lowed by  heat,  tenesmus,  and  the  dis- 
charge of  blood  and  mucus.  There  has 
been  generally  no  superficial  tenderness 
of  the  abdomen,  but  the  pain  has  almost 
always  been  experienced  on  deep  pres- 
sure being  made  in  the  course  of  the 
colon,  particularly  over  the  caecal  and 
descending  portion.  The  tongue  has 
been  ordinarily  moist,  and  coated  with  a 
dirty  yellow  fur,  and  has  uot  presented 


DYSENTERY  OF  THIS  COUNTRY. 


477 


[ 


tlic  roil  lip  and  edges  so  constantly  seen 
in  common  nuico-cnieritis ;  tlicie  has 
been  little  or  no  sickness  ;  the  pulse, 
tiiough  sometimes  increased  in  frequency 
lias  not  been  materially  altered  in  cha- 
racter, and  the  skin  has  been,  for  the 
most  part,  natural,  both  as  to  tempera- 
ture and  moisture. 

The  second  form  has  presented  the 
same  genera!  features  as  the  first,  but 
has  been  altogether  a  much  milder  com- 
plaint. It  has  been  a  troublesome,  ra- 
ther than  a  severe  or  dangerous  affec- 
tion, and  has  generally  existed  in  per- 
sons of  delicate  constitution,  feeble 
power,  and  sedentary  habits,  and  by  its 
long  continuance,  more  than  by  the 
urgency  of  its  symptoms,  has  materi- 
ally injured  the  general  health  of  the 
individuals  in  whom  it  has  occurred. 
Those  that  bave  been  mentioned  have 
been  purely  indigenous  diseases,  and 
bave  attacked  persons  who  have  been 
constantly  resident  in  this  country.  The 
third  form,  on  the  contrary,  has  been  a 
chronic  disease  resulting  from  the  ef- 
fects of  an  acute  attack  within  the  tro- 
pics, and  has  appeared  only  in  old  sol- 
diers or  sailors,  or  other  persons  who  at 
some  former  period  of  their  lives  had 
been  stationed  in,  or  had  visited  either 
the  East  or  West  Indies.  The  patient, 
after  some  not  very  severe  griping  pain, 
has  passed,  with  slight  tenesmus,  from 
four  to  eight  times  in  the  twenty-four 
hours,  a  semifluid  faeculent  motion  of 
the  colour  and  consistence  of  fawn-co- 
loured paint,  to  which  has  been  some- 
times added  a  little  unmixed  blood. 
Whatever  may  have  been  its  remote  or 
exciting  cause,  dysentery,  in  all  these 
forms,  has  appeared  to  me  to  be  es- 
sentially an  inflammatory  affection  of 
the  mucous  membrane  of  the  colon  ;  in 
the  first  form  comparatively  acute  and 
severe  ;  in  the  second,  mild  and  chro- 
nic;  and  in  the  third,  combined  with 
ulceration.  In  all,  the  circulatory  sys- 
tem has  been  but  little  excited,  in  all 
the  general  symptoms  have  been  com- 
paratively  slight  and  unimportant;  in 
all  the  complaint  has  in  fact  appeared 
local,  and  in  all,  therefore,  I  have 
thought  the  treatment  should  be,  in  a 
greet  degree,  local  also.  It  is,  how- 
ever, to  the  two  first  forms  of  the  com- 
plaint, that  the  following  observations 
more  particularly  refer,  as  it  has  been 
almost  exclusively  those  that  I  have 
been  called  upon  to  treat. 

In   the  managament  of  the  cases  of 


dysentery  that  have  been  submitted  to 
my  treatment,  I  have  as  much  as  was 
practicable  acted  upon  the  opinion  of 
the  local  character  of  the  complaint. 
Dispensary  practice  is  not  so  well  suited 
for  the  fiequent  exhibition  of  eneniata 
as  that  of  hospitals,  and  from  the  diffi- 
culty of  getting  them  properly  adminis- 
tered, I  have  not  been  able  to  employ 
them  so  frequently  as  I  have  desired  ;  I 
have,  notwithstanding,  been  often  much 
and  agreeably  surprised  with  the  vast 
relief  aff"orded  by  local  remedies  in  the 
treatment  of  dysentery.  The  applica- 
tion of  leeches  to  the  verge  of  the 
anus  is  that  to  which  I  particularly  re- 
fer, and  to  which  more  especially  I  am 
anxious  to  direct  attention.  The  prac- 
tice is  by  no  means  uncommon  in  a  va- 
riety of  diseases,  on  the  continent,  par- 
ticularly in  France,  but  it  is  one  the 
advantages  of  which  are,  I  believe, 
little  known,  and  have  been  still  less 
attested,  in  this  country.  On  referring  to 
the  article,  "  Dysentery"  in  that  trea- 
sury of  medical  literature,  Copland's 
Dictionary,  I  was  surprised  to  find  bow 
little  attention  had  been  paid  to  the 
local  treatment  of  the  complaint.  Oily, 
opiate,  and  ipecacuanha  injections  have, 
it  is  true,  been  lauded  by  some,  and  the 
application  of  leeches  to  the  abdomen 
have  been  advocated  by  not  a  few,  but 
I  think  only  one  authority  among  the 
vast  number  referred  to,  is  mentioned 
as  recommending  their  employment  to 
the  verge  of  the  anus.  Chomel,  in  the 
"  Dictionaire  de  Medecine,"  barely  no- 
tices the  practice,  and  in  the  "  Cyclo- 
psedia  of  Practical  Medicine"  it  is  not 
even  hinted  at.  This  omission,  if  such 
it  can  be  termed,  arises  in  all  brobabi- 
lity  from  the  learned  authors  having 
more  particularly  directed  their  remarks 
to  the  disease  as  it  occurs  in  India,  in 
camps,  hospitals,  and  ships.  Leeches 
applied  to  the  abdomen,  in  the  inflam- 
matory aflfections  of  the  ileum  occur- 
ring in  the  progress  of  fever,  often  act 
very  advantageously.  I  have  fre- 
quently seen  them  immediately  relieve, 
and  almost  instantly  remove  the  local 
pain  and  tenderness,  though  excepting 
when  the  peritoneum  is  simultaneously 
affected,  it  is  almost  certain  that  their 
beneficial  operation  cannot  result  from 
the  small  abstraction  of  blood  emptying 
the  vessels  of  the  part  inflamed.  In 
dysentery,  on  the  contrary,  leeches, 
when  so  applied,  have,  according  to  my 
observation,  afforded  little  or  no  relief. 
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The  difference  of  the  result  in  the  two 
cases  I  am  unable  to  explain,  as  in  both 
the  structure  inflamed  is  far  removed,  if 
tlie  vascular  connection  is  considered, 
frorn  the  part  whence  the  blood  is  ab- 
stracted. When,  however,  in  dysen- 
tery, leeches  have  been  by  my  direction 
applied  to  the  anus,  the  bensfit  resulting 
from  their  use  has  been  very  decided 
and  surprising^.  The}'  have  sometimes 
appeared  at  once  to  cut  short  the  dis- 
ease, and  at  all  times  they  have  de- 
creased the  severity  of,  if  they  have  not 
totally  removed  the  most  distressing' 
symptoms.  If,  indeed,  the  opinion  en- 
tertained of  the  nature  of  dysentery  in 
this  country  be  correct,  if  it  be  essen- 
tially an  inflammation  of  the  mucous 
membrane  of  the  colon  and  rectum, 
and  if  the  constitution  be  but  little 
affected,  the  practice  is  exactly  that 
which  might  be  expected  a  priori  to 
afford  ihe  most  decided  benefit,  as 
blood  is  removed  from  the  very  seat 
of  the  inflammation  ;  from  the  rectum 
directly  through  the  hcemorrhoidal  veins; 
and  indirectly  from  the  colon  by  their 
large  and  frequent  anastomoses  with 
the  colic  veins.  It  appears,  indeed,  to 
be  a  practice  exactly  similar  to  the  ap- 
plication of  leeches  to  the  edge  of  the 
eyelid  in  conjunctivitis.  Whatever  may, 
however,  be  the  explanation,  the  effect 
produced  by  five  or  six  leeches,  when  so 
applied,  is  often  really  surprising.  I 
have  more  than  once  known  pain,  grip- 
ing and  tenesmus,  which  liad  existed 
for  days,  and  even  weeks,  notwithstand- 
ing, general  treatment  and  the  use  of 
leeches  to  the  abdomen,  disappear  almost 
as  by  a  charm,  after  so  small  a  number 
as  four  or  five  had  been  applied  to  the 
fundament  itself.  I  think,  indeed,  I 
can  with  truth  assert,  that  no  single  re- 
medy that  I  have  employed  or  seen  em- 
ployed in  this  or  any  other  disease,  has 
been  so  uniformly  successful  in  effecting 
that  for  which  it  was  employed,  as  that 
of  which  I  am  now  speaking.  I  think 
it  right,  also,  to  state  that  the  practice 
has  been  neither  recently  adopted  by 
me,  nor  employed  only  in  a  few  cases, 
but  that  it  has  been  constantly  recom- 
mended for  the  last  four  or  five  years  in 
all  cases  of  dysentery,  and  affections 
approaching  it  in  character,  that  have 
fallen  under  my  care  among  the  out- 
patients of  Guy's  Hospital,  and  those 
seeking  relief  at  the  Surrey  Dispensary. 
I  may  also  observe  that  I  have  followed 
this  practice  in  both  sexes,  and  almost 


all  ages  ;  and  that  in  no  single  instance 
am  I  aware  that  any  injurious  or  trou- 
blesome consequences  have  resulted,  that 
in  no  case  small  superficial  abscesses, 
sores,  or  erythema,  have  followed  its 
adoption.  I  hope,  however,  I  shall  not 
be  so  far  mistaken  as  to  be  supposed  to 
advocate  the  application  of  leeches  to 
the  anus,  as  a  means,  unaided  and  alone, 
of  curing  dysentery;  I  merely  wish, 
clearly  and  distinctly,  to  state,  as  the 
result  of  continued  observation,  and  no 
very  inconsiderable  experience,  that  the 
practice  has  been  an  exceedingly  effica- 
cious adjuvant  in  the  cure  of  the  com- 
plaint; that  it  has  often,  with  surprising 
rapidity,  removed  the  most  distressing 
symptoms,  and  that  it  has  never  been 
productive  of  miscliief. 

When  summoned  to  a  case  of  dysen- 
tery, my  first  object  is  to  ascertain  if  the 
disease  has  been  excited,  or  is  kept  up, 
by  an  accumulation  of  hard  faecal  matter 
in  the  coecum  or  colon.  If  there  be  any 
probable  evidence  that  such  is  the  case, 
I  either  prescribe  a  large  dose  of  castor 
oil,  with  ten  or  twenty  minims  of  lau- 
danum, or  I  order  an  oily  or  soap  enema 
to  be  administered.  After  the  opera- 
tion, if  either  of  them  should  have  been 
deemed  necessary,  or  if  there  have  ap- 
peared no  indication  for  their  employ- 
ment, I  then  immediately  order  leeches 
to  be  applied  to  the  verge  of  the  anus, 
in  number  varying  according  to  the 
severity  of  the  disease,  and  the  strength 
or  age  of  tlie  patient.  Fomentations  are 
then  directed  to  be  assiduously  applied 
to  the  anus  and  the  abdomen,  or  the 
person  is  ordered  to  sit  over  a  vessel 
containing  hot  water.  After  the  pain 
and  tenesmus  have  been,  as  they  usually 
are,  immediately  relieved  by  the  local 
bleeding  and  fomentation,  I  direct  an 
enema,  composed  of  two  or  three  ounces 
of  warm  starch,  and  fifteen  or  thirty 
drops  of  liq.  opii  sedativ.  to  be  adminis- 
tered, and  to  be  repeated  once,  twice,  or 
thrice  daily,  according  to  the  state  of  the 
bowels,  and  the  recurrence  of  griping; 
at  the  same  time,  I  prescribe  a  mixture 
of  mucilage  and  a  few  grains  of  Dover's 
powder  to  be  given  hy  the  mouth  three 
or  four  times  a  day;  and  more  rarely, 
together  willi  this,  two  or  three  grains 
of  hydr.  c.  creta  to  be  taken  at  night, 
or  night  and  morning.  Should  the 
pain,  tenesmus,  and  bleeding,  not  be  at 
once  checked,  or  should  they  return,  as 
they  occasionallj'  do,  after  entire  tem- 
porary cessation,  the  leeches  and  fomeu- 
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tations  are  repeated  ;  should  thcy>  on 
ibo  other  hand,  ])crmaiientlj  disappear, 
or  be  materially  reduced  iu  severity,  the 
leeches  are  not  again  applied,  but  the 
fomentations  are  continued,  ton^elher 
with  the  sedatives,  for  a  few  days. 
When  the  more  acute  symptoms  have 
ceased,  if  diarrhoea  remain,  some  chalk 
is  added  to  the  mixture  ;  and  if  occa- 
sional griping,  pain,  with  an  unhealthy 
secretion  from  the  mucous  membrane 
continue,  I  frequently  prescribe,  with 
the  happiest  effect,  a  pill  of  sulphate  of 
copper  and  opium  to  be  taken,  together 
with  the  other  medicine.  To  these  suc- 
ceed simply  a  mixture  of  inf.  cuspariae, 
or  decoct,  cinchoiise,  with  a  little  aro- 
matic confection,  with  or  without  a  few 
grains  of  Dover's  powder,  according  as 
the  bowels  may  or  may  not  have  re- 
sumed their  healthy  function.  The  diet 
throughout  is  usually  simply  farinace- 
ous, consisting  of  arrow-root,  sago.  Sec, 
or  sometimes  milk  and  suet,  with  a 
little  cinnamon,  in  the  form  of  custard. 
All  solid  food,  vegetables,  fruit,  and 
fermented  liquors,  are  strictly  inter- 
dicted. 

Though  I  have  frequently  seen  it 
ordered,  I  have  never  prescribed  calo- 
mel, in  either  large  or  small  doses,  for 
the  cure  of  dysentery.  I  have,  indeed, 
but  rarely  given  mercury  even  in  its 
mildest  form,  and  have  still  more  rarely 
been  impressed  with  a  conviction  of  its 
beneficial  operation  in  this  com|)laint. 
In  one  instance,  truly,  the  hjdr.  c.  creta 
appeared  to  act  favourably  after  the  se- 
1  erity  of  the  disease  had  been  overcome 
by  local  remedies.  But  even  here,  as 
no  specific  effect  was  produced  by  the 
mineral  as  evinced  by  the  gums,  breath, 
or  salivary  glands,  and  as  it  was  given 
in  combination  with  Dover's  powder,  it 
may,  perhaps,  be  still  doubted  whether 
the  amendment  was  attributable  to  the 
action  of  the  mercury.  I  shall  now 
briefly  notice  rather  than  relate,  a  few, 
among  many,  cases  of  dysentery  and 
dysenteric  affections,  in  which  I  have 
found  leeches  to  the  anus  singularly 
efficacious.  I  have  intentionally  se- 
lected them  of  various  characters  and 
degrees  of  severity,  for  the  purpose  of 
showing  the  applicability  of  the  practice 
to  the  different  shades  and  varieties  of 
the  disease.  The  first  case  mentioned 
is  that  in  which  I  found  the  leeches, 
when  ordered  by  myself  for  dysentery, 
not  associated  with  malignant  disease, 
least  efficacious,  and  also  tiiat  in  which 


I  thought  the  hydr.   c.  cretA  was  cer- 
tainly prescribed  with  advantage. 

Case  I. — I  was  summoned,  Dec,  11, 
1838,  to  attend  John  Davis,  aged  — , 
who  two  days  before  had  been  attacked 
with  the  following  symptoms,  which 
continued  with  unmitigated  severity, 
and  had  already  very  materially  re- 
duced his  strength.  He  bad  great  pain 
in  the  abdomen,  particularly  in  the 
right  iliac  fossa,  and  paroxysms  of  se- 
vere griping  occurring  every  few  mi- 
nutes, followed  by  a  scanty  evacuation 
fiom  the  bowels,  passed  with  violent 
straining  and  tenesmus.  The  dejec- 
tions consisted  generally  of  a  little  clear 
blood  or  mucus,  in  appearance  very  ac- 
curately resembling  melted  red  currant 
jeliy,  but  sometimes  contained  a  very 
little  feculent  matter,  and  were  passed 
ten  or  twelve  times  every  hour.  He 
had  no  tension  or  superficial  tenderness 
of  the  abdomen,  but  complained  of  in- 
creased pain  when  firm  pressure  was 
made  over  the  caecum  and  colon.  The 
tongue  was  red  and  rather  dry,  the 
pulse  frequent,  the  countenance  free 
from  depression  or  anxiety,  and  the 
skin  natural.  Leeches  to  the  anus,  fo- 
mentations, and  opiate  enemata,  were 
ordered,  and  repeated  with  the  effect  of 
removing  his  pain,  and  reducing  the 
number  of  the  evacuations  to  six  or 
eight  in  the  twenty-four  hours ;  but  as 
they  retained,  in  a  great  degree,  their 
former  character,  and  were  preceded  by 
considerable  griping,  I  ordered  him  to 
take — 

Hyd.  c.  Creta,  <^r.  iij.  J   Piilv.  Ipec.   C, 
gr.  iiss.  4lis.  horis. 

In  two  or  three  days  the  motions  were 
altered  in  character;  he  was  then  di- 
rected to  take  tonics,  and  iu  a  few  days 
required  no  further  attendance. 

Case  II. — William  Morgan,  cet.  73, 
a  labourer,  stated  that  he  had  formerly 
been  the  subject  of  dysentery,  and  had 
suffered  from  it  in  the  acute  or  chronic 
state  for  two  months  at  a  time.  He 
came  under  my  care  April  25th,  1839, 
when  he  had  been  ill  with  the  complaint 
for  a  week  or  ten  days,  and  had  adopted 
no  treatment.  He  was  then  suffering 
from  pain  in  the  right  and  left  iliac 
fossae,  and  in  the  course  of  the  colon, 
increased  in  severity  in  paroxysms  oc- 
curring ten  or  twelve  times  in  the 
twenty-four  hours.  After  each  paroxysm 
he  had  an  evacuation  passed  with  much 
difficulty,  and  tenesmus,  and  composed 
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principally  of  bloody  mucus.     The  ab- 
domen was  rather  distended,  the  tongue 
loaded  and  moist,  the  skin  natural,  tlje 
pulse  frequent  and  feeble.     Ordered — 
Hirudines  v.  ano.     Pulv.   Ipecac.  Co., 

gr.  V.  1).  s.  s.    et    Tinct.    Opii,   ))[  v. 

Mist.  Mucilag.  5J.  ter  die. 
On  the  next  visit  he  was  much  re- 
lieved, but  some  pain  and  tenesmus  still 
continued  ;  he  was,  therefore,  ordered 
to  have  directly  au  enema,  composed  of 
liq.  opii  sedativ.  tj]^  xv.  et  decoct,  amyli 
5iv.,  which  was  to  be  repeated,  if  neces- 
sary :  to  continue  his  mixture  and  pill; 
and  to  apply  hot  fomentations  to  the 
abdomen.  From  this  time  his  symp- 
toms quickly  disappeared.  He  took 
one  bottle  of  medicine,  composed  of  de- 
coction of  bark  and  aromatic  confection, 
and  then  g'ave  up  his  Disjiensary  letter. 
I  accidentally  saw  him  a  week  or  two 
since,  when  ho  told  me  he  had  had  no 
return  of  his  com])laint;  that  he  was 
quite  well,  and  that  he  should  never 
forget,  or  cease  to  be  grateful  for  his 
speedy  cure. 

Case  III.— Samuel  Clarke,  aged  33, 
by  occupation  a  fish-porter,  in  which  he 
was  frequently  exposed  to  wet  and  cold, 
and  occasionally  accustomed  to  drink 
rather  freely,  had  been  troubled  with 
dysenteric  affection  of  the  bowels  for 
more  than  a  year.  He  had  been  into  a 
hospital,  and  had  left  it  considerably 
better  than  when  he  entered.  His  dis- 
ease, however,  soon  returned  with  its 
previous  degree  of  severity,  (which  ap- 
peared never  to  have  been  very  great,) 
and  he  applied  for  advice  at  a  Dispen- 
sary. He  was  attended  by  a  physician 
for  (I  think)  two  months,  and  had  (to  use 
bis  own  expression)  "  dozens  of  leeches  " 
applied  to  his  abdomen, and  took  a  variety 
of  medicines  without  relief.  When  I 
first  saw  him  he  was  lying  in  bed;  his 
face  was  pale  and  sallow,  as  from  great 
loss  of  blood ;  he  complained  of  great  pain 
in  the  right  iliac  region  and  in  the  loins. 
He  had  from  eight  to  ten  stools  in  the 
twenty-four  hours,  accompanied  with 
tenderness  and  the  discharge  of  blood  ; 
the  abdomen  was  not  enlarged  or  ten- 
der, excepting  on  decj)  pressure  over  the 
ascending  colon;  nis  tongue  was  clean, 
pale,  and  moist ;  his  skin  natural,  his 
pulse  frequent,  and  rather  sharp.  As 
he  appeared  to  have  sufliered  from  the 
loss  of  blood,  and  to  be  considerably  re- 
duced iu  strength,  he  was  at  first  or- 
dered 


Tinct. Ferri  Sesquichl.  rrix. ;  Tr.Hyosc" 
ITL  XX.  ;  Inf.  Calumb.  giss.  ter  die  ;  et 
Hydr.  c.  Creta,  gr.  iss. ;  Ext.  Hyosc. 
gr.  ill.  ft.  Pil.  omne  nocte  sumend. 
In  three  days  his  symptoms  remained 
the  same,  the  discharge  of  blood  hud  not 
increased,  the  tenesmus  continued,  and 
the  pain  was  unmitigated.  He  was 
ordered  to  apply  lour  leeclies  to  the 
anus,  and  afterwards  fomentations;  to 
repeat  his  mixture,  and  to  take  two 
grains  and  a  half  of  Dover's  powder, 
instead  of  the  henbane,  with  his  pill 
at  bed-time.  On  my  next  visit  lie 
said  he  was  "  quite  free  from  ])ain,  and 
that  he  felt  the  pain  going  even  while 
the  leeches  were  drawing;"  the  bleed- 
ing also  and  the  tenesmus  had  ceased. 
He  had  no  return  of  pain  ;  his  bowels 
became  quiet  and  even  confined,  and  he 
gradually  regained  his  strength  and 
colour;  but  from  indiscreet  exposure  to 
cold,  and  indulgence  in  impro])er  arti- 
cles of  diet,  he  had  more  than  one  com- 
paratively trifling  return  of  bleeding 
and  tenesmus,  wliich  were  uniformly 
and  immediately  removed  by  the  same 
simple  means.  He  was  discharged 
from  the  Dispensary  free  from  com- 
plaint, fat,  and  C(mi|)aratively  florid, 
though  not  till  after  tiie  expiration  of  se- 
veral weeks. 

Case  IV. ,  a  young  lady,  aged 

about  ID,  applied  to  me  for  a  trouble- 
some, though  mild,  dysenteric  affec- 
tion, from  which  she  had  suffered  for 
two  years.  She  was  pallid  and  feeble  ; 
had  from  four  to  six  evacuations  from 
the  bowels  in  twenty-four  hours,  pre- 
ceded by  some  griping,  and  accompa- 
nied with  tenesmus  and  the  discharge  of 
mucus,  sometimes  tinged  with  blood. 
She  also  was  occasionally  troubled  with 
leucorrhtea,  pain  in  the  loins,  kc.  &c. 
Four  or  five  leeches  were  ordered  to  he 
applied  to  the  anus,  and  a  mixture  com- 
posed of  inf.  cusparise,  pulv.  ipecac,  c, 
and  pulv.  crette  c.  was  prescribed  to  be 
taken  three  times  a  day.  The  painful 
symptoms  almost  immediately  ceased. 
She  was  afterwards  directed  to  use  an 
astringent  injection  for  the  leucorrhoea, 
and  to  continue  the  use  of  tonics,  com- 
bined with  astringents,  with  the  effect 
of  restoring  her  in  a  short  time  to 
greater  strength  and  better  health  than 
she  had  enjoyed  for  years  before.  I  have 
the  gratification  of  stating  that,  by 
strict  attention  to  diet,  she  has  now,  for 
nearly  two  years,  had  no  return  of  her 
troublesome  complaint. 
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Cask  V.— 


-,  a  policeman,  ag'ed 


i 


about  40,  of  pale,  sallow  complexion, 
applied,  among-  llie  out-patients  of  Guy's 
Hospital,  for  the  relief  of  dysenteric 
diarrhoea,  accompanied  with  firipinic,  te- 
nesmus, and  the  discharofe  of  bloody 
U1UCUS.  Leeches  were  ord(?red  to  be 
ap])lied  to  the  anus,  with  the  effect  o^ 
immediately  removino^  his  dysenteric 
symptoms,  and  copper  and  opium  were 
prescribed,  with  great  relief,  for  his 
diarrhoea.  By  his  occupation,  however, 
he  was  frequently  exposed  to  wet  and 
cold,  and  he  had  several  fresh  attacks, 
or  renewed  aggravations  of  his  com- 
plaint; but  the  painful  symptoms  were, 
on  all  subsequent  occasions,  as  speedily 
and  as  efieclually  removed  by  the  same 
treatment  as  they  had  been  whin  it  was 
orioinally  prescribed.  For  the  last  four 
or  five  months  I  have  not  seen  him. 

Case  VI. — (While  eng-aged  in  copy- 
ing this  paper  I  was  called  to  see  the  girl 
who  is  the  subject  of  this  case,  which  il- 
lustrates, most  forcibly,  the  advantag^e 
of  the  practice  which  I  am  advocating.) 
— M.  A.  Kerrage,  tetat.  13,  eng-aged  as 
a  servant  in  a  house,  the  wash-house  of 
which  is  always   damp,  and  sometimes 
has  its  floor  covered  with  water.  Feeling- 
unwell,  with  pain    and   swelling  of  the 
limbs,  on  Friday,  Nov.  22,  she  was  sent 
home  to  her  mother  the  next  day,  when 
both    her  legs  and    thighs   were  much 
swelled,  and  covered   with  a  bright  red 
rash,  said  to  resemble  measles  !  she  had 
also  swelling  of,  but  no  rash  upon,  the 
left  arm   and  side.     The  f(jllo«  ing  day 
the  rash  became  of  a  dusky  red  colour, 
and  on   the  succeeding  day  both  it  and 
the  swelling  disa])peared.    She  was  then 
attacked    with    severe     vomiting,    and 
ejected  a  large  quantity  of  bilious  fluid, 
great  relaxation  of  the  bowels,  and  pain 
of  the   abdomen.      The    motions    were 
numerous,  sometimes  as  many  as  twenty 
in    the   twenty-four   hours,    very  fcEtid, 
bloody,  and  containing  "  lumps  of  flesh, 
and  stuff  like  worms,  but  they  were  not 
worms."     Such  was  the  account  given 
me  by  the  mother.     She  had  been  seen 
by  a  medical   gentleman,  who,  among 
other  medicines,  unknown  to  me,  had  or- 
dered her  effervescing  mixture,  w  ith  the 
effect  of  stopping  the  sickness.      I  saw 
her   at  4  p.  m.   of  Saturday,  Nov.  30, 
when  I  found  her  w  ith  a  pale  and  hag- 
gard countenance  and    sunken    eye,    a 
few  spots  of  herpes  on  the  cheeks,  and  a 
small   ecchymosis,   said    to   have    been 
spontaneous,  on  the   left  upper  eyelid. 

629.— XXV. 


She  complained  of  great  pain  of  the 
abdomen  and  the  back,  tenderness  at  the 
scrobic.  cordis,  and  in  the  iliac  regions. 
She  had  much  griping  before,  and  se- 
vere tenesmus  while  passing  her  evacii 
ations,  of  w  hich  she  had  had  eleven  in 
the  last  twenty-four  hours,  of  the  same 
character  as  before.  She  sat  a  long 
time  on  the  night-stool,  and  the  anus 
piolapsed  after  each  motion.  There  was 
no  tension  of  the  abdomen,  and  no  swel- 
ling or  redness  of  the  limbs;  the  tongue 
was'coated  with  a  dirty  yellow  fur,  and 
moist ;  the  skin  below  the  natural  tem- 
perature, the  pulse  96,  small  and  quick. 
Ordered 

Four  leeclies  to  the  anus,  and  afterwards 
poppy  fomentations  to  that  part  and 
to  the  whole  abdomen.  Ijiq.  Ojjii  se- 
dativ.  tn.x.  in  gij.  of  starch,  to  be  in- 
jected in  the  evenina;,  if  pain  and 
tenesmus  continued.  A  mustard  poul- 
tice to  the  pit  of  the  stomach,  if  the 
vomiting  returned,  and  a  draught  of 
3J.  Mucilage  of  Gum,  gvij.  of  Decoc- 
tion of  Bark,  and  2  grs.  of  Dover's 
powder,  to  be  taken  thrice  daily. 

Dec.  2nd. — As  the  mother  called  and 
informed  me  that  the  leeches  had 
"  worked  a  wonderful  change,"  and  had 
icmoved  all  the  pain,  and  that  she  had 
h  id  only  two  motions,  I  did  not  see  her 
till  3  p.  M.  of  this  day,  when  I  found 
the  countenance  much  improved.  She 
told  me  she  felt  the  pain  of  her  belly 
and  back  relieved  even  while  tlie  leeches 
■were  drawinc/.  That  she  had  now  7io 
pain;  that  she  had,  in  the  forty-seven 
hours,  pass'ed  only  three  motions,  the 
evacuation  of  which  took  place  without 
tenesmus  or  prolapsus,  but  which  had 
been  preceded  by  some  griping".  The 
two  first  were  similar  in  character  to 
those  previously  passed  ;  the  last  was 
figured,  and  without  blood  or  mucus. 
She  had  had  no  return  of  sickness,  and 
neither  the  injection  nor  the  sinapixm 
had  been  emploi/ed.  She  had  slept 
comfortably,  and  had  no  tenderness  at 
the  scrobiculus  cordis, though  some  still 
existed  in  both  iliac  regions;  the  tongue 
was  much  cleaner,  the  pulse  92,  small 
and  still  rather  quick,  and  the  skin  na- 
tural.    Rep.  Mist, 

3rd.  (this  day.)— She  had  no  sickness, 
and  no  motion;  she  has  no  pain.  The 
tenderness  over  the  csecum  has  disap- 
peared, that  over  the  sigmoid  flexure 
still  exists  in  a  slight  degree.  The 
tongue  is  clean  and  moist,  the  skin  na- 
tural, the  countenance  cheerful  and  ani- 
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mated,  the  pulse  92,  strong'er  and  less 
quick  Ordered  decoction  of  bark  5j-, 
aromatic  confectio,  gvs.  x.  three  times 
a  (lay,  and  castor  oil,  ^ss. :  tr.  of  opium 
mix.  to  be  taken  to-morrow  morning-,  if 
the   bowels  are  not  previously  opened. 

Upon  this,  as  upon  those  that  have  pre- 
ceded it,  I  make  no  comment,  but  leave 
the  facts  to  speak  for  themselves,  ex- 
cepting that  I  wish  it  to  be  remarked, 
tliat  independently  of  the  leeches  to  the 
anus,  and  fomentations,  nothing  was 
administered,  except  ^iij.  of  decoct,  of 
bark,  jiij.  of  mucilag-e,  and  grs.  iij.  of 
Dover's  powder,  in  the  course  of  the 
day  and  night,  which  cannot,  I  think, 
be  fairly  supposed  to  have  effected  the 
really  wonderful  change  iu  the  condi- 
tion of  the  patient. 

I  will  now  refer  to  four  cases  in  which 
I  have  seen  leeches  applied  to  the  anus 
without  any  decided  benefit.  Two  of 
them  occurred  in  women  under  my  care 
for  fungous  ulceration  of  the  os  and  cer- 
vix uteri,  in  whom  the  dysenteric  symp- 
toms clearly  depended  upon  malignant 
disease  of  the  neighbouring  parts,  and 
were,  therefore,  as  irremediable  as  tbat 
disease  itself.  The  third  was  a  man  in 
Guy's  Hospital,  who  had  alieady  been 
excessively  reduced  by  dinrrhcea  of  se- 
veral weeks'  duration,  who  died  the  day, 
or  a  day  or  two,  after  their  application. 
The  fourth  was  a  genuine  case  of  dy- 
sentery, occurring  in  a  person  who  had 
been  a  sailor.  The  particulars  I  extract 
with  condensation  from  my  note-book. 

Case  VII. — James  Carter,  aged  45, 
admitted  into  Guy's  Hospital,  Feb.  27, 
1833.  He  was  a  sailor,  had  spent  many 
years  at  sea,  and  had  visited  tropical 
climates,  but  had  never  suffered  from 
cholera,  dysentery,  or  scurvy ;  and 
though  confessedly  much  addicted  to 
intoxication,  bad,  previously  to  that  at- 
tack, enjoyed  excellent  health.  A  week 
ago  he  got  drunk,  wet  through,  and 
slept  iu  his  wet  clothes.  The  next 
morning  he  was  seized  with  griping 
and  purging,  and  on  the  following  day 
observed  some  blood  in  bis  motions.  He 
had  some  occasional  vomiting,  and  had 
entirely  lost  his  appetite.  He  had  con- 
tinued much  in  the  same  state  till  his 
admission,  when  he  passed  with  much 
griping,  sickness,  and  soreness,  about 
the  fundament,  eight  or  ten  stools  daily. 
He  complained  of  pain  and  tenderness 
about  the  umbilicus;  the  abdomen  was 
hard,  but  not  distended;  the  cheeks 
were  rather  flushed,  the    countenance 


depressed,  the  tongue  furred,  the  skin 
dry,  and  the  pulse  UO,  small  and  tense. 
Ordered 

Hydr. c.  Creta,  gr.  iij.;  Pulv.  Ipecac. C. 
gr.  V.  ex  Rlist.  Cretae,  Giis  horis. 

28ih. — Five  stools,  with  some  blood 
and  mucus. 

Perg.  Enema.  Amyli,  c.  Tr.  Opii,  jss. 
bis  die,  Fotus  Papaver  abdom.  . 

March  1st,— Declines  the  injections; 
two  evacuations.     Pergat. 

2nd. — Five  stools;  some  return  of 
vomiting. 

Mist  Gretas,  5'''=. ;  Conf.  Aromat.  gr.  xv. ; 
Tr.  Opii  \y\x.  ter  die;  Catapl.  Sina- 
pis  Scrob.  Cordis  applicaiid.  Contr. 
Fotus. 

8th. — Has  been  improving; — had  five 
stools  in  twenty-four  hours  ; — feels  sick, 
but  does  not  vomit. 

Pulv.  Ipecac,  e.gr.  v. ;  Hvdr.  c.  Creta 
gr.  ij.;  bis  die. — Inf.  Cusparias  Inf. 
Aurant.  c.  aa.  5v. ;  Tr.  Cinnam.  c. 
5J. ;  Pnlv.  Creta?  c.  gr.  xx.  ter  die 
— Yin.  Rufci.  ^iv.  qiiotidie. 

1 1th. — Five  or  six  dejections,  without 
blood. 

Mist.  Cretaj,  c.  Conf.  Aurant.  et  Tr. 
Opii,  ttiviij.  ter  die. — Enem.  Amyli, 
5iv. ;  Tr.  Opii.  vespere  injiciend. 

12th. — No  change. 

Bain,  tepid. — Rep.  Enem.  omn,  nocte 
Pergat. 

14tb. — Hiccough  ; — tenderness  in  the 
iliac  fossffi ; — six  slimy  stools. 

Hirudines   vj.  singui.  batrieb.    abdom. 

Mist.  Creta?  post  sing,  sides   liquid.; 

Hydr.  c.   Creta,  gr.  ij  ;    Conf.  Opii, 

gr.  V.  bisdie. — Cataplasm.  Lini.   ab- 

doniini. 
loth. — Rep.  Hirudines  et  Pergat. 

16th. — Purging  continued  ; — tender- 
ness of  the  umbilicus;  —  pulse  96, 
feeble. 

Hirudines,  xij.  ano. ;  Conf.  Opii.  gr. 
V. ;  Pulv.  Ipecac,  gr.  ss.  ter  die. — Rep. 
Mist.     Rice  Milk. 

18th. — Countenance  more  depressed; 
pulse  110,  small  and  feeble;  skin 
hot  and  dry ;  tongue  furred,  brown,  and 
dry ;  tenderness  of  the  abdomen ; 
purging  continued,  and  fteces  some- 
times passed  involuntarily.  It  is  need- 
less to  continue  the  report;  suffice  it  to 
say,  tbat  be  afterwards  had  a  large  blis- 
ter to  the  abdomen,  opiate  suppositories, 
and  brandy  ;  but  bis  disease  continued  ; 
the  foeces  passed  involuntarily,  and  be- 
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came  excessively  offensive,  and  he  sank 
early  in  the  morninff  of  the  twenty-first. 
The  inspection,  of  which,  I  lament  to 
say,  I  have,  and  can  find  no  record,  if  I 
mistake  not  exhibited  intense  inHam- 
mation  and  gangrene  of  the  mucous 
membrane  of  the  colon,  Tliis  case,  it 
is  clear,  was  increased  in  severity,  both 
from  the  man's  having  formerly  visited 
tropical  climates,  and  from  his  intem- 
perate mode  of  life.  I  have  only  now 
to  remark  upon  the  single  objection 
that  I  have  heard  urged  against  the 
practice  which  I  am  now  advocating, 
viz.  that  it  is  disagreeable,  and  that 
patients  will  not  submit  to  it.  On  the 
former  part  of  the  objection  I  have  only 
to  observe,  that  it  will  be  entirely  over- 
balanced by  the  immense  advantage  re- 
sulting from  it;  and,  on  the  latter,  that 
I  have  never  yet  known  a  single  ex- 
ample ofa  patient's  declining  to  ad()pt  it, 

14,  St.  Thomas  Street,  Southward, 
Dec.  5th,  1839. 
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To  the  Editor  of  the  Medical  Gazette. 

Sir, 
When  I  lately  withdrew  from  the  civil 
war  raging  in  the  columns  of  your 
journal  among  the  members  of  the 
Vaccine  Section  of  the  Provincial  Medi- 
cal Association,  I  had  not  anticipated 
so  rich  a  treat  as  your  number  of  this 
day  has  presented.  Mr,  Coles,  one  of 
Dr,  Baron's  coUaborateurs  in  the  con- 
coction of  the  report,  has  given  your 
readers  a  specimen  of  medical  reasoning 
which  is,  I  believe,  without  a  parallel. 
"Ant-hills,  mares'  nests,  pecks  of  flour, 
sacks  of  potatoes,  juggling  statistics, 
undigested  trumpery,"  and  such  like 
rare  tropes  and  figures,  are  scattered 
in  rich  profusion  through  the  three 
columns  which  you  have  kindly  devoted 
to  him,  and  iiave  thus  given  to  the  Asso- 
ciation a  pleasing  idea  of  what  the  Re- 
port would  have  been,  if  entrusted  to  his 
pen  alone.  I  leave  it  to  Scrutator  to  deal 
(and  he  knows  very  well  how  to  deal) 
with  the  few  facts  which  he  concealed 
in  this  splendid  specimen  of  close  medi- 
cal reasoning.  My  sole  object  is  to 
set  Mr.  Coles  right  on  the  subject  of 
the  motives  which  prompted  me  to 
embark  in  the  painful  but  sometimes 
necessary  duly  of  a  critic.  "  What," 
says  Mr.  Coles,  "  is  the  cause    of  this 


series  of  bitter  attacks  on  the  Report 
and  the  Reporters  ?  Plainly  this,  tha 
certain  persons  were  chagrined  that 
their  crudities  were  not  admitted  and 
extolled."  Now,  sir,  who  are  thfse 
persons?  An  ingenious  writer  like  Mr. 
Coles,  who  has  such  a  horror  of  "dis- 
guises, dark  corners,  and  obscure  ])osi- 
tions,"  ought  surely  to  have  told  us  in 
plain  terms.  It  can  hardly  be  Scruta- 
tor, for  it  would  sorely  perplex  Mr. 
Coles  to  lay  his  hand  on  an}'  opinions 
regarding  vaccination  (be  they  crude  or 
t)e  they  well  digested)  which  Scrutator 
had  ])reviously  published.  I  am  con- 
strained to  believe  that  by  certain  per- 
sons Mr.  Coles  means  me,  and  that  the 
plural  number  is  one  of  those  happy 
oratorical  flourishes  in  which  he  delights 
to  indulge. 

If  I  am  correct  in  the  assumption,  let 
me  in  the  first  place  assure  Mr  C(des 
that  the  imputation  of  such  a  motive  as 
chagrin  at  the  neglect  of  my  ciude 
opinions  does  not  give  me  the  least 
pain,  and  for  this  excellent  reason,  that 
it  was  not  the  motive  which  either 
directly  or  indirectly  prompted  my 
interference.  Men  act  from  mixed 
motives.  I  was  partly  influenced  by 
the  consideration  that,  as  a  member  of 
the  Vaccine  Committee,  I  was  to  a  cer- 
tain limited  degree  answerable  for  the 
statements  made  in  the  Report.  I  might 
have  been  influenced  partially  by  a 
wish  to  figure  again,  after  a  long  inter- 
val, in  your  columns  ;  but  what  chiefly 
induced  me  to  take  up  my  pen  was  this. 
For  several  years  past  Dr.  Baron  has 
thought  fit  to  animadvert  very  pointedly 
on  some  of  the  reports  from  the  Small- 
Pox  Hospital,  He  has  criticised  them 
in  terms  pretty  nearly  approaciiing  to 
those  recently  employed  by  Dr,  Conolly 
and  Mr.  Coles.  I  have  no  objection  to 
this  whatever.  My  reports  are  alike 
open  to  public  praise  and  public  ani- 
madversion. I  wished,  however,  to  show 
your  readers  that  if  there  was  a  beam  in 
my  eye,  there  was  a  much  larger  moat 
in  Dr.  Baron's ;  and  that  the  proverb 
which  hints  to  tliose  which  dvvell  ia 
glass-houses  the  propriety  of  abstaining 
from  throwing  of  stones,  was  not  yet 
obsolete.  It  was  a  source  of  great 
amusement  to  me,  and  I  thought  it 
might  be  somewhat  instructive  to  your 
readers,  to  know,  that  the  critic  of  my 
Reports  not  only  entered  upon  liis  own 
returns  297  cases  which  never  happened, 
but  even  stated  the  probable  characters 
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of  the  affection  under  which  these  297 
persons  laboured. 

A  wish   to  attract  public  attention  to 
this  curious  circumstance,  and  not  any 
chagrin  at  the  omission  of  my  crudities, 
was  the  chief  motive  of  my  writing. 
I  am,  sir, 
Your  obedient  servant, 
George  Gregory. 

31,  Weymouth  Street, 
Dec.  14,  1839. 

P.S,  Seeing  that  Mr.  Coles  posseses 
so  eminently  the  pen  of  a  ready  writer, 
I  am  tempted  to  ask  him  whether  the 
Sectional  Report  was  submitted,  prior 
to  publication,  to  Mr.  Cross  of  Norwicli, 
or  to  Mr.  Dodd  of  Cliicliester,  two 
members  of  the  Committee  (the  latter 
one  of  its  Secretaries)  wljose  labours  in 
the  cause  of  Vaccination  are  well  known 
to,  and  fully  appreciated  by,  every 
member  of  the  Association. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
As  Mr.  Coles  favoured  me  with  a  little 
advice  in  his  first  letter,  I  will  do  him  a 
like  good  turn,  and  intimate  to  iiim 
that  vulgar  abuse,  and  the  accumulation 
of  absurd  and  unmeaning  plirases,  form 
a  sorry  substitute  for  argument.  I  freely 
admit  the  incorrectness  of  my  criticisms 
oii  the  returns  at  pages  35  and  47, 
and  I  regret  exceedingly  that  they 
were  made.  I  only  wisii  that  Dr. 
Conolly  had  exhibited  an  equal  degree 
of  candour  in  regard  to  the  errors  point- 
ed out  by  Dr.  Gregory,  in  his  last  letter. 
To  acknowledge  an  error,  is,  as  Mr. 
Coles  truly  observes,  tlie  best  repara- 
tion that  can  be  offered  in  literary  mat- 
ters, and  that  acknowledgment  I  now 
cheerfully  make.  After  this  admission, 
Mr.  Coles  will  perhaps  more  readily 
believe  me  when  I  say,  that  in  all  the 
important  parts  of  the  argument  I  see 
nothing  to  retract,  nothing  to  alter  or 
modify,  on  the  most  mature  reflection 
which  I  can  give  to  the  subject.  I 
feel  convinced  that  the  writers  of  the 
Vaccination  Report  have  sadly  gar- 
bled their  statements  of  the  amountof 
protection  given  by  vaccination, ifindeed 
they  may  not  more  justly  be  said  to  have 
blinked  the  question  altogether.  On 
this  very  important  branch  of  the  great 
inquiry,  I  now  beg  to  ofler  you  a  few 
further  observations.     I  am  led   to   do 


this  from  perceiving  by  Dr.  Gregory's 
last  letter  that  he  has  quitted  the  field 
of  discussion,  at  least  for  the  present. 

I  shall  first  advert  to  the  objections 
offered  by  Dr.  Conolly  to  the  reports 
whicli  have  issued  at  different  times 
from  the  Small-Pox  Hospital.  I  had 
hoped  that  Dr.  Gregory  would  have 
entered  more  fully  than  he  has  done  into 
an  explanation  of  the  fatal  cases  after 
vaccination  which  occurred  at  that 
Hospital,  because  I  have  every  reason 
to  think  that  he  had  good  grounds  of 
defence.  He  seems,  however,  to  have 
followed  in  this  respect  the  example  of 
Dr.  Baron.  Like  the  learned  author  of 
the  Vaccine  Report  of  1839,  he  probably 
fell  that  the  returns  from  the  Small-Pox 
Hospital  "  iiad  been  prepared  with  an 
honest  attention  and  witli  great  care : 
that  tiiey  contained  what  he  believed 
to  be  truth,  and  that  he  felt  perfectly  will- 
ing to  commit  the  issue  to  time  and  the 
unprejudiced  opinions  of  his  brethren." 
This  silent  submission  on  the  part  of 
Dr.  Gregory  is  to  be  regretted,  because 
he  could,  much  better  than  I  can,  have 
defended  himself  against  the  unjust 
and  illiberal  attack  made  upon  him  and 
the  reports  of  the  Small-Pox  Hospital, 
by  your  correspondents  at  Cheltenham. 
Tliey  object  to  these  returns,  it  appears* 
altogether,  because  some  of  the  fatal 
cases  were  complicated  with  other  dis- 
eases (being  in  most  instances  the  natu- 
ral altljough  but  tlieficcasional  results  of 
severe  attacks  of  small-pox, )such  as  pleu- 
risy, pneumonia,  em))yema,  effusion  into 
the  joints,  superadded  fever,  erysipelas, 
(Sec.  They  rniglitjust  as  well  argue  tliat  a 
child  did  not  die  of  measles  or  hooping- 
cough  because  this  disease  was  accom- 
panied with  pneumonia,  or  of  scarlet 
fever  when  the  anasarca  and  efl'usion 
into  the  chest  or  pericardium  destroyed 
the  patient,  or  of  cholera,  when  the 
first  shock  of  the  disease  being  con- 
quered, congestion  of  the  lungs,  or 
typhus  fever,  closed  the  scene.  If  these 
patients  had  not  had  measles,  hooping- 
cough,  scarlet  fever,  and  cholera,  they 
would  not  then  have  died.  The  world, 
therefore, and  eventhecommon  language 
of  professional  men,  most  justly  attribute 
the  death  to  those  diseases  respectively. 
The  same  is  equally  true  of  small-pox. 
Indeed,  the  parallel  between  these  cases, 
and  those  objected  to  by  Drs.  Conolly 
and  Baron,  appears  to  me  to  be  complete. 
The  precise  mode  in  which  death  is 
brought  about  in  all  diseases,  but  very 
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remarkably  in  small-pox,  varies  ex- 
tremely ;  some  die  of  that  disorder 
because  they  are  too  full  of  blood,  others 
because  tiiey  are  weak,  and  have  too 
little.  It  is  impossible  to  meet  with 
any  larjje  number  of  persons  suffering- 
under  any  one  complaint  without  some 
of  the  cases  being'  mixed  np  with  other 
diseases,  and  other  states  of  body  tending' 
per  se  to  a  fatal  termination.  These 
important  views  of  disease  cannot  surely 
be  unknown  to  Dis.  ConoUy  and  Baron  ; 
it  w  ere  uncharitable  to  suppose  so.  Yet 
have  they  most  unworthily  omitted  all 
notice  of  them,  in  order  to  fasten  on  Dr. 
Gregory  a  charge  which  should  invali- 
date the  entire  returns  from  the  Small- 
Pox  Hospital.  The  whole  ])roceeding 
appears  to  be  conceived  in  that  spirit  of 
injustice  and  prejudice  of  which  I  have 


before  complained,  and  which  pervades 
the  Vaccination  Report  throughout. 
If  these  gentlemen  had  been  possessed 
of  a  spark  of  liberality  they  would  have 
looked  around  them,  and  have  inquired 
whether  similar  results  were  observed  on 
the  continent :  iiad  they  done  so,  they 
would  have  perceived  strong  grounds 
for  giving'  to  the  returns  from  the  Small- 
Pox  Hospital  an  impartial  inquiry, 
even  had  doubts  before  existed  about 
them,  as  stated  by  Dr.  ConoUy. 

Tiie  following  table  exhibiting  the 
ravages  of  small-pox  in  Ceylon,  accords 
so  nearly  with  what  has  been  observed 
in  England,  that  I  extract  it  from  Dr. 
Kinnis's  work.  I  believe  it  has  not  yet 
appeared  in  any  of  the  English  periodi- 
cals. The  cases  of  chicken-pox  have 
been  omitted. 


Abstract  of  4,38  Cuses  of  Small -jmi  which  occurred  j?;  different  parts  of  the  Island  of  Ceylon, 
beiueen  Oct.  9.-1,  1833,  and  Dec,  23, 1834  ;  shewing  the  rate  of  mortalitii  in  those  vaccinaied 
and  uuvaccinated.  From  a  Report  on  Small-pox  as  it  appeared  in  Leiflon,  in  1833-4,  by  Dr. 
J.  Kinnis. 


Tliere  had  been 

Small-pox. 

Modified  Small-pox. 

Total. 

Rate  per 

cent,  of 

Fatal 

Cases. 

Admitted. 

Died. 

Admitted. 

5 
86 

2 

Died. 

Admitted. 

Died. 

1.  Never  Vaccinated 

2.  After  Vaccination 

3.  After  Small-pox  . 

Total 

223 

122 

0 

88 

21* 

0 

0 

It 
0 

228 
208 1 
3 

88 

22 

0 

38i 

10| 

0 

345 

109 

93 

1 

438 

110 

25 

When  Dr.Baron  laid  down  the  rule  that 
"  all  cases  of  reputed  vaccination,  unless 
they  have  passed  under  the  review  of  a 
competent  judge  who  has  witnessed  tlie 
different  stages  of  the  affection,  should  be 
considered  as  no  vaccination  at  all"  lie 
must  have  known  very  well  that  this  rule 
could  not  admit  of  general  application. 
5  cases  out  of  6  of  small-pox  after  vacci- 
nation do  not  occur  until  20  years  after 
vaccination,  and  I  think  it  will  be  readily 
admitted  that  medical  men  keep  sigi)t 
of  very  few  of  their  patients  for  20  years  : 
either  they  move  their  residence,  or  the 
medical  man  moves  his.  It  is  a  very 
rare  case  indeed  for  the  same  individual 
to  witness  both  the  vaccination  and  the 

•  One  of  these  patients  was  in  the  hospital  at 
the  time  of  attack,  recovering  from  anasarca, 
t  The  patient  died  of  Malabar  itch. 
X  47  per  cent,  after  vaccination. 


subsequent  attack  of  small-pox.  Be- 
sides, supposing  he  did,  it  would  be 
impossible  for  him  to  remember  in  what 
way  all  his  patients  went  through 
vaccination,  and  scarcely  any  medical 
man  keeps  register  of  such  cases.  The 
patient  is  usually  too  young  at  the  time 
of  vaccination  to  remember  any  thing 
about  it  himself,  and  the  cicatrix.  Dr. 
Baron  says,  is  not  to  be  considered 
evidence  of  perfect  vaccination  (Report, 
page  53).  It  is  impossible,  I  think,  to 
avoid  admiring-  the  ingenious  contri- 
vance which  Dr.  Baron  has  thus  hit 
upon  for  encouraging'  the  confidence 
"  unbounded  and  unshaken"  which  his 
correspondents  Messrs.  A.,  B.,  and  C, 
have  evinced  in  their  several  communi- 
cations. Whatever  be  the  evidence  of- 
fered against  the  permanency  of  vaccine 
protection,  he  has  here  provided  himself 
and  them  with  an  easy  means  of  escape. 
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Before  Dr.  Baron   will  admit  any  case 
oT  failure,  llie  objector  must  jjrove  tlmt 
the    vaccine   vesicle  passed     under    the 
review  of  a  competent  judge,  not  ouce 
or  twice,  but  tlirnuf^hout  the   different 
staoes  of  the  affection.     Tliis  is  as  sum- 
mary a  mode  of  putting- a  plaintiff  out  of 
court  as  I  ever   remember  to  have  read 
of.     Tn  support  of  his  opinions  of  the 
permanent  influence  of  vaccination,  Dr. 
Baron  endeavours  to  get  rid  of  the  nu- 
merous statements  of  the  frequent  occur- 
rence of  small-pox  20  years  after  vacci- 
nation,   by  remarking,  that  "18  or  20 
years    ago   com])laints    were    generally 
made  of  the  imperfection  of  the  vaccine 
virus."*     I    should   be  much    gratified 
by   a  reference  to   the  documents  pub- 
lisiied  abonlthe  period  adverted  to  (1820) 
which  substantiate  this  statement.     But 
granting,  for  the  sake  of  argument,  that 
the  fact  were  so,  and  that  complaints  of 
the  badness  of  lymph  were  greater  then 
than  they  were  before  or  since,  Dr.Baron 
should  remember  that  he  stands  here  on 
very  slippery  ground.     There  are   three 
great   fountains   of  vaccine    supply    iu 
England  :   the  National  Vaccine    Esta- 
blishment, the  Small-Pox  Hospital,  and 
the    Royal  Jennerian  Society.      These 
three     establishments     have     furnished 
almost  exclusively,  from  the  first  intro- 
duction of  vaccination,  supplies  of  lymph 
for  different  parts  of  England   and    the 
Colonies.      Until    within    the   last    i'&v/ 
years   their    original   stock  of    lymph 
remained    unchanged,    and    it  is    very 
uiilikely  that  bad  lymph   should  again 
have  become  good.     Is  it  not  therefore 
more  probable  that  20  years  ago,  being 
twenty   years  after  the  introduction  of 
vaccination,   cases    of    small-pox    after 
vaccination  began  to  be  more  numerous 
than  before,  and  hence  an  opinion  arose 
ih  .t  perhaps  the  lymph  was  imperfect? 
Every  one  who  has  any  evidence  to 
give  against  the  lasting  protection   of 
vaccination,  has  been  treated  in  the  Vac- 
cination  Report  as  unworthy  of  belief. 
The  returns  from  the  Small-Pox  Hospi- 
tal are  said  to  be  undeserving-  of  confi- 
dence.    The  reports  from  the  Continent 
are  not  to  he  believed.     Any  unfavour- 
able reports  from  private   practitioners 
are    not    to   be    trusted,    because    over- 
whelmed, ten  to   one,  by  reports  of  an 
opposite  nature,  (vide   Report,  p.  60), 


Report,  page  f>8. 


noboily  in  fact  is  to  be  believed  regard- 
ing the  effect  of  vaccination,  hut  the 
gentlemen  at  Cheltenham.  A  more 
complete  system  of  mystification  and 
hoodwinking  I  should  tliink  was  never 
before  attempted  to  be  palmed  on  an 
enlightened  profession.  No  statistics 
are  given,  not  even  the  statistics  of 
Cheltenham,  to  enable  us  to  judge  on 
what  grounds  their  conclusions  have 
been  made.  The  profession  cannot  be 
contented  with  proceedings  of  this  sort. 
Dr.  Conolly  says,  in  answer  to  my  com- 
plaint of  their  neglect  of  Dr.  Heim's 
work,  (the  most  comprehensive  and  la- 
borious one  yet  published  on  Vaccina- 
tion and  its  protective  power),  that  it  did 
not  come  ''  v^ithin  the  scope  of  their 
])lan  to  give  much  space  to  continental 
statements,"  and  yet  page  after  page 
may  be  found  in  the  Report, giving-  ac- 
counts from  the  Continent,  but  not  once 
recording  the  protection  afforded  there 
by  vaccination.  At  page  85,  for  in- 
stance, there  is  a  long  account  of  the 
mode  of  vaccination  practised  in  Den- 
mark, and  a  similar  statement  is  made 
reg-arding  Prussia  and  Norway,  but 
nothing  is  stated  which  can  show  what 
has  been  the  effect  of  this  complete  sys- 
tem of  vaccination,  and  it  is  the  real 
utility  of  the  practice  that  we  want  to 
arrive  at,  now  that  forty  years  have 
elapsed  since  its  introduction.  Not  a 
word  is  said  of  the  copious  information 
afforded  by  the  Danish  writers  during^ 
the  late  epidemic  of  small -])ox,  although 
it  migiit  have  been  compressed  into  half 
a  page,  but  I  suppose  "  it  did  not  come 
within  the  scope  of  their  plan." 

A  committee  specially  named  to  in- 
quire into  the  subject  of  vaccination 
might  have  been  expected  to  report 
what  amount  of  protection  has  been 
given  by  the  practice  as  hitherto  pur- 
sued, in  order  more  particularly  to  de- 
termine whether  we  could,  if  necessary, 
alter  or  improve  the  practice.  This  ne- 
cessity I  think  exists,  and  I  humbly 
sugg'est,  that  if  the  Report  had  treated 
more  oi  the  pructice  of  vaccination,  and 
favoured  us  less  with  theory'  and  hypo- 
thesis, the  aim  of  the  Association  would 
have  been  better  obtained. 

The  following  table  gives,  at  a  glance, 
the  result  of  the  experience  of  late  years 
in  the  different  countries  where  the 
greatest  attention  has  been  paid  to  vac- 
cination, regarding  the  amount  of  pro- 
tection which  it  affords. 
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Table   exhibiiing  the  Numbers  ultacked  by  Small-pox  in  different  Couutries,  diUinguiihiiig  ihs 
vaccinated  J  rem  the  uniaccinattd. 


Where  treated. 


TotalXumber 
attacked  by 
Small-pox. 


London  Small-pox  Hospital,  in  1836-7-8' 

Ceylon,  in  1833-4t  

in  1830t 

Wirteniberg,  1831-6 1 

Copenhagen,  1832-4$  

1835§  


1255 
438 
316 
1677 
1045 
1197 


Of  whom 

had  been 

Vaccinated. 


521 
208 
189 

1055 
898 

1043 


Rate  per  cent. of 
persons  attack- 
ed by  Smal!-po*: 
after  Vacciuu 
tion. 


41 
47 
59 
62 
85 
86 


It  will  thus  be  observed,  that  in  Den- 
mark, where,  according  to  Dr.  Baron's 
report,  the  system  of  vaccination  is 
most  complete,  86  per  cent,  of  those 
attacked  by  small-pox  during  the  re- 
cent epidemic,  had  been  vaccinated.  In 
the  face  of  this  evidence,  (for  it  was  as 
available  to  him  as  to  me),  Dr.  Baron 
persists  in  writing  about  the  permanent 
influence  of  vaccination  in  afl'ording 
protection  against  an  attack  of  small- 
pox. 

I  shall  now  leave  the  profession  to 
judge  whether  or  not  the  strictures  I 
have  offered  on  the  Vaccination  Report 
are,  or  are  not,  deserved,  and  how  far 
the  writers  of  it  have  made  good  their 
professions  at  page  7,  that  "valuable 
information,  from  whatever  source  de- 
rived, has  not  been  overlooked,"  and 
that  "  nothing  has  been  kept  back  un- 
favourable to  the  cause  of  vaccination." 
I  have  the  honour  to  be.  Sir, 

Your  obedient  bumble  Servant, 
Scrutator. 

Dec.  16,  1839. 

MEDICAL  GAZETTE. 

Friday,  December  20,  1839. 


"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso." 

Cicero. 


THE  PROSPECTS  OF  THE  COL- 
LEGE OF  SURGEONS. 
There  is  so  much   that  is  candid   and 
judicious  in  the  letter  of  Mr.  Aston  Key, 

*  London  Metlical  Gazette,  and  British  Annals 
of  Medicine. 

t  Report  on  SmalLpox  in  Ceylou,  by  Dr. 
3 .  KInnis. 


which  we  published  a  fortnight  ago,  and 
the  subject  of  which  it  treats  is  one  of  such 
interest  and  importance,  that,  notwith- 
standing our  usual  rule  of  avoiding 
comments  on  the  opinions  of  our  cor- 
respondents, for  which  we  do  not  hold 
ourselves  responsible,  we  cannot  but 
offer  a  iew  remarks  upon  thej^letter  in 
question,  and  its  subject. 

The  disorder  of  which  Mr.  Key 
treats  is  the  unpopularity  of  the 
College  of  Surgeons,  which,  notwith- 
standing its  present  appearance  of  sound- 
ness and  good  condition,  appears  to 
him  to  render  it  doubtful  whether  it  will 
be  upheld  against  the  growing  oppo- 
sition of  the  University  of  London,  and 
the  remedy  which  he  prescribes,  as  the 
only  means  from  which  he  can  hope  for 
success,  is  lajing-  open  the  election 
of  the  Council  to  the  whole  body  of  the 
members.  The  only  course,  he  says, 
"  by  which  its  strength  can  be  perma- 
nently increased,  is  to  rest  its  claim  for 
support  on  the  attachment  and  esteem 
of  its  own  members.  This  can  only 
be  done  by  allowing  to  each  member  a 
vote  in  the  election  of  the  members  of 
the  Council."  Such  is  the  sum  of  many 
lucid  arguments,  and  the  only  question 
which  (having  so  lately  remarked  upon 
the  prospects  of  the  College)  it  will  be 
necessary  for  us  now  to  consider. 

%  Historiscb-Kritische  Darstellung  der  Pocken- 
seuchen,  des  gesatnmten  Impf-und  Revaccina- 
tions  wesens  ira  Konigreicbe  Wiirttemberg,  von 
Prof.  Dr.  F.  Helm,  p.  40fi. 

§  British  and  Foreign  Review,  vol.  v.  p.  207. 
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The  question    of   the    excellence    of    manag'ement   they  have  recently   been 
popular  elections  need  not,  in  the  pre-    admitted   to  a   share.      The  House    of 
sent  day,  be  discussed  as  one  of  theory  ;     Commons,  elected  by  a  larg'er  propor- 
and  this  is  fortunate,   for  in  theory  its     tion  of  the  population  than  formerly,  is 
opponents    could    have   no    chance;    so     certainly    not   more    respected    by    the 
much  can   be  said  of  the  eq  !al   rights     majoritj'     of    persons     tlinn     was     the 
of  all  men,  of  the  infamy  of  refusing-  to     old    one;    municipal   corporations    and 
any  one  a  voice  in  the  government  of    vestries  are   still    very   far  from   being 
bis  own  affairs,  thatbutforexperience,  he     objects    of    the    general  respect  of  the 
who   could   doubt  the   excellence   of  a    mass    of    the  people,    and     the     most 
practice  founded  on  so  good  a  theory,    strenuous    advocates    of   an    extended 
would    at  least    do    well   to  be   silent-     popular   franchise   will   not  venture  to 
In  our  days  the   experiment  has   been     affirm  that  the  respect   and   esteem   for 
tried    too  often    to  need  of  our  having    the   elected,   increase,   in   an  equal   or 
recourse  to  any  tiling  more  than  memory     nearly    an   equal   proportion,   with   the 
and  present  observation  ;    for  there   are     number  of  electors;  or  that  the  affection 
few  men  now  holding  public  offices  who     for  institutions  is  augmented  in  the  same 
are  not  directly  or  indirectly  chosen  by    ratio  as  the  number  of  those  who  are  ad- 
the  popular  voice.     We  need  not  express    mitted  to  influence  in  their  management, 
onr  opinion  on  the  respective  merits  of        These   are  not  important  arguments 
those  who  hold  office  now  by  popular    against  the  general  principle  of  popular 
election,  and  those  who  not  long  since     elections:    but  they   tend  to  render  it 
held  it  by  the  choice  of  their  compeers;     very  doubtful  whether  it  would  be   wise 
we  will  only  say  that  none  will  claim  a     to    hazard     all    the    inconveniences    to 
superiority  for  the  former,  though  many     which  a  frequent  recurrence  to  general 
will   confess   that   of  the   latter   class,     elections,  in  the  present  case,  could  not 
But  this  is  not  in  the  present  case  ex-     fail  to  lead,  for  the  sake  of  the  doubtful 
actly  the  question,  for  Mr.  Key  believes,     result  of  an  increase  of  popularity,  which 
and    we    agree    with   him    in  the    opi-     is    almost  the  sole  end  here  proposed, 
nion,  that  the  tendency  of  the  proposed     Besides,  there  are  not  wanting,  even  in 
mode    of  electing  the    members   of  the     the  present  day,  instances  ofinstitutions 
Council  would  be  to  choose  those  of  whom     enjoying   the  highest  degree  of  popu- 
it  is   at  present  chiefly  composed — the     lai'ty,  although  a  very  small  portion  of 
surgeonsof  large  hospitals.     The  bene-     their  members  take  any  share  in  their 
fit  anticipated  from  tlie  proposed  diffe-     management.     The  most  anxious  well- 
rent   method  of  arriving   at  nearly    the     wisher  to  the  College  of  Surgeons  could 
same  result,  is  that  the  membei-s  would     not  desire   that  it   should   be  more  the 
have   a   greater  community    of  feeling     object  of  respect  and  esteem  among  its 
with    the  College,  that  they  would    be     members    than    are    Oxford    and   Cam- 
more  attached  to  an  institution  in  which     bridge,    to  those   who  have    graduated 
they  had  some  prospect,  though   but  a     there.      There     arc    few     members    of 
very  distant  one,  of  obtaining  honours,     either    of    those     universities     who   do 
and  would  support  that  to   which   they     not,   to  the   latest    hour   of  their   lives, 
are  at  present,  as    a  body,  either  totally     cherish  an  esteem  amounting  almost  to 
nidifferent  or  opposed.  veneration,  for   their   Alma   Mater,   or 

Now  it  is  certainly  not  proved  by  who  ever  cease  to  take  an  earnest  inte- 
cxperience  that  of  late  years  men's  rest  in  all  that  concerns  her  ;  yet  few 
minds  have  been  more  affectionately  of  these  are  admitted  to  any  share  in 
attached    lo    the    institutions    in   whose     University  management,  or  even  exer- 
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else  the  privileg-es  that  they  are  allow.  Every  member  of  either  University  feels 

ed.     The  masters  and  fellows  of  nearly  certain,  fromtheday  he  enters  it,  thatac- 

all  the  colleg'es   are  appointed  by  self-  cording- to  the  amount  of  his  intellectual 

election,  none  by  the  voice  of  the  mass  acquirements   will  be   his   share  or  his 

of  members;  nor,  with  a  very  few  ex-  loss    of    honour     and    emolument;  — 

eeptions,  lias  any  member  of  a  Collei^e,  popularity  or  private  interest,  or  any  of 

wlio  docs  not  obtain  a  senior  fellowship,  those  other  advantaj'-L's  that  are  so   va- 

the    least  voice   in  the  management  of  luable  in  the  world  at  large,  he  knows 

its  most  trivial  affairs.      Again,  of  the  are  useless,  and  he  takes  no  pains  to  ob- 

numcrous  members  of  their  Senates,   a  tain  or  to  exert  them, 

large  proportion  do  not  keep  their  names  It  must  be  remembered,  too,  that  the 

on    the   boards,   and    are  therefore  ex-  decision  of  the  chief  reward  of  talent — 

eluded  from  arty  influence  in  the  insti-  a  Fellowship — is  herein  the  hands  of  a 

tutions,  for  which,  as   we  have   already  self-elected  few,  who  choose  their  own 

said,   their  esteem    is   not   diminished  ;  associate,    and    who    are  controlled   by 

and  of  those  who  do  continue  their  per-  nothing  but  their  own    honesty,    their 

sonal    connexion    with    the   University,  anxiety  to  stand  well  in  the  opinion  of 

none    but  the  residents   often   think  of  the  small    public  around  them,  and  to 

exercising  any  of   their  few  privileges,  maintain  their  own  reputation  by  elect- 

uuless  on  the  rare  occasion  of  the  elcc-  ing   those  who   will   do  them   honour, 

tion  of  a  representative  in  the  House  of  These  are  exactly  the  motives  under  tli& 

Commons.  influence  of  which   the   Council  of  the 

This  is  the  kind  of  popularity  which  College  of  Surgeons  (who,  but  for  the 

the  College   of  Surgeons  should  strive  absence    of  that  important   ingredient, 

for,  or  rather,  in  wh  ch  it  should  strive  the  income  of  the  Fellowship,  are  placed 

to    increase;    for    among    those    with  in  a   situation   similar  to   that    of  Fel- 

vvhom      it     is     popular     (and      whose  lows  of  the   Colleges    of  the  Univer- 

number  we  are  inclined  to  place  much  sities)  might  act,  and,  we  had  imagined, 

higher  than  Mr.  Key  does),  this  is  the  do   act.      We   must  confess,  with  Mr. 

kind    of    favour    it    enjoys — a    favour  Key,  that  we  do  not  exactly  know  by 

founded    on   respect  for  that  which    is  what  rule  a  member  is  elected   to   the 

respectable,   which  conducts  itself  with  Council ;    but  when  we    look  through 

openness,  liberality,   and  honesty,  and  the  list  of  those  who  are,  or  are  expect- 

which  requires  from  those    who   would  ed   to  become,  members,  and  the  much 

obtain   even    its  lowest  honours  a  fair  larger  list  of  those  who  are  not  either, 

amount  of  intelligence  and   education,  we  can  really  find  very  few  reasons  to 

But  undoubtedly  the  main  cause  of  the  wish  for  changes,  and  we  therefore  ima- 

popularity  whici)  the  English  Universi-  gine    that    the    "conventional    rule," 

ties  enjoy  among  their  own  members,  is  whatever  it  be,   must  be  a    good    one. 

founded  on  the  assurance  which   every  Most  assuredly  the  great   mass  of  the 

member   feels,  that     all     appointments  public  would  make  no  change  for  the 

made  by  the  few  in  power  in  the  Uni-  Council,   and    the   expectants  together 

versity,  are  made  strictly  and   solely  by  include  nearly  all  on  whom  their  confi- 

reference    to    the   talent   and    fitness  of  dence  and  money  are  most  liberally  be- 

the     candidates — an    excellence    which  stowed. 

shines     the     more     brilliantly    by    its  The    whole   evil,  we  believe,   might 

contrast   with    the  majority  of  the  ap-  be  proved    to  lie  in  one  or  two  excep- 

■pointments  in  those  Universities  in  which  tional  cases  to    which   Mr.   Key  seems 

the  nominations  are  madeby  Government,  distantly   to  allude,   in   which,   for  uu- 
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published  reasons,  an  inferior  candidate 
has  been  preferred  to  one  having'  appa- 
rently a  better  claim.  This  is  the  kind 
of  blot  which  is  the  eye-sore  to  thos  sthat 
look  on,  and  which  is  not  the  less  offen- 
sive to  them  because  it  is  seen  so  promi- 
nently on  a  clean  surface.  Each  believes 
that  had  he  bad  a  voice  in  the  election  such 
an  error  would  not  have  happened, 
and  thus  one  false  step  excites  the  out- 
cry for  a  tittal  revolution.  But  it  is 
surely  not  necessary  to  resort  to  so  dan- 
gerous and  uncertain  a  remedy  as  a 
system  of  general  election,  in  a  scientific 
body,  for  the  cure  of  an  occasional  and 
exceptional  error  arising  from  the  pre- 
sent mode.  Besides,  these  errors  must 
now  become  even  rarer  than  heretofore: 
the  Council  do  not  now,  as  once  they 
did,  sit  in  the  palmy  ease  of  unthreatened 
prosperity,  Every  act,  they  must  per- 
ceive, requires  now  to  be  considered 
with  a  scrupulous  regard  to  the  feelings 
which  it  may  excite  in  the  public  mind 
towards  them  ;  for  they  are  now  en- 
tered on  a  contest  for  popularity  with 
a  powerful  opponent,  who  has  the 
advantage  over  them  of  having  every 
thing  to  gain,  and  but  little  to  lose, 
while  they,  on  the  contrary,  can  scarcely 
expect  an  improvement,  but  must  rather 
fear  that  if  there  be  any  change,  it 
will  be  a  deterioration  of  their  state. 
They  have  already,  as  Mr.  Key  re- 
marks, shown  their  anxiety  for  popula- 
rity by  measures  of  which,  except  wiih 
that  view,  the  expediency  might  be 
doubtful ;  and  there  can  be  no  doubt 
but  they  will  exercise  the  same  regard 
for  public  feeling  in  that  which  their 
members  look  upon  with  the  greatest 
jealousy — the  election  of  their  own  as- 
sociates in  the  Council.  If  profes- 
sional talent,  and  it  alone,  be  made  the 
ground  of  choice,  we  feel  confident  that 
the  dangerous  and  disturbing  expedient 
of  general  elections  (dangerous  in  most 
cases,  but  infinitely  perilous  in  a  body 
whose  attention  should  be  mainly  de- 


voted, not  to  popularity,  but  to  the  ad- 
vancement of  science,)  will  cease  to.be 
urged.  With  this  rule,  every  member 
who  can  stand  the  delay  of  London 
practice  may  entertain  a  fair  expec- 
tation of  having  his  merit  honoured, 
or  will  feel  that  the  obstacle  to  bis  ob- 
taining a  seat  in  the  Council  is  only 
that  better  men  than  himself  must  be 
served  first — a  fact  which  his  experi- 
ence with  the  public  will  have  already 
prepared  him  to  learn. 

We  have  said  that  those  who  prac- 
tise in  London  should  alone  be  eli- 
gible to  the  Council  —  a  distinction 
which  Mr.  Key,  in  speaking  of  the 
eligibility  of  the  leading  provincial 
surgeons,  seems  to  have  overlooked. 
The  membei-s  of  the  Council,  it  must 
be  remembered,  have  business  to  trans- 
act, and  must  meet  for  many  hours  once 
or  more  in  each  mouth  ;  and  the  Board 
of  Examiners  must  assemble  once  and 
often  twice  or  thrice  in  eacli  week;  en- 
gagements which  it  would  be  impossi- 
ble for  any  but  residents  in  London  to 
keep.  The  provincial  surgeons,  there- 
fore, however  eligible  in  every  other 
respect,  must  be  by  their  locality  ex- 
cluded. 

ROYAL  MEDICOCHIRURGICAL 
SOCIETY. 

Dec.  10,  1839. 
Sir  B.  C.  Brodie,  Bart.  President,  in  the  Ctiuir. 


Remarks  on  Emphysema  of  the  Lungs  By 
George  Budd,  31. D.,  F.R.S.  Physi- 
cian to  the  Seaman's  Hospital,  Dread- 
nought. 

Dr.  Budd  commences  his  paper  by  de- 
tailing the  principal  anatomical  characters 
of  emphysema  of  the  lungs,  which  were 
first  distinctly  pointed  out  by  Dr.  Baillie, 
and  which  have  since  been  more  fully  de- 
scribed by  Laennec. 

It  is  one  of  the  objects  of  this  paper  to 
shew  that  want  of  elasticity  in  the  lung — 
in  other  words,  absence  of  its  natural  ten- 
dency to  collapse — is  the  cause  of  many  of 
the  other  anatomical  characters  of  empby- 
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aema,  and  of  most  of   the  symptoms  by 
which  this  affection  is  recognised. 

The  symptoms  and  anatomical  charac- 
ters which  Dr.  Budd  ascribes  to  this  cause 
are — the  cylindrical  form  of  the  chest,  and 
elevation  of  the  shoulder-blades  and  col- 
lar-bones; the  abdominal  character  of  the 
breathing;  the  immobility  of  the  parietes 
of  the  chest  during  the  acts  of  respiration 
and  cough,  which  is  short  and  interrui)ted  ; 
the  dryness  and  diminished  vascularity  of 
the  capillary  system  of  the  pulmonary 
artery  in  portions  of  lung  affected  with 
emphysema;  imperfect  arteriulization  of 
the  blood,  and  consequently,  diminution 
of  animal  heat;  obstruction  to  the  circu- 
lation through  the  lung,  causing  dilatation 
of  the  right  cavities  of  the  heart,  and  a 
tendency  to  general  cedema. 

Dilatation  of  the  air  cells  was  consi- 
dered by  Laennec  as  the  chief  character  of 
emphysema  of  the  lungs;  and  he  supposed 
that  this  dilatation  was  caused  by  some 
obstruction  to  the  air-passages,  which 
prevented  the  free  escape  of  air  from  the 
lungs.  The  explanation  given  by  Laennec 
was  generally  received,  until  doubts  of  its 
correctness  were  excited  by  the  discovery 
made  by  Dr.  Jackson,  that  emphysema  is 
very  frequently  an  liereditary  disease. 
These  doubts  have  been  confirmed  by  the 
accurate  researches  of  M.  Louis,  who 
found  that  emphysema  often  develoi)es  it- 
gflf  without  the  occurrence  of  pulmonary 
catarrh.  Dr.  iJudd  considers  dilatation  of 
the  air-cells,  like  dilatation  of  the  chest,  a 
i;ccessary  consequence  of  want  of  elasti- 
city in  the  lung,  which  he  regards  as  the 
fundamental  and  primary  character  of 
emphysema. 

Dr.  Budd  gives  an  account  of  the  state 
of  the  lungs  in  twenty  horses  of  various 
ages.  He  concludes  from  these  dissec- 
tions, that  emphysema  of  the  lungs  is 
very  common  in  horses,  and  that  in  them 
it  follows,  in  all  particulars,  the  same 
order  as  in  man.  He  infers  from  this, 
that  the  disease  has  the  same  cause  in 
both,  and  that  in  horses,  as  in  man,  it  is 
verv  frequently  hereditary. 

The  paper  concludes  with  some  general 
remarks  on  asthma. 

Dr.  Budd  speaks  throughout  of  vesicular 
emphysema.  What  has  been  called  inter- 
lobular empliysema,  i.e.  extravasation  of 
nir  into  the  cellular  tissue  of  the  lung, 
rarely  exists  to  such  a  degree  as  to  give 
rise  to  any  symptoms,  or  to  merit  being 
considered  as  a  disease.  It  is  the  result  of 
an  accident,  namely,  rupture  of  au  air- 
cell,  most  commonly  caused  by  a  deep  and 
rapid  inspiration,  and  which  is  generally 
a  very  trifling  injury,  the  density  of  the 
cellular  tissue  of  the  lung  preventing  the 
extravasation  front  taking  place  to  any 
great  extent. 


ON    THE    EMPLOYMENT 

or  A  NEW  vkoetadlb, 

MONESIA,    IN    MEDICINE. 
By  Dr.  G.  J.Martin  St.  Angk. 

A  VEGETABLE  substance,  called  monesia, 
has  lately  been  imported  from  South 
America,  in  the  form  of  hard  thick  cakes, 
weighing  about  five  hundred  grammes 
(9215  grains).  These  loaves,  which  are 
flattened,  and  have  paper  of  a  yellow  co- 
louradhering  to  them,  arecou)posed  of  the 
extract,  prepared  in  the  country,  from  the 
bark  of  a  tree  whose  botanical  name  is  not 
known.  M.  Bernard  Dtrosne,  the  drug- 
f^ist  who  introduced  it,  informs  me  tliat 
some  travellers  call  the  monesia  bark 
gohurem,  and  others  humnhem.  But  what 
is  of  more  importance  is,  that  the  natu- 
ralists who  have  examined  it  think  that 
the  tree  which  furnishes  it  is  a  chryso- 
phyllum. 

The  extract  is  of  a  deep  brown,  and 
very  friable;  when  broken  it  looks  like  a 
well-roasted  cacao  nut.  It  is  entirely  so- 
luble in  water,  and  its  taste,  which  is  at 
first  sugary  like  liquorice,  soon  becomes 
astringent,  and  leaves  behind  a  well- 
marked  and  lasting  acid  taste,  which  is 
particulaily  felt  in  the  tonsils. 

The  bark  of  the  monesia  is  smooth  and 
greyish,  like  that  of  the  plane  tree,  with 
this  difference,  however,  that  it  is  much 
thicker,  that  its  fracture  is  imbricated, 
and  that  its  sweet  taste  forms  a  strong 
contrast  with  the  bitterness  of  the  thin 
lamina)  which  are  detached  from  the 
plane. 

The  chemical  analysis  of  the  bark  of  the 
monesia,  and  of  the  imported  extract,  ac- 
cording to  BIM.  Bernard  Derosne  and 
O'Henry,  has  demonstrated  the  presence 
of  the  following  soluble  principles: — 
I.  Chlorophylle;  2.  vegetable  wax;  3.  a 
fatty  and  crystallizable  matter;  4.  glycyr- 
rhizine;  5.  an  acrid  and  somewhat  bitter 
substance;  6,  a  little  tannin;  7.  an  unex- 
amined organic  acid  ;  8.  a  red  colouring 
matter,  resembling  that  of  cinchona ; 
9.  pho  phates  of  lime,  with  organic  acids. 
The  pharmaceutical  preparations  which 
have  been  made  with  this  substance  are — 
1.  an  aqueous  extract;  2.  a  syrup,  con- 
taining thirty  centigrammes  (5J  grains)  in 
the  ounce  ;  3.  a  hydro-alcohnlic  tincture, 
containing  two  grammes  (37  grains)  per 
ounce ;  4.  chocolate,  containing  thirty 
centigrammes  (5§  grains)  in  each  cake 
weighing  three  decagrammes  (7  drachms, 
49  grains);  5.  an  ointment,  containing  an 
eighth  part  of  its  weight  of  extract ; 
6.  monesine,  being  the  acrid  substance 
mentioned  in  the  analysis. 

The   extract  contains   about  eight  per 
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cent,  of  glycyrrhizine,  and  twenty  per 
cent,  of  acrid  matter. 

The  following  accounts  of  monesia  are 
already  in  existence  :  — I.  A  manuscript 
memoir,  which  is  in  the  hands  of  the 
commissioners  appointed  by  the  Academy 
of  Medicine.  2. .  A  synoptical  table,  giv- 
ing the  analysis,  some  jjiiarmaceutical 
preparations,  and  the  medicinal  ]3repara- 
tions  of  monesia.  3.  A  very  minute  sum- 
mary of  these  two  papers,  entitled,  "  Ac- 
count of  3Ionesia."  4.  An  article  in- 
serted in  the  Bulletin  Tlierupeutique. 

I  will  now  give  a  succinct  account  of  the 
facts  which  have  been  published,  before 
mentioniug  the  results  which  I  have  ob- 
tained myself. 

The  medical  cases  in  the  synoptic  table 
have  been  drawn  up  by  several  physicians 
in  Paris;  they  give  the  nature  of  the  dis- 
ease, the  sex,  the  profession,  the  age,  and 
the  constitution  of  the  ])atient ;  the  mode 
of  treatment,  the  duration  of  the  disease, 
the  termination  ;  and,  lastly,  the  remarks 
suggested  by  each  method  of  treatment. 

M.  AkjLiie,  professor  of  internal  patho- 
logy at  the  Valde-Grace,  found — 

1.  That  of  forty-two  soldiers  attacked 
with  diarrhoea  of  different  degrees  of  se- 
verity, thirty  six  were  cured  in  twelve 
days;  twenty-four  by  the  extract  of  mo- 
nesia given  in  pills,  in  the  dose  of  from 
eighty  centigrammes  to  a  gramme  (14g  to 
18g  grains)  a  day;  and  twelve  by  the 
tincture,  administered  as  a  clyster,  in  the 
dose  of  eight  grammes  (147^  grains)  in 
two  hundred  and  fifty  grammes  (46072 
grains)  of  bran  water. 

2.  That  in  two  cases  of  menarrhagia, 
the  extract  and  the  tincture  of  monesia 
given  internally  soon  calmed  the  pain, 
and  stopped  the  uterine  discharge. 

3.  That  in  four  women  attacked  with 
profuse  leucorrhcea,  the  extract  of  monesia 
given  internally,  and  the  diluted  tincture 
injected  into  the  vagina,  were  beneficial. 

4.  That  in  two  cases  of  ha?moptysis, 
where  bleeding,  ligature  of  the  limbs,  and 
ordinary  astringents,  had  been  emjjloyed 
without  adrantage,  the  extract  of  monesia 
succeeded  completely  ;  and  that  several 
chronic  cases  of  bronchorrhoea  were  bene- 
fited by  the  syrup  of  monesia,  which  was 
sometimes  combined  with  opium. 

M.  Baron  cites  —  1.  A  very  remarkable 
case  of  chronic  inflammation  of  the  va- 
gina, of  a  syphilitic  kind.  No  advantage 
had  attended  the  previous  use  of  baths, 
local  bleedings,  emollient  and  astringent 
injections,  the  nitrate  of  silver;  a  year 
later  the  diluted  supemitrate  of  mercury, 
sulphureous  baths,  leeches,  and  the  re- 
peated application  of  blisters  and  sina- 
pisms, were  equally  useless.  In  spite  of 
these  remedies  the  discharge  from  the  va- 
gina became  more  abundant..  Injections 


were  then  used  containing  thirty  grammes 
(5J2  grains  and  9-lOths)  of  the  extract  of 
monesia  in  a  hundred  and  fifty  grammes 
(27(i4^  grains)  of  water.  In  ci2;ht  days 
the  discharge  was  much  diminished,  and 
in  three  weeks  the  patient  was  cured. 
The  discharge  returned  in  a  month,  but 
again  yielded  to  the  same  injections. 

2.  A  case  of  leucorrhcea.  The  dis- 
charge was  copious,  of  a  yellowish  white 
colour,  and  accompanied  with  pains  in 
the  groins  and  lumbar  regions;  baths, 
leeches,  and  injectiim  of  mallow  waterand 
laudanum,  had  produced  no  benefit.  In- 
jections of  monesia,  in  the  proporti<m  of 
thirty  grammes  (•3.32  grains  and  9-lOlhs) 
to  a  hundred  grammes  (3317|  grains)  of 
water,  were  employed  once  a  day,  and  the 
patient  was  cured  in  a  fortnight. 

3.  Several  cases  of  diarrhoea,  which  re- 
sisted the  means  generally  used,  were 
cured  by  the  extract  of  monesia  given  in- 
ternally, and  clysters  containing  the  tinc- 
ture, in  different  proportions. 

M.  Buchez  has  employed  the  extract  of 
monesia,  and  has  remarked,  that  it  de- 
layed the  progress  of  caries  in  the  teeth, 
and  that,  when  combined  with  opium,  it 
often  soothed  the  pain  more  effectually 
than  the  opium  alone.  He  recommends 
the  employment  of  the  tincture  to  keep 
the  gums  in  a  healthy  state. 

M.  Daynac  speaks  of  the  good  elTects  he 
has  obtained  from  the  preparations  of 
monesia  (the  syrup,  lozenges,  and  paste) 
in  several  cases  of  the  chronic  catarrh  of 
the  old,  in  dyspeptic  persons,  and  in  the 
third  stage  of  phthisis.  He  also  cites  re- 
markable cases  of  scrofulous  engorgement, 
much  benefited  by  the  use  of  the  tincture 
of  monesia,  in  the  dose  of  eight  grammes 
(147^  grains)  daily,  continued  for  a  greater 
or  less  time.  Lastly,  the  extract  of  mo- 
nesia in  pills,  in  the  dose  of  from  sixty  to 
ninety  centigrammes  (II  to  16^  grains), 
has  been  veiy  serviceable  in  uterine  dis- 
charges. 

M.  Laurand  speaks  of  a  well-marked 
case  of  scurvy  which  he  cured  with  mo- 
nesia. The  patient  had  had  frequent 
epistaxis,  which  had  several  times  re- 
quired the  nostrils  to  be  plugged.  He  was 
made  to  inspire  acidulated  water  by  the 
nostrils,  containing  thirty  grammes  (5.52 
grains  and  9-IOlhs)  of  the  tincture  to  a 
pound  of  water.  This  stopped  the  hte- 
morrhage;  but  when  the  same  thing  had 
been  done  with  acidulated  water  not  con- 
taining monesia,  it  had  not  succeeded. 
The  patient  also  took  from  a  gramme  to  a 
gramme  and  a  half  (IS5  to  27J  grains) 
internally  every  day.  The  same  physi- 
cian has  ascertained  the  eflieacy  of  mone- 
sia in  a  great  variety  of  circumstances, 
particularly  in  gangrenous  eschars  on  the 
sacrum. 
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M.  Mfinec  has  employed  the  difTcrcnt 
preparations  of  monesia  with  success:  — 
1.  In  a  man  who,  for  six  vtars,  liad  had  a 
large  serpiciinous  ulcer  in  the  bend  of  the 
gioin,  which  had  resisted  every  kind  of 
treatment,  and  which  rapidly  improved 
under  the  use  of  monesia  ointment. 

2.  In  a  great  number  of  aged  women 
labouring  under  diarrhcea,  and  in  persons 
affected  with  chronic  bronchitis. 

M.  Monod  has  furnished  some  very  in- 
teresting cases ;  some  of  ulcers  of  the  nose, 
and  others  of  affections  of  the  intestinal 
canal.  The  ulcers  were  dressed  with  the 
powdered  extract,  and  cured  in  a  few  days. 
In  the  other  cases  the  extract  given  in 
pills  to  the  amount  of  from  sixty  to  a 
hundred  and  twenty  centigrammes  (11  to 
22  grains)  daily,  was  perfectly  successful. 

M.  Payen,  who  has  employed  monesia 
in  a  great  number  of  cases,  has  seen  a  pa- 
tient in  whom  leucorrhcea  was  considera- 
bly increased  by  this  medicine,  administer- 
ed two  different  times;  the  monesia  was 
then  tried  as  an  injection,  and  the  dis- 
charge, which  had  hitherto  resisted  every 
remedy,  disappeared,  and  did  not  return. 
The  same  practitioner  cites  two  cases  of 
uterine  hjemorrhage,  where  the  patients 
were  obliged  to  keep  their  bed  for  a  fort- 
night at  each  menstrual  period,  and  in 
which  the  monesia  brought  back  the  dis- 
charge to  its  healthy  standard.  Lastly, 
M.  Payen  has  succeeded  in  cicatrizing  an 
ulcer  in  the  lower  jaw,  which,  for  ten 
months,  had  resisted  every  kind  of  treat- 
ment, both  internal  and  external;  and  in 
healing  ulcerated  chilblains,  by  means  of 
the  ointment  and  the  powdered  extract  of 
monesia. 

Thus  we  see  that  monesia  has  been  em- 
ployed both  externally  and  internally.  It 
has  been  frequently  administered  during 
the  chronic  stage  of  bronchitis,  iisually 
alone,  but  sometimes  combined  with 
opium,  and  in  the  greatest  number  of  cases 
it  has  seemed  to  act  advantageously  upon 
the  disease,  the  expectoration  and  respira- 
tion being  rendered  more  easy. 

In  many  cases  where  pulmonary  hae- 
morrhage was  prolonged,  having  resisted 
various  and  generally  efficacious  remedies, 
the  extract  of  monesia  has  stopped  the 
spitting  of  blood. 

In  weakness  of  the  stomach  monesia  has 
a  very  favourable  influence  on  digestion, 
and  secondarily  on  nutrition.  This  medi- 
cine has  also  been  very  beneficial  in  chro- 
nic enteritis  ;  it  has  chiefly  succeeded 
against  diarrhoea,  from  whatever  cause  it 
arose. 

The  efficacy  of  monesia  taken  inter- 
■nally  has  been  less  marked  in  leucorrhcEa 
than  in  diarrhoea;  yet  it  has  been  useful 
in  the  majority  of  patients  who  have  taken 


it ;  but  injections  have  been  more  advan- 
tageous. 

In  every  case  of  uterine  hjemorrhage 
where  monesia  has  been  given,  it  has  suc- 
ceeded in  moderating  and  suppressing  the 
discharge  more  readily  than  the  other 
remedies  which  had  been  previously  used. 
Monesia  has  also  been  of  great  advan- 
tage in  scorbutic  and  scrofulous  affections, 
and  has  always  benefited  ulcers  of  a  bad 
character,  whether  the  ointment,  or  the 
pure  extract  powdered,  or  the  acrid  sub- 
stance contained  in  it,  has  been  employed. 

Such  is  the  compendium  of  the  cases 
hitherto  published,  with  the  exception  of 
four  by  M.  Forget,  which  are  tlie  basis  of 
the  article  that  he  has  published  in  the 
Bulletin  Therapeutique,  and  which,  as  he 
says  himself,  neither  tell  for  nor  against 
monesia. 

We  may  say,  therefore,  generally,  that 
monesia  shews  its  maximum  of  power  in 
diseases  of  the  digestive  organs,  in  he- 
moptysis, uterine  haemorrhage,  and  ulcers 
of  the  skin,  or  of  the  mucous  membranes, 
at  their  origin.  A  remarkable  point  in 
this  remedy  is,  that  although  it  is  gifted 
with  energetic  powers,  and  has  acted  upon 
the  tonsils  or  upon  ulcerations  as  an  ac- 
tive stimulant,  it  has  never  irritated  the 
stomach  as  tonics,  properly  so  called,  often 
do.  In  order  to  form  a  due  estimate  of 
its  relative  activity,  we  must  not  forget 
that  it  has  always  been  employed  after  the 
exhibition  of  other  remedies. 

I  now  come  to  my  own  cases,  the  gene- 
ral results  of  which  may  be  stated  as  fol- 
low., : — 

Monesia,  when  exhibited  internally,  in 
the  dose  of  from  75  to  12.3  centigrammes 
(14  to  23  grains)  of  the  extract  daily,  for 
eight  or  ten  days,  whether  in  the  form  of 
pill,  tincture,  or  syrup,  has  an  immediate 
effect  upon  the  digestive  passages,  and 
quickens  the  action  of  the  stomach  in  a 
very  remarkable  manner.  If  the  dose  of 
the  remedy  is  pushed  to  four  grammes  (74 
grains)  of  the  extract  daily,  for  fifteen  or 
twenty  days,  the  appetite  increases,  but  the 
patients  sometimes  experience  a  feeling  of 
heat  in  the  epigastrium*:  tenesmus  and 
obstinate  constipation  may  also  come  on  ; 
hence  its  action  upon  the  digestive  tube 
should  be  moderated  by  diminishing  the 
dose  according  to  the  eflect  produced,  and 
administering  emollient  or  laxative  clys- 
ters, as  may  be  required. 

Monesia  ointment  may  be  employed  ex- 
ternally upon  sores,  in  every  case,  but 
with  more  or  less  success,  according  to  cir- 
cumstances :  tiius  I  have  seen  it  succeed 
in    large   and  excessively   painful    ulcers, 

*  Showing  that  it  docs  irritate  the  stomach, 
contrary  to  the  assertion  made  a  few  lines  before. 
— Translator. 
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atising  from  the  action  of  blisters,  in  sores 
produced  by  burns,  in  varicose  ulcers  and 
old  wounds;  in  a  word,  whenever  the  sore 
is  painful,  and  depends  on  a  merely  local 
affection.  When  this  is  not  the  case,  and 
the  ulcer  is  kept  up  by  syphilis,  scrofula, 
scurvy,  or  cancer,  it  is  impossible  to  effect 
a  permanent  cure  by  merely  applying  the 
monesia  ointment,  washing  the  sores  with 
the  tincture,  or  sprinkling  them  with  the 
extract  or  acrid  principle  contained  in  it. 
Yet,  by  employing  these  different  prepara- 
tions in  a  proper  manner,  we  may  hope  to 
modify  the  sores,  and  even  to  cure  them 
for  a  time.  Generally  speaking,  the  oint- 
ment, when  applied  to  a  sore,  calms  the 
local  ,pain  ;  the  tincture  thus  used,  pro- 
dpces  a  sensation  of  heat,  which  ceases 
immediately  ;  the  powdered  extract  more 
or  less  excites  the  sore,  and  the  acrid  prin- 
ciple in  powder,  when  well  prepared,  has 
a  special  activity  greater  than  caustic: 
hence  it  is  a  powerful  remedy  against  fun- 
gous or  atonic  ulcers  of  a  bad  appearance  ; 
but  as  soon  as  these  sores  become  painful, 
and  especially  when  they  are  covered  with 
a  whitish  pellicle,  the  use  of  the  acrid 
principle  should  be  discontinued  ;  for  it  is 
usually  this  pellicle  w  hich,  by  preserving 
the  surface  of  the  sore  from  contact  with 
the  air,  and  perhaps  by  becoming  partly 
organized,  produces  cicatrization. 

I  have  said  expressly,  that  it  is  impossi- 
ble to  obtain  a  lasting  cure  of  syphilitic  or 
cancerous  sores  by  the  mere  external  use  of 
this  remedy ;  in  such  cases,  therefore,  we 
must  have  recourse  to  a  specific  treatment 
capable  of  acting  on  the  system.  I  have 
found  that  in  order  to  effect  the  cure  of 
scrofulous  ulcers,  the  monesia  must  be 
employed  internally,  for  five-and-twcnty 
or  forty  days,  and  even  longer,  according 
to  the  case  ;  and  this  in  large  doses,  such 
as  four  or  five  grammes  (74  or  92  grains) 
of  the  extract  daily,  in  the  form  of  pill, 
tincture,  or  syrup.  In  this  way  I  have 
succeeded  in  curing  or  benefiting  several 
scrofulous  patients.  Here  follow  two  re- 
markable examples : — 

Case  I. — A  young  man  of  17,  a  printer, 
born  of  very  healthy  parents,  came  to  see 
me  in  February,  1839,  to  have  the  little- 
finger  of  his  left  hand  amputated.  On 
looking  at  the  diseased  parts,  I  saw  it  was 
a  scrofulous  affection  of  only  eight  months' 
starrding.  The  first  phalanx  was  much 
swelled,  the  soft  parts  covering  it  were 
livid,  and  there  were  three  fistulous  open- 
ings in  the  skin  ;  two  corresponding  to  the 
dorsal  part  of  the  phalanx,  and  the  third 
to  its  palmar  surface.  They  were  sur- 
rounded with  callous  vegetations  of  a 
brownish  colour,  and  communicated  with 
one  another  by  means  of  subcutaneous 
fistulous  passages.  By  introducing  a  blunt 
probe  into  the  sores,  it  was  easy  to  reach 


the  bone  of  the  finger,  and  to  ascertain 
the  detachment  of  the  skin  and  the  caries 
of  a  portion  of  the  phalanx.  The  suppu- 
ration was  serous,  yellowish,  of  a  faint 
odour,  and  contained  some  fiakes  of  a  sub- 
stance which  seemed  carious.  Strong 
pressure  of  the  diseased  tissues  occasioned 
hardly  any  pain.  On  the  back  of  the 
hand  and  the  left  elbow  there  was  also  a 
swelling  of  the  skin  and  of  the  subjacent 
parts,  looking  like  the  little-finger.  The 
swelling  and  livid  patch  extended  from  the 
elbow  *  to  the  inside  of  the  bend  of  the 
arm  ;  its  centre  was  ulcerated,  and  covered 
with  a  thick  crust,  which,  according  to 
the  patient's  report,  was  renewed  every  two 
or  three  days. 

I  began  by  sprinkling  the  acrid  principle 
of  monesia  on  the  small  sores  of  the  finger. 
After  some  days'  dressing,  the  swelling  of 
the  soft  parts  began  to  diminish,  and  at  the 
end  of  about  twenty  days  the  fistulous 
openings  entirely  closed.  The  diseased 
tissues  at  the  back  of  the  hand  then  ulce- 
rated, and  the  acrid  principle  being  em- 
ployed as  above  mentionod,  in  a  few  days 
a  cure  was  effected.  There  remained  only 
the  sore  upon  the  elbow,  which  had  been 
purposely  dressed  with  cerate.  It  con- 
tinued to  suppurate,  and  to  be  covered 
from  time  to  time  with  a  fresh  crust. 

The  patient  was  in  this  state  when  I 
presented  him  to  Dr.  Bailly,  who  had  been 
commissioned  by  the  Academy  to  report 
on  the  effects  of  monesia.  The  affection 
appeared  to  him  to  be  evidently  scrofu- 
lous, and  the  result  obtained  to  be  very  sa- 
tisfactory. The  disease,  however,  soon  re- 
appeared ;  the  fistula  of  the  finger  began 
to  suppurate  again;  there  was  swelling 
and  livid  redness  of  the  soft  parts,  with  en- 
gorgement and  induration  of  the  back  of 
the  hand ;  the  sore  on  the  elbow  became 
larger  and  deeper.  The  patient  now  en- 
tered the  hospital  of  St.  Louis,  where  he 
had  internal  medicines  as  well  as  fumiga- 
tions, sulphurous  baths,  &,c.  In  a  month 
he  came  out,  with  the  diseased  parts  in  a 
worse  state  than  ever.  I  now  prescribed 
the  internal  use  of  monesia  —  namely, 
twelve  pills,  each  containing  20  centi- 
grammes (3J  graius),  and  two  spoonfuls  of 
the  tincture.  The  sores  were  dressed  with 
common  cerate.  Under  this  treatment 
the  patient  was  cured  in  thirty-five  days. 
Nevertheless  he  continued  to  take  five 
pills  a-day  till  the  fiftieth  day. 

Since  July,  the  diseased  parts  have  been 
constantly  imjiroving,  and  a  lasting  cure 
may  be  hoped  for.  It  is  right  to  state, 
that  in  this  case  the  preparations  of  mo- 
nesia did  not  cause  tenesmus  or  constipa- 
tion, although  the  patient  did  not  employ 

*  Tti«  original  here  has  rou,  but  this  must  be 
a  misprint  lor  coude. — Translator. 
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any  purgative ;  the  only  tiling  he  coin- 
plained  of  was  too  much  appetite. 

Case  I  [. — M.  — ,  jet.  40,  who  had  always 
enjoyed  perfect  health,  came  to  France  two 
years  ago,  and  perceived,  in  the  month  of 
April,  1839,  that  he  had  an  indolenttumor 
in  the  left  inguinal  region.  Several  phy- 
sicians of  the  capital  were  consulted,  and 
they  ascertained  that  it  was  a  swelling  of 
one  of  the  superficial  lymphatic  glands, 
situated  in  the  hend  of  the  groin.  On  the 
21st  of  the  same  month,  I  was  also  con- 
sulted by  the  patient.  The  diagnosis  was 
not  difEcult,  but  the  point  was  to  know 
how  the  tumor  would  turn  out.  My 
prognosis  was  favourable,  like  that  of  all 
the  other  physicians,  excepting  M.  Lis- 
franc,  who  thought  that  the  swelling  of 
the  gland,  though  slight,  depended  on  a 
general  affection.  On  the  2d  of  May  the 
groin  continued  to  swell,  and  from  that 
time  all  the  other  glands  of  that  part,  as 
well  as  of  the  left  iliac  fossa,  swelled  con- 
siderably ;  and  this  was  soon  the  case 
with  those  of  the  opposite  side.  Twenty 
pages  would  scarcely  suffice  to  tell  all  that 
was  prescribed  by  the  physicians,  and  pa- 
tiently  submitted   to    by   M.  .      No 

remedy  was  of  any  use,  except  for  a  short 
time ;  and  I  therefore  proposed  monesia, 
in  the  dose  of  150  centigrammes  (28 
grains)  of  the  extract  a-day.  The  patient 
at  this  time  was  extremely  weak,  ate  but 
little,  and  was  feverish  every  day.  In  a 
week,  digestion  had  improved  ;  there  was 
a  sensible  increase  of  strength,  and  no 
fever.  The  sores  were  dressed  with  the 
monesia  ointment.  In  consequence  of 
these  results,  I  tried  to  augment  the 
dose  of  the  medicine,  and,  besides  the  ex- 
tract, the  patient  took  two  spoonfuls  of  the 
tincture,  and  from  four  to  six  of  syrup  in 
an  infusion  of  hops.  As  to  the  sores, 
which  obviously  grew  belter,  the  same 
dressing  was  continued  morning  and  even- 
ing, and  every  thing  promised  a  speedy 
cure,  when  constipation  and  a  most  pain- 
ful tenesmus  came  on,  which  obliged  us  to 
suspend  the  treatment.  In  a  few  days  the 
sores  became  larger  and  larger,  fungous, 
and  of  a  bad  appearance. 

The  dressing  was  then  changed— extract 
of  monesia  in  powder  and  the  tincture  be- 
ing employed;  but  these  remedies  were 
almost  as  useless  as  a  host  of  others  which 
were  successively  tried.  It  then  seemed 
clear  to  me  that  the  internal  use  of 
monesia  had  alone  produced  the  improve- 
ment, and  its  use  was  accordingly  re- 
sumed, taking  care  to  make  laxatives  a 
part  of  the  treatment.  For  this  purpose 
the  patient  had  two  Iglasses  of  Enghien 
water  every  morning,  and  an  emollient 
clyster.  In  a  fortnight,  the  good  effects 
of  the  monesia  were  again  perceived  ;  and 
this  was  the  more  to  be  attributed  to  its 


internal  use,  as  the  dressing  had  been  per- 
formed with  simple  cerate. 

At  present,  the  swelled  glands  of  tho 
groin  are  softening  and  disappearing,  with- 
out any  suppuration.  Those  of  the  iliac 
fossa  are  diminishing  in  size;  the  sores 
have  cicatrized,  and  the  disease,  far  from 
attacking  the  lymphatic  glands  of  tho 
other  parts  of  the  body,  as  is  commonly 
the  case,  is  localized,  and  is  much  les- 
sened. The  patient  eats  with  a  good  ap- 
petite, sleeps  well,  and  takes  exercise  three 
hours  a  day,  which  makes  us  hope  for  a 
fortunate  termination  of  the  disease. 

Another  result  which  I  have  obtained 
Irom  the  use  of  monesia,  and  which  li:is 
been  observed  by  other  practitioners  like- 
wise, is  its  action  upon  the  uterus  in  eases 
of  metrorrhagia.  I  will  give  two  in- 
stances : — 

Case  III. — Madame ,  of  a  pletho- 
ric constitution,  was  attacked,  after  the 
catamenial  period,  with  a  flooding,  which 
obliged  her  to  keep  her  bed  and  seek  for 
advice.  After  having  employed  cold 
drinks,  ligatures  on  the.  limbs,  cupping- 
glasses,  and  other  revulsives,  without  suc- 
cess, I  made  the  patient  take  five  monesia 
pills,  each  containing  20  centigrammes 
(3  grains  and  3-5ths).  The  next  morning 
she  was  very  weak  ;  the  skin  burning,  the 
pulse  scarcely  jierceptible,  the  face  pale, 
and  the  eyes  sunken.  She  had  shivering 
fits  from  time  to  time,  asensation  of  weight 
in  the  loins,  transient  colic  pains,  and 
headache,  with  sleepiness;  and  what  was 
more,  the  haemorrhage  did  not  diminish. 
I  then  prescribed  twelve  pills  of  extract  of 
monesia  to  be  taken  every  hour.  The  dis- 
charge stopped  the  same  day,  and  never 
returned. 

Case  IV.— Madame ,  aged  20,  who 

had  been  married  six  months,  had  frequent 
pains  in  the  loins ;  and  in  a  few  days  a 
flooding  came  on,  which  obliged  her  to 
keep  her  bed.  The  hemorrhage  increased, 
as  soon  as  the  patient  got  up  ;  there  was 
no  pain  in  the  abdomen,  and  no  constipa- 
tion ;  the  pulse  was  weak  and  irregular, 
and  from  76  to  80  in  a  minute.  Revulsives, 
cold  and  acidulated  drinks,  clysters  of  cold 
water,  and  compresses  di]>ped  in  iced 
water  and  applied  to  the  thighs,  had  no 
effect.  The  ergot  of  rye  was  then  employed, 
but  as  this  excited  vomiting,  it  was  dis- 
continued, and  pills  of  the  extract  of 
monesia  were  ordered  to  be  taken  every 
hour,  until  an  effect  was  produced.  After 
fourteen  pills  the  hemorrhage  ceased. 
The  patient  then  took  cold  broth  at  inter- 
vals, and  in  spite  of  the  lightness  of  this 
food,  the  discharge  returned  in  the  evening 
with  violence,  and  again  ceased  after  the 
exhibition  often  monesia  pills. 

On  the  following  day,  the  dose  of  the 
medicine   was   diminished    to    75    eenti« 
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•grammes  (14  grains),  and  in  six  da^s  the 
patient  was  quite  well. 

Quite  lately,  I  employed  the  acrid 
principle  in  powder,  in  the  dose  of  lo 
centigrammes  (2  grains  and7-I0ths),  taken 
in  a  prune ;  it  was  to  stop  a  uterine 
hemorrhage,  which  had  suddenly  come  on 
during  the  night ;  the  discharge  ceased  the 
same  day.  But  as  this  case  stands  alone, 
additional  facts  are  necessary  to  prove  the 
power  of  the  acrid  principle  under  such 
circumstances.  In  every  case,  monesia 
acts  in  a  remarkable  manner  upon  the 
uterus,  when  it  is  not  in  its  natural  state. 
This  new  medicine  may  be  used  in  difterent 
■ways,  and  it  acts  on  different  organs, 
particularly  when  they  require  to  be 
strengthened  without  too  much  excite- 
ment. 

This  is  confirmed  by  the  following 
passage  from  31.  Buchez  : — 

"  I  have  tried  the  extract  of  monesia," 
says  this  skilful  practitioner,  "  in  diff'erent 
affections  of  the  mouth,  particularly  in 
inflammation  of  the  gums,  and  uniformly 
with  advantage.  Its  application  produced 
a  good  effect,  by  almost  instantaneouslj- 
soothing  the  pain,  which  often  accom- 
panies inflammation.  This  mode  of  treat- 
ment I  have  found  very  successful  in  the 
scorbutic  swelling  of  diseased  gums,  and 
it  has  removed  aff"ections  which  had  pre- 
viously resisted  other  remedies.  When 
caries  of  the  teeth  is  attended  with  pain, 
the  application  of  monesia  is  sure  to  re- 
move it  in  a  few  moments." 

When  all  the  ascertained  facts  are  com- 
pared together,  one  is  struck  by  the  very 
peculiar  tonic  action  of  monesia  on  every 
organ.  As  its  powers  have  been  tried  in 
more  than  four  hundred  cases,  we  may  be 
allowed  to  consider  monesia  as  a  very  use- 
ful remedy,  under  several  circumstances, 
particularly  scrofulous  affections  and 
uterine  hemorrhage.  Hence  the  art  of 
healing  was  made  a  real  acquisition  ;  nor 
is  it  to  be  imagined  that  this  tunic  has  any 
analogy  with  those  already  known*,  quite 
ately  a  tannin  ointment,  and  monesia 
ointment  were  tried  and  compared  with 
each  other,  and  the  advantage  was  on  the 
side  of  the  latter.  Moreover,  it  is  clear 
that  every  medicine  acts  in  its  own  way, 
and  that  there  cannot  be  two  whose  special 
effects  are  the  same.  Well-informed  prac- 
titioners know  that  one  purgative  cannot 
be  indifferently  substituted  for  another; 
that  every  narcotic  has  not,  in  the  same 
degree,  the  power  of  soothing  and  pro- 
ducing sleep  ;  that  the  action  of  the  vari- 
ous tonics  is  also  very  different ;  and  that 

*  There  is  some  mistake  in  the  original  here, 
"  que  I'on  ne  croie  pas  que  ce  tonique  ait  quelque 
analogic  avec  ceux  deja  connus  ;"  for,  granting 
that  its  eflfects  are  not  identical  with  ttose  of  any 
other  tonic,  there  is  a  well-marked  analogy. 

Tr.\xsi.a.tor, 


the  general  effects  of  medicines  are  like 
the  difference  of  faces;  many  resemble 
each  other  at  the  first  glance,  but  none 
can  sustain  an  exact  comparison. —  Gazette 
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Apoplexy 
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Asthma 
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Brain 
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Consumption 
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Convulsions 

22 
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a 

Liver,  diseased     . 

1 

Diarrhoea 

2 

Locked  Jaw  . 

1 

Dropsy  . 

8 
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Dropsy  in  the  Kra 
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Jlortification 

4 

Dysentery 

1 

Paralysis 

17 

Epilepsy 

Rheumatism 
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Erysipelas     . 

I 

Venereal 
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Fever 

n 
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Fever,  Scarlot 
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Fever,  Typhus 
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3 

Haemorrhage 
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Saturday  . 
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Monday.  . 

9 

30 
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Tuesday .  . 

10 

30 

37 
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Wednesday  11 


37        47 
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Prevailing  wind,  E. 

Except  the  7th,  generally  cloudy  ;  rain  fell  on 
the  5th,  9th,  and  two  following  days. 
Rain  fallen,  -14  of  an  inch. 

Charles  Henry  Adams. 

NOTICES. 

We  have  to  apologize  to  numerous  cor- 
respondents for  the  delay  of  their  commu- 
nications. 

The  petitions  next  week. 

We  cannot  insert  Mr.  B.'s  letter  to  Mr. 
Weakley. 

J.  C.  H. — We  think  it  better  not  to  in- 
sert the  "  Reply  to  the  attack  on  the  Me- 
dical Oflicers  of  St.  George's,  in  the  Lan- 
cet," because  we  have  learnt  from  expe- 
rience that  falsehoods  so  palpable  as  those 
to  which  he  alludes  may  be  safely  left 
without  contradiction. 

'\VII,go^•  &  OeiLVY,  57,  Skinner  Street,  London. 
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LECTURES 

ON   THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Wesltniiister  Hospital  School, 

By  Benjamin  Phillips,  F.R.S. 
Surgeon  to  the  St.  Marylehone  Ir.flrmary. 

MORTIFICATION. — (continued.) 
Morlificalion  from  an  insufficient  supply  of 
blood  —  Causes — Symptoms  —  Treatment. — 
Mortification  from  violent  mecl(unical,  che- 
mical, or  physical  causes  ;  heat,  cold,  concen- 
trated acids,  alkalies — Physical  violence — 
—  Symptoms  —  Treatment.  —  Mortijicatiou 
from  Poisonous  Substances  —  Varieties  — 
Symptom:-— Treatment. —  Gangrene  of  In- 
fant,. 

Scorbutus. 
Nature —  Causes — Symptoms —  Treatment. 

Dry  Gangrene. — Nature. — Dry  gangrene 
is,  I  think,  a  more  appropriate  term  than 
senile  gangrene,  because  the  disease 
known  as  gangrena  senilis  is  often  de- 
veloped long  before  old  age.  Still  I 
admit  that  a  few  rare  cases  occur,  in 
which  senile  gangrene  is  not  absolutely 
dry  gangrene.  Pott  believed,  and  he  was 
right  in  his  belief,  that  in  this  country 
men  are  more  frequently  than  women  the 
subjects  of  this  disease  ;  not,  however,  I 
think,  to  the  extent  he  believed — twenty  to 
one.  In  France,  where  the  mode  of  life  of 
men  and  women  diEFers  less  than  in  Eng- 
land, it  is  said  that  a  nearly  equal  number 
of  men  and  women  are  alDicted  by  this 
disease.  In  our  ov:n  country,  unhappily, 
since  the  time  of  Pott,  women  are  accus- 
tomed to  take  alcoholic  stimuli  almost  as 
much  as  men,  and  this  ma\  be  the  cause 
of  the  greater  frequency  of  the  disease  in 
women  in  the  present,  than  in  his  time. 
630. — XXV. 


Pott  did  not  believe  that  any  particular 
kind  of  constitution  predisposed  to  if, 
though  he  was  inclined  to  think  that  it 
frequently  ocjurred  in  persons  subject  to 
irregular  gout.  But  the  classes  from  whom 
the  greater  number  of  cases  come,  are  tho 
great  eaters  and  great  drinkers.  I  appre- 
hend that  the  di-ease  described  by  Jt-an- 
roy„in  the  Memoirs  of  the  Royal  Society 
of  Medicine,  under  the  term  "gangrene  of 
the  rich,"  and  which  was  manifested  par- 
ticularly in  the  feet  and  the  legs,  was  only 
a  variety  of  this  afi'ection. 

Causes. — The  causes  of  dry  gangrene 
were  well  considered  by  Francois,  in  the 
Journal  Gen.  de  Med,  1826:  he  referred 
them  to  two  classes,  one  having  its  seat  in 
the  vascular,  the  other  in  the  nervous  sys- 
tem. He  carefully  examined  the  arterial 
and  venous  parietes,  the  formation  of  clot?, 
their  obliteration,  diseases  of  the  heait, 
changes  in  the  blood  j  he  has  shewn  how 
far  each  of  these  causes  is  capable  of  pro- 
ducing gangrene  by  interrupting  the  cir- 
culation; he  shews  the  intluence  of  arte- 
ritis and  ]jhlebitis,  but  does  not  agree  with 
Delpech,  Cruveilliier,  and  Dubrcuil,  that 
inflammation  of  the  capillaries  has  any 
thing  to  do  with  its  production.  As  t(j 
those  causes  of  gangrene  which  affect  tlie 
nervous  system,  he  refers  to  the  intimate 
connexion  existing  between  circulation 
and  innervation,  and  alludes  to  a  case  of 
AUibert,  which  shews  the  influence  that 
paralysis  may  have  upon  the  progress  of 
spontaneous  mortitication. 

His  observations  tend  to  the  conclusion 
that  the  precursory  and  concomitant  signs 
of  spontaneous  gangrene  are  evidently 
the  same  as  those  of  all  organic  lesions, 
capable  of  intersecting  the  course  of  the 
blood,  of  altering  its  composition,  or  in- 
terrupting nervous  influence,  but  that  ar- 
terial or  venous  inflammation  is  the  alte- 
ration most  frequently  seen. 

Other  conditions  of  the  arterial  system 
are  also  capable  of  producing  senile  mor- 
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titication  ;  arteries  may  he  obliteratcil  by 
masses  of  fibrin  ;  these  masses  are  fre- 
qjiently  developed  as  a  consequence  of 
iiifiammatory  aetiim  developed  in  their 
pariete>;  of  ihe  irritation  of  spieii!ffi  of 
ealcareoiss  matter,  and  these  are  often  the 
exciting  causes  of  gangnna  senilis.  In 
old  people,  in  whom  this  state  is  usually 
found,  the  collateral  circulatioi  is  not  sus- 
cepiible  of  increased  action  to  such  an  ex- 
lent  as  to  maintain  vitality-  I  do  not 
believe  that  spontaneous  arteritis,  in  the 
common  acceptation  of  the  term,  is  a  fre- 
quent cause  of  senile  gangrene,  neiiher 
do  I  believe  that  the  antiphlogistic  system, 
as  eniidoyed  by  Dupviytren  and  Roclie, 
under  th:s  idea,  has  had  even  moderate 
success,  but  in  most  cases  1  believe  it  will 
be  four.d  to  accelerate  the  extension  of 
the  disease.  I  have,  hovsever,  seen  cases 
(if  gangrena  senilis,  or  dry  gangrene,  in 
which,  after  careful  examination,  no  de- 
position of  calcareous  matter  could  be  de- 
monstrated, and  in  which  it  was  necessary 
to  refer  the  di'^ease  to  the  inability  of  the 
circulating  power  to  propel  the  blood  with 
the  force  neces>;ary  to  reach  the  farthest 
extremities  of  the  body. 

From  Debility. — The  cases  of  mortifica- 
tion from  debility  are  more  frequent  than 
is  usually  supposed ;  many  of  them  differ 
from  the  cases  we  have  just  mentioned,  in 
being  preceded  by  congestion.  Such  are 
those  sloughs  or  mortification  succeeding 
to  pressure  in  many  diseases;  those  sloughs 
over  large  tumours  not  preceded  by  any 
considerable  inflammatory  action;  but 
others  are  occasionally  seen  in  which  the 
appearances  are  very  similar  to  those  of 
ordinary  dry  gangrene.  In  many  cases  of 
]hthisis  pulmonalis,  when  the  ])owers 
of  life  have  been  very  gradually  extin- 
guished, I  have  seen  the  extremity  of  the 
nose,  the  fingers,  and  the  toes,  present  all 
t  he  characters  of  dry  gangrene,  and  they 
are  perfectly  horny  when  cut  into.  Witii 
these  cases  «e  may  associate  those  where 
organic  disease  of  the  heart  seem  to  be 
the  exciting  cause,  acting  either  by  its 
inability  to  push  the  blood  forward,  or 
by  preventing  the  blood  from  returning; 
but  these  cases  are  happily  rare. 

Anatomical  Characters. — When  m'Utifi- 
cntion  is  produced  by  obliteration  of  arte- 
ries, the  anatomical  characters  of  the  af- 
fected part  are  different  from  those  pre- 
sented when  the  affection  succeeds  to 
intense  inflammatory  action.  There  is  a 
darkish  red  or  purple,  gradually  termi- 
nating in  black,  colour,  first  shewn  at  the 
affected  points;  there  is  fometimes  a  burn- 
ing or  prickling  sensation,  with  numb- 
ness and  cold  ;  it  is  painful  on  pressure, 
its  bulk  is  lessened,  it  appears  shrivelled. 
Little  blood  usually  arriving  at  the  part, 
there   is   not   much    tumefaction    at   any 


period,  nor  vesication,  and  this  inter- 
ruption to  the  arrival  of  fluids  nccouiits 
for  the  shrivelling,  which  is  often  so  great 
as  to  give  the  parts  a  mummy  like  ap- 
pearance. 

The  ossification  of  the  arteries  fo  gene- 
rally found  in  these  cases,  must  not  al- 
ways be  looked  for  at  the  part  itself;  it 
may  be  at  a  considerable  distance  from 
the  part ;  for  instance,  when  the  disc:ise 
occupies  the  foot,  we  may  find  no  ossifica- 
tion nearer  than  tlie  iliacs. 

Symptiinn. — The  sym])toms  which  jire- 
cede  the  appearance  of  this  kind  of  mor- 
tification are  numbness,  cold,  weight, 
diminution,  or  loss  of  sensibility  of  the 
jiart,  more  or  less  comjdete  inability  to 
move,  more  or  less  acute  burning,  deep- 
seated  pains.  After  some  tipie,  the  dis- 
ease apjjcars  at  the  extremity  of  one  or 
several  of  the  toes, in  the  form  of  a  b'ueisli, 
livid,  or  blackish  spot.  The  epidermis  is 
often  detached,  aiid  the  cutis  cxjioscd,  but 
its  sensibility  is  comj)letely  exunguished. 
The  part  a;radua!ly  becomes  shrivellid, 
dried  up  like  that  of  a  mummy.  In  its 
])rogress,  which  is  sometimes  very  slow, 
(Morgagni,  Epist.  oo.  sect.  2.5),  someiimes 
very  rapid,  it  may  affect  the  whole  of  the 
toes,  the  foot,  the  leg,  or  e  en  of  the 
thigl),  if  the  patients  resist  so  long.  A 
sei)sati(.n  of  heat  and  nunilmes'-,  or  even 
of  burning  pain,  sometimes  marks  its  on- 
ward progress.  A  reddish  circle,  often 
very  indistict,  accompai:ied  by  some  oede- 
ma, often  precedes  its  extei.sion.  When 
the  resistance  to  the  extension  of  this  dis- 
ease is  effectual,  the  red  line  is  bright,  and 
a  gutter  formed,  as  in  ordinary  mortifica- 
tion. 

Treatment. —  Supposing  this  condition 
(dry  gangrene)  to  succeed  to  such  a  variety 
of  causes,  it  is  evident  that  in  the  treat- 
ment a  variety  of  remedies  may  be  neces- 
sary. Pott  for  some  years  was  accustomed 
to  administer  bark,  but  with  little  success  ; 
at  last  a  case  nas  presented  to  him,  where 
the  patient's  suffering  was  so  excessive, 
and  his  dislike  to  bark  so  great,  as  to  in- 
duce him  to  exhibit  opium.  For  some 
days  he  took  a  grain  every  four  hours,  and 
continued  it  until  the  gangrened  parts 
were  completely  separated,  the  bowels 
being  reg:ulated  byenemata.  The  patient 
reeitvered,  and  he  afterwards  gave  bark 
and  opium  in  combination,  with  success, 
in  many  cases ;  he  also  succeeded  with 
(  pium  alone,  and  his  conviction  was,  that 
opium  possesses  considerable  virtues  and 
advantages  in  the  treatment  of  this  dis- 
ease, and  that  it  was  able  to  save  from 
death  persons  so  afliicted.  I  do  not,  says 
he,  mean  to  affirm,  that  it  never  fails;  on 
the  contrary,  occasionally  it  has  not  suc- 
ceeded in  my  hands.  The  local  treatment 
he  employed  consisted  in  the  applicatiou 
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of  warm  cataplasms  and  fomentations 
over  tlie  foot  and  lower  part  of  the  leg. 
Kirkiand  admits  the  good  elfeels  of  opium, 
and  objects  to  emollient  api)lications,wliieli 
he  considers  dangerous,  but  I  should  say 
that  there  are  few  jiersous  who  have  not 
experienced  the  sootliing  cflects  of  emol- 
lient and  sedative  application-s. 

A  visard,  who  first  strongly  insisted  upcn 
inflammation  of  arteries  as  a  cause  of  this 
disease, advised  local  and  general  bleeding. 
Broussais  reiterated  this  advice.  Roche 
and  Sanson  mention  that  arteritis  is  an 
occasional,  but  not  a  constant  cause. 
Delpech  advised  the  use  of  general  and 
local  bleeding,  but  lived  long  enough 
to  admit  their  ineiii;itncy.  There  can  be 
no  qiiestion  that  arteritis  is  an  occasional 
cause,  and  that  this  state  may  be  relieved 
by  blood  letting;  certain  cases  mentioned 
by  l)iij)uytrcn  arcclearevidence  d'  ihisfact ; 
but  those  cases  unquestionably  constitute 
a  very  small  minority. 

From  mechiinical,  chemical,  and  physicnl 
ttgenti. — We  may  now  consider  the  mode 
,  of  action  of  our  second  class  of  causes  of 
mortification.  The  violent  action  of  me- 
chanical, chemical,  and  physical  agents. 

//  Civitusion  or  Liuerutioit  may  be  so  vio- 
lent as  to  utterly  disorganize  a  part  of  the 
body;  it  may,  however,  stop  shoit  of  that, 
and  develop  inflampjatory  action  of  so 
intense  a  cliaracter  as  to  end  in  mortifica- 
tion. When  the  disisrganization  does  not 
proceed  so  far  as  to  destroy  the  nervous 
and  vascular  system  of  the  part,  many 
vessels  may  be  ruptured,  much  fluid  may 
be  extravasated,  and  the  solid  elements 
may  be  so  injured  that  life  cannot  be 
maintained.  To  the  blue  colour  deter- 
mined bv  tlie  contusion,  succeeds,  after  a 
lew  days,  a  livid  slaty  colour,  surrounded 
by  a  more  or  less  projecting  inflammatory 
circle.  Morlificalion  extends  to  the  limits 
of  attrition.  The  disorganised  parts  are 
thrown  off,  and  a  more  or  less  hcallhj' 
wound  remains.     (See  icounds.) 

Intense  heat  produces  upon  the  surface 
of  the  body  an  excitement  which  may  be 
so  great,  as  to  interrupt,  at  once,  the 
functions,  or  utterly  to  destroy  the  or- 
ganisation of  the  part,  and  at  the  same 
time  we  may  see  all  the  intermediate  stages 
between  the  two  extremes.  A  certain 
extent  of  destruction  of  the  living  tissues 
may  be  effected  at  once.  Moie  may  suc- 
ceed to  the  intensity  of  the  inflammation 
developed.  But  these  cases  will  be  better 
considered  when  we  come  to  treat  of 
burns. 

Intense  cold. — The  human  body  is  capa- 
ble of  resisting  the  depressing  influence 
of  very  intense  c(dd.  In  Captain  Hack's 
last  expedition,  they  were  exposed  to  the 
cflects  of  a  temperature  70"  below  zero, 
without  harm,  but  then  there  was  no  wind. 


A  temperature  of  GOo  minus,  with  a  breeze, 
was  almost  insui>pi)rtahle;  the  abstraction 
of  heat  under  these  circumstances  being 
so  much  more  rajjid.  If  the  variation  be 
sudden,  a  much  higher  temperature  will 
be  found  to  produce  gangrene.  Larrey 
never  saw  it  occur  in  the  French  armies 
except  in  a  thaw.  In  the  Polish  cam- 
1  aign  the  soldiers  bivouacked  six  days  on 
the  snow  in  a  ccdd  of  1.5  degrees,  but  as 
soon  as  the  thermometer  rose  to  4  or  o  de- 
grees above  the  zero  of  Reaumur,  a  large 
number  of  feet  were  frost  bitten.  In  17'J.j, 
during  a  very  intense  cold  of  twenty  days, 
there  were  iio  cases  of  gangrene,  but  no 
sooner  did  a  thaw  come,  on  than  the  sen- 
tinels were  found  dead  at  tiieir  posts; 
from  these  and  njany  similar  observations 
it  will  be  seen  that  the  danger  is  much 
less  from  intense  cold,  than  frotn  the  sud- 
den change  from  a  very  low  to  a  much 
higher  tenipeiature.  The  influence  of  a 
sudden  change  of  temperature  upon  the 
frost-bitten  parts  of  the  living  body  is  un- 
questionable; it  rapidly  induces  gangrene. 
I  do  not,  however,  mean  that  cold  of  itself 
is  insutiicient  to  induce  gangrene,  though 
the  proof  is  not  easy;  I  think  that  when 
congelation  is  promptly  brought  about,  or 
is  long  in  action,  that  gangrene  may  be 
immediately  produced,  but  vve  are  not  cer- 
tain that  it  is  so  until  putrefaction  com- 
mences. There  are  other  cireumslanccs 
which  favour  the  action  of  cold  in  pro- 
ducing mortification;  any  debilitating  in- 
fluence, fatigue,  want  of  food,  intoxica- 
tion, or  sleep,  accelerates  its  development; 
thi,'^  is  abnndantly  shewn  in  the  Narrative 
of  Sii-  J.  Bankes  and  Dr.  Solander.  There 
are.  however,  peculiar  dispositions  and 
circumstances,  which  appear  to  give  in- 
creased power  of  resistance.  Blaniaes 
have  been  exposed  through  a  whole  night, 
uncovered,  to  the  rigours  of  the  most  severe 
nights  of  winter,  without  experiencing 
any  accident. 

I'mU  bite  first  affects  parts  far  removed 
from  the  centre  of  the  circulation,  the 
hands,  the  fingers,  the  nose,  the  ears.  The 
local  circumstances  vary  with  the  inten- 
sity of  the  cold,  and  the  condition  of  the 
individual.  ^Vhen  not  very  intense,  the 
skin  presents  a  dull  red  colour,  it  is  ac- 
companied by  a  stinging  ])ain,  by  numb- 
ness, and  motion  at  the  part  is  difficult; 
when  more  intense,  vesications  may  ap- 
j)ear;  movement  is  still  more  difficult.  If 
still  more  energetic,  when  we  puncture 
the  vesications  we  see  under  them  white, 
giey,  or  livid  spots;  these  are  sloughs  like 
those  of  a  burn.  If  it  be  still  more  in- 
tense, the  skin  is  pale,  dull,  and  without 
colour,  or  it  may  be  greenish  or  blackish. 
No  sensation  exists  at  the  part;  pinching 
or  squeezing,  however  severe,  is  not  fell. 
At  its  extremest  jwint  a   limb   may   be 
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frozen  tliroutrh.  it  is  then  totally  without 
n)(ition,  cinnplelely  insensible. 

Treatment. — In  the  treatment  of  mortifi- 
cation from  cold,  one  thing-  mnst  be  espe- 
cially guarded  against,  the  sudden  in- 
crease of  temperature  ;  the  patient  should 
not  at  first  be  placed  near  the  fire,  nor  in 
a  ■narm  mom,  because  it  is  on'y  by  very 
gradually  incieasing  the  temjierature  that 
vitality  can  be  restored  j  so  that  the 
course  to  take  when  we  arc  uncertain  of 
the  extent  of  injury,  is  either  to  plunge 
the  part  in  cold  water,  or  to  rub  it  with 
snow  or  pounded  ice.  As  the  surrounding 
parts  are  restored,  the  temperature  must 
be  raised  until  the  water  is  hike- warm: 
but  witli  the  return  of  the  circulation 
around  the  part,  the  parts  become  greatly 
.swelled,  and  to  prevent  this,  the  part 
should  l)e  carefully  bandaged.  If  there 
be  vesication,  the  vesicles  should  be  punc- 
tured, and  covered  by  some  opiate  lead 
cerate,  or  aromatic  fomentation?. 

With  respect  to  the  mortified  tissues, 
they  must  be  treated  in  the  same  way  as 
when  mortification  succeeds  to  other 
causes.  If  the  limb,  under  this  kind  of 
treatment,  exhibit  no  appearance  of  vita- 
lity, we  must  not  at  once  resort  to  ampu- 
tat  on  :  we  must  employ  irritants,  we  must 
nialte  deep  incisions,  or  even  apply  elec- 
tricity, to  ascertain  how  far  tiie  mortifi- 
cation extends.  If  we  amputate  before  we 
know  the  limits  of  the  disease,  we  may 
operate  on  a  dead  jiart,  and  have  a  i^an- 
grened  stumj).  AVe  must,  therefore,  if  na- 
ture seems  tardy,  i.se  stimuli  for  the 
purpose  of  exciting  the  development  of 
inflammatory  action. 

From  acids  and  alkalies. —  Certain  energetic 
stimuli  are  capable  of  effecting  the  com- 
plete destruction  of  our  tissues  chemically. 
Among  these  may  be  enumerated  mineral 
acids,  caustic  alkalies,  in  a  concentrated 
form;  their  effects  upon  a  jmrt  are  not 
very  unlike  those  of  beat.  Some  persons 
are  unwilling  to  regard  the  condition  thus 
produced  as  mortification,  because  "  they 
disorganise  the  tissues  by  attacking  one  or 
more  of  their  elements,  and  in  this  way- 
forming  new  combinations,  which  life 
cannot  animate  ;  the  eschars  produced  in 
either  case  presenting  special  characters, 
not  exhaling  a  fetid  odour,  not  decompos- 
ing like  ordinary  sloughs,  and  not  ordi- 
narily extending  beyond  the  parts  on  which 
the  impression  is  at  first  made.  In  the 
skin,  where  we  most  commonly  witness 
the  effects  of  such  agents,  the  appearances 
vary  much  ;  it  may  proceed  from  simple 
vesication  to  complete  charring.  In  the 
gullet  and  stomach  it  is  not  my  business 
to  describe  the  appearances  presented; 
they  may  be  found  delineated  carefully  in 
some  plates  accompanying  Dr.  R'lupeli's 
memoir.     These  wounds  are  usually  very 


painful,  so  much  so  as  often  to  render  i* 
necessary  to  exhibit  large  doses  of  opium 
frequently,  and  to  apply  opiates  with  lead 
externally. 

From  extinction  of  nervous  energy.  —  It 
seems  to  be  a  matter  of  doubt  wliether  the 
extinction  of  nervous  energy  in  a  part  is 
alone  sufficient  to  produce  gangrene  ;  it  is, 
however,  believed  that  occasionally  the 
section  of  the  larger  nervous  cords  may 
])roduce  such  effects.  Haller  performed  an 
experiment  as  some  kind  of  test  on  the 
subject,  but  it  is  inconclusive;  besought 
to  destroy  all  the  larger  nervous  cords,  but 
their  vessels  were  destroyed  at  tlie  same 
time,  and  many  branches  of  nerves  must 
still  be  left.  The  loss  of  sensation  and 
motion  are  the  usual  consequences  of  the 
most  profound  lesions  of  the  nervous  sys- 
tem, but  not  gangrene.  I  ajiprchend, 
therefore,  that  when  this  effect  is  bi'ought 
about,  it  is  by  two  concomitant  lesions,  it 
being  scarcely  ])ossibIe  to  produce  one 
alone.  Although  section,  compression,  or 
other  mode  of  destruction  of  nervous 
trunks,  be  insufficient  to  produce  mortifica- 
tion of  the  parts  upon  which  they  are  dis- 
tributed,  as  is  shewn  by  the  experiments 
of  Hebreard,  it  seems  to  afford  great  fa- 
cility to  the  development  of  mortification. 
It  is  well  demonstrated,  for  instance,  that 
in  the  operation  for  aneurism,  gangrene 
supervenes  much  more  easily  when  large 
nervous  trunks  have  been  tied  with  the 
arteries,  than  when  the  artery  alone  has 
been  comprised  in  the  ligature. 

Deleterious  agents. —  Certain  deleterious 
agents  introduced  from  without  may  in- 
duce mortification.  The  deleterious  agent 
may  be  generated  in  a  healthy  animal — 
may  succeed  to  a  bite  inflicied  by  the  ani- 
mal— the  cobra  di  captUo,  therattlt^nake, 
the  viper,  and  other  reptiks.  I'y  some  it 
is  thought  that  the  first  change  ha;)pens  in 
the  blood  ;  that  it  is  by  this  that  death 
commences,  to  be  afterwards  communi- 
cated to  the  solids  with  which  this  fluid  is 
in  contact  ;  by  others  it  is  believed  that 
the  symptoms  are  consequent  upcui  very 
violent  local  inflammation  ;  in  some  cases 
local  mortification  does  occur,  and  to  these 
we  shall  refer  in  treating  of  poisoned 
wounds. 

Malignant  pustule — Charbon. — Malignant 
])ustule  or  charbon,  for  I  hold  both  to  be 
varieties  of  the  same  species  of  mortifica- 
tion, depends  upon  the  introduction  into 
the  economy  of  animal  matter  in  a  certain 
stage  or  kind  of  decomj)osition.  The  con- 
tagious element  seems  to  be  produced  in 
particular  diseases  of  horned  cattle  ;  there- 
fore, as  might  be  expected,  those  people 
occupied  about  such  animals  are  the  most 
frequent  subjects  of  this  disease.  Ber- 
trandi  mentions  two  cases  in  which  gnats 
were  the  agents  of  the  inoculation  of  the 
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Beptic  mntter.  The  butcher  wlio  kills, 
and  the  ])c!"soiis  who  eat  the  flesh  of  ani- 
mals thus  aR'eeted,  may  equally  siifl'er. 
Persons  who  wash  the  hides,  eurriers,  and 
tanners,  are  fre<]uent  victims.  3Ialiguant 
]Histiile  is  usually  a  slightly  projecting 
tumor,  hard,  very  painful,  of  a  bright  red 
colour  towards  the  circumference,  livid  or 
black  towards  the  centre.  The  colour  of 
the  mortified  part  is  just  like  that  of  char- 
coal. When  the  disease  proceeds  from  the 
use  of  this  septic  matter  as  aliment,  there 
is  early  and  rapid  prostration,  and  great 
alarm  ;  there  is  burning  heat  and  great 
pain;  there  is  in  the  inflamed  circle,  much 
laneination,  and  distressing  constriction  ; 
there  is  high  fever,  a  quick,  small,  concen- 
trated pulse  ;  sometimes  it  is  large  and 
])owerful :  the  skin  is  di'v,  the  eye  is  fixed, 
the  countenance  is  unquiet.  Sometimes 
there  is  unassuageable  thirst;  in  some 
cases  there  is  discomfort  and  jjalpitation 
at  the  heart. 

A  distinction  has  been  drawn  between 
"  charbon"  and  malignant  pustule;  it  is 
believed  that  charbon  may  be  developed 
under  atmospheric  influences;  that  ma- 
lignant pustule  cannot:  that  malignant 
pustule  is  not,  like  charbon,  i)reeeded  by  a 
specific  fever.  It  is  in  malignant  pustule 
only  that  the  enormous  and  frequently 
emphysematous  tumefaction  of  the  sur- 
rounding cellular  tissue  takes  place,  whilst 
in  charbon  the  tumor  is  circumscribed, 
glisteniiig,  deep  red  at  the  circumference, 
a  charct  al-like  l)lack  at  the  cciitre,  and 
accomiiiinied  by  acute  strangulating  jaiii, 
which  is  not  observed  in  malignant  pus- 
tule. 

The  subject  is  undoubtedly  obscure; 
the  dilFerences  arc  not  substantial  ;  tlie 
evidence  of  Bayle  in  favour  of  the  opinion 
that  "  charbon"  may  be  developed  under 
atmos];herical  influences,  and  exist  as  an 
epidemic,  is  not  proved.  If  there  be  ac- 
tual well  defined  distinctions,  furthei-  pa- 
thological researches  are  necessary  to  make 
them  out.  If  we  admit  some  statements 
in  the  etiology  of  malignant  jnistule,  they 
would  establish  near  relations  between  it 
and  "  tharbon"  developed  by  contagion, 
since,  by  a  singularity  inconceivable  in 
theory,  the  same  disease,  "  charbon,"  may 
produce,  by  contact  of  the  septic  matter 
with  the  "blood,  two  different  diseases, 
charbon  and  malignant  pustule.  Exami- 
nations after  death  shew  the  blood  in  the 
large  vessels  coagulated;  whether  venous 
or  arterial,  it  is  black  as  charcoal.  The 
viscera  nearest  the  seat  of  disease  are 
black  and  sphacelated.  If  the  tumid  part 
be  cut  into,  the  muscles  and  vessels  are 
found  black,  macerated,  and  mortified ; 
tiie  bones  near  the  point  are  black,  the 
etfects  extending  even  to  the  medullary 
cauul. 


Treatment. — The  course  which  has  been 
pursued  in  the  treatment  is,  in  the  first 
stage,  if  there  be  much  excitement,  to 
bleed  ;  soon  after  to  exhibit  an  emetic  of 
tartar  emetic ;  to  persevere  in  the  use  of 
saline  emetics  as  far  as  may  be  necessary 
to  keep  the  bowels  free.  If  the  tongue 
continue  loaded,  a  second  emetic  may  be 
given.  If  there  be  prostration,  the  pulse 
small,  concentrated,  intermittent,  the  heat 
depressed,  it  will  be  dangerous  to  bleed. 
Stimulants  and  cordials  must  be  exhi- 
bited ;  but  if  the  strength  will  allow  of  it, 
mucli  relief  is  usually  derived  from  an 
emetic;  in  these  cases  bark,  with  ammo- 
nia and  Hither,  have  usually  a  very  good 
effect.  When  the  pulse  is  not  much  af- 
fected, the  strength  not  impaired,  we 
should  not  bleed,  but  we  should  exhibit 
one  or  more  emetics,  and  continue  the  sa- 
line antimonial  treatment.  J\Iany  persons 
eniidoy  externally  escharotics;  but  usu- 
ally they  are  too  slow  in  their  action, 
unless  previously  free  incisions  have  been 
made  through  the  diseased  structure. 
Others  have  recommended  the  removal  of 
the  tumor  wi;h  the  knife,  and  that  imme- 
diately afterwards  a  stimulating  applica- 
tion of  gum  resins  should  be  made,  to 
excite  suppurative  action.  Others  have 
used  the  actual  cautery,  followed  by  mer- 
curial inunction  around  the  cauterised 
parts.  Veterinary  surgeons  usually  ex- 
tirpate the  tumor,  if  it  be  not  large;  they 
circumscribe  with  a  red-hot  iron  those 
which  are,  and  then  remove  the  central 
part. 

From  ergot  of  ri/e.—Ths-i  kind  of  morti- 
fication jirodueed  by  the  use  of  ergot  of 
rye,  as  an  aliment,  has  been  more  destruc- 
tive than  all  others.  Though  we  have 
every  reason  to  suppose  that  the  enidemic 
which  \isiced  Paris  and  the  surrounding 
country  in  945,  Upper  and  Lower  Lor- 
raine "in  1090,  Dauphiny  in  1096,  was 
this  species  of  mortification,  it  was  not 
till  la96  that  the  true  cause  of  this  disease 
was  sus])ected  by  the  faculty  of  Mavbourg, 
upon  the  occasion  of  such  an  epidemic  oc- 
curring in  Hesse.  No  precise  ideas  existed 
on  the  subject  before  1C30,  when  Thuillier 
ofl'ercd  proofs  in  support  of  the  opinion, 
that  it  was  owing  to  the  use,  as  an  ali- 
ment, of  ergot  of  rye.  In  1672  Perrault 
made  a  simiiar  report  to  the  Academy  of 
Sciences;  in  17-17  Duhamel  reported  upon 
that  of  Sologue;  in  1780  the  Abbe  Tessier 
published,  in  the  Memoirs  of  the  Sociele 
Royale  de  Medicine,  the  results  of  an  ex- 
tended series  of  experiments,  which  he 
undertook,  upon  the  subject.  Dr.  Thom- 
son, in  his  -work  on  Inflammation,  relates 
the  jiarticulars  of  numerous  experiments 
undertaken  upon  ducks  and  i)igs  by  Tes- 
sier. 

The   disease   so  prodatcd   is  presented 
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under  two  different  forms — in  one  it  is  a 
dry  gangrene  affecting  the  limbs,  in  the 
other  it  is  a  convnlsive  disease,  accom- 
panied by  vertigo  ;  the  latter  is  the  con- 
vulsio  cerealis  of  Lintjipiis,  cunvulsio  ab 
iistilagine  of  Wepfer,  convulsion  de  so- 
logne;  the  former  is  the  necrosis  uslila- 
ginea  of  Sauvages,  the  gangrene  ies  Solog- 
nois.  Whether  these  be  two  forms  of  a 
single  disease,  or  different  diseases,  is  not 
well  determined.  Thuillier,  Tessier,  and 
Others,  state  that,  when  animals,  such  as 
ducks,  hens,  dogs,  rabbits,  and  pigs,  are 
led  with  food  containing  varying  propor- 
tions of  spurred  rye,  they  first  exhibit, 
after  some  days,  convulsions,which  are  suc- 
ceeded by  gangrene  of  the  rump,  the  ears, 
the  feet,  and  the  beak  in  birds;  they  con:>e- 
queiiily  mnhnain  that  the  convulsive  symp- 
toms characterise  the  first  period  of  the 
disease,  the  gangrenous  the  second.  Lin- 
iiseus  thought  the  disease  v/as  owing  to 
the  ingestion  of  ruphanistrum,  which  in 
certain  years  grows  plentifully  with  rye. 
He  made  some  experiments  in  support  of 
that  opinion  :  having  fed  fowls  with  these 
grains,  he  found  that  spasmodic  contrac- 
tion of  tlie  feet  was  produced;  but,  sup- 
posing these  to  be  admitted,  it  only  proves 
tiiat  the  raphanistrum,  as  well  as  the 
ergot,  may  excite  convulsive  action. 
Many  persons  have  gone  still  further, 
and  endeavoured  to  prove,  by  experiment, 
that  the  ergot  exercises  no  deleterious 
effects  upon  animals.  These  experiments 
would  seem  to  slievv  that  the  proportion 
was  too  small,  or  the  ergot  not  good. 

I  made  a  series  of  experiments  upon 
rabbits,  but,  although  I  exhibited  the  spur 
in  considerable  quantity,  I  produced  nei- 
tiier  convulsion  nor  gangrene.  Rabbits 
do  not  take  this  substance  willingly, 
therefore  I  had  an  infusion  made,  and  as 
much  oats  steeped  in  the  fluid  as  would 
absorb  it;  in  this  yvay  the  quantity  admi- 
nistered was  three  drachms  daily  to  each. 
But  although  the  infusion  did  not  destroy 
the  rabbits,  the  residue  was  thrown  on  a 
dung-heap,  and  picked  up  by  fowls,  many 
of  which  it  destroyed ;  they  were  not, 
however,  convulsed,  but  a  quantity  of 
sanious  fluid  escaped  from  their  nares. 
There  is  yet  another  reason  for  the  belief 
that  the  diseases  are  different;  the  epi- 
demics of  convulsive  disease  from  ergot 
have  been  comparatively  few;  in  1596,  in 
Hesse,  in  1618-9  and  167.5  in  Voigtland, 
in  1702  in  Fribourg,  1716-17  in  Lusace, 
Saxony  and  Sweden,  1722  in  Silesia,  1736 
iu  Wurlemburg.  Schmeeder  states  that 
in  1716-17  the  rye  jontained  one-third 
ergot.  In  17;36  Serine  saw  jOO  patients 
suffering  from  the  convulsive  form  of  the 
disease.  The  disease  commenced  with  an 
uncomfortable  sensation  in  the  feet,  a  sort 
of  tickling  or  burning,  soon  followed  by 


violent  pain  in  the  stoQiach ;  the  hands 
become  affected,  then  the  head;  the  fingers 
are  contracted  with  great  force  ;  the  arti- 
culations appearing  as  if  luxated;  the 
body  is  curved  as  in  opisthotonos;  the 
tongue  is  often  much  injured  by  the  teeth  ; 
the  jiatienl  cries  out,  complains  of  the 
burning  of  the  feet  and  hands.  When 
the  jiaroxysm  terminates,  the  head  hangs, 
there  is  vertigo,  either  double  vision  or 
loss  of  sight ;  there  is  melancholy  or  mania, 
and  appearance  like  intoxication — some- 
times coma:  at  other  times  the  ]:utieut  is 
quiet,  but  there  is  insatiable  hunger. 
Most  of  those  in  whom  the  symptoms  are 
eijileptiform,  die.  Tiie  disease  lasts  from 
a  forliiight  to  three  mouths,  with  intervals 
of  quiet.  The  gangrenous  form  com- 
mences with  the  principal  symptoms  of 
the  convulsive  form,  but  sometimes  there 
are  no  other  precursory  symptoms  than 
an  extraordinary  lassitude  in  the  inferior 
extremities,  winch  is  felt,  together  with 
violent  deep-seated  pains,  exasperated  by 
heat,  with  more  intense  pain  during  the 
nights.  These  continue  till  gangrene  is 
developed,  which  is  often  not  for  a  fort- 
night; semetimes  there  is  slight  tumefac- 
tion, but  without  redness;  sometimes  the 
limb  is  shrivelled;  the  skin  is  discoloured, 
is  cold  to  the  touch,  sensibility  has  disap- 
peared ;— and  even  up  to  this  lime  pain  i.s 
often  felt.  Soon  vesications  appear,  the 
skin  becomes  violet  or  black,  at  first  at  the 
toes,  then  at  the  foot,  and  afterwards  tiie 
leg.  It  may  extend  to  the  trunk  when 
the  patient  dies,  or  it  may  be  arrested;  an 
inflammatory  circle  is  developed ;  abun- 
dant and  fetid  suppuration  is  established. 
All  the  parts  gangrei^ed  are  dried  up, 
hard,  and  charred  as  it  were;  sometimes 
the  whole  limb  is  detached  without  a 
drop  of  blood,  and  a  crackling  is  heard 
during  the  separation. 

Anatomical  investigations  do  not  fur- 
nish us  with  any  evidence  as  to  the  nature 
of  this  disease,  neither  does  analogy. 
Roche  sought  to  prove  that  the  gangrene 
was  preceded  by  arteritis,  which  was  ex- 
cited by  the  ergot;  and  he  bases  his  opi- 
nion upon  a  supposed  resemblance  between 
this  affection  and  gangrena  senilis.  Even 
if  these  were  an  analogy,  it  would  not 
support  him,  for  arteritis  is  frequently 
wanting  in  gangrena  senilis. 

This  disease  has  been  treated  by  eme- 
tics, sudorifics,  stimuli,  and  opium. 

Gangrene  of  Infants — That  singular  dis- 
ease, gangrene  of  infants,  is  usually  mani- 
fested in  a  very  insidious  manner  ;  a  slight, 
indolent,  and  scarcely  perceived  swelling 
is  often  the  first  sign.  It  is  not  long  be- 
fore the  centre  of  this  tumefaction,  situ- 
ated on  the  mucous  membrane  of  the 
gums  or  cheek,  becomes  red,  hot,  and 
burning ;  a  grey  spot  or  slough   appears. 
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The  pain  increases,  tbe  swelling  is  greater, 
the  heat  an  1  pain  become  intense,  and  the 
]>rogri'ss  is  so  rapid  that  in  a  few  days  a 
considerable    portion    of   the    gums,    the 
cheek,   tlie    tongue,   or  even   the   maxilla, 
may   l)e    destroyed.      Sometimes   it   com- 
mences with  a  superficial  whitish  ulcera 
lion,  neither  very  extensive  nor  very  pain- 
ful, and  occasioning  little  inconvenience, 
'i  his  may  continue  in  such  a  condition  for 
some   time;  suddenly   the  opposite  cheek 
or  gum   is  atiected ;    there  is  swelling  of 
the  lips,  the  eye-lids,   and    the    temporal 
region  ;   these  parts   are  shining,  (Edema- 
tous, and  slightly   red.     The  smell   from 
the  mouth  is  very  offensive,  and  a  sanious 
saliva    constantly   escapes,    especially    at 
night.      During    the    existence    of    these 
symptoms    the    general    health    is   often 
won.lerfully  little  affected.     But   after  a 
few  days,  there  is  suddenly  manifested,  on 
the  outside  of  the  cheek,  corresponding  in 
]!ositi()n  to  the  internal   affection,  a  yel- 
lowish spot  which  soon   becomes   brown, 
then  black,  and  it  increases  very  rapidly, 
affects  the  whole  cheek,  the  lips,  the  eye- 
lids, the  gums,  the  t<ingue,  and  other  parts 
of   the    mouth.      The    structures    soften, 
])utrciy,  and    are  thrown   off  in    masses; 
the    smell    is    insupportable,      the    bony 
structuies  are  exposed,  and  horrible  mu- 
tilations "succeed,  if  the  patient  do  not  die. 
Although   the  general  symptoms  are  not 
conimensurate  with    the   ravages    of   the 
disease,  yet  as  it  ad-ances  the  respiration 
is    troubled,   the   pulse  is   feehle,    and   a 
diarrhcEa  of  a  very  offensive  kind  occurs: 
death  seems  to  be  brought  about  more  by 
tlie   respiration   of  the  putrid  exhalation 
tiian  by  actual  sympatliy  with   the   local 
disoider.     Isnard  has  described  a  similar 
kind  of  gangrene  affecting  the  genitals  of 
young  female  children.     It  commences  by 
a  slight  ulceration  of  the  mucous   surface 
of  one  of  the  labia,    which   becomes  oe;le- 
matous,  and  this  cedema  extends  to  the 
neighbouring  parts;    the    ulceration    pro- 
ceeds, becomes  gangrenous,  and  affects  the 
whole  of  the   external   organs,  as  well  as 
the  parts   in  their  vieini'y.     The  ulterior 
progress   is  like  that  of  the  affection  we 
have  already  described — death  rarely  oc- 
curring before  the  eighth   to   the   twelfth 
day.     In  these  cases  it  is  not  uncommon 
to  find  traces  of  gangrene  of  the  stomaeh, 
the  lung,  or  other  viscus,  either  from  the 
extension  of  the  external  disease,  or  what 
is  less  probable,  from  their  having  been  only 
secondarily  affected,  by  the  absorption  of 
l)utrid  molecules. 

Treuimeiit. — The  gangrene  of  infants  al- 
ways requires  very  energetic  treatment. 
Whatever  may  have  been  said  to  the  con- 
trary, it  clearly  is  not  contagious,  but  it 
excites  an  exhalation  of  an  extremely  fetid 
character,  so  much  so  as  to  renderit  ne- 


cessary that  other  children  should  be  re- 
moved, and  that  the  sufferer  should  be 
isolated.  As  soon  as  the  grey,  sloughy, 
ulcerous  spots  are  developed,  they  should 
be  touched  with  a  mixture  of  equal  parts 
of  hydrochloric  acid  and  honey  ;  but  this 
will  not  be  effective  unless  the  ulceration 
be  very  sui)eificial;  in  bad  cases,  chloric 
acid,  or  the  butter  of  antimony,  must  be 
used  in  an  undiluted  form.  Some  persons 
have  used  the  actual  cautery  with  great 
advantage,  and  with  less  pain  than  many 
other  caustics;  and  where  it  can  be  easuy 
used,  which  it  usually  can  on  the  genital 
trgans,  its  influence  will  be  found  to  ex- 
tend to  the  adjoining  tissues  ;  it  will 
change  the  kind  of  irritation  in  them,  con- 
centrating the  disease  at  the  particular 
points.  UUierever  the  occasion  is  urgent, 
we  shoulcrnever  lose  time  by  using  escha- 
rotics,  but  at  once  resort  to  the  actual 
cautery.  We  must  take  means  at  the 
same  time  to  prevent  the  deglutition  of 
putrid  matter,  which  will  have  a  perni- 
cious influence  upon  the  system.  The 
child  should  lie  on  the  side  corresponding 
to  the  disease,  to  favour  the  escape  of  the 
fetid  saliva.  Injections  of  bark,  hydro- 
chloric acid,  and  honey,  should  be  fre- 
quently used,  with  about  a  fourth  to  a 
half  of  chloride  of  soda.  No  emollient 
cataplasms,  nor  mucilaginous  fomenta- 
tions, should  be  used ;  they  relax  the  parts, 
and  are  more  injurious  than  useful.  Dur- 
ing the  time  we  are  treating  the  affection 
locally,  we  must  sustain,  as  far  as  possible, 
the  strength  of  the  patient. 

SCORBITUS. 

Nature. —  Scorbutus  is  a  disease  which 
at  a  certain  jieriod  of  its  existence  affects 
both  the  solids  and  fluids  of  the  body, 
producing  in  all  a  loss  of  cohesiDU,  and 
therefore  merits  the  name  "  morbus  totius 
substantiffi;"  it  spares  neither  the  hardest 
nor  the  softest  tissues,  not  unfrequently 
attacking  and  breaking  down  the  bond  of 
union  of  old  fractures. 

Causea. — Among  the  causes  of  this  dis- 
ease, some  act  by  means  of  the  nutrition, 
some  directly  upon  the  nervous  system, 
others  upon  the  fluids.  My  own  opinion 
is,  that  the  greater  number  act  upon  the 
nutritive  organs,  but  when  the  deteriora- 
tion of  the  body  has  arrived  at  a  certain 
point,  the  disease  may  be  developed  by 
acti'jn  upon  the  nervous  system.  To  shew 
the  effects  of  moral  agents,  it  is  only  ne- 
cessary to  refer  to  armies — encamped  near 
each  other,  the  one  vanquished  or  retreat- 
ing, the  other  victorious — the  one  com- 
paratively free  from  scorbutus,  tbe  otiier 
desolated  by  it.  It  has  been  very  gene- 
rally believed  that  sailed  food  taken  ex- 
clusively through  a  long  voyage  is  an 
energetic  cause  of  scorbutus,  and    much 
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evidence  might  be  adrluced  in  snjiport  of 
this  opinion;  liiit  then  tlie  disease  has 
often  h3p])e:ied  on  land,  and  v.ithont  tlie 
use  of  salt  provisions.  Indeed,  it  would 
seem  to  be  a  consequence  of  decomposed 
rather  than  salt  food.  If  you  examine 
casks  of  salt  provisions,  when  in  use,  you 
will  be  sensible  of  a  smell  indicating 
some  alteration.  Damp  cold,  especially 
when  long  continued,  is  no  doubt  a  power- 
ful cause;  this  has  in  our  own  land,  not 
many  years  ago,  seemed  to  excite  its  de- 
velopment in  prisons.  The  want  of  proper 
clothing  is  also  regarded  as  a  cause.  It 
has  long  been  considered  that  depressing 
mental  affL'etions  exercise  considerable  in- 
fiuenee;  this  was  strikingly  exemplified 
jn  the  Russian  campaign  by  the  French  ; 
the  latter  experienced  all  thteLorrors  of 
cold,  hunger,  dysentery,  and  typnus,  while 
the  former  were  comparatively  exempt 
from  it. 

Lord  Anson,  during  his  long  voyage  of 
circumnavigation,  lost  out  of  the  two  ves- 
sels under  his  command  only  one  man, 
and  he  was  supposed  to  be  affected  with 
phthisis.  Cook  and  Laj)erouse's  long 
voyages  were  made  without  any  loss  from 
scorbutus;  hut  this  was  no  doubt  owing 
to  the  admirable  precautions  taken  ;  they 
had  music,  dancing,  plays,  and  every  care 
was  taken  to  prevent  bodily  exhaustion  or 
mental  depression  ;  and  still  fartjier  to  re- 
move every  chance  of  such  influence,  the 
men  were  pr<d)ibitcd  from  any  games  of 
chance  for  money. 

The  disease  is  most  frequently  seen 
n  winter,  and  then  also  the  symptoms 
are  most  violent.  Next  to  cold  and 
damp,  close  or  warm  damp  weather 
seems  to  excite  the  development  of 
scorbutus.  Although  a  contrary  opinion 
has  been  expressed,  we  have  no  evidence 
to  support  the  opinion  that  it  is  conta- 
gions. It  is  true,  no  doubt,  that  where 
three  persons,  suffering  from  scorbutus, 
have  been  confined  jn  a  small  room,  that 
the  disease  has  been  developed  in  a  fourth, 
but  this  is  not  proof  of  contagion  ;  the 
fourth  has  been  subjected  to  the  same  in- 
fluences as  the  other  three,  but  has  resisted 
longer;  no  doubt  the  fetid  exhalations 
proceeding  from  the  other  three,  and  accu- 
mulating in  a  small  room,  may  accelerate 
the  development  of  the  disease  in  the 
fourth.  Nostalgia  has  in  many  cases,  by 
inducing  mental  depression,  apparency 
predisposed  patients  to  scorbutus. 

Sijmp!o7n$. — Whether  the  fluids  or  solids 
be  first  affected,  is  a  fact  not  well  de- 
termined ;  in  some  cases  it  would  ap- 
])ear  probable  that  the  solids  first  suffer, 
hut  when  we  reflect  upon  the  probable 
causes— dej>resr.ing  passions,  bad  food,  and 
so  on  —  it  is  more  natural  to  believe  tliat 
the  solids  are  secondarily  affected.      '1  he 


muscular  tissue  suffers  early,  ])rofound 
lassitude  is  one  of  the  earliest  symptoms; 
the  pulse  is  low,  the  appetite  indifl'erentj 
wlrit  remains  is  singular,  an  appetite  for 
acid  or  highly  seasoned  food,  an  instinct 
as  i[  were.  In  a  second  stage  we  observe 
petechiaa;  the  blood  being  so  thin  that  it 
ajjpears  capable  of  exuding  through  the 
vascular  parietes;  the  gums  swell  and  be- 
come brownish  or  blackish,  a  fetid  puriforui 
secretion  is  furnished  by  the  mucous  mem- 
brane, reflected  towards  the  roots  of  the 
teeth,  which  are  loosened  and  drop  out; 
aphthous  ulcers  are  seen  about  the  mouth 
and  fauces;  the  legs  are  infiltrated;  the 
extravasa;iii:;s  of  blood  under  the  cuto- 
neous  inttgament  become  numerous  and 
variable  in  extent,  they  are  in  colour  brown 
or  blackish,  livid  or  violet,  and  often  sur- 
rounded by  a  yellowish  areola;  sometimes 
these  extravasations  occur  in  the  muscular 
interstices,  and  are  very  considerable;  in 
these  cases  I  have  no  doubt  that  vessels 
give  way,  are  ruptured,  for  where  injec- 
tions are  made  after  death  the  matter 
escapes  in  masses  at  the.'^e  points.  When 
tile  progress  of  the  disease  is  rapid  and 
the  patient  feeble,  it  may  destroy  life  in 
ten  days  or  a  fortnight,  sometimes  even 
sooner  than  that  ;  but  if  the  constitution 
be  good  it  usually  lasts  longer,  and  in  such 
cases  it  is  usually  cured.  Those  points  of 
extravasation  sometimes  end  in  ulceration, 
or  if  wounds  exist  they  will  assume  a 
similar  condition,  of  scorbutic  ulcer.  The 
disease  is  then  very  serious,  because  the 
pressure  made  in  different  ])arts,  even  by 
the  softest  bed,  will  determine  new  ulcers, 
'i'he  pulse  th.eu  becomes  extremely  quick 
and  weak;  hemorrhage  from  the  urinary 
organs  occurs;  hemorrhage,  very  correctly 
named  passive,  and  very  diflicult  to  arrest, 
follows  from  the  intestinal  surface.  The 
lungs  become  congested,  like  a  sponge, 
and  respiration  is  no  longer  jjossible;  if 
we  examine  the  lungs  after  death,  they 
break  down  between  the  fingers  on  very 
slight  pressure. 

Puthclocrical  characters. — It  is  not  difficult 
to  observe  the  changes  which  the  disease 
brings  about  in  the  solid  organs;  the 
bodies  of  those  who  die  are  decomposed 
with  extreme  rapidity,  the  tissues  are  more 
or  less  infiltrated  with  blood,  and  they 
break  down  under  slight  pressure;  in 
many  cases  the  bones  become  extremely- 
fragile,  so  much  so  that  they  may  be  frac- 
tured on  the  slightest  exertion.  The  blot  d 
is  more  fluid  than  in  health,  its  coanulum 
is  very  soft,  and  the  proportion  of  fibrine 
is  very  small,  or  it  is  much  changed  in 
character.  The  excretions  give  evidence 
of  these  changes,  the  expired  air  is  tainted, 
the  urine  is  fetid,  the  alvine  evacuations 
are  often  at  the  same  time  both  very  fluid 
and  Tery  fetid. 
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Scorbutic  nlcers  have  generally  raised 
bluish  edges;  they,  therefore,  look  deeper 
than  they  really  are;  still  tliey  sometimes 
are  deep  exeavations ;  the  secretion  is  a 
brownish,  thin,  sanioiis  fluid,  sometimes 
jiresenting  the  appearance  of  a  thinned 
coagulum  ;  it  is  very  fetid,  and  when  you 
wipe  the  wound  gtntly  you  do  not  find 
separate  red  conical  granulations,  but  a 
fl  Utened  brownish  bleeding  surface;  very 
often  a  considerable  hemorrhage  takes 
place  from  it;  not  !)y  a  jet,  but  from 
numerous  points,  as  when  water  issqueezed 
out  of  a  sponge.  If  in  such  cases  a  similar 
hemorrhage  occurs  from  the  nasal  fcjssse, 
l!ie  intestines  or  the  kidneys,  death  may 
soon  occur  from  exhaustion.  When  much 
advanced,  a  very  constant  symptom  is 
tympaniti'i,  the  gaseous  intestinal  iluid 
aeeiimulaling  because  the  muscular  power 
is  iiisiiflicient  to  produce  its  expulsion. 

Treatment. — In  the  treatment  of  scorbu- 
tus hygienic  means  hold  a  most  important 
jilaee  ;  fresh  vegetables  constitute  a  most 
desirable  article  of  food,  and  a  most  impor- 
tant curative  agent,  more  especially  those 
which  possess  an  acid  and  bitter  principle  ; 
and  those  which  will  be  found  most  useful 
are  obtained  from  the  family  of  Criieifera  ; 
gooseberries,  ruinex, cresses,  and  eoehlearia. 
Besides  these,  lemon  juice  is  a  valuable 
agent  ;  citric  and  tartaric  acids  certainly 
do  not  succeed  so  well.  White  wine 
vinegar  dilated  is  a  very  good  diink ; 
diluted  pyroligneous  acid  is  not  so  advanta- 
geous. Beer  well  "  hopped"  is  a  good 
beverage,  so  also  is  s])race  beer.  When 
the  hemorrhagic  symptoms  supervene, 
dilute  muriatic  or  suljjhuric  acid,  as  well 
as  extract  of  rhatany,  will  sometimes 
arrest  it.  As  the  base  of  alimentary  regi- 
men, acidulated  vegetables,  bitters,  aroma- 
ties,  must  be  used.  In  case  hemorrhage 
complicates  the  disease  it  requires  much 
attention  and  particular  treatment.  When 
near  enough  to  the  surface  to  allow  the 
immediate  application  of  toj)ics,  we  begin 
by  ajiplying  a  piece  of  thin  lint  upon  the 
point,  and  over  it  a  sponge  dipped  in 
dilute  muriatic  or  sulj)hurie  acid,  with 
slight  compression;  if  this  means  be  in- 
sufKcient  to  restrain  it,  we  have  only  one 
resource;  cauterisation  with  the  red  hot 
iron.  Caustics  do  not  succeed.  If,  how- 
ever, a  considerable  hemorrhage  take  place 
from  the  nasal  fossa,  we  can  rarely  ajiply 
slvjities  directly  upon  it.  In  very  debili- 
tated patients  this  nasal  hemorrhage  may 
b.;  enough  to  destroy  life;  and  this  may 
not  even  be  suspected,  because  while  the 
patient  is  lying  down  it  may  pass  back- 
wards into  the  fauces;  it  may  jiass  into 
tl'.e  stomach  and  be  vomited,  giving  an 
idea  of  ha?matemesis.  We  cannot  aj)ply 
direct  compression,  or  the  actual  cauteiy  ; 
all    that  remains  is  plugging;    the  fluid 


then  collcels  in  the  fossa,  and  exercises 
compression.  But  it  must  be  kept  in 
mind  that  coagulation  does  not  occur  so 
readily  as  in  ordinary  epistaxis,  where 
twenty  fotir  hours  is  sufficient  for  the 
purpose;  in  scorbutus  the  plug  must  not 
be  removed  for  two  or  three  days.  This, 
however,  is  not  without  inconven'ence ; 
tile  decomposition  of  the  fluid  sometimes 
irritates  the  fauces,  so  much  as  to  produce 
ulceration.  In  intestinal  hemorrhage  you 
must  not  "  plug  the  rectum,''  because  the 
internal  hemorrhage  will  continue,  and 
nothing  will  be  gained  ;  therefore  we  must 
limit  ourselves  to  the  application  of  c(dd 
to  the  abdomen  and  perineum,  and  throw, 
ing  up  cold  asliingcnt  injections.  If  it 
accumulate  in  a  clot  in  the  bladder,  and 
block  u))  the  vesical  orifice  of  the  urethra, 
the  bladder  becomes  distended,  and  the 
catheter  must  be  introduced ;  in  these 
cases  you  must  choose  a  long  catheter  with 
large  eyes  ;  and  through  ^t,  cold  or  slightly 
acidulated  water  may  be  introduced  into 
the  bladder.  In  dressing  scorbutic  ulcers 
you  must  avoid  all  relaxing  applications; 
if  lotions  be  used  they  should  be  acidulated 
with  acetic  acid,  lemon  juice,  or  they 
should  have  chloride  of  soda  or  lime;  lint 
imbibed  with  one  or  other  of  these  should 
be  applied  often  ;  if  very  fetid  the  outer 
dressings  should  be  impregnated  with  the 
chlorides,  or  powdered  charcoal  should  be 
used.  When  they  require  more  stimula- 
tion, styrax,  turpentine,  or  camphor,  may 
be  used  with  other  excitants.  So  long  as 
the  ulcers  retain  their  violet  or  livid  co- 
lour, or  as  they  yield  a  sanious  suppura- 
tion, this  local  treatment  must  be  con- 
tinued, but  as  soon  as  they  arrive  into  a 
healthy  condition  simple  dressing  will  be 
enough.  Still,  as  there  is  always  a  ten- 
dency to  relapse,  the  tonic  regimen  should 
be  persisted  in. 

ON  SIPHILIS. 

By  Herbert  Mayo,  F.R,  S. 

Senior  Surgeon  to  Middlesex  Hospital. 

[Concluded  from  page  469.] 
[For  the  London  Medical  Gazelle.'] 

V.  Siphilitic  Iritis.— \1.  Siphilitic  uf- 
fevtions  of  the  bones  and  joints  — 
VII.  Commu7iicatio7i  of  siphilis  hy 
the  mother  to  the  fetus  in  utero — 
Influence  of  the  other  parent — VIII. 
Peculiar  circumstances  under  which 
secondary  siphilis  becomes  contaijious 
— Conclusion. 

V.  Siphilitic  iritis. — Siphilitic  iritis 
is    sometimes    the  only   symptom  ma- 
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jiifested  in  lues.  In  this  case  the 
time  of  its  appearance  ordinarily 
ranges  between  two  and  five  months 
from  the  cumraencenient  of  tjje  primary 
local  disorder,  but  is  occasionally  ex- 
tended to  a  year  or  eighteen  months. 
Thus,  when  the  only  symptom  mani- 
■fested,  iritis  is  rather  later  in  its  ap- 
pearance than  the  secondary  cutaneous 
affections. 

Siphilitic  itilis,  however,  is  mnch 
more  frequently  met  with  foilowin^ 
upon,  or  in  immediate  conjunction  «ith, 
siphilitic  skin  disease.  It  is  most  fre- 
quently combined  with  lichen,  next  in 
frequency  with  psoriasis  and  lepra, 
rarely  with  cutaneous  ulceration.  A 
superficial  inquiry  would,  indeed,  lead 
one  to  the  conclusion  that  iritis  is  less 
often  connected  witli  lichen  than  with 
psoriasis;  the  actual  number  of  cases  is 
greater  in  London,  in  which  the  latter 
combination  takes  place:  but  in  Lon- 
don, ])s()riasis  is  a  much  more  common 
secondary  symptom  of  lues  than  lichen  ; 
and  if  this  circumstance  is  allowed 
for,  the  most  frequent  conjunction  will 
be  found  to  be  that  between  iritis  and 
lichen.  Another  point  there  is  which 
linksstillmorecloselythesetwo  affections. 
The  outbreak  of  iritis  often  is  simulta- 
neous with  the  invasion  of  lichen,  or 
follows  close  upon  it ;  whereas,  when 
iritis  is  combined  wiih  scaly  cutaneous 
disease,  it  usually  occurs  at  a  remission 
of  the  latter,  or  some  time  after  it  has 
declared  itself. 

The  following  are  the  principal  fea- 
tures of  siphilitic  iritis,  well  known  to 
the  English  student  of  surgery,  through 
the  treatise  of  Mr.  Lawrence  on  this 
subject : — 

The  iris  loses  its  brilliancy,  and  ap- 
])ears  dull  and  dark,  and  the  beautiful 
fibrous  arrangement  which  characterises 
it  in  the  healthy  state  is  either  con- 
fused or  entirely  lost.  A  light-coloured 
iris  assumes  a  yellowish  or  greenish 
tint ;  a  dark-coloured  iris,  a  reddish- 
brown.  These  changes,  which  are  the 
effect  of  increased  vascularity  and  in- 
filtration with  lymph,  begin  up(ui  t!ie 
free  edge  of  the  iris.  Lym|di  then 
exudes  upon  the  surface,  either  in  nu- 
merous minute  villous  granules,  pro- 
ducing an  elevation  or  irregularity  of 
the  surface,  of  a  reddish-brown  or  rusty 
colour  ;  or  in  a  considerable  mass,  or  in 
masses  of  a  light  yellowish  ochrey  or 
brown  tint,  sometimes  coloured  with 
■blood  adhering  to  the  iris  ;  or,   in  ad- 


dition, a  thin  greyish  web  or  fibre  of 
l\inph  stretches  across  the  ])upil,  « iiich 
is  clouded,  losing  ils  cle.ir  black  colour. 
Sometimes  the  loose  lymph  effused  is 
sufficient  nearly  to  fill  the  anterior  cham- 
ber; sometimes  the  iris  is  jnished  for- 
ward by  its  accumulation  in  the  pos- 
terior chambei'  of  tiie  aqueous  huuiour. 
Tiirough  the  effusion  of  lymph,  the 
edge  of  the  iris  becomes  partially  glued 
to  the  anterior  surface  of  the  ca|)sule  of 
the  lens,  and  assumes,  in  consequence, 
an  irregular  figure.  Tiie  points  of  ad- 
hesion that  remain  are  sometimes  so 
fine  that  the  iris  seems  tied  by  black 
threads  of  its  elongated  inner  membrane  ; 
through  the  alteration  in  its  tissue,  its 
motion  is  less  free,  and  it  gradually 
becomes  more  and  more  conti'acted : 
sometimes  the  minute  aperture  left  is 
drawn  away  from  the  centre  ;  sometimes 
the  pupil  is  entirely  closed.  The  vas- 
cularity of  the  eye,  seen  externally,  is 
characteristically  increased.  At  the 
commencement,  the  anterior  part  of  the 
scleiotica  exhibits  a  pale  pink  redness  ; 
towards  which,  and  from  the  circmn- 
ference,  the  vessels  advance  in  sti-aight 
lines,  ramifying  towards  the  front,  and 
are  finally  lost  in  a  red  zone,  which  imme- 
diately encircles  the  cornea.  If  one 
])art  only  of  the  iris  is  indamed,  this  in- 
crease of  vascularity  is  seen  on  the  side 
alone  leading  to  it.  The  vessels  of  the 
conjunctiva  are  afllected  in  every  de- 
gree, from  the  enlargement  of  a  few  in 
an  arborescent  capillary  network,  to  the 
dilatation  of  all,  giving  to  the  entire 
surface  an  uniform  fiery  redness. 
Sometimes  there  is  present  the  white 
ring,  commonly  diagnostic  of  arthritic 
iritis,  between  the  red  zone  and  the  edge 
of  the  cornea. 

Iritis  is  attended  with  intolerance  of 
light,  increased  lacrymal  discharge, 
burning  sensation,  and  tension  of  tlie 
eyeball,  deep-seated  jjain  in  the  orbit, 
extending  to  the  head,  pain  over  the 
eye-brow,  temple,  and  cheek,  as  if  it 
were  seated  in  the  bone.  But  these 
symptoms  are  most  uncertain,  and  been 
no  pioportion  to  the  visible  inflamma- 
tion. The  pain  is  chiefly  at  night, 
when  it  either  comes  on,  or,  if  constant, 
is  much  aggravated.  The  constitutional 
symptoms  are  not  less  variable. 

Iritis  of  the  most  acute  kind  is  at- 
tended with  severe  febrile  symptoms  ; 
with  headache,  restlessness,  and  want  of 
sleep,  with  full  and  strong  pulse  ; 
white  tongue,  thirst,   loss    of    appetite, 
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and  costiveness.  Often,  however,  even 
ill  cases  that  would  be  termed  acute, 
such  symptoms  exist  only  in  a  slij^ht 
dey^rce,  or  are  entirely  wanlinjf. 

The  rate  of  prooress,  a'jfain,  of  the 
disease,  and  the  impairment  of  the  or- 
jian  produced  by  it,  are  equally  various. 
In  the  course  of  four  or  five  days  the 
pupil  may  be  filled  vvitli  lymph,  and 
vision  cxtin^^uished ;  or  at  tiie  end  of 
several  weeks  there  may  be  no  perma- 
nent chau<re  of  structure  or  injury  of 
siyht.  When  the  disease  goes  on  un- 
ciiecked,  it  may  extend  itself  to  the  ex- 
ternal and  internal  tunics  of  the  eye: 
the  cornea  becomino-  dull  and  nebulous, 
tiic  chorion  and  the  retina  involved, 
« it!)  increase  of  ])ain  and  fever,  and  ul- 
timately irrecoverable  loss  of  vision, 
from  chantre  of  structure  in  the  retina. 

In  the  treatment  of  siphilitic  iritis  it 
is  required. 

First,  that  the  edge  of  the  pupil  be 
drawn  out  of  the  way  of  contracting' 
adhesions  to  the  anterior  surface  of  tiie 
capsule  of  the  lens.  This  is  effected  by 
rubbing-  the  moistened  extract  of  bella- 
donna upon  the  brow. 

Secondly,  that  the  local  inflammation 
be  subdued,  which  will  allow  of  the 
lymph  effused  becoming  absorbed,  and 
render  the  aqueous  humour  ag^ain  trans- 
parent. This  is  most  certainly  effected 
by  exciting-  srong  mercurial  action.  If 
the  complaint  is  taken  at  the  commence- 
ment, and  mercurv'  is  g^iven  to  the  ex- 
tent of  producing  ptyalism,  its  further 
exiiibition  is  generally  unnecessary ; 
if  the  complaint,  when  it  falls  under 
treatment,  is  already  advanced,  mer- 
cury should  be  given  to  touch  the  g-ums, 
and  the  action  may  be  required  to  be 
maintained  at  this  point  from  a  montii 
to  six  or  eight  weeks  ;  —  it  is  to  be 
maintained  till  the  increased  vascularity 
has  disappeared,  the  red  zone  around 
the  cornea  gone,  and  the  natural  colour 
of  tlie  (iris  returned,  till  the  lymph  has 
been  absorbed,  and  vision  is  restored. 

Thirdly,  but  first  in  practice,  that  the 
inflammatory  state  of  the  habit  and  of 
the  general  circulation  be  subdued  ; 
which,  if  it  continue,  will  keep  up  the 
local  action  against  the  strongest  agency 
of  mercury  alone.  For  this  ])urpose, 
according  to  the  state  oi"  the  pulse,  free 
venesection  or  cupping-  on  the  temples, 
or  leeches  onl}%  are  to  be  prescribed  ; 
remedies  which  have  generally  to  be  re- 
peated in  the  course  of  the  treatment,  as 
the  pulse   fills   again     and     reacquires 


strength.  In  conjunction  with  the  first 
general  or  local  abstraction  of  blood,  an 
active  aperient,  and  salines  wiiii  tartrate 
of  antimony,  are  to  be  given.  Tiie  pa- 
tient is,  with  the  same  general  view,  to 
be  kept  perfectly  still,  upon  low  diet, 
and  in  a  darkened  room. 

As  I  have  nothing  to  add  to  what  is 
known  through  tiie  labours  of  others  on 
the  subject  of  siphilitic  iritis,  I  will  not 
occupy  the  pages  of  the (jazktte  by  ex- 
tending this  brief  sketch  of  its  simpU-st 
features,  and  of  the  leading  [iriiiciples 
in  its  treatment. 

VI.  Siphilitic  affectinns  of  the  bones 
no  loiiger  ])rcbeiil  the  formidable  charac- 
ters which  I  can  remember  having  wit- 
nessed as  a  student  in  London  hos])itaIs, 
although  then  becoming  less  frequent, 
and  attributed  by  surgeons  to  the  exces- 
sive use  of  mercury  in  habits  tainted 
with  siphilis.  Now  that  mercury  is 
rarely  given  to  the  extent  of  producing 
salivation,  and  is  not  indiscriminately 
prescribed  for  every  case  of  lues,  the 
bones  seldom  become  seriously  or  gene- 
rally diseased. 

The  bones  are  the  parts  last  attacked  in 
lues.  The  disorder  is  lia"blc  to  maiiifest 
itself  iu  the  cranial  and  some  of  the  cy- 
lindrical bones,  when  scaly  cutaneous 
disease  has  existed  for  some  months 
continuously  or  rcmittently  ;  someiimes 
when  the  scaly  eruption  of  the  skin  has 
been  trivial  and  early  subdued,  affec- 
tions of  bone  supervene  considerably 
later,  no  other  siphilitic  symptom  then 
being-  present. 

Siphilitic  afli'ections  of  bone  compre- 
hend periostitis,  inflammatory  enlarge- 
ment of  bone,  and  caries.  The  term 
node  has  been  apjdied  indifferently  to 
the  first,  and  to  the  second,  and  to  the 
third  before  the  integuments  have  ulce- 
rated ;  strictly,  it  should  be  appro- 
priated to  the  second. 

Siphilitic  periostitis  generally  occu- 
pies an  oval  surface  of  the  membrane, 
from  an  inch  to  four  inches  in  its  long 
diameter.  Its  common  seat  is  the  sub- 
cutaneous aspect  of  the  tibia,  next  the 
])osterior  edge  of  the  ulna:  of  the 
cranial  bones,  it  most  frequently  attacks 
the  OS  frontis.  The  fibula,  the  lower 
end  of  the  humerus,  the  clavicles,  are 
occasionally  the  seat  of  this  aflfection. 
The  superficial  bones  are  certainly  the 
most  frequently  attacked  ;  but  any  bone 
of  the  skeleton,  I  presume,  is  liable 
to  be  attacked  by  siphilitic  periostitis. 
The  swelling  upon  a  bone  is  known  to 
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lie  |;cri(istcal  by  tlic  ».hoit  time  h  lias 
existed,  and  by  a  certain  degree  of  soft- 
ness or  eonipiessibility  on  the  suellini^. 
It  is  tender  on  jiresMire,  and  aches  in- 
termittently, especially  in  the  nijjht. 
When  tiie  disease  persists,  either  en-- 
laroement  of  the  bone  or  superficial 
caries  may  foHovv.  Iiiflamniatory  en- 
larjfement  of  lione,  of  sipiiilitic oiiyiii,  is 
generally  jiarlial,  and  occupies  not  the 
u  hole  eircnmferciice  of  a  cylindrical 
bone,  and  but  three  or  four  inches  of  its 
lenjrth.  When  it  attacks  the  cranium, 
it  is  ^'■(iierally  equally  limited  in  extent. 
Sometimes,  hoHcver,  great  part  or  llie 
wliole  of  the  cranium  is  tlius  affected, 
and  I  have  known  the  whole  of  both 
tibite  so  enlarged. 

Siphililic  caries  has  now  its  most 
common  seat  in  the  head,  turbinated, 
and  palate  bones.  When  mercury  was 
immoderately  given,  sipiiilitic  ])eriostitis 
of  the  tibia  and  other  cylindrical  bones, 
often  went  on  to  caries.  I  had  a  skele- 
ton in  my  possession,  every  hone  of 
which  was  afl\>cted  with  superficial 
caries,  and  in  several  tliel^disease  had 
gone  deeper. 

Sipiiilitic  caries  is  attended  with 
severe  nocturnal  pains.  It  is  slow  in  its 
jirogrcss;  the  initiatory  painful  and 
tender  swelling  over  the  bone  exists  for 
many  months  before  suppuration  of  the 
cellular  tissue  supervenes,  and  the  skin 
becomes  iaffamed:  the  latter  finally  ul- 
cerating exposes  diseased  bone.  Ante- 
cedently to  such  abscesses  opening, 
the  pain  sometimes  acquires  great 
intensity,  through  the  tension  of  the 
periosteum ;  it  may  then  be  relieved  by 
a  free  incision  do«n  to  the  bone  ;  U])on 
which  a  glairy  honey-like  matter  is 
found  in  the  cancclli  of  the  caiious 
bone.  From  a  carious  tibia,  small 
exfoliations  are  liable  to  take  ])lace ; 
from  the  cranium,  either  numerous 
small  pieces  or  one  large  one.  In 
the  bones  of  the  extremities  siphi- 
litic  caries  is  sometimes  superficial, 
sometimes  it  is  exiended  to  the  medul- 
lary cavity.  In  the  cranium  it  always 
involves  the  dijiloe,  and  often  the  inner 
table.  So  the  dura  mater  and  the  mem- 
branes of  the  brain  are  liable  to  become 
affected  ;  the  dura  mater  has  sometimes 
sloughed,  and  bcrnei  cerebri  has  fol- 
lowed ;  or  the  patient  has  died  of  arach- 
nitis. In  one  iii'Ntance  that  I  remember 
the  patient  died  of  abscess  in  the  lungs, 
excited  by  a  ])(irti()n  of  the  basilar  \}vo- 


cess  of  the  occipital  bone,  that  had  e.V- 
foliated  and  dropped  dov^n  the  trachea. 

For  each  of  these  affections  any  of 
the  anti-siphiiiiic  remedies  but  mercury 
may  be  recommended,  but  certainly  the 
decoction  of  sarsaparilla  with  the  iodide 
of  jiotassiuni  is  here  again  the  most 
efficient.  Nevertheless,  when  mercury 
has  not  been  recently  given,  and  the 
constitution  is  unbroken,  it  may  he  used 
with  benefit  either  in  ])eriostilis,  in 
inflammatory  enlargement  of  l)oiie.  To 
caries  it  is  less  apj)licable  under  any 
circumstances.  When  the  pain  and 
tenderness  of  sipiiilitic  enlargement 
of  bone  is  entirely  gone,  the  swelling 
may  take  several  months  to  disappear. 
No  treatment  is  requisite,  or  ever  mate- 
rially beneficial.  I  have  already  given 
cases  that  may  ser»e  to  exem])lify  sipiii- 
litic periostitis  in  the  tibiie,  and  necrosis 
of  the  bones  of  the  nose  :  the  following 
exemjilifics  caries  of  the  os  frontis,  ami 
inffammatory  enlargement  of  the  tibia. 

A.  B.  aged  39,  was  admitted  into  the 
JMiddlesex  Hospital  September  17, 1839. 
Twelve  years  ago,  a  month  before  her 
confinement,  she  had  discharge  and 
swelling  in  the  groin.  The  child  was 
still-born.  A  month  after  her  confine- 
ment she  went  through  a  course  of  mer- 
cury. In  a  year  afterwards  she  had 
another  child,  Hliich  a  i'ew  weeks  after 
birth  had  an  cru])tion  on  the  skin,  and 
pined  ;  it  died  when  twenty-seven  weeks 
old.  After  this  she  had  local  disease 
again,  and  was  treated  for  it.  Without 
any  positive  complaint  she  continued 
after  tin's  in  indiflTerent  bodily  health, 
when  about  four  years  ago  ulcers  formed 
on  her  shoulders  and  back,  for  which 
she  took  mercury,  and  her  mouth  was 
made  sore.  The  ulcers  went  away  in 
about  eight  months.  Soon  afterwards 
she  was  taken  with  headaches,  and 
soreness  and  tumefaction  of  the  left 
temple  and  of  the  right  side  of  the  fore- 
head :  the  former  went  away  gradually, 
the  latter  advanced.  She  has  taken 
no  medicine  since,  but  has  sufl^ered 
greatly.  During  the  last  year  she  has 
had  pains  in  the  limbs,  and  pains  in  the 
head  ;  they  were  worse  at  night,  with  per- 
S])irations,  and  great  debility.  She  has  a 
node  upon  the  left  tibia  ;  and  there  is 
an  extensive  ulcerated  opening  of  the 
integuments  over  the  light  and  upper 
])art  of  the  os  frontis,  which  is  partially 
necro.sed  :  this  opening  has  existed  many 
mouths.    Lipon  her  admission  the  iodide 
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of  potassium  was  f>rdcrc(]  in  small  closes 
with  sarsaparilla,  but  it  ilisoidcred  her 
stomach  and  bowels;  opium  was  then 
combined  witli  it,  and  it  ceased  to  dis- 
agree. Her  amenilment  was  very  rapid  ; 
I  removed  a  considerable  portion  of 
bone,  «liich  liad  become  loose;  the 
wound  fjradually  closed;  ihe  node  upon 
the  tibia  became  painless.  The  iodide 
was  not  continued  longer  than  a  monlli : 
in  two  months  she  left  the  hospital  with 
the  sore  on  the  head  closed,  and  her 
iiealth  and  strengtli  restored. 

In  si|)hilis  the  joints  are  not  affected 
with  any  regularity  or  constancy.  The 
premonitory  rheumatic  pains  some- 
times, indeed,  fix  upon  a  joint  instead 
of  attacking-  the  muscles  ;  and  the  joint 
in  that  case  is  sometimes  slightly  swol- 
len. The  articular  affection  seems  then 
to  be  seated  in  the  fibrous  tissues,  and 
is  of  the  same  order  with  the  periosteal 
tenderness  that  sometimes  co-exists  with 
it.  In  the  articular  affections  which 
occur  later  in  the  di-^ease,  the  synovial 
membrane  is  affected.  I  have  men- 
tioned that  in  tlie  lichenous  variety  the 
knees  and  ankles  are  liable  to  swell. 
In  a  patient,  a  navy  surgeon,  who  was 
some  tinie  under  my  care  for  secondary 
siphilis,  and  in  whom  the  cutaneous 
disorder  was  psoriasis,  one  knee  was 
swollen  with  fluid,  and  a  moveable  but 
adherent  body  softer  than  cartilage 
could  be  felt,  which  gave  him  all  the 
inconvenience  of  a  loose  cartilage,  and 
which  he  supposed  to  have  been  siphi- 
litic  in  its  origin.  In  another  case, 
effusion  into  both  knees  in  a  woman  co- 
existed with  siphilitic  ulceration  of  tiie 
throat  and  septum  nasi.  Fomentation 
with  hot  water  is  all  the  local  treatment 
that  I  have  found  advisable  in  siphilitic 
synovitis;  it  soothes  the  pain,  which  is 
never  very  considerable,  but  is  enough  to 
to  be  very  troublesome,|being  increased  on 
giving  exercise  to  the  joint.  One  patient 
now  under  my  care  with  si|jhilitic  dis- 
ease of  the  nose,  had  subacute  inflam- 
mation of  one  knee-joint,  which,  after 
being  troublesome  for  a  year,  went 
away  U])on  her  recovery  from  Asiatic 
cholera. 

VII.  The  influence  upon  the  off- 
spring of  a  siphilitic  taint  in  either 
parent  is  a  most  important  subject  of 
consideration.  Much  is  known  of  the 
efftcts  ])roduced  by  lues  when  existing 
in  the  mother's  habit.  To  describe  it 
in  brief  I  cannot  do  better  than  avail 
myself  of  the  following  remarks  by 
Mr.  Babington. 


"  When  a  mother,"  observes  Mr. 
Biibngton,  "sutlers  during  the  jieriod 
of  pregnancy  (Vom  a  constitutional  ve- 
nereal infection,  she  seems  particularly 
disposed  to  miscan-y.  The  abortion 
seems  to  be  caused  by  the  death  of  the 
infant,  which  is  very  generally  boiii 
dead.  If,  however,  miscarriage  docs 
not  take  place,  it  is  most  usual  that  the 
infant  at  birlli  shews  no  sign  of  disease. 
But  at  a  variable  period,  generally  from 
thiee  to  five  weeks  after  birth,  it  be- 
comes slightly  indisposed.  Then  erup- 
tions a])pear  about  the  thighs  and  the 
gums,  between  the  nates  or  on  the  pu- 
denda. They  wear  the  aspect  of  disco- 
loured patches,  generally  affecting  a 
circular  form,  with  a  shining  surface, 
and  some  slight  desquamation,  but  with- 
out the  least  tubercular  thickening.  As 
the  disease  proceeds,  these  patches  en- 
large, and  eventually  occupy  almost  the 
whole  body ;  and  in  the  folds  they 
sometimes  slightly  excoriate,  and  even, 
near  the  anus,  at  the  umbilicus,  or  in 
the  female  pudenda,  form  small  and  con- 
dylomatous  excrescences.  These  ulcers, 
in  many  cases,  take  place  in  the  interior 
of  the  mouth,  and  in  the  throat ;  the 
nostrils  are  partially  obstructed  by  an 
increase  of  their  secretion,  and  the  voice 
becomes  weak  and  hoarse.  With  all 
this  there  is  much  general  indisi)osi- 
tion." 

The  following  case  may  serve  to  in- 
stance tlje  foiegoing  statement. 

A.  B.  shortly  after  her  marriage, 

which  took  place  two  years  and  a  quarter 
since,  had  a  discharge  and  sores  from 
infection  by  her  husband  ;  slie  v^  ent  into 
the  London  Hospital,  where  she  took 
mercury,  which  made  her  gums  sore. 
Shortly  after  returning  home  she  be- 
came pregnant ;  the  infant  was  still- 
born at  the  seventh  month  ;  on  her  cx- 
])ressing  a  wish  to  see  it  she  was  given 
to  understand  that  it  was  in  some  way 
disfigured,  and  that  she  had  better  not. 
She  became  pregnant  again,  and  a  male 
infant  was  born  at  the  full  time  towards 
the  end  of  August  1839.  When  it  was 
five  weeks  old,  however,  she  observed 
some  spots  upon  the  bottom,  which 
looked  as  if  they  would  break  and  dis- 
charge water,  but  they  did  not;  instead 
of  this  they  spread,  and  became  as  large 
as  a  sixpence  or  a  shilling,  having  the 
character  of  lepra ;  they  were  circular, 
the  central  part  flat  and  less  red,  the 
circumference  raised,  and  of  a  deeper 
red  ;  there  was  discharge  from  the  sur- 
face of  these,  which  lay  on  the  opposite 
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surfaces  of  the  nates;  similar  spots 
came  out  on  tlie  cliin,  on  the  anus,  and 
legs,  and  body.  Tiie  infant  became  an 
out-patient  of  tiie  Middlesex  Hos])ital 
the  middle  of  October;  the  eruption  on 
the  nates  had  then  the  character  above 
described,  and  tlie  eruptions  were  com- 
ing out  on  other  parts  with  the  a]jpear- 
ance  of  small  oHstening  flat  tubercles. 
Upon  using  mercurial  ointment,  ten 
grains  of  which  were  apjjlied  to  the 
axilla  daily,  the  spots  gradually  sank 
and  faded,  and  new  ones  ceased  to  ap- 
pear. But  they  returned,  when  mercury 
was  again  used,  and  they  seem  to  have 
permanently  disappeared. 

I  have  another  infant  under  my 
care  with  a  parallel  hi>tory,  in  which 
the  eruplion  was  |iai)ular  :  and  in  tlie 
female  venereal  vvaid  is  an  infant  under 
the  care  of  Mr.  Tusou,  that  was  horn 
covered  with  ])soriasis,  and  that  now 
has  crusted  ulcers  on  its  brow  and 
cheek ;  these  are  imjiroving  Uiuler  the 
use  of  mercury. 

It  is  not  equally  well  ascertained  what 
effects  are  produced  by  siphilis  existing 
in  the  habit  of  the  father  ;  but  it  is  ex- 
tremely probable  that  instances  of  re- 
peated births  of  still-born  children,  and 
of  children  of  weakly  frames,  are  attri- 
butable to  this  cause.  In  the  case  given 
above,  the  mother,  who  had  borne  the 
sii)hilitic  infant,  was  to  all  appearance 
in  perfect  health,  and  thought  herself  so, 
at  tl)e  time  of  her  confinement.  In  the 
same  way,  while  the  health  of  the  other 
parent  may  be  seemingly  good,  he  may 
yet  not  have  worn  a  former  disease  out, 
and  may  remain  not  disinfected.  I  have 
already  mentioned  that  slight  excoria- 
tions of  the  throat  or  tongue,  pains 
either  at  a  single  part  or  more  general, 
pains  in  the  head  even  of  a  positively 
intermittent  character  and  observing 
exact  periods,  have  been  traced  by  my- 
self to  a  siphilitic  origin,  and  cured  by 
antisiphilitic  remedies.  It  is  very  pos- 
sible that  the  repetition  of  abortive  or 
vitiated  production  may  sometimes  ad- 
mit of  being  avoided  by  the  same  means. 
More  diseases,  to  look  again  more  gene- 
rally, are  to  be  cured  by  ascertaining 
the  condition  of  the  habit,  than  by  pre- 
scribing for  the  local  symptoms.  How 
many  phenomena  of  surgical  as  well  as 
of  medical  disease  are  dependent  upon, 
and  remedied  by  correcting,  a  gouty 
diathesis.  The  instances  are  doubtless 
much  fewer,  but  in  no  degree  less  im- 
portant, in  which  siphilis  in  the  habit  is 


the  lurking  cause  of  ambiguous  indis- 
positions, and  its  correction  their  cure. 

VIIT.  I  have  stated  that  the  matter 
of  tiie  sores  of  secondary  siphilis  will  not 
convey  siphilitic  affection;  this  asser- 
tion requires  to  be  restricted.  It  is  so 
far  true,  that  inoculation  with  this  mat- 
ter, as  the  experiments  of  Hunter  and 
Ricord  have  proved,  never  produces 
chancre.  But  it  is  not  the  less  certain 
that  there  ai'e  other  circumstances 
through  which  the  secretions  of  secon- 
dary sores  may  become  the  means  of  con- 
veying siphilis.  An  infant  that  has  the 
disease  constitutionally  from  its  mother, 
if  it  have  sores  in  the  mouth,  may  infect 
its  nuise's  breast,  and  the  nurse  will  her- 
self have  constitutional  lues;  and  the 
local  soreness  in  the  nipple  will  be  ca- 
pable of  infecting  another  infant  that 
she  may  nurse.  Mr.  Babington  ob- 
serves, "  If  such  a  child  has  sores  in  the 
interior  of  the  mouth,  and  in  this  state 
suck  the  breast  of  a  healthy  woman,  it 
is  very  common  that  the  nipple  should 
become  ulcerated ;  and  the  ulcer  will 
not  resemble  the  fissures  which  aie  so 
common  on  the  nipples  of  women  who 
give  suck,  and  which  usually  occasion 
no  loss  of  substance,  but  will  be  a  cor- 
roding ulcer,  and  will  destroy  the  whole 
or  the  greater  part  of  the  nipple  before 
it  is  healed.  It  also  produces  in  gene- 
ral an  enlarged  gland  in  the  axilla, 
which,  however,  rarely  passes  into  sup- 
])nration.  At  an  inteival  of  some  weeks 
sore  throat,  eruptions,  or  nodes,  arise, 
which  are  in  no  respect  distinguishable 
from  the  commo7i  forms  of  lues  venerea. 
If  a  woujan  who  has  been  thus  infected 
by  a  child  which  she  has  suckled, 
suckles  also  another  child  whicli  is 
healthy,  no  infection  will  be  communi- 
cated, provided  the  sound  child  is  kept 
carefully  to  the  opposite  breast,  and  is 
never  allowed  to  take  into  its  mouth  the 
ni])ple  to  which  the  diseased  child  is 
applied.  But  if  this  precaution  is  not 
taken,  and  the  children  are  applied  in- 
discriminately to  either  breast,  the 
sound  child  will  contract  sores  in  the 
interior  of  its  lips  ;  and  these  will  he 
followed  by  scaly  eruptions  on  the  skin, 
exactly  resembling  those  which  are 
seen  in  an  infmt  which  has  received 
the  infection  from  its  mother." 

It  is  difficult,  perhaps,  to  reconcile 
these  facts  with  the  results  of  the  ex])e- 
rimental  inoculation  of  the  matter  of 
secondary  sores.  But  two  circumstances 
deserve  to   be  adverted  to  in  connexion 
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will)  tlie  sfomiiio-  contradiction,  wliich 
possibly  will  find  a  common  solution 
with  it. 

It  has  ha])pcncd  that  men  wlio  have 
had  siphilis,  and  ai)pear  to  have  been 
cured,  shortly  after  marriage  have  in- 
fected their  wives  ;  or  local  disease  and 
secondary  sjmijtoms  liave  made  their 
appearance  in  the  v^  ife,  when  her  cija- 
racter  rendered  it  ini))ossiblc  that  she 
conld  have  been  otherwise  infected,  and 
when,  on  the  other  hand,  the  assertion 
of  the  husband,  and  all  probability,  iiave 
made  it  unlikely  that  he  had  contracted 
fresh  disease.  Now,  as  I  have  men- 
tioned, psoriasis  occasionally  breaks  out 
on  the  penis  as  an  isolated  secondary 
symptom,  and  the  si)()t  has  then  a 
moist  surface  if  on  the  o-Lms  or  reflected 
pre|)uce.  It  appears  to  me  not  impos- 
sible that  from  this  source  may  have 
been  derived  the  material  of  infection 
in  these  puzzlinu-  instances. 

The  next  instance  I  hardly  venture 
to  add.  Xo  one  believes  cancer  or  me- 
dullary sarcoma  to  be  conta;^'ious.  I 
am  fully  persuaded  that  the  matter  of 
cancer,  introduced  into  the  skin  upon 
a  lancet,  would  not  communicate  can- 
cer, as  I  know  from  my  own  observa- 
tions, as  well  as  from  the  autliorily  of 
Hunter  and  Riccrd,  that  the  matter  fif 
secondary  siphilitic  sores,  so  introduced, 
will  not  communicate  siphilis.  But  I 
have  recently  witnessed  the  following- 
remarkable  cases.  A  person  not  passed 
the  middle  of  life  three  years  ag^o  ob- 
served swelling-  and  soreness  on  one 
side  of  the  ^lans  and  prepuce  ;  an  e.v- 
tensive,  soft,  irrcgular-shajjed  ulcer 
gradually  establisheil  itself  there;  it 
slowly  s|)i-ead,  and  g-radually  swellings 
formed  in  each  groii),  which  attained  a 
great  size,  and  ulcerated  half  a  year  ago. 
They  are  now  two  enormous  wounds, 
deep  and  sloughing,  with  I'aised,  thick, 
soft,  everted  edges,  and  having  the  pe- 
culiar fetor  of  cancer.  Together  with 
the  ])enis  they  are  the  seat  of  a  form  of 
the  disease  in  describing-  which,  as  it 
occurs  in  the  female  breast,  I  have  used 
the  terms  soft  or  fungoid  cancer.  These 
g-reat  sores  are  free  from  pain.  Two 
years  ago  the  wife  became  aware  of  the 
existence  of  a  sore  and  discharge  of  the 
vagina :  a  year  and  a  half  ago  she  mis- 
carried. The  sore  in  the  vagina  has  since 
progressively  enlarged,  without  pain. 
It  is  now  a  very  large  ulcer,  occupying 
three-fifths  of  the  circumference  of  the 
anterior  part  of  the   vagina,  the  edges 


irregularly  eaten  away,  the  surround- 
ing texture  tumid,  soft,  vascular;  it  has 
exactly  the  same  character  with  the 
ulcer  on  the  genitals  of  the  husband. 
The  disease  is  unquestionably  cancer, 
and  the  same  form  of  cancer  in  both  ; 
and  it  is  difficult  to  refrain  from  conjec- 
turing that  it  has  been  communicated 
by  the  party  first  attacked  to  the  other, 
as  it  has  been  shewn  that  secondary 
siphilis  ma}'  be,  though  not  communica- 
ble by  inoculation.  Dr.  ]\Ierrinian,  to 
\vhom  I  described  these  cases,  men- 
tioned to  me  that  he  attended  a  patient 
wiiodied  of  cancer  of  the  womb;  and 
that  her  husband,  who  lived  with  her, 
had  disease  of  the  penis,  for  w  hich  he 
went  into  the  Lock,  where  the  penis  was 
amputated. 

Conclusion. 

The  extreme  intricacy  and  complexity 
of  the  subject  will  form  my  excuse  for 
recapitulating  the  views,  both  patholo- 
gical and  therapeutical,  which  I  have 
endeavoured  to  establish  in  the  preced- 
ing pages, 

I.  The  first  point  of  inquiry  is  the 
diagnosis  of  primary  local  affections, 
that  are  liable  to  be  followed  by  consti- 
tutional lues.  I  have  not  thought  it 
necessary  among  these  to  enumerate 
gonorrhoea.  Either  gonorrhoea  never 
originates  lues,  or  originates  it  in  so  iew 
instances,  that  it  would  be  extravagant 
to  superadd  to  the  treatment  of  that 
complaint  a  preventive  course  of  mer- 
cury. The  local  affections,  which  are 
certainly  liable,  but  in  very  different 
degrees,  to  be  followed  by  lues,  may  be 
divided  into  three  kinds  :  first,  those 
which  are  again  so  rarely  followed  by 
lues,  as  to  render  a  ])rcventive  course  of 
mercury  superfluous;  secondly,  those 
in  which,  though  not  unfrequently  fol- 
lowed by  lues,  mercury  is  generally 
prejudicial  ;  thirdly,  those  which  are 
in  a  large  proportion  followed  by  lues, 
to  the  speedy  cure  of  which,  and  to  the 
prevention  of  the  lues  consequent  upon 
them,  mercury  has  been  ascertained  io 
conduce.  The  fiist  kind  includes  warts, 
excoriations,  herpes,  accidental  sores; 
the  second  ulcerative  and  sloughing 
phagedsena;  the  third  chancre.  Of  the 
first  class,  of  which  I  indicated  the 
treatment,  it  is  as  well  to  add,  that  they 
should  be  cured  as  quickly  as  possible, 
because,  when  present,  they  increase  the 
liability  of  infection  Of  the  second,  the 
diagnosis  and  treatment  admit  of  being 
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laid  down  wiih  prcrisicii.  Oftlie third, 
or  cliaiicre,  I  liavo  fiKKavonrcd  to  de- 
scribe the  dirt'trcnt  appearances,  whieii 
are  so  characteristic  as  to  enable  nine- 
teen cases  out  of  twenty  to  be  identi- 
fied, and  an  ajiproxiniative  conclusion  to 
lie  formed  as  lo  the  nature  of  the  twen- 
tieth doubtful  case. 

II.  The  treatment  of  cliancre  has  to 
be  considered  aUernatively,  in  con- 
nexion or  not  with  a  preventive  cour-e 
of  mercury. 

But  first,  and  before  any  other  consi- 
deration, it  is  to  be  noted  whether  the 
liabitof  the  patient  is  plethoric,  and  the 
condition  of  tlie  sore  and  of  the  part 
inflammatorv'  ;  in  which  case,  and  be- 
fore all  other  treatment,  and  as  a  neces- 
sary ])reliminarv,  venesection  and  free 
jiiirging  should  be  adopted.  It  is  im- 
])ortant  thus  prominently  to  dwell  on  this 
point,  because  the  piopoition  of  cases, 
for  the  success  and  good  management 
of  which  depletory  practice  is  necessary, 
is  small,  and  therefore  tlie  principle  is 
liable  to  drop  out  of  the  timely  recol- 
lection of  the  surgeon. 

The  rules  for  the  treatment  of  chancre 
without  mercury  are  not  po.sitive,  but 
either  of  the  j)raclices  wljich  I  have  ex- 
pl  lined  may  be  followed.  The  rules  for 
couJucting  a  mercurial  course,  and  for 
the  management  of  the  accidents  liable 
to  attend  it,  and  of  the  accidents  of 
primary  siphilis  itself,  are  unattended 
with  ambiguity.  The  great  question 
which  remains  is,  the  propriety  of  com- 
bining a  preventive  mercurial  course 
with,  or  making  it  j)art  ol,  the  treat- 
ment of  chancre. 

The  arguments  against  the  use  of 
mercury  rest  upon  the  facts,  —  that  a 
mercurial  course  is  a  serious  inconveni- 
ence to  any  one,  and  that  to  several  it 
is  extremely  prejudicial; — that  every 
primary  sore  may  be  healed  without 
mercury,  although  some  are  healed 
more  readily  and  soundly  when  that  re- 
medy is  used  ; — that  the  most  serious 
forms  of  lues,  ulcerative  cutaneous  dis- 
eases and  iritis,  namel}',  are  not  capable 
of  prevention  by  a  mercurial  course  ; — 
that  the  other  secondary  symptoms  are 
in  the  majority  of  cases  of  the  non-mer- 
curial treatment,  extremely  mild  ;  —  that 
they  supervene  earlier,  and  are  sooner 
over,  where  a  course  of  mercury  has  not 
been  used  for  the  primary  complaint; — 
that  the  secondary  symptoms,  which 
occur  where  mercury  has  not  been  used, 
are   in   no   cases  more   severe  than   in 


many  in  «liich  the  mercurial  trealmont 
has  been  fidlowed  ; — that  mercury  does 
not  jjrcveat,  but  only  lessens  the  fre- 
quency of  couslitsitional  lues,  its  direct 
action  apparently  being  to  ])ut  oft"  ihe 
invasion  of  lues  so  long,  that  in  a 
certain  projjortion  of  cases  the  im;)rcs- 
sion  of  the  taint  wears  out  before  it  Ins 
tiiven  rise  to  secondary  symptoms. 
These  considerations  are  so  favourable  to 
the  non-mercurial  practice,  as  to  render 
its  adojjtion  advisable  in  all  cases  in 
which,  from  inherited  or  accidental  jie- 
culiarilies  of  habit,  mercury  is  likely  lo 
))rove  jiositively  injurious;  in  cases  in 
which  the  patient  has  unluckily, tlirougli 
the  recurrence  of  primary  sores,  under- 
gone several  mercurial  c(turses  in  a  short 
space  of  time,  and  is  weakened  in 
health  ;  in  cases  in  which  the  ])rimary 
sore  has  already  existed  a  longtime  ;  in 
cases  in  which  there  is  a  reasonable 
doubt  whether  the  local  affection  is  si- 
philitic.  Tlje  considerations  which,  on 
the  other  band,  favour  the  mercurial 
practice,  are,  that  to  persons  of  a  good 
constitution  a  mercurial  course,  pioperly 
managed, does  not  pro\e  injurious: — that 
secondary  siphilis,  when  it  breaks  out 
without  mercury,  is  sometimes  extremely 
troublesome  and  lasting;  —  that  on  a 
comparison  of  all  the  evidence,  there  is 
reason  to  believe,  that  the  proportion  of 
cases  in  which  secondary  symptoms  ap- 
pear after  non-mercurial  treatment,  is 
considerably  greater  than  where  mer- 
cury has  been  used;  — that  it  is  highly 
probable  that  among  the  attacks  of  se- 
condary siphilis  jjrevented  by  mercury, 
are  several  of  the  severest  kinds,  (setting 
aside  (he  ulcerative  and  the  iritic) ; — that 
if  the  general  tendency  of  mercury, 
where  it  stops  short  of  preventing  se- 
condary symptoms,  is  to  protract  the 
whole  period  of  the  disease  ;  yet  that  this 
is  not  constant,  and  that  without  mer- 
cury equally  lasting  attacks  are  fre- 
quently met  »i:h  ; — that  on  jNIr.  Rose's 
own  estimate,  the  proportion  of  cases  in 
which  seco)idary  sym]jlonis  occurred 
upon  the  non-mercurial  practice,  is 
much  higher  than  commonly  imagined. 
^Ir.  Rose  observes,  that  out  of  one  hun- 
dred and  twenty  cases  of  venereal  sores 
which  he  had  himself  treated  without 
mercury,  one  out  of  every  three  was  fol- 
lowed by  some  form  or  other  of  constitu- 
tional affection;  "  but  this,  however," 
he  adds,  *'  was  in  most  instances  mild, 
and  sometimes  so  slight,  that  it  would 
have  escaped  notice,  had  it  not  been  care- 
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fully  J'oiicjht  nftrr:"  and  ;i  similarly  close 
scrutiny  nii^ht  detect  many  overlooked 
cases  of  lues  after  mercurial  courses. — 
rinally,  that  in  cases  of  indurated  chan- 
cre, the  period  of  recovery  is  much  short- 
ened by  the  use  of  mercury ;  th-it  the  sore 
is  so  healed  thoronjjj-hly  and  soundly,  and 
that  all  chaTice  of  the  local  complaint 
ajTfain  breakintif  out  is  therel*y  put  an 
end  to;  and  the  probability  and  ri>k  of 
afterwards  nnsuspectins^lyconveyin<»-  in- 
fection by  this  means  avoided.  Weijj'h- 
inof  these  facts  ag'ainst  those  advanced  on 
the  other  side,  I  think  it  fairly  appears, 
that  in  a  person  of  (j-ood  constitution 
the  treatment  of  chancre,  taken  at  its 
commencement,  should  include  a  full 
mercurial  preventive  course.  There  ex- 
ists indeed  a  middle  plan,  namely,  to 
employ'  mercury  to  the  extent  alone  that 
may  be  necessary  for  the  cure  of  the 
primary  sore.  By  this  means  several 
of  the  advantages  of  mercurial  practice 
are  certainly  oitained,  and  most  of  its 
evils  avoided.  In  general  the  quantity 
and  duration  of  mercurial  action  re- 
quired to  heal  primary  sores  does  not 
amount  to  that  which  is  supposed  to  be 
essential  to  the  prevention  of  constitu- 
tional lues.  •  This  plan  may  be  vie«ed 
as  the  most  advisable  practice  in  cases 
of  unindurated  chancre,  when  the  dis- 
ease has  already  £;'one  on  for  several 
weeks  without  any  use  of  mercury. 

III.  The  symptoms  of  secondary  si- 
philis  are  pains,  eruptions,  and  ulcers  on 
the  skin,  fallingr  off  of  the  hair,  soreness 
and  ulceration  of  the  fauces  and  nose,  iri- 
tis, swellings  of  the  bones  and  joints.  Each 
of  these  may  form  the  only  symptom  ma- 
nifested. But  in  most  cases  several  are 
gToupcd  together  simultaneously  or  hy 
succession  ;  and  the  phenomena  oithedis- 
ease  are  conveniently  displaced  by  sup- 
posing six  modes  of  secondary  siphilis 
taking  as  the  type  of  each  the  features 
most  developed  in  it:  these  six  comprise 
three,  in  which  the  skin  is  the  part  per- 
manently affected  ;  one  in  which  the 
throat,  a  fifth  in  which  the  iris,  a  sixth 
in  which  the  bones,  are  the  parts  prin- 
cipally concerned.  The  rules  for  the 
treatment  of  each  variety  have  some  im- 
portant shades  of  difference  ;  but  one 
principle,  with  the  exceptions  which  I 
have  specified,  reigns  throughout.  The 
essential  principle  in  the  treatment  of 
constitutional  lues  is  to  aim  at  subduing 
the  present  attack  alone,  keeping  the 
patient  during  the  remissions  of  the  dis- 
ease in  perfect  but  not  rude  health  by 
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the  strictest  regimen  and  course  of 
living,  in  the  expectation  that  the  dis- 
ease will  thus  eventuallv  wear  itself 
out.  In  the  choice  of  remedies  to  subdue 
each  attack,  exclusive  of  the  iritis, 
mercury  is  to  be  shunned,  or  to  be  re- 
sorte'd  to  most  seldom.  i\Iercnrv  acts 
only  repellently  in  secondary  sijihilis  ; 
it  does  not  then  extinguish  the  disease, 
it  only  then,  like  the  other  antisiphilitic 
remedies,  represses  the  present  ouibreak; 
the  fatal  character  which  the  disease 
often  wore,  so  recently  as  thirty  years 
back,  arose  from  men's  constitutions 
being  destroyed  by  rei)eated  courses  of 
mercury,  given  in  the  vain  expectation 
of  cutting  short  the  disease,  when  in 
its  constitutional  form,  and  in  the  still 
more  mischievous  belief  that  nothing 
but  mercury  viould  cure  even  the  pre- 
sent attack,  ami  that  the  worse  the 
symptoms  grew  under  its  administra- 
tion, the  more  virulent  must  be  the  at- 
tack, and  the  greater  the  necessity  for 
continuing  mercury. 

MR.  ESTLTN  ON  THE  PRESERVA- 
TION OF  VACCINE  VIRUS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
May  T  be  allowed  the  liberty-  of  sug- 
gesting to  those  of  your  readers  who 
are  engaged  in  vaccinati(ni,  the  desira- 
blen.ess  and  the  facility  of  keeping  by 
them  such  a  stock  of  vaccine  virus  as 
will  render  tliem  independent  of  the 
ordinary  means  of  procuring  fresh  sup- 
plies by  sending-  to  distant  institutions? 
I  am  particularly  induced  to  do  this, 
from  the  repeated  applications  that  have 
been  made  to  me  by  the  Rume  indivi- 
duals for  some  of  the  Berkeley  lymph 
of  1838. 

The  plan  I  adopt  is  tbe  following  :  — 
to  have  from  one  to  two  dozen  ivory 
points  made  less  tapering  than  those  in 
ordinary   use,   of  this    size  and    shape. 


and  to  charge  them  all  from  the  first 
fine  and  perfect  vesicle  that  presents 
itself,  and  then  to  cork  them  up  in  a 
dry  two-drachm  phial.  If  altera  week 
or  two  another  fine  vesicle  is  met  with, 
produced  either  by  some  of  these  charged 
points,  or  from  a  continued  course  of 
vaccination   with    fluid    lymph,    I    re- 
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chai-fje  the  wliole  set,  Icavino-  the  ori- 
ginal virus  upon  them  uiulisturbe;!,  and 
in  tbis  manner  continue  to  furnish  tlieni 
with  a  fresh  coating-  of  Ijmph  every 
two  or  three  weeks  us  opportunity  offers, 
re-char<;ini>"^uch  of  tlie  store  as  may  in 
the  meautiine  !iave  been  used.  la  this 
way,  a  sup])ly  of  lymph  that  may  I)e 
depended  upon  for  re-produciug  the 
disease,  will  always  be  at  conim.ind. 
T  atlach  much  importance  to  the  selec- 
tion of  fine  vesicles,  before  the  areola 
lias  formed,  from  whicli  the  stock  ]!oints 
are  to  he  charged.  I  do  not  at  all  coin- 
cide in  the  opinion  that  lymph  is  ihe 
most  active  from  those  vesicles  vvliicli 
yield  it  most  scantily:  a  lar<re  pearly 
vesicle,  pouring  out  lymph  abundantly 
when  its  cells  have  been  opened,  from 
whicii  two  or  three  dozen  bri;ad  points 
can  be  fully  cliar;;cd,  is  one  upon  wliich 
I  place  entire  reliance;  nor  do  I  believe 
tiiat  ihe  five  ])oints  firbt  charg'ed  will 
hold  more  active  lymph  than  the  five 
last  a])plitd  to  the  ])unctured  vesicle. 
In  inoculatii!<^'  with  broad  points,  the 
only  certain  mode  is,  to  rub  off  the  dry 
lymph  upon  the  small  quantity  of  blood 
that  oozes  from  a  cluster  of  minute 
scratches  made  with  the  point  of  a 
lancet  upon  the  patient's  arm.  Fluid 
matter  I  always  insert  by  means  of  a 
puncture  in  the  skin  scarcely  sufficient 
to  produce  any  appearance  of  blood. 

I  avail  myself  of  this  opportunity  of 
mentioning-,  that  haviug-  received  from 
Mr,  Ceely  some  of  the  small-pox  raattei' 
which  in  the  course  of  his  beautiful 
series  of  experiments  he  had  converted 
into  vaccine  virus,  I  have  employed  it 
in  seven  successive  inoculations,  and 
have  never  seen  any  vaccine  vesicles 
finer,  or  more  com])letely  satisfactory, 
durinu-  their  whole  pro;frcss,  than  those 
produced  by  this  lymph.  In  no  case 
have  I  witnessed  from  the  effect  of  Mr. 
Ceely's  lymph  the  s  ire  arms,  ovvinjr  to 
the  deep  extension  of  the  inflammation 
into  the  cellular  membrane,  that  were 
very  common  when  the  Berkeley  virus 
of  1838  was  first  introduced,  and  whicii 
occasionally  occur  at  the  present  time. 
The  crusts  on  the  fourteenth  day  follow- 
in:^  th.e  use  of  Mr.  Ceely's  matter,  ha-. e 
had,  in  all  ilie  cases  I  have  seen,  the 
projcetiny,  tarnariuJ-slone  appearance, 
considered  so  ])eculiarly  characteristic 
of  the  -genuine  vaccine  scab.  Tlie  dry 
matter  retains  its  infecting-  property 
very  well :  some  points  which  I  had 
charged   very   moderately,    re-produced 


the  disease  in  its  perfect  form,_al  the 
expiration  of  seven  we?ks. 

The  lymph  principally  emj)loyed  in 
this  city  is  still  that  from  the  Berkeley 
stock,  and  it  continues  to  give  entire 
satisfaction. — I  am,  sir, 

Yours  faithfully, 

J.   B.   EsTLIN. 

Bristol,  Dec.  20th,  1833. 

VAGINAL  CYSTOCELE. 


To  the  Editor  of  ihe  Medical  (Jazeltc. 

Sir, 
If   the  following  case  appear  to  you  of 
sufRcient   interest,  you    will  oblige  me 
by  its  insertion  in  your  journal. 
Yours  respectfully, 

Jas.  Bower  H.'\rrison, 

M.R.S  C.L. 
Jlaiichesler,  Uec.  19,  18SU. 

Mary  Rush,  cet.  oO,  was  admitted  a 
home  patient  of  the  Manchester  Royal 
Infirmary,  on  the  24th  of  September, 
1839.  S!ie  was  suffering  from  an  in- 
flammatory afieclion  of  the  chest,  which 
was  relieved  by  cupping  between  the 
shoulders,  and  the  other  means  vvliich 
«  ere  adopted.  On  a  subsequent  visit, 
she  complained  of  a  swelling  in  the  pu- 
dendum, which,  from  her  representation, 
Has  considered  as  a  prolapsus  of  the 
uterus.  At  her  request,  however,  an 
examination  was  made,  and  the  follow- 
ing was  found  to  be  the  condition  of  the 
parts : — 

The  tumor  of  which  she  spoke  pro- 
truded from  the  u])per  partof  the  vagina. 
It  presented  a  pyriform  figure,  the  neck 
being  tracealile  to  the  urethra  anteriorlj^, 
and  the  fundus  projecting  into  the  va- 
gina posteriorly.  L'pon  coughing,  ox 
making  a  forced  inspiration,  the  fundus 
descended,  and  was  thrown  forwards, 
so  as  even  to  be  visible  at  the  vulva. 
As  the  uterus  was  easily  discoverable 
behind  the  tumor,  it  was  impossible  to 
confound  them,  and  the  situation  and 
attachment  of  the  latter  rendered  it  evi- 
dent that  it  proceeded  from  a  retrover- 
sion of  the  bladder.  It  is  scarcely 
necessary  to  state  that  the  discharge  of 
the  urine  was  much  impeded  by  the  dis- 
jdacement  of  the  bladder,  since  the 
efforts  which  were  made  to  expel  its 
contents  rendered  the  axis  of  the  bladder 
still  more  at  variance  with  the  direction 
of  the  urethra.  The  vesical  tumor  was 
readily  reduced  by  pressing  it  upwards 
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and  backwards  ;  and  after  its  reduction, 
on  placiiiiJ'  tlie  finder  on  the  superior 
walls  of  the  vagina,  tlie  relaxed  state  of 
the  membrane  was  distinctly  evident. 
Tiie  poor  woman  was  unable  to  give 
any  very  satisfactory  account  of  the  ori- 
gin of  her  malady,  but  it  appears,  that 
about  six  niontlis  ago  she  was  delivered 
of  a  male  child,  and  that  the  tumor  was 
perceptible  iu  a  few  days  afterwards. 


HERNIA  OF  THE  CCECUM. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Should  30U  think  the  following  case  of 
sufficient   interest  for  publication,  it  is 
at  your  service. 

Josepb  Lovcll,  aged  72,  died  in  the 
Union  Workhouse  at  Touccster,  Nov. 
18,  1839.  He  had  been  the  subject  of 
irreducible  hernia  on  b(!th  sides,  for 
many  3ears,  which  had  gradually  dis- 
tended the  scrotum  to  an  enormous  size  ; 
ti)at  on  the  right  side  contained  the 
whole  of  the  coecum  lying  quite  loose 
and  unconnected  uith  adhesions  ;  that 
on  the  left  side  a  portion  of  small  intes- 
tine, but  this  had  receded  into  the 
abdomen  after  death,  leaving  the  com- 
munication quite  open  and  very  capaci- 
ous, the  two  rings  having  lieeome  near- 
ly approximated,  and  the  obliquity  of  the 
inguinal  canal  lost.  The  superficial 
fascia  and  crcmaster  muscle  were  of  a 
very  dense  structure. 

The  late  Dr.  Kerr,  of  Northampton, 
once  attempted  to  reduce  the  hernia,  with 
a  view  of  letting  the  patient  wear  a  truss, 
but  his  efforts  were  unavailing,  and  the 
man  was  sent  home  from  the  infirmary. 
He  was  able  to  walk  about  with  the 
assistance  of  crutches,  till  within  a  few 
weeks  of  his  death,  though  hisexisLence 
was  only  a  misery  to  himself. 

Your  obedient  servant, 

J.  Collier, 

Member  of  the  Royal  College  of  Surgeons^ 
Brackley,  Dec.  18,  1839. 

P.  S.  Cases  of  hernia  of  the  ccecum 
are  not  of  frequent  occurrence.  I  wit- 
nessed one  some  years  ago  in  Guy's 
Hospital,  under  Mr.  Key's  care,  and 
which  required  an  operation. 
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'  L'Auteur  se  tue  a  allono;er  ce  que  le  lecteur  se 
tuc  a  abr<5ger."— D'Alembert. 


A  Treatise  on  the  Diseases  of  Infants, 
founded  on  recent  Clinical  Observa- 
tions and  Investigations  in.  Patholo- 
gical Anatouii/,  made  at  the  Hospice 
des  Enfans  I'ronves  ;  with  a  Disser- 
tation an  the  Viabilili/  of  the  Child. 
ByC.M.  BiLLARD,  D.M.&c.^-c.With 
Notes,  i)y  Dr.  Ollivier,  of  An<j-ers. 
Translated  from  the  Third  Fi'encliEdi- 
tion,  with  an  appendix,  by  James 
SxEWAitT,  M.D.  London,  Churchill, 
183i).     8vo.  pp.  620. 

This  work  contains  abundant  proofs  of 
the  devotion  and  zeal  for  his  profession, 
which  marked  the  sbort  yet  hriiliant 
career  of  Billard,  and  we  are  rejoiced 
to  see  it  in  an  English  dress,  especially 
as  the  translation  has  been  undertaken 
by  a  o'cntlenian  who  has  not  merely 
confined  himself  to  the  duty  of  translat- 
ing, but  who  has  also  added  much  valu- 
able matter,  in  an  Appendix  fif  nearly  a 
hundred  pagTS.  The  situalion  m  hich 
M.  Billard  held  in  the  Hospice  dcs 
Enfans  Trouves,  in  Paris,  afl'orded  him 
ample  o])portunilies  for  investigating  the 
various  diseases  to  wliich  new-born  chil- 
dien  are  liable.  The  great  point  to  wliicb 
he  directed  his  attention  was  to  examine, 
in  every  fatal  case,  the  appearances 
presented  on  dissection,  and  to  compare 
the  svni])toms  observed  during  life  with 
tiie  anatomical  lesions  by  which  they 
had  been  produced.  The  first  part  of 
the  work  describes  the  general  ])heno- 
mcna  which  are  presented  upon  examin- 
ing the  external  condition  of  the  child. 
The  second  part  comjirises  the.  history 
of  diseases  developed  both  during  intra- 
uterine life  and  alter  birth,  to  which  is 
added  a  medico-legal  dissertation  on 
Yiability,  with  reference  to  the  patho- 
logy of  new-born  children.  Although 
a  moment's  consideration  must  teach  us 
the  importance  of  attentively  consider- 
ing the  general  phenomena  which  mark 
the  healthy  condition  of  young  infants, 
in  order  that  we  may  more  easily  and 
more  accuratel}^  appreciate  the  modifi- 
cations they  undergo  in  disease,  it  is  as 
certain,  as  it  is  unfortunate,  that  the 
majority  of  practitioners  overlook  the 
advantages  they  would  thus  derive,  and 
do  not  prepare   themselves  for  forming' 
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correct  notions  of  the  first  si-j-ns  of  dis- 
ease ill  infants,  by  due  attention  to  the 
ordinary  ])lienoniena  of  liealili.  Much, 
for  example,  may  be  learnt  bj  attention 
to  the  "  attitndes"  of  a  young'  infant  in 
health,  the  first  subject  upon  which  the 
anthor  comments.  A  flexed  position  of 
the  limbs,  and  the  forward  cnr'.uture  of 
tiie  trunk,  constitute  the  peculiar  jiosition 
of  a  newlj-born  infant.  It  is  difficult 
to  point  out  precisely  the  difl^ereut 
periods  at  wiiich  an  infant  assumes  new 
attitudes :  these  vary  according'  to  tiie 
muscular  strenjjth  or  weakness.  Even 
at  t!ie  ajjfc  of  six  weeks  or  two  months 
an  infant  has  scarcely  power  to  support 
its  head  :  it  is  too  heavy  for  the  muscles 
of  the  neck  to  support  its  movements. 
It  is  by  no  means  useless  to  know  these 
facts,  for  they  serve  to  determine  the  time 
an  infant  may  be  carried  in  the  arms 
without  liie  danger  of  sufl^erinuf  from 
fitiyfuc.  Tlie  colour  of  the  skin  of 
3oun:»'  infants  equally  deserves  our 
attention.  Infants  recently  born  are 
almost  always  of  the  same  colour. 
"  Blood  predominates  in  their  tissues, 
and  communicates  to  them  its  hue;  and 
the  face,  body,and  limbs,  are  all  stronfyly 
coloured.  From  the  fifth  to  tiie  cijjhth 
day  after  birth,  tiiis  hue  diminishes, 
but  will  in  some  cases  continue  a  Ioniser 
time  :  it  is  therefore  difficult  to  indicate 
precisely  its  probable  duration.  This 
red  colour  is  purely  accidental,  and 
upon  its  disappearance  is  followed  by 
other  hues  of  various  character."  Upon 
the  disappearance  of  this  reddish  colour 
of  a  new-born  infant  there  is  often  seen 
a  universal  tint  of  jellow,  which  phy- 
sicians often  erroneously  regard  as  an 
indication  of  an  afl'ection  of  the  liver. 
We  ag-ree  with  ^Ir.  Billard  that  it  is 
no  proof  of  disease.  In  many  instances 
we  have  seen  the  rosy  hue  of  the  surface 
of  new  born-children  succeeded  by  a 
deep  yellow  tint  witliout  any  sign  of 
disease.  At  other  times,  however,  tlie 
state  of  the  excretions  justifies  the  belief 
that  the  liver  is  not  properly  performing- 
its  functions.  The  remark  tiiat  the  "  skin 
of  a  new-born  child  is  covered  with  an 
albuminous  paste"  is  liable  to  many 
exceptions.  Many  perfectly  healtiiy 
infants  have  no  appearance  of  the  vcr- 
uix  caseosa  cutis  on  the  surface  of  their 
bodies.  A  case  recently  occurred  to  us, 
which  we  may  briefly  mention,  as  it 
illustrates  a  fact  «hich  may  not  be 
known  to  all  our  readers,  and  which  is 
by  no  means  unimportant,  \iz.  that  the 


colour  of  the  skin  of  an  infant  by  a 
negro  father  and  a  white  woman  is 
nearly  the  same  at  birth  as  the  progeny 
of  botli  white  parents.  A  female  ser- 
vant in  a  family  became  pregnant  by 
the  black  footman.  She  concealed  her 
])regnancy  till  the  moment  of  delivery, 
and  when  she  was  found  to  be  in  labour, 
the  wife  of  the  negro,  who  also  lived  in 
the  house,  declared  that  the  child  was 
either  her  master's  or  her  husband's. 
The  child  at  birth  was  perfectly  white, 
and  could  not  he  distinguished  from  one 
of  European  parentage,  and  we  had 
some  difficulty  in  tranquillizing  the  sus- 
picions of  the  mistress  of  the  house,  by 
assuring  her  that  the  child  might  yet 
assume  the  mulatto  hue.  On  the  third 
day  after  birth  the  chest  became  of  a 
tawny  colour,  and  in  about  a  week  the 
change  extended  over  the  whole  of  the 
surface  of  the  body.  Burckhardt,  in  his 
"  Notes  on  the  Bedouins,"  states  that  in 
complexion  the  Arabs  are  very  tawny  ; 
the  children  however  at  birth  are  fair, 
but  of  a  livid  whiteness."  Even  the 
offspring  of  negroes  are  not  born  black, 
and  the  hair  on  the  head  does  not  assume 
its  woolly  ap])carance  until  some  time 
after  birth.  JM.  Billard  gives  a  long 
but  by  no  means  tedious  account  of  the 
"  separation  of  the  umbilical  cord." 
This  subject  has  been  much  neglected, 
and  is  often  of  importance  in  reference 
to  medical  jurisprudence.  Tlie  desicca- 
tion of  the  cord  and  the  time  of  its  sepa- 
ration from  the  abdomen,  diflVr  greatly 
in  difl^erent  infants.  M  Billard  draws 
his  conclusions  from  what  he  observed 
in  86  children  of  difi'erent  ages  and 
sexes,  all  apparently  in  good  health. 
Desiccation  generally  begins  on  tlie  first 
or  second  day;  sometimes,  however,  as 
late  as  the  fourth.  The  third  day  is  the 
usual  period  at  which  the  desiccation 
of  the  cord  is  complete.  The  desicca- 
tion of  the  cord  is  altogether  a  phjsio- 
logical  phenomenon,  occurring-  only 
during-  life.  That  part  of  the  cord 
attached  to  the  placenta  does  not  exhibit 
the  phenomena  of  desiccation,  like  the 
portion  attached  to  thechild,  but  shrinks 
and  decays  like  a  dead  substance,  whilst 
the  abdominal  portion  is  not  so  affected. 
Here  the  desiccation  ceases  as  soon  as 
life  is  extinct:  it  either  does  not  pro- 
ceed in  still-born  children,  or  it  is  much 
retarded.  In  the  dead  body  the  cord 
undergoes  a  perfect  decomposition,  dif- 
fering entirely  from  its  normal  desicca- 
tion.    The     conclusions    applicable   to 
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le<>al  medicine  upon  cxaniiiiinf^  tlie  um- 
bilical coril  before  its  separation  arc,  l-t, 
its  desiccation  cannot  take  place  except 
duiintf  life;  2nd,  its  desiccatii)n  is  sus- 
pended, or  greatly  retardtd,  by  dcall)  ; 
3d,  if  the  coid  be  fresii,  or  the  sbrinkiiio- 
but  just  conimencrd,  tlic  infant  may 
liave  been  still  born,  or  have  but  lived  a 
very  short  time  ;  4th,  if  the  cord  has 
already  exhibited  tlie  beg-ininof  of  desic- 
cation, or  is  completely  dry,  the  infant 
Las  lived  at  least  one  day.  The  more 
recent  the  death  cf  the  fojtus,  the 
greater  is  the  dependence  upon  these 
conclusions.  Sucli  is  a  brief  al)stract  of 
the  apparently  trifling",  but  really  valua- 
ble remarks,  made  by  Billard  ii|)()n  tiiis 
hitherto  much  neglected  point  of  physia- 
logy.  Many  interestinof  comments,  with 
the  same  touch  of  orig'inal  observation 
about  tliem,  are  offered  ui)on  the  separa- 
tion of  the  cord.  It  usually  separates 
from  the  fouith  to  the  fiftiiday.  "  Our 
own  observations  would  lead  us  to  say 
that  inflammation  very  rarely  accompa- 
nies the  separation  of  the  cord  from  the 
abdomen  of  the  child,  provided  indeed 
that  the  nurse  does  not  apply  any  of  her 
irritating- "  simple  remedies"  to  hasten  a 
process  w  it!)  w  hich  she  ought  not  to  in- 
terfere. We  cannot  therefore  rely  upon 
the  absence  or  presence  of  a  red  circle 
round  the  navel,  wlien  we  examine  the 
dead  body  of  an  infant,  to  determine 
whether  it  died  before,  during,  or  after 
birth.  The  complete  cicatrization  of  the 
umbilicus  after  the  separation  of  the 
cord  varies  considerably,  but  it  gene- 
rally occurs  from  the  tenth  to  the  twelfth 
day. 

Authors  on  legal  medicine  have  endea- 
voured to  draw  certain  inferences  from 
the  separation  of  the  epidermis,  in  rela- 
tion to  the  age  of  the  infant,  and  M. 
Orfila, desirous  of  investigating  the  state- 
ments of  Chaussier,  Ca])nron,  ^'c.  upon 
this  subject,  has,  «ilh  M.  Thieriv,  made 
considerable  researciies,  from  \\  hich  he 
has  concluded  that  the  e|)idernjic  exfo- 
liation exhibits  at  first  a  pre|)aratoiy 
stage,  next  an  elevation  of  liie  epidermis, 
and  lastly  its  separation.  The  result  of 
M.  Billard's  observations  is,  that  the 
epidermic  exfoliation  of  young  infants 
is  a  natural  plienomenon,  and  is  deci- 
dedly one  of  health. 

Many  interesting  comments  are  made 
upon  the  means  of  expression  in  the 
infant,  as  its  cry  and  expression  of  coun- 
tenance, which  however  generally  they 
may  he,  and  in  fact  are  disregarded,  are  in 


truth  valuable  assistants  to  us  in  deter- 
mining the  state  of  healtii.  Most  authors 
agree  that  the  state  of  the  jnilse  in  ciiil- 
dren  is  much  more  frequent  than  that 
of  adults  ;  tliis  is  true  in  tiie  great 
majority  of  cases,  but  it  is  subject  to 
many  exceptions,  and  M.  Billard  ex- 
presses his  surprise  at  having  often  found 
the  pulse  of  a  newly  born  cijild  as  slow 
as  that  of  the  a(hilt.  Out  of  forty  ciiil- 
dren  from  the  age  of  one  to  ten  days, 
there  were  as  many  in  whom  tiie  pulse 
beat  about  the  rale  of  the  adult  pulse, 
as  there  were  of  those  in  whom  it  beat 
with  greater  rapidity.  These  infants 
])resented  no  symptoms  of  disease.  This 
is  exactly  in  accurdance  with  our  own 
experience,  and  we  are  therefore  con- 
vinced of  the  inaccuracy  of  tlie  often 
repeated,  but  probably  seldom  duly  con- 
sidered assertion,  that  the  ])ulse  of  young 
children  is  more  fiequent  than  in  adults. 
This  rule  has  so  many  exceptions  as 
almost  to  destroy  its  practical  im])or- 
tance. 

Part  II. — Diseases  of  Infants. —  M. 
Billard  considers  iii  succession  theaflec- 
ti(/ns  of  the  skin,  cellular  tissue,  diges- 
tive, respiratory,  cerebro-spinal  appara- 
tuses, and  lastly  the  locomotive  system, 
and  that  of  generation. 

Our  author's  comments  on  affections 
of  the  skin  are  upon  the  whole  meagre 
and  unsatisfactory.  Measles,  for  exam- 
])le,  is  dismissed  in  something  less  than 
two  pages,  and  scarlatina  is  treated  upon 
with  the  same  brevity.  We  were  asto- 
nished at  the  first  remark  upon  the  latter 
disease,  that  "scarlatina  is  always  ac- 
companied uilii  violent  fever  ;"  hut  we 
find  M,  Billard  aftsrwards  admits  that  in 
the  simple  form  the  febrile  action  is  very 
slight.  Out  of  800  children,  M.  B.  has 
seen  Ijut  one  instance  of  herpes  zoster 
in  infants  at  tiie  breast.  During  thirty 
years'  practice  \^e  liave  never  seen  or 
heard  of  a  single  instance  of  tliis  dis- 
ease in  young  infants,  M.  Billard  has 
very  carefully  investigated  a  form  of 
disease  in  infants  concerning-  tiie  patho- 
logy of  which  there  has  been  and  still 
is,  much  diversity  of  opinion,  namely, 
"  induration  of  the  cellular  tissue  of  new 
born  children."  He  concludes  that  this 
disease  has  been  inaccurately  named  and 
described.  Passing  over  the  account  of 
the  various  opinions  that  iiave  been 
given  of  the  causes  of  this  disease,  we 
shall  give  the  result  of  M.  Billard's 
experience  from  240  cases:  Jst,  the  iu- 
(luralion  of  the  cellular  tissue  in  young- 
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infants  is  nothing-  more  than  simple 
ceclcma,  analogous  to  the  cedema  of 
adults.  It  may  be  either  local  or  gene- 
ral. It  should  always  be  distinguished 
from  induration  of  the  adipose  tissue  ; 
2d,  it  is  more  common  in  winter  than 
summer,  and  more  frequent  in  joung 
infants  than  in  those  of  more  advanced 
age.  The  predisposing  causes  are,  1st, 
Jiatural  feebleness  of  the  child  ;  2d, 
general  and  congenital  plethora;  3d, 
a  superabundance  of  venous  blood  in 
tiie  tissues;  4th,  a  dry  state  of  the  skin 
before  tiie  exfoliation  of  the  epidermis. 
The  immediate  causes  are;  1st,  an 
obstruction  in  the  course  of  the  blood  ; 
2d,  an  engorgement  in  the  cellular  tis- 
sue, to  which  it  furnishes  too  much 
materials  for  secretion  ;  3d,  the  action 
of  external  agents  on  the  skin,  which 
without  condensing  the  serous  fluid,  as 
has  been  asserted,  are  yet  capable  of 
suspending  the  cutaneous  transpiration, 
and  thus  favour  the  accumulation  of 
serosify  in  the  cellular  tissue.  The 
sanguineous  engorgement  of  the  liver, 
lungs,  and  heart,  the  jiersistence  or  clo- 
sure of  the  foetal  openings,  are  not  the 
indisj;;nsal)le  and  exclusive  causes  of 
this  affection  ;  they  ought  not  to  be  con 
sitiered  as  concon)itant  phenomena, 
and  as  acce?sory  circumstances  to  a 
disease  which  may  exist  without  them. 
When  the  oedema  is  general,  and  the 
congestion  is  carried  to  a  high  degree, 
all  parts  wliere  there  exists  cellular 
tissue  undergo  a  disturbance  in  the 
functions  which  they  discharge.  Thus 
the  gh)ttis  becoming  ocdematous  at  the 
same  time  that  the  lungs  are  the  seat  of 
tl'e  congestion,  the  cry  of  the  child  is 
generally  painful, -acute,  and  smothered. 
The  slowness  of  the  circulation  easily 
explains  the  coldness  of  the  limbs  and 
the  state  of  debility  into  which  the  pa- 
tient falls.  In  this  manner  may  be 
easily  exj)lained  all  the  symptoms  de- 
scribed by  authors.  The  therapeutic 
indicatioirs  thus  pointed  out,  are,  first, 
to  relieve,  by  suitable  evacuations,  the 
general  plethora;  secondly,  to  excite 
the  skin  by  irritating  frictions,  by  the 
use  of  woollen  garments  next  the  skin, 
and  the  adoption  of  all  proper  means 
to  estal)lish  cutaneous  transpiration. 
The  great  mortality  at  the  Hos])ice  des 
Enfans  Trouves  ba'slong  been  attributed 
to  induration  of  the  cellular  tissue. 
This  M.  Billard  believes  is  incorrect. 
There  often  exist,  at  the  same  titiie, 
affections   of  the  brain,   lungs,  and  in- 


testinal canal,  much  more  serious  than 
oedema,  and  much  more  fatal  lo  chil- 
dren. When  oedLma  is  local,  or  if  it  be 
general  and  yet  not  severe,  it  is  not  to 
be  regarded  as  a  fatal  disease  ;  nor  will 
it  become  so,  unless  complicated  with 
some  affection  seated  on  an  organ  es- 
sential to  life. 

Diseases  of  the  Digestive  Apparatus. 
— Meckel's  division  of  t!ie  alimentary 
canal  is  adopted,  and  M.  Billard  first 
gives  the  form  and  aspect  which  the 
various  portions  present  in  a  state  of 
health,  both  during-  intra-uterine  life  and 
after  birth.  A  brief  account  is  given  of 
the  more  frequent  nialforiiiations  of  these 
])arts.  In  cases  of  division  of  the  pala- 
tine arch  and  velum,  the  practitioner 
will  remember  with  advantage  the  ex- 
cellent  advice  of  Roux.  A  child  born 
with  a  bifid  velum,  and  at  the  same 
time  with  tiie  arch  of  the  palate  and  the 
lips  perfectly  formed,  can  without  diffi- 
culty take  the  breast.  But  as  it  cannot 
empty  the  mouth,  it  sucks  badly  if  kept 
in  a  horizontal  posture.  It  swallows 
also  with  difficulty.  M.  Roux  advises 
the  child  to  be  placed  in  a  vertical 
])osition  when  it  is  about  to  suck,  and  to 
assist  the  mechanism  of  sucking  by 
gently  pressing  the  breast.  If  there  is 
a  large  communication  between  the 
mouth  and  the  nasal  fossa?,  the  child 
should  be  fed  with  a  spoon.  A  child 
was  taken  to  31.  Roux  that  had  not 
been  able  to  suck  for  eight  dajs.  It 
was  almost  exhausted.  M.  Roux  caused 
the  child  to  be  held  out,  and  in  this  po- 
sition gave  it  a  little  sugared  water. 
In  this  manner  it  drank  a  glassful. 
From  this  time  it  was  artificially  fed  by 
taking  the  same  precautious,  and  was 
soon  relieved  from  the  state  of  wasting 
into  which  it  had  fallen  *.  M.  Billard 
describes  the  following  varieties  of  sto- 
matitis:— the  erythematic,  with  altered 
secretion  (muguet),  follicular  (aphth-dc), 
ulcerous,  and  gangrenous.  The  dis- 
tinctions here  admitted,  between  the 
different  infiammatory  affections  of  the 
parietes  of  the  mouth,  may  appear  fan- 
ciful ;  but  they  are  not  so,  as  we  have 
often  had  opportunities  of  verifying  in 
our  own  practice.  By  many  authors, 
muguet,  or  stomatitis  with  altered  se- 
cretion, has  been  confounded  with 
aphthae  :  the  characteristic  differences  of 
the  two  forms  of  disease  have  been  de- 
scribed  by  Breschet,  Guersent,  Veron, 

*  M^nioire  siu-  la  Staphylorapliie.    Paris,  1835. 
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and  Li-!iit.  M.  Billard  does  not  en- 
lirelj'  accord  wirli  their  views.  Stoma- 
titis is  characterized  by  a  coiicreliou  of 
mucus  on  the  surface  of  inflamed  mu- 
cous membranes,  whetiier  the  membrane 
be  an  epitlielium  or  not.  This  concre- 
tion may  be  observed  in,  tiie  mouth, 
resophagus,  stomacli,and  small  or  larjfe 
intestines.  It  appears  under  three  dif- 
ferent forms: — 1st,  as  very  small  white 
])oints  upon  the  tongue  and  parietes  of 
the  mouth;  2dly,  as  variously  sized 
shreds ;  3dly,  as  a  membi'ane  entirely 
covering'  the  tongue  or  spread  over  the 
other  parts  of  the  cavity  of  the  moutli. 
"  This  excretion,  under  whatever  form 
it  may  appear,  is  usually  preceded  by  an 
eryihematic  inflammation  of  the  surface 
of  tlie  tongue  or  of  the  parietes  of  the 
moulii." — "  It  overspreads  the  mem- 
brane, like  mucus;  of  which,  indeed, 
the  mugnet  is  but  a  morbid  concretion." 
In  the  next  sentence,  M.  Billard  states 
that  this  first  degree  of  the  disease  is 
"  aluays"  preceded  by  inflammation  of 
the  mouth.  We  doubt  whether  an}'  ap- 
preciable inflammation  even  "  usually", 
jn-ccedes  the  formation  of  this  morbid 
concrclion  in  this  infimtile  disease.  We 
have,  at  least,  seen  several  well-marked 
instances  of  it,  in  which  we  could  not 
detect  any  inflammation,  and  we  are 
not  inclined  to  admit  the  previous  ex- 
istence of  inflammation,  either  in  adults 
or  children,  merely  because  something 
like  a  false  membrane  is  formed.  And 
we  may  just  observe,  although  it  may 
not  be  quite  pertinent  to  the  sui)ject, 
that  we  have  yet  much  to  learn  respect- 
ing the  formation  of  false  membranes. 
Even  the  term  is  very  difl^crently  em- 
ployed by  diff'erent  paliiologists;  and 
the  point  is  by  no  means  settled,  wIjo- 
ther  a  false  membrane,  projicrly  so 
called,  is  or  is  not  the  neciessary  product 
of  inflammation.  We  may  safely  say 
that  practitioners  in  general  regard 
every  disease  as  inflammatory,  in  which 
false  membranes  are  formed  ;  and  we 
are  mistaken  if  the  practice  founded 
upon  this  beVief  is  not  very  often  inju- 
rious. M.  Billard  describes,  at  some 
length,  the  varieties  and  ordinary  course 
of  "  muguet."  It  is  most  conimon  in 
early  infancy.  He  does  not  think  it  is 
contagious,  but  it  often  occurs  simul- 
taneously in  many  infants  who  are  fed 
upon  unwholesome  food,  and  crowded 
together  in  bad  air.  ^^  lien  the  disease 
is  simple,  and  consists  of  nothing  more 
than  a  few  points  disiseminated  over  the 


surface  of  the  tongue  and  lips,  the 
api)lication  of  decoction  of  marshmal- 
luws  is  said  to  be  sufiicient.  If  com- 
plicated with  phlegmasia  of  the  diges- 
tive organs,  the  treatment  must  be 
varied  according  to  circumstances.  M. 
Guersent  advises  some  mucilaginous 
decoction,  with  a  fourth  part  of  tha 
chloride  of  soda,  as  a  wash  for  the 
mouth.  For  our  own  parts,  we  have 
found  no  reason  to  vvisli  for  a  better 
remedy,  in- mild  cases  of  this  disease, 
than  the  well-known  use  of  mel-ro^te 
and  sub-borale  of"  soda.  The  next  sub- 
jects treated  of  are  ai)hlhie  and  gan- 
grene of  the  mucous  membrane  of  the 
mouth. 

[To  be  continued.] 


7V(e  l^i/e  :  a  Treatise  on  the  Art  of 
Preserving  this  Orf/an  in  a  Healthy 
Condition,  and  of  Improving  the 
Sight ;  to  uhich  is  prefixed  a  View  of 
the  Anatomy  of  the  Eye  ;  with  Obser- 
vations on  its  Expression  as  indicative 
of  the  Character  and  Emotions  of  the 
Blind.  By  J.  Ch.  August  Franz, 
Doctor  of  Medicine  and  Surgery  of 
tlie  University  of  Leipsic,  &c.  Lon- 
don, 1839.  l'2mo.  pp.  296.  With  a 
Plate. 

The  first  part  of  this  work  is  divided 
into  four  chapters,  wliich  are  severally 
on  the  anatomy  of  the  eye  ;  the  phy- 
siolog}'  of  the  eye  ;  the  importance  and 
dig-nity  of  tlie  eye,  and  its  pre-eminence 
above  the  other  organs  of  sense  ;  and 
the  expression  of  the  eye  as  indicative 
of  character.  These  are  followed  by  an 
appendix  containing  practical  observa- 
tions on  the  expression  of  the  eye, 
especially  of  the  look. 

The  second  part  treats  of  tlie  art  of 
preserving  the  eye  in  a  healthy  con- 
dition, and  of  improving  the  sight; 
with  the  management  of  ophthalmic 
diseases  in  their  incipient  state. 

It  is  divided  into  si.x  chapters,  which 
are  severally  on  the  eye  in  infancy,  the 
eye  in  childhood,  the  eye  in  youtli,  the 
eye  in  manhood,  in  old  age,  and  on 
general  regimen  with  reference  to  the 
eye. 

Dr.  Franz's  work  shews  good  sense 
and  German  industry,  and  will  be  con- 
sulted not  only  by  the  public,  but  by 
hygienic  writers. 


520 


LOXDOX  CEMETERIES, 


MEDICAL   GAZETTE. 

Fii  'ay,  December  27,  1839. 


"Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  MediccB  tueri ;  potestas  luodo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso." 

Cicero- 


LONDON  CEMETERIES. 
In  our  late  article  on  burial  in  cities, 
we  ineiitioiied  several  cases  where  the 
noxious  vapours  arising  from  the  dead 
Lad  acted  like  a  poison  upon  the  living. 
Mr.  Walker,  to  whose  work*  we  were 
indehled  for  these  instances,  gives  others 
wliich,  if  not  more  striking  in  thcm- 
!«t-lves,  are  more  likely  to  arrest  atten- 
tion, from  their  hiwing  hajjpened  in  tiie 
very  city  in  wliich  we  write.  A  catas- 
trophe occurring  in  London  will,  of 
course,  alarm  the  dullest  Londoner,  who 
might  scarcely  be  awakened  fiom  his 
lethargy  by  a  catastrophe  at  Montpelier. 

Dr.  Macartney  observes,  in  his  work 
on  Infiammation,  that  "  tije  tv\o  stages 
of  decomposition  in  the  dead  body 
which  render  the  animal  substance  most 
dangerous,  are,  that  which  takes  place 
immediately  after  death,  and  the  ex- 
treme degree  of  putrefaction." 

The  remark  is  a  just  one  ;  and  both 
its  clauses  have  too  frequently  been 
illustrated  by  the  culpable  carelessness 
whicii  jirevails  in  all  that  relates  to  the 
interment  of  the  dead.  Thus  in  1825, 
a  woman  wJio  had  died  of  tyjjhus  fever 
in  White  Horse  Yard,  Drury  Lane,  was 
brought  down  a  narrow  staircase,  and 
the  coffin  was  placed  for  a  few  minutes 
in  the  door-way  of  another  lodger's 
room.  Tlie  lodger  was  immediately 
sensible  of  a  most  disgusting  odour 
which  escaped  from  the  coffin,  and  was 
soon  seized  with  typhus  in  a  severe 
form,  from  which,  however,  he  reco- 
vered.  In  another  instance  a  stout 
muscular  man  died  after  a  short  illness  ; 


*  Gathfriiigs  from  Grave  Yards,  particularly 
those  of  l^or.don,  &c. 


and  on  bringing  the  body  down  stairs, 
a  large  quantity  of  fetid  sanies  flowed 
from  tlie  coffin.  Mr.  M.,  a  patient  of 
]\Ir.  Walker's,  was  instantly  seized  with 
giddiness,  prostration  of  strength,  and 
extreme  lassitude. 

Ti)cse  cases,  indeed,  do  not  directly 
illustiate  the  pernicious  effects  of  bury- 
ing in  cities,  as  they  might  both  have 
occurred  had  the  bodies  been  about  to 
be  placed  in  some  suburban  cemetery ; 
but  indirectly  they  throw  light  upon  the 
subject,  by  exposing  tliat  destructive 
recklessness  concerning  the  influence 
of  the  dead  upon  the  living,  which 
allows  coffins  to  become  leaky  reser- 
voirs of  poisonous  gas,  and  makes  of 
our  London  burial-grounds  huge  Sty- 
gian caves,  breathing  disease  and  death 
over  the  metropolis. 

Examples  shewing  the  effects  of  ex- 
treme decomj)osition,  are  common 
enough  ;  for  giave-diggers,  when  dig- 
ging into  the  soil  of  our  crowded 
churchyards,  often  break  through  coffins 
witl)  their  spades,  and  give  vent  to  tiie 
niephitic  vapours.  In  some  cases,  too, 
the  grave-diggers  have  been  employed 
to  obtain  some  of  the  gas  from  a  coffin, 
and  have  been  overpowered  by  the  ex- 
periments. On  one  occasion,  Mr.  J. 
H.  Sutton,  a  medical  student,  entered 
the  vaults  of  a  church  with  one  of  these 
persons,  and  "  a  coffin,  '  cruelly  bloat- 
ed,' as  one  of  the  grave-diggers  ex- 
pressed it,  was  chosen  for  the  purpose 
of  obtaining  a  jiortion  of  its  gaseous 
contents.  The  body,  placed  upon  the 
top  of  an  immense  number  of  others, 
had,  by  the  date  of  the  inscription  on 
the  plate,  been  buried  upwards  of  eight 
years.  The  instant  the  small  instrument 
employed  entered  the  coffin,  a  most  hor- 
ridly offensive  gas  issued  forth  in  large 
quantities.  Mr.  S.  (who  unfortunately 
respired  a  portion  of  this  vapour)  would 
have  fallen,  but  for  the  support  afforded 
by  a  pillar  in  the  vault:  he  was  in- 
stantly seized   with  a  suffocating  diffi- 
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culty  of  breathing  (as  thoiitrli  lie  had  from  it  by  a  boarded  floor,  contains 
respired  an  atmosphere  impregnated  thousands  of  corpses,  not  one  of  which 
with  sulphur);  he  had  giddiness,  e.v-  lias  been  placed  in  lead.  Insects  have 
treme  trembling,  and  ])rostration  of  been  seen  to  crawl  out  of  the  coffins ; 
strength;  in  attempting  to  leave  the  one  sort  was  a  long,  narrow  black  flj, 
vault  he  fell,"  &c.  The  man  who  ac-  the  other  like  a  common  bug,  with  wings, 
rompanied  him  had  similar  symptoms,  "The  children  attending  the  Sundaj'- 
but  in  a  less  degree;  in  fact,  they  were  school,  held  in  this  chapel,  in  which 
both  poisoned  with  sulphuretted  hydro-  these  insects  were  to  be  seen  crawling 
gen  gas.  and  flying,  in  vast  numbers,  during  the 
On  another  occasion,  a  robust  man  summer  montlis,  called  them 'body  bugs,' 
of  29,  while  digging  a  grave  in  tiic  — the  stench  was  frequently  intolerable  ; 
Savoy,  struck  his  spade  into  a  coffin,  one  of  my  informants  states,  that  he  had 
and,  being  poisoned  by  the  exhala-  a  peculiar  taste  in  his  mouth  during  the 
tions  proceeding  from  it,  was  attack-  time  of  worship,  and  that  his  hand- 
ed with  head-ache,  extreme  dehility,  kerchief  was  so  oflfensive,  that  imme- 
lachrymaiion,  violent  palpitation,  uni-  diately  upon  his  return  home,  his  wife 
versal  trembling,  and  vomiting.  Even  used  to  place  it  in  water." 
his  wife  was  afl'ected  with  headache  Singularly  enough,  handbills  were 
and  trembling,  from  the  smell  given  circulated  in  the  neighbourhood  some 
forth  by  his  clothes.  The  man  (Juckson  months  since,  requesting  parents  to  send 
by  name)  recovered  in  a  few  days,  but  their  children  to  the  Sunday-school 
being  compelled  to  return  to  his  em-  over  the  cliapel,  or,  as  they  would  say, 
ployment,  he  attempted  to  dig  a  grave  in  the  Palace  of  Truth, — requesting  pa- 
in Russell  Court,  Drury-Lane.  This  rents  to  send  their  children  to  inhale  the 
is  one  of  the  burj  ing-grounds  which  rank  steam  from  a  mass  of  putrefying 
have  been  "  long  saturated  with  dead,"  corpses  placed  just  under  their  feet.  In 
so  that  it  is  impossible  to  select  a  grave  the  vault,  or  rather  cellar,  under  the 
without  disturbing  some  ])revious  chapel,  all  decency  is  set  at  nought; 
tenant.  Jackson  again  struck  his  spade  bones  are  seen  mingled  with  the  earth, 
into  a  coffin,  fell  down  powerless,  and  and  lids  of  coffins,  says  JMr.  Walker, 
died  in  thirty-six  hours.  As  this  case  might  be  trodden  upon  at  almost  every 
occurred    while  the    spasmodic    cholera  step. 

was  raging,  his  death   was  attributed  to  No  one  will  be  surprised  at  the  effect 

that  disease ;  and  it  appears  to  us  suf-  of  this  chapel  on  those  who  frequent  it, 

ficieutly  probable  that  so  depressing  a  or    who    attend    funerals   there.      Mr. 

blast  of  gas  might  be  the  immediate  pre-  Tumbleton,  an   undertaker,   on  attend- 

disposing  cause  of  an  attack  of  the  Asia-  ing   a    funeral    at    Enon    chapel,    per- 

tic  malady,  when  the  air  of  London  was  ceived  a  disgusting  stench,  and  within 

already  pregnant  with  its  germs.       But  forty  hours  was  seized    with   a  malig- 

Enon     Chapel     appears     to    have    at-  nant  typhus,  which  confined  him  to  his 

tained   the  bad  eminence   of  possessing  bed  for  nine  weeks. 

the    worst   of  all  the  wretched   burial-  A  housekeejier,  named  Adams,  who 

grounds  in  London.     This  building  is  frequented  the   chapel,  died   of  typhus 

situated  on  the  western  side  of  St.  Cle-  fever,   under  Mr.  Walker's  care.     The 

uient's-lane;  and  the  upper  part  being  disease   was    accompanied    with    symp- 

uscd  as  a  chapel,  the   lower,  separated  toms  of  extreme  putrescency,  and  it  is 
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reasonable  to  suppose  that  it  was  caused  sion  of  poison  among-  the  living,  are 
by  the  Golgotha  to  which  he  had  so  their  common  characteristics.  Among- 
often  been  exposed.  those   pointed   out  by   Mr.   Walker    to 

After  this  cavern,  all  other  church-  public  attention,  and,  we  Lope  it  may 
yards  in  London,  however  noisome,  prove,  to  public  indignation,  are  the 
might  appear  neat  and  harmless  by  following  ones  :  Drury  Lane  Burying 
comparison.  The  vault  at  Enon  chapel  Ground;  the  one  in  Russell  Court, 
might  serve  as  a  foil  to  set  off  the  Drury  Lane;  St. Paul's, Covent Garden; 
burying  ground  in  Portugal-street,  St.  Giles's;  and  Aldgate,  where  two 
otherwise  called  the  Green  Ground  :  grave-diggers  were  killed  by  the  ex- 
yet  the  Green  Ground  is  bad  enough,  halations,  in  September  1838. 
in  all  conscience.  This  place  is  tho-  The  burying-grounds  of  Whitechapel 
roughly  filled  with  corpses,  and  its  Church ;  the  Catholic  chapel  in  Moor- 
soil  absolutely  saturated  with  the  re-  fields  ;  Spitalfields  Church  ;  Bethnal 
suits  of  decomposition;  so  that  to  find  Green;  Stepney;  Mulberry  Chapel, 
room  for  the  new  tenants  of  the  dormi-  Well-Street,  St.  George's  in  the  East ; 
tory,  the  sextons  remove  baskets-full  the  Swedish  Protestant  chapel  in 
of  bones,  and  tear  up  pieces  of  coffin-  Princess-Square  ;  St.  George's  Church, 
wood.  Whether  the  coffins  have  de-  Cannon-Street  East;  and  Ebcnezcr 
cayed  or  not,  matters  little,  as  space  Chapel,  Ratcliff  Highway,  are  all  cmi- 
niust  be  obtained.  The  effluvium  from  nently  unwholesome,  polluting  the  air 
this  ground  at  certain  periods  compels  far  and  wide  with  their  pestilential 
the  neighbours  to  close  their  windows;  emanations.  Two  dozen  more  are  given 
the  rank  steam  is  seen  in  a  condensed  by  Mr.  AValkcr,  but  we  think  it  unne- 
form  on  the  walls,  and  fever  reigns  in  cessary  to  cjuote  more  names, 
triumph  over  the  vicinity.  As  the  A  remarkable  fact,  showing  the  in- 
workhouse  at  the  north-eastern  extre-  difference  of  the  community  on  this 
niity  of  this  Avcrnus  has  been  converted  important  topic,  is  that  Enon  Chapel 
into  a  hospital  for  King's  College,  it  is  is  not  the  only  place  where  children 
to  be  hoped  that  its  authorities  will  see  are  actually  taught  in  a  room  built  over 
the  necessity  of  putting  an  immediate  the  mouldering  remnants  of  humanity! 
stop  to  this  horrid  source  of  infection.  Yet,    ))erhaps,    this    is    only    a    degree 

At  St.  Clement's  Church,  in  the  worse  than  the  common  custom  of 
Strand,  "  the  Rector's  Vault"  is  full  of  allowing  bodies  to  be  deposited  in 
gases  which  instantly  extinguisli  a  vaults  immediately  under  our  churches; 
candle.  .  Hence  it  is  necessary  to  open  for  though  it  is  ignorantly  supposed 
the  vault  for  two  or  three  daj's,  and  let  that  the  deadly  vapours  will  not  break 
cut  the  putrid  vapours  into  the  street,  through  the  cerements  of  a  leaden  coffin, 
before  the  sexton  can  venture  to  go  into  in  reality  they  do,  and  taint  the  air  of 
it !  There  was  formerly  a  pump  close  the  temple  above  them, 
to  this  church,  the  water  of  which  had  When  Parliament  finds  leisure  to  at- 
become  too  offensive  to  be  used ;  but  tend  to  the  public  health,  the  remedy 
this  has,  fortunately,  been  removed.  for  these  evils  will  be  as  easy  as  it  is 

It  is  needless  to  proceed  farther,  and  obvious.  Let  burial  in  towns  be  pro- 
catalogue  all  the  horrors  of  our  London  hibited ;  but,  lest  the  cupidity  of  the 
churchyards  ;  the  violation  of  the  re-  proprietors  of  the  present  suburban  ce- 
pose  of  the  dead,  and  the  reckless  diffu-    metcries  should  press  too  hard  upon  the 
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relatives  of  the  dead,  let  land  be  piir- 
tliascd  by  corporations  in  suitable  siln- 
alions,  and  the  right  of  interment  be 
sold  at  an  equitable  price. 

VACANT  CHAIRS  AT  S;iNG'S 
COLLEGE. 
It  appears  that  new  Professors  of  Me- 
dicine and  Surg-ery  are  required  at 
King's  College,  two  of  the  most  impor- 
tant and  best  filled  chairs  having-  be- 
come vacant.  Dr.  Watson  and  Mr. 
Arnott  have  either  resigned  or  been 
niade  to  resign  ;  and  this  most  unfortu- 
nate event  for  the  College  is,  it  is  ru- 
ujoured,  in  some  way  connected  with 
the  establishment  of  the  new  hospital. 
But  these  gentlemen  were  not  opposed 
to  this  scheme  (as  we  gathered  from  Mr. 
Arnott's  introductory  lecture)  ;  and,  of 
course,  no  one  could  have  expected 
them  to  give  up  the  Middlesex  for  an 
hospital  whose  very  existence  was  pro- 
blematical ;  so  that  \vc  are  quite  at  a 
loss  to  conceive  how  the  new  institution 
should  have  led  to  the  event,  and  yet, 
as  Horatio  says — 

"  Indeed,  my  Lord,  it  followed  hard  upon." 

There  is  something  more  in  this  than 
meets  the  eye;  but  as  this  is  Ciiristmas 
week,  editors  and  printers  are  too  busy, 
or  too  idle,  with  other  matters  to  searcli 
out  the  heart  of  the  mystery,  and  the 
denouement  we  therefore  keep — till 
another  year. 

MEDICAL  VALETS. 

The  Zeitschrift  fur  die  gesammtc 
Medicin^  for  last  September,  has  some 
sensible  observations  on  the  subject  of 
medical  servants,  which  we  discussed  in 
our  article  of  June  1.  We  have  repeat- 
edly directed  the  attention  of  the  host 
who  now  study  medicine,  says  our  con- 
temporary of  Hamburgh,  to  the  melan- 
choly prospects  which  open  upon  those, 
in  particular,  who  are  destitute  of  capi- 
tal. He  then  goes  on  to  say,  that 
though  hostile  to  every  monopoly,  and 


unfavourable  to  the  measures  adopted  by 
many  governments  to  make  the  course 
of    study   difficult  and    impossible,    he 
thinks  it  right  to   point  out  to   parents 
and  guardians,  as  well  as  students  tliem- 
selves,  a  piece  of  intelligence  from  Lon- 
don ;  a  city,  which  on  tiie  Continent   is 
dreamed  of  as  an  Eldorado  for  medical 
practitioners.       And     then    follows    tbe 
never-to-be-forgotten  advertisement  from 
the  "  Times,"  in  which  a  member  of  the 
medical  profession  offers  to  officiate  as  a 
valet.       We    are  accustomed,   says   the 
German  commentator,  to   read,   in   our 
newspaper    advertisements,   of  servants 
who  can  speak  French  and  Englisi),can 
curry  horses,  and  diess  hair,  nay  more 
who  will    undertake    to    attend    on    the 
sick  ;  but  to  treat  disease  is  not  yet  re- 
quired of  a  German  lacquey.     In  Russia, 
indeed,  the  nobles  bring  up  the  sons  of 
their   slaves    to   any    employment    they 
please,  making  one  a  smith,  a  second   a 
wheelwright,  a  third  a  musical  perform- 
er, and  a  fourth  a  doctor.      Tliey  are 
sent   to  some  town   for  a  short  time  to 
be     instructed,    and    must    then     shoe 
horses,  make  ploughs,  blow   horns,   or 
treat  diseases,  at  their  master's  ])leasure  ; 
but   that   a    free-born  physician   should 
offer  himself  as  a  servant  is  horrible  and 
unheard  of.     Thank  God,  continues  our 
contemporary,  as  yet  we   have  heard  of 
nothing  of  tbe  kind  in   Germany  ;    but 
is  not  every  extremity  to  be  apprehend- 
ed, if  the  number  of  practitioners  con- 
tinues to  increase  in  so   great  a  dispro- 
portion to  the  population  ?     For  il  faut 
diner. 

This  German  commentary  on  the 
English  advertisement  is  interesting; 
not  only  as  giving  the  opinion  of  an 
intelligent  foreigner  on  one  of  our  social 
anomalies,  but  because  it  shows  that 
Germany  is  on  the  brink  of  the  same 
danger. 


ATTENDANCE  ON  THE  POOR. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  beg  the  favour  of  your  inserting  in  your 
next  number  the  enclosed  copy  of  a  peti- 
tion to  parliament,  which  has  just  been 
adopted  by  the  Medical  Society  of  Glou- 
cester, and  signed  by  almost  all  the  resident 
practitioners. 
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The  letter  of  Mr.  Scrc^eant  Tiilf.uinl, 
l>ublisheda  short tiinesince  in  the  Medical 
Gazette,  aceoiiii)anicd  by  a  general  ap- 
])eal  to  the  profession  from  the  Council  of 
tlie  Provineial  Medieal  and  Surifical 
Association,  will,  1  liojie,  have  the  ifl'ect 
of  inducing  our  bretiiren  in  (iiher  places 
to  send  similar  ])ttitions  Yoai  excellent 
leading  article  of  Nov.  8  will  also  tend  to 
the  same  result. 

The  length  of  this  petition  may  appear 
lo  some  objectionable,  but  our  reasons  <>w 
cn'ering  so  fur  into  details  were  these,  1st, 
after  the  many  protracted  diseussimis  on 
this  subject,  whirh  have  found  iheir  way 
either  into  the  medical  journals  or  ititotiie 
transactions  of  associations,  and  the  vast 
amount  of  valuable  informaiion  which  has 
been  obtained,  especially  by  the  late 
Parliamentary  Committee,  it  miy;ht  rea- 
sonably be  expected  that  we  should  be 
])repared  to  state  the  full  extent  of 
our  aciiuircmcnts,  particularly  as  to  the 
amount  of  remuneration.  2nd.  No  one 
had  before  shewn  how  the  maximum  and 
minimum  rate  (recommended  by  Sergeant 
Talfimrd  and  others)  might  be  adapted  to 
districts  of  difl'erent  extent,  without  in- 
fringing the  prineii>le  of  the  regulation 
])r()posLd  in  June  hist,  by  the  Poor  Law 
Commissioners.  AVe  have  endeavoured  to 
supply  this  desideialum  in  the  present 
petition. 

The  cjualifi cation  clause  has  proved  the 
most  diflicult  to  determine.  'NMthout 
specifying  the  bodies,  corporate  or  colle- 
giate, who  might  confer  the  preliminary 
cjualiBcations,  we  thought  it  sufficient  to 
require  a  practical  examination  in  all  the 
branches  of  the  art. 

It  was  originally  intended  that  the  lat- 
ter part  of  this  clause  should  read  as  fol- 
lov\s  (after  the  word  "  office") :  "  by  having 
])ractised  for  three  years,  after  passing 
examination  in  medicine,  surgery,  and 
midwifery  ;  or  unless  he  were  engaged  in 
])ractice  before  the  enactment  of  the  new 
Poor  La-v."  Thus  not  only  proposing  as 
a  future  qualification  a  certain  term  for  the 
practical  ai)])liealion  of  piofessional  stu- 
dies, but  also  dis(jualifying  some  very  un- 
fit persons,  who  have  been  admitted  into 
these  situations  since  the  ])assing  of  the 
Poor  Law  Amendment  Act.  However, 
this  was  strongly  objected  to  by  a  highly 
respectable  member  of  the  society,  and 
the  majority  gave  way. 

1  feel,  nevertheless,  bound  to  recommend 
the  insertion  in  other  petitions  of  the 
original  cause,  at  all  events,  the  qualifiia- 
tion  of  tliree  years' jjractice,  possessing,  as 
I  do,  unquestionable  evidence  of  most 
lamentable  consequences  (to  the  health 
and  lives  of  paujiers),  from  the  appoint- 
ment to  extensive  distiicts  of  voung  men, 


who  had  only  just  obtained  their  license 
from  Blackfriars. 

We  have  not  yet  decided  to  wliom  to 
entrust  this  petition,  and  another  for  the 
House  of  Lords,  but  it  is  our  intention  to 
ask  lor  the  sujijiort  of  the  county  and  city 
members,  as  well  as  other  M.P.s  within 
reach. 

If  similar  applications  be  made  exten- 
sivelv  the  profession  will  secure  decent 
attention  ty  their  cause  iu  the  House. 

Facts  illustrating  the  ill- working  of  the 
present  system,  since  the  Report  of  the 
Parliamentary  Committee  last  year,  should 
be  transmitted  to  Mr.  Sergeant  Talfourd 
without  delay. —  1  am.  Sir, 

Your  obedient  .servant, 

H.  VV.  RUMSEY. 

Gloucester,  Dec.  16,  1839. 

P.S — Since  the  j)etition   was  drawn  up,  I 

I  have  been  informed  that  the  following 
scale  of  limitation  to  the  size  of  Medical 
Districts  would  be  better  adapted  to  tlie 
varying  circumstances  of  Unions,  than 
that  jiroposed  in  the  Petition  : — No  dis- 
trict to  exceed  sixteen  square  miles  in  area  ; 
nor,  if  containing  more  than  4000  inhabi- 
tants, to  exceed  nine  square  miles;  nor  if 
containing  more  than  5000  inhabitants, 
to  exceed  four  square  miles  ;  nor  if  con- 
taining from  7000  to  10,000  inhabitants, 
to  exceed  one  square  mile.  The  scale  of 
remuneration  to  be  altered  accordingly, 
the  7ni>timum  rate  per  ciise,  on  which 
the  fixed  salary  is  calculated,  being  8s., 
7s.,  6s,  and  os.,  in  the  four  classes  of  dis- 
tricts resi)eetively. 

7u  the  Iloncuriible  the  Commons,  &;c.  S^c. 
The  humble  pLtition  of  the  Medical  and 

Surgical    Practitioners   of  the    City   of 

Gloucester, 
Shcweth, 

That  your  petitioners  have  long  observed 
with  deej)  concern  and  regret,  the  imper- 
fect legal  provisiim  of  medical  attendance 
for  the  j)oor;  and  though  fully  avA'are  that 
great  defects  in  the  administration  of  this 
branch  of  relief  existed  before  the  passing 
of  the  Poor  Law  Amendment  Act,  and 
in  some  particulars  an  improvement  has 
been  eflected  by  the  Poor  Law  Com- 
missioners, tiiey  are  nevertheless  firmly 
convinced  that  the  serious  evils  v\hich 
still  exist,  some  originating  in  the  former 
system,  others  ])roduced  or  aggravated  by 
the  present,  can  only  be  efl'eclually  re- 
moved by  the  intervention  of  the  legis- 
lature. 

Your  petitioners  therefore  pray  that 
your  hououiable  House  will  be  j)leased  to 
lake  into  consideration  the  measures  which 
they  now  humbly  jjropose,  and  which  are 
in  accordance   with  the   unanimous  testi- 


PETITION  FROM  PRACTITIONERS  IX  GLOUCESTER. 


mony  of  the  medical  witnesses  examined 
in  1838,  by  a  Committee  of  your  honour- 
able House. 

1st,  That  a  physician  or  stirn;eon,  of  not 
less  than  five  years  standina-,  and  practi- 
cally conversant  with  the  wants,  habits, 
and  diseases  of  the  pour,  in  rural  as  well 
as  in  the  urban  populatio)i  of  this  country, 
may  be  appointed,  (under  an  act  of  parlia 
ment),  as  an  alditional  commissioner,  to 
act  in  concurrence  with  the  Poor  Law 
Commissioners,  in  the  decision  of  all  ques- 
tions relating  to  the  medical  relief  of  the 
poor. 

2ndly,  That  certain  limits  to  the  extent 
and  population  of  medical  districts  be  de- 
termined by  parliament. 

And  your  pelilioners  hea:  leave  to  sua;- 
gest,  that  no  district  should  be  permitted 
to  exceed  sixteen  square  miles  in  area  ; 
nor,  if  it  contain  more  than  4,000  inhabi- 
tants, should  it  exceed  four  square  inik^s 
in  area  ;  nor  if  it  contain  more  than  C,Oi)0 
or  7,000  inhabitants,  should  it  exci  ed  one 
square  mile  in  area;  nor  should  any  dis- 
trict be  permitted  to  contain  more  than 
10,000  inhabitants. 

That  no  medical  oflicer  be  allowed  to 
appoint  a  substitute  or  deputy  for  any 
portion  of  his  district,  except  under  tem- 
poraiy  inability  from  ill  health,  or  other 
sufficient  cause,  and  in  the  event  of  such 
inability,  the  substitute  should  possess  the 
full  qualification  required  of  medical  offi- 
cers of  Unions,  and  be  approved  by  the 
Board  of  Guardians. 

3rdly,  That  a  7naiimum  and  minijiium 
rate  of  payment  to  the  medical  attendants 
of  districts  be  established  by  law;  thus 
protecting,  on  one  hand,  the  rate  payers, 
and  on  the  other,  the  medical  profession ; 
thus  also  allowing  the  Board  of  Guardians 
of  each  Union  to  determine  the  exact  rate 
of  remuneration  within  the  prescribed  li- 
mits, according  to  the  custom  and  pecu- 
liar circumstances  of  the  locality,  and 
subject  to  the  final  decision  of  the  Poor 
Law  Commissioners  in  case  of  dispute. 

Your  petitioners  observed,  with  much 
gratification,  the  improved  spirit  of  a  mi- 
nute of  the  Poor  Law  Commissioners, 
dated  June  6th,  1839,  in  which  it  is  pro- 
posed : 

"  That  at  the  commencement  of  every 
parochial  year,  a  list  of  all  the  paupers  in 
the  receipt  of  relief  within  a  district 
should  be  made  out,  and  that,  for  the 
medical  care  of  these  paupers,  a  fixed  sum 
to  be  then  determined,  should  be  paid, 
which  should  be  apportioned  to  the  several 
parishes  of  the  district,  according  to  the 
number  of  paupers  on  the  list  belonging 
to  such  parislies  respectively,  and  that  tl  e 
medical  officer  should  attend  these  pan 
jiers  when  sick,  without  any  specific  ordiT 
from  the  Union  or  Parish  Officers." 


"  Tiiat  the  (said)  fixed  sum  (or  salary) 
should  be  such  as  to  afT.ird  a  payment  of 
6s.  or  6-.  6d.  per  case  on  the  average 
numiier  of  honu  fide  cases,  subject  to  be 
augmented  if  the  districts  be  extensive." 

In  r)rder  to  apply  the  princi]>le  of  a 
mnximum  and  minimum  rate  to  the  fore- 
going proposition  of  the  Poor  liaw  Com- 
missioners, your  petitiimers  believe  that  in 
districts  not  exceeding  one  square  mile  in' 
area  the  minimum  rate  i)er  case  as  regards 
the  "  Pauper  L.st"  should  be  about  5s., 
and  the  maximum  about  6s.  6d.  That  in 
districts  not  exceeding  four  scjuare  miles 
in  area  the  minimum  rate  should  be  about 
tjs.  6d.;  the  maximum  about  Ss.  Tliat  in 
districts  not  exceeding  sixteen  square  miles 
in  area  the  minimum  should  be  about  8s., 
the  maximum  about  lOs. 

The  Poor  Law  Commissioners  further 
state  in  the  said  Minute,  "  that  as  respects 
all  other  persons  (not  on  the  Pauper  List) 
to  whom  medical  relief  shall  be  ordered 
during  the  current  parochial  year,  the 
medical  officers  shall  receive  a  fixed  sum 
per  case,"  which  (the  Commis- 
sioners admit)  "  may  reasonably  be  on 
somewhat  a  higher  scale;''  and  your  peti- 
tioners believe  that  a  minimum  rate  of  8s. 
and  a  maximum  of  12s.  w(uild  meet  these 
cases  under  the  various  circumstances  be- 
fore s])eeified. 

Your  petitioners  al=o  fully  concur  with 
the  Poor  Law  Commissioners  in  the  opi- 
ni  in  ''  that  surgical  operations  of  a  seri- 
ous character  should  be  paid  for  by  a 
separate  fixed  charge  for  each  case.'' 

Your  petitioners  also  beg  to  represent 
the  importance  of  permitting  every  medical 
officer  (on  his  responsibility  to  tlie  Medical 
Commissioner)  to  call  in  a  consulting 
practitioner  in  cases  of  diffi^  ulty  and 
danger,  due  provision  being  made  ibr  his 
remuneration. 

Ard  further,  the  urgent  necessity  for 
providing  (by  law)  additional  medical  at- 
tendance in  the  event  of  epidemics  seri- 
ously and  extensively  prevailing. 

Ithly.  With  respect  to  the  (jualification 
of  medical  officers — That  no  one  be  eligi- 
ble to  a  future  appointment,  unless  he 
shall  have  proved  his  competency  to  exe- 
cute the  multifarious  duties,  and  to  meet 
the  important  emergencies  of  the  office,  by 
having  passed  examinations  in  medicine, 
surgery,  and  midwifery.  Or  unless  he  be 
at  the  present  time  legally  qualified  to 
practice  his  profession. 

Your  petitioners  firmly  believe  that  the 
preceding  propositions  are  well  calculated 
to  secure  an  efficient  sujjerintendence  of 
the  medical  department  of  the  poor  law, 
and  an  adequate  supply  of  medical  attend- 
ance and  medicines,  to  the  sick  poor. 

And  your  petitioners  will  ever  pray. 
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NORTH  OF  ENGLAND  MEDICAL 
ASSOCIATION. 

A  MEETING  of  the  Physicians  niid  Sur- 
geons of  the  Northern  counties  of  England 
(convened  by  a  requisition  bearing  100 
signatures)  was  held  at  Newcastle-upon- 
Tyne,  on  Thursday,  14th  Novcriber,  "  to 
consider  the  steps  proper  to  be  taken,  with 
u  view  to  obtain  from  Parliament  such 
legislative  measures,  in  reference  to  the 
Medical  Profession,  as  are  best  calculated 
to  protect  the  interests  of  its  members, 
and  to  promote  the  public  welfare."  Dr. 
Headlam  (the  senior  physician  of  the 
town)  having  been  called  to  the  chair, 
and  Mr.  C.  T.  Carter  requested  to  act  as 
Secretary,  a  number  of  resolutions  were 
proposed,  and  uunanimoslp  adopted  ;  the 
principal  object  of  which  related  to  the 
establishment  of  a  "  North  of  England 
Medical  Association."  The  government 
of  the  society  is  to  be  vested  in  a  President, 
eight  Vice-Presidents,  a  Treasurer,  a  Se- 
cretary, and  a  Council,  all  of  whom  are 
to  be  chosen  annually,  by  open  vote; 
proxies  being  allowed  for  members  resid- 
ing more  than  fifteen  miles  from  the  place 
of  meeting.  Any  gentleman  is  to  be  eli- 
gible as  a  member  who  possesses  a  physi- 
cian or  surgeon's  diploma,  or  a  license  of 
the  Society  of  Apothecaries,  liOndon,  or 
who  shall  have  been  in  practice  previously 
to  the  year  181.5.  The  subscription  is  11. 
per  annum.  There  are  to  be  two  regular 
meetings  in  each  year,  held  at  such  times 
and  places  as  the  Council  shall  determine, 
and  a  special  meeting  may  at  any  time  be 
called,  either  by  the  Council,  or  by  the 
Secretary,  in  compliance  with  a  requisition 
addressed  to  him,  and  signed  by  at  least 
twenty  members.  A  ])rovisional  Com- 
mittee has  been  appointed  to  arrange  the 
preliminary  proceedings  of  the  first  ge- 
neral meeting,  which  is  to  be  held  in 
January,  and  to  prepare,  for  the  consi- 
deration of  that  meeting,  a  report  on  the 
present  state  of  the  Medical  Profession, 
and  petitions  (in  connection  therewith)  to 
both  Houses  of  Parliament.  Notwith- 
standing an  extremely  unfavourable  state 
of  the  weather,  about  loO  gentlemen  at- 
tended the  meeting,  some  from  distant 
parts  of  Northumberland,  Cumberland, 
and  Durham;  and  the  proceedings  were 
characterised  by  the  greatest  harmony  and 
unanimity. 

SECONDARY    FISTUL-^    OF   THE 
PLEURA 

IN     CASES     OF     EMPYEMA      AND     PNEUMO- 
THORAX. 

Dr.  Stokes  exhibited  a  drawing  illustr* 
tive  of  this  pathological  condition,  which 


had,  he  believed,  been  first  described  by 
Dr.  Houghton  in  his  article  on  Pneumo- 
Thorax,  in  the  Cyclopaedia  of  Practical 
Medicine.  In  the  case  then  under  consi- 
deration, the  pleura  presented  the  follow- 
ing appearances.  The  original  fistula 
from  within  outwards,  communicating 
with  the  cavity  in  the  lung,  was  evident. 
But  in  addition  to  this  opening,  were 
several  others,  which  had  formed  from 
without  inwards  ;  these  presented  oval 
patches,  shewing  perforation  of  the  serous 
membrane  and  subjacent  structures,  at  the 
base  of  which  were  several  circular  open- 
ings, communicating  with  minute  Ijron- 
chial  tubes,  but  not  without  any  distinct 
tuberculous  abscess.  This  condition  seemed 
to  require  a  very  considerable  duration  of 
disease  for  its  production;  and  Dr.  Stokes 
was  of  opinion  that  these  secondary  fistuljB 
would  account  for  some  of  the  peculiarities 
in  the  physical  signs  of  chronic  empyema 
and  pneumo-thorax. 


ANEURISM   OF   THE  AORTA 

WITH  AND  WITHOUT  BRUIT    DE   SOUFFLET. 

Dk.  Corrigan  said  that  he  exhibited 
these  specimens  together,  because  they 
agreed  with  one  another  in  their  patholo- 
gical characters,  with  one  single  but  most 
important  exception.  Both  were  exam- 
ples of  aneurisms  of  the  ascending  aorta  ; 
one  of  them  had  been  taken  from  the 
body  of  a  woman  named  Hamilton,  the 
other  from  the  body  of  a  man  named  Dunn- 
Tliey  agreed  in  their  size,  situation,  patho- 
logy, and  even  in  their  diagnostic  signs, 
with  this  exception,  that  in  the  case  of 
Dunn  the  bruit  de '  souHlet  was  never 
absent,  while  in  that  of  Hamilton  it  was 
present.  In  the  case  of  Dunn  the  aneu- 
rism involved  the  mouth  of  the  aorta  ; 
in  the  case  of  Hamilton  it  did  not,  there 
being  a  portion  of  the  vessel,  about  an  inch 
and  a  half  from  its  mouth,  perfectly  free 
from  disease.  In  Dunn's  case,  too,  the 
heart  was  very  large;  in  Hamilton  it 
was  below  the  natural  size.  In  Hamil- 
ton's case  the  valves  and  the  commence- 
ment of  the  aorta  being  sound,  arid  the 
action  of  the  heart  weak,  there  was  no 
vibratory  motion  communicated  to  the 
parietes  to  give  rise  to  bruit  de  souillet; 
but  in  Dunn's  case  there  was  a  flaccid 
state  of  the  heart,  with  disease  of  the 
aortic  valves.  Dr.  Corrigan  thought  that, 
as  a  general  rule,  bruit  de  soufllet  would 
be  found  in  all  cases  where  the  aortic 
valves  were  diseased,  and  that  it  would  be 
be  absent  where  they  were  sound. — Dublin 
Journal  (>f  Med.  Science. 


MONTHLY    LIST 

OP 

DRUGS    Ox\    SALE    IX   THE    ENGLISH    MARKET, 

With  their  Prices  and  several  Duties. 
(From  the  Official  Rehirns,  Dec.  21,  18390 


Aloes,  Barbadoes,  D.p c 

Hepatic  (dry)  bd c 

Cape,  BD c 

Anise,  Oil  of,  German,  d.p lb 

E.  1 lb 

Asafoetida,  B.D c 

Balsam,  Canada,  d.p lb 

Copaiba,  bd lb 

Peru,  r.D lb 

Benzoin  (best)  bd c 

Camphor,  unrefined,  bd c 

Cantharides,  d.p lb 

Caraway,  Oil  of,  d.p lb 

Cascarillaor  Eleutheria  Bark,D.F.c. 

Cassia,  Oil  of,  bd lb 

Castor  Oil,  East  India,  bd lb 

West  I.  (bottle)  d.p.  ijlb 

Castoreum,  American lb 

d.p.        Hudson's  Bay lb 

Russian lb 

Catechu,  BD.  Pale    c 

Dark 

Cinchona  Bark,  Pale  (Crown) lb 

BD.  Red    lb 

Yellow   lb 

Colocynth,  Turkey  lb 

D.p.      Mospadore lb 

Calumba  Root,  bd c 

Cubebs,  bd c 

Gamboge,  BD c 

Gentian,  d.p c 

Guaiacuni,  d.p lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

Senegal  garblings,  d.p c 

Tragacanth,  d.p c 

Iceland  Moss  (Lichen),  d.p lb 

Ipecacuanha  Root,  b.d lb 

Jalap,  BD lb 

Manna,  flaky,  bd lb 

Sicilian,  BD lb 

Musk,  China,  BD oz 

Myrrh,  East  India,  bd c 

Turkey,  bd c 

Nux  Vomica,  bd lb 

Opium,  Turkey,  BD lb 

Peppermint,  Oil  of,  F.  bd lb 

Quicksilver,  bd lb 

Rhubarb,  East  India,  bd lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd lb 

Saffron,  French,  BD lb 

Spanish  lb 

Sarsaparilla,  Honduras,  bd lb 

Lisbon,  bd lb 

Scammony,  Smyrna,  d.p lb 

Aleppo     lb 

Senna,  East  India,  bd lb 

Alexandria,  d.p lb 

Smyrna,  d.p lb 

Tripoli,  d.p lb 

at  BD.  In  Bond.  — c.  Cwt.  — B. 


Price. 


^    s.  d.       £  s.  d. 

15     0  0  to  30    0  0 

5    0  0        10    0  0 

3  10  0          3  14  0 


0  5  0 

1  10  0 
0  1  0 
0  2  6 
0    4  6 

25     0  0 

13  10  0 

0    3  6 

0    8  0 

3  10  0 

0     7  0 

0    0  4 


0     5  6 

3  10  0 

0     1  1 

0     3  0 


50     0    0 


0     4 
0     8 


0  17 
0  18 


1     1 

1  7 
0  2 
0  2 
0  4 
0  1 
0     1 

0  12 

2  10 
5     » 

1  6 

0  1 
11     0 

7  10 

1  17 
5  10 

2  5 
1  15 

3  6 

8  0 
0  0 
0  1 
0  2 
0    3 


0  0 

0  1 

none 
0  • 
0 

0  0 

0         0 
0  0 

6  0 

0 

0  1 

0 

0         15 
0  1 

0  0 

0 
0 

0  1 

0 

0  2 

0  2 

0 
0        12 

n    0 

6 
2 
6 


18     0 
0     0 


3  6 

4  0 
4  4 
2  9 


0  0 
8  0 
3    0 


14    0 
5     0 


0     0 
0     3 


1  0  0 
5     0  0 

2  0  0 
0  8  0 
0  10  0 
0  15  0 
0  3  10 
0  3  0 
0    4  0 


0  4  0 

2  0  0 

14  0  0 

11  10  0 

0  9  0 


0    6    0 
0    8    0 


0  17    6  0  17    6 

0  16    0  0  17    6 

0     10  0     19 

0    2    0  


0  18 

0 

I 

0 

0 

0    0 

3 

0 

0 

4 

0     1 

6 

0 

1 

8 

0     1 

0 

0 

1 

3 

0     1 

0  .. 

0 

1 

3 

Duty. 


BP.lbO    2i 
"F.    IbO    8< 


F.  Ibl 
E.  I.  1 
c  6 


4 
4 
0 

0  1 
4     0 

1  0 


Duty  Paid. 


1    0 
4    0 


0    6 


1    0 


0    2 


6    0 


F. lb    1    0 


Ub        2    6 

E.I. lb  0    6 

t  Other 

\  sorts 


0    6 


4,416 
116,921 

8,365 
108,743 

63,766 


11  1639  t 

Same  tinu 

asi  vM-el 

i;isi  year. 

26,405 

98,329 

1.33 

1,544 

2,299 

24 

60 

13,636 

7,259 

630 

275 

825 

1,798 

108 

115 

442 

651 

16,376 

15,575 

987 

1,298 

5,983 

4,579 

2,988 

4,342 

\  6,447 

5,431 

801 

891 

48,184 

37,201 

50,548 

108,502 

10,417 

15,715 

9,384 

19,805 

39,108 

29,487 

68 

96 

454 

511 

15 

40 

7,652 

9,495 

7,668 

6,745 

21,660 

23,824 

87 

455 

15,933 

5,179 

7,453 

12,425 

37,211 

42,464 

13,493 

13,450 

2,369 

2,274 

216 

176 

478 

1,017 

39,379 

30,407 

2,510 

990 

331,626 

392,137 

22,575 

36,536 

12,248 

7,052 

5,296 
118,987 

7,128 
71,410 

67,847 


P.  British  Possessions.— F.  Foreign.— d.  p.  Duty  paid. 
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PRESERVAT[ON  OF  SUBJECTS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Tn  the  Guj's  Hospital  Reports  for  last 
October,  there  is  an  account  of  experi- 
ments conducted  by  Dr.  Bubington  and 
Dr.  Rees,  on  various  substances  for  the 
preservation  of  subjects  for  anatomical 
purposes.  To  a  certain  extent  their  expe- 
riments appear  to  have  been  followed  by 
good  results,  but  not  all  the  good  that 
could  be  wished  ;  inasmuch  as  in  their 
last  specimen  the  brain  was  "  soft  and 
semi  putrid,  and  untit  for  demonstration." 
One  great  objection  to  the  use  of  thtir 
preparation  would  stem  to  ari'^e  from 
the  disagreeable  and  opjtressive  odour 
of  the  pyroxylic  sj)iiit,  the  substance  used, 
maliing  it  questionable  whether  that  or 
tlie  odour  arising  from  putridity  was  the 
most  objectionable. 

For  some  lengtli  (<f  time,  myself  and 
others  have  been  using  a  liquid  thoroughly 
well  adapted  to  every  anatomical  pur- 
pose, which  restores  tiie  apjiearance  and 
condition  of  the  I)ody  after  decomposition 
has  ensued,  rendering  it  fit  for  immediate 
dissection,  or  preserving  it  for  an  indefi- 
nite period.  It  is  perfectly  free  from  smell, 
and  is  quite  innocuous.  I  shall  lie  very 
happy  to  supply  gratuitnusly  a  sufficient 
quantity  to  any  seutlenian  to  enable  him 
to  make  trial  of  this  liquid,  and  shall  have 
great  pleasure  in  showing  my  specimens 
to  all  who  will  honour  me  with  a  call. 
I  am,  sir, 
Your  obedient  servant, 

George  Smith. 
John  Street,  Oxford  Street, 
Dec.  4,  1839. 

[This  letter  was  received  soon  after  the 
date  it  bears,  and  was  accidentally  omit- 
ted.—Ed.  Gaz] 

(EDEaiA  OF  THE  LARYNX. 

Mr.  Adams  also  exhibited  a  si;ecinien  of 
oedema  of  the  larynx,  taken  from  the  body 
of  a  man,  who  for  twelve  months  previous 
to  his  death  had  sufl'ered  from  oedema  of 
the  lower  extremities;  about  a  week  since, 
the  scrotum  and  the  penis  became  (Edema- 
tous, the  eyelids  began  to  swell,  and  he 
got  symptoms  of  effusion  into  the  chest. 
The  "day  before  his  death,  he  was  attacked 
with  swelling  of  his  neck,  which  became 
quite  cylindrical,  and  respiration  was 
greatly  impeded.  On  the  following  morn- 
ing, while  endeavouring  to  swallow  his 
breakfast,  he  fell  back  suddenly  and  ex- 
pired. The  cause  of  sudden  death  v\as 
found  to  be  seated  in  the  larynx ;  the  sub- 
mucous tis'ue  about  the  glottis  was  dis- 
tended with  a  yellowish  serous  effusion. 
It  afforded  a  good  specimen  of  the  serous 
effusion  of  Bayle. —  Dublin  Journal. 


APOTHECARIES'  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursdnil,  Dec.  5. 

Edward  Howard,  Tenderrten,  Kent.—  Charles 
Evans,  Derby. — Edward  'roTn!inson,°Nantwich.— 
James  Blackburn,  Lyme  Itegis,  Norfolk. — \Vm. 
Larkins  Pascall,  London.— 'William  Maddoclc 
IJush,  Clifton — George  Young  Hood,  Nevfcastle- 
on-Tyne. 

WEEKLY  ACCOUNT  OF  BURIALS. 
Fivm  Bills  of  Mortality,  Dec.  21,  1839. 


Abscess 

2 

Hsemorrhage 

1 

Age  and  Debility  . 

2.'> 

Heart,  diseased   . 

1 

Ajjoplexy 

2 

Hooping  Coiiuli    . 

2 

Astliiria 

S 

InBammatiou 

H 

Consumption 

•2i 

Bowels.'<c  Stomach 

.-J 

Convulsions 

U 

Brain 

T) 

Croup    .         .         . 

1 

Lungs  and  Pleura 

2 

Dentition 

3 

Mea-^les 

3 

Dropsy  . 

3 

Paralysis 

;< 

Drops\  in  the  Biain 

1 

Small-]  ox 

1 

Ejiilepsy 

1 

L'oknown  Causes 

3(i 

Fever      . 

6 

Fever,  Scarlet 

7 

Casualties     . 

C 

Decrease  of  Burials,  ascompared  uitli  f    ,-., 
the  preceding  Week        .         .         .    (      ' ' 

METEOROLOGICAL  JOURNAL. 

Kept  at  Ed.monton,  Lat'mide  51°  37'  32"  J\'. 
Lonoiiuile  0°  3'  51"  \V.  nf  Greenuiclt. 


Dec. 

TlIKRMOMl 

tru. 

Baromi 

TKU 

Thur.sUav 

.  12 

from 

40  to  46 

29-24  to 

29  11 

Friday    . 

.   13 

3.5 

4!1 

20-18 

29-23 

Saturday 

.   14 

41 

4fi 

29-20 

29-45 

fa.ind;',v  . 

.   !.■) 

33 

43 

1     29-48 

29-37 

Mondav . 

Ifi 

3S 

42 

29  hH 

29-95 

Tuesday. 

.  17 

32 

41 

29  9fi 

29  77 

Weduesdi 

yl8 

31 

41 

29-48 

29-34 

Prevailinij  winds,  S.W.  and  N.E. 
Except  the  afternoons  and  evenings  of  the  14lh 
and  17th,  cloudy,  with  frequent  showers  of  rain. 
Rain  fallen,  -£02.5  of  an  inch. 

Charles  Henry  Adam'. 


DR.  HUGHES  ON  DYSENTERY. 

Owing  to  an  oversight, Dr.  Hughes'  paper, 
published  in  our  last  number,  was  not 
revised  ;  in  consequence  (f  which  various 
typographical  errors  remained  uncorrected. 
The  reader  is  requested  to  rectify  the  fol- 
lowing. Near  the  beginning,  for  "  simple 
doses  of  calomel,"  read  "  scruple  doses," 
&.C.  ;  and  a  little  further  on,  "  for  gigantic 
doses,"  read  "  huge  doses."  Page  476, 
22d  line  from  the  bottom,  the  clause  "little 
feculent  mattei"  ought  to  liave  begun  a 
new  sentence.  Page  -181,  ^i.  and  ^vii.  are 
printed  instead  of  5!.  and  5vii.;  and  page 
482,  gr.  iii.  of  calomel  ought  to  have  been 
gr.  vi.  Also,  same  page,  in  the  prescription 
of  the  14th,  for  "  batrieb."  read  "  lateri- 
bus." 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON   THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Wesi7ninstei'  Hospital  Sclwol, 
Bv  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  luGrmary. 


SCROFULA. 
Antiqiiilii  of  the  Disease —  Characteiistics — 
Various  Forms — Similariti/  to  Tuhercular 
Phthisis — Age  at  which  it  most  frequently 
occurs — Cou)itries  xohere  most  prevalent—^ 
Causes  of  the  Disease — ScriJ'uhi  not  gene- 
rally a  consequence  of  Hereditary  Transmis- 
sion— Is  Scrofula  contagious? — Communica- 
bitity  of  the  Disease  to  a  Child  through  the 
Milk  of  a  Nurse — Influence  of  Food,  Filth, 
and  Clothing, 

To  undertake  to  fix  an  epoch  for  the  first 
ravages  caused  and  produceed  by  scrofula, 
and  to  seek  in  the  earlier  periods  of  the 
world's  history  traces  and  vestiges  of  this 
formidable  disease,  would  be  to  occupy 
oneself  with  objects  better  adapted  to 
amuse  curiosity  than  to  further  the  pro- 
gress of  science.  The  history  of  the  ills 
to  which  flesh  is  heir,  cannot,  in  fact,  be 
truly  useful  or  interesting  to  the  medical 
man, unless  it  instruct  him  upon  the  causes, 
develop  the  jirogress,  mark  the  changes, 
and  indicate  the  remedies  applicable  to 
the  particular  disease.  Although  we  may 
trace  the  existence  of  scrofula  among  the 
earliest  historical  monuments — although 
we  could  shew  it  to  have  been  known  to 
the  Phoenicians,  the  Greeks,  or  the  Egyp- 
tians— though  we  find  in  the  works  of  the 
predecessors  of  Hippocrates,  data  which 
are  evidence  of  its  antiquity — if  the  as- 
semblage and  combination  of  ideas,  opi- 
nions, changes,  disputes,  and  successes, 
631.— XXV. 


do  not  assist  us  in  forming  a  fair  opinion 
of  the  disease,  they  bring  no  real  advan- 
tage, and  our  investigations  will  have  been 
useless. 

That  little  exact  information  can  be  ob- 
tained by  consulting  such  works  in  the 
study  of  this  disease,  appears  evident  when 
we  look  at  the  statement  of  Faure,  made 
in  1752 : — "  It  would  (says  he)  certainly 
be  too  long,  and  not  instructive,  to  consult 
a  great  number  of  authors  who  have 
written  on  scrofula,  either  generally  or 
ex  professo.  It  is  sufficient  to  say  that  al- 
most all  modern  authors,  and  all  prac- 
titioners in  the  present  day,  admit  the 
cause  to  be  an  inspissation  of  that  lymph 
of  which  Thomas  Bartholin  discovered 
the  vessels  in  16.52." 

The  ideas  current  in  the  days  of  Faure 
have  given  place  to  others;  but  our  know- 
ledge of  tlie  immediate  or  exciting  cause 
of  scrofola  is  at  present  little,  if  at  all, 
more  advanced  than  in  his  time. 

Definition. — By  scrofula  I  understand  a 
disease  characterized  by  the  deposition  in 
thegreater  portion  of  the  tissuesof  thebody, 
but  i^rincipally  in  the  lyraphaticganglia, of 
a  product  presenting  the  following  physical 
characters  : — If  we  cut  i.  '  the  tissue  of  a 
lymphatic  ganglion  affectt..  scrofula,  it 
presents  a  tolerably  dense  greyish  sub- 
stance, interspersed  through  which,  ia 
masses  varying  in  bulk,  we  find  a  product 
of  a  yellowish  white  colour,  and  very 
much  of  the  consistency  of  new  cheese. 
Left  to  themselves,,  in  this  state  these  tu- 
mors  communicate  a  certain  irritation  to 
the  surrounding  tissues,  pain  is  felt,  the  in- 
tegument isthinned,ulceration  takes  place; 
at  first  a  sero-purulent  fluid  is  evacuated. 
This  is  succeeded  by  cheesy,  pultaceous 
matter.  When  the  whole  of  this  matter 
is  evacuated,  the  ulcer  may  heal. 

Forms. — Scrofula  is  also  presented  in  the 
form  of  cutaneous  erujitions,  particularly 
about  the  head.  It  also  affects  particularly 
certain  organs.  That  species  of  ophthalmia 
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known  as  strumous  is  one  of  the  most  fre- 
quent, and  ofion  one  of  tlie  most  obsti- 
nate, of  the  ad'eetions  of  the  conjunctiva. 
Cliildren  sufl'ering  from  this  disease  awake 
in  the  mornini>;  with  the  eyelids  glued  to- 
gether; sometimes  it  is  \ery  difficult  to 
.separate  them ;  they  shew  great  aversion 
to  light.  Sometimes  the  disease  proceeds 
to  disorganization  of  the  cornea.  Ulcers 
of  a  like  nature  in  other  parts  of  the  body 
are  frequently  developed :  but  in  those 
cases  admitted  to  be  scrofulous,  the  pecu- 
liar deposition  which  we  have  considered 
is  usually  wanting.  In  fact  these  affections 
are  held  to  be  scrofulous  because  they  are 
commonly  coexistent  with  glandular  dis- 
ease,and  because  they  present  many  of  the 
characters  by  which  tlie  more  obvious 
forms  of  scrofula  are  marked.  When  the 
disease  afl'ects  the  articulations,  tiie  scrofu- 
lous deposition  is  found  there,  so  also  is  it 
in  scrofulous  caries,  in  rickets,  in  the  me- 
senteric disease  termed  tabes  mesenterica. 
Therefore  we  are  accustomed  to  regard 
these  affections  as  scrofuh)us.  Frequently 
it  affects  a  complex  fibrous  tissue;  for  in- 
stance, the  wrist-joint,  the  sacroiliac 
symphysis.  From  this  results  that  variety 
of  the  disease  termed  white  swelling. 
Rarely  does  this  end  in  resolution;  suppu- 
ration supervenes,  and  caries  of  the  arti- 
cular extremities  succeeds.  Often  the  liga- 
ments of  the  knee,  the  foot,  the  elbow, 
are  tiie  seat  of  scrofulous  inflammation. 
If  we  examine  a  tumor  of  this  kind,  we 
see  tile  fibrous  tissues  congested,  the  bis- 
toury gets  through  it  with  difficulty,  the 
areola  of  their  tissues  are  enlarged ;  they 
contain  a  viscid,  yellowish,  gelatiniform 
fluid.  Lassus  compared  the  section  of 
tliese  tissues  to  that  of  a  lemon.  The  ar- 
ticular cartilages,  which,  according  to 
some  anatomists,  are  inorganic,  and  which 
others  regard  as  possessing  a  certain 
amount  of  organization,  i)resent  traces  of 
a  similar  affection.  The  articulations, 
where  we  find  fibro-carfilages,  present  ana- 
logous alterations.  Tiie  bones  are  very 
frequently  the  seat  of  a  similar  affection, 
especially  the  spongy  bones.  If  we  ex- 
amine a  bone  which  has  been  for  some 
time  thus  affected — if  we  saw  it,  the  ves- 
sels are  more  developed,  and  the  cells  con- 
tain a  yellowish  fatty  matter.  This  con- 
dition usually  proceeds  to  caries,  or  the 
periosteum  is  inflamed,  detached,  and 
necrosis  is  developed. 

Similarily  to  iiiberndar  matter. — In  in- 
vestigating the  nature  of  this  disease, 
it  is  necessary  to  inquire  what  simila- 
rity it  bears  to  tubercular  phthisis — what 
resemblance  scrofulous  bears  to  tubercu- 
lous matter.  Men  of  great  eminence  have 
regarded  these  as  identical  products.  My 
own  opinion  is,  that  this  identity  remains 
to  be  proved;  that  the  question  is  yet  un- 


decided. My  reasons  for  doubting  their 
identity  are  as  follow  : — Scrofulous  matter, 
when  deposited  in  lymphatic  ganglia,  is 
infiltrated  through  the  interstices  of  their 
tissue,  like  water  in  a  sponge.  A  conse- 
quence of  this  arrangement  is,  that  a  scro- 
fulous tumor  is  not  completely  emptied 
M'hen  the  parietes  are  ulcerated,  but  scro- 
fulous matter  continues  to  be  evacuated 
until  the  whole  glandular  structure  is 
broken  down  ;  and  it  is  worthy  of  remark, 
that  when  the  cicatrization  is  completed, 
not  a  vestige  of  the  diseased  gland  can 
usually  be  discovered.  Tuberculous  mat- 
ter, on  the  contrary,  except  in  a  small, 
comparative,  number  of  cases,  whether 
deposited  in  the  lung,  the  liver,  the 
spleen,  tlie  kidney,  the  testicle,  the  brain, 
is  not  an  infiltration  through  the  tissues  of 
tlie  organs,  but  a  deposition  at  distinct 
points.  In  all  the  scrofulous  tumors  I 
have  examined,  the  softening  of  the  scro- 
fulous matter  succeeded  to  a  surrounding 
supjjuration.  In  the  case  of  tubercles, 
the  softening  usually  precedes  the  phe- 
nomenon. No  doubt,  in  both  cases,  the 
abnormal  product  is  the  focus  of  irritation. 

Period  of  life. — By  far  the  larger  portion 
of  the  cases  of  scrofula  are  presented  before 
the  age  of  puberty.  The  great  majority  of 
casesof  tubercularphtliisis  are  presented  af- 
ter 18.  Of  seventeen  cases  of  scrofula  where 
life  had  been  destroyed  by  the  exhaustion 
attendant  upon  profuse  discharges  from 
ulcerated  surfaces  and  scrofulous  caries, 
only  one  presented  considerable  tubercular 
deposition  in  the  lungs,  and  nine  presented 
scarcely  a  trace  of  it.  Of  eighty-six  cases 
of  tubercular  jihthisis,  only  one  presented 
any  cicatrix  or  other  evidence  in  the  neck, 
the  axilla,  or  the  groin,  of  having  sufferecl 
from  disease  in  tlie  ]ymi)hatic  ganglia  in 
these  several  regions.  Louis'  experience 
is  somewhat  diflerent :  of  3 j8  cases  of  tu- 
bercular disease  of  the  lung,  examined  by 
him,  30  were  found  to  present  more  or 
less  traces  of  the  deposition  of  similar 
matter  in  the  lymphatic  ganglia.  But 
even  if  we  assume  this  to  be  an  aver- 
age, considering  the  frequency  of  both 
diseases,  it  is  not  too  much  to  presume 
that  they  were  simple  coincidences. 
Again,  if  the  perfect  analogy  of  anato- 
mical characters  between  these  two  pro- 
ducts were  admitted,  we  might  say  that 
the  true  nature  of  a  disease  does  not  solely 
consist  in  the  transformation  or  degenera- 
tion of  a  tissue,  but  in  the  anatomical 
element  which  affects  it — in  the  nature  of 
the  causes  which  determine  it — in  the 
mode  of  its  transmission — the  manner  of 
its  invasion — the  order  of  succession  of  the 
symptoms  which  constitute  it — in  the 
elleets  of  the  treatment  opposed  to  it. 

Where  prevalent. — It  is  also  true  that  the 
countries  other  than  our  own  where  scro- 
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fiila  is  most  rife — Flullaud,  Danpliiny,  the 
Valais, iheVivarais, and  certain  poitidnsof 
Brittany,  present  a  smuller  number  of  cases 
ofplithisistban  other  couiitrits  where  scro- 
fiila  is  more  rarely  seen.  In  the  whole  of 
the  Oceanic  region  extending  from  La 
Teste  to  Mimigan,  this  remarkable  fact 
obtains — the  coincidence  Of  extreme  fre- 
quency of  scrofula  with  excessive  rarity  of 
tubercular  phthisis. 

These  are  differences  which  I  cannot 
reconcile  :  although,  therefore,  I  do  not 
admit  absolute  identity  between  these  two 
products,  I  do  not  aljsolutely  deny  it;  I 
only  mention  that  at  present  it  remains  to 
be  proved. 

Causes. — It  is  said  there  is  a  scrofulous  di- 
athesis. If,  by  a  diathesis,  it  be  intended  to 
c  )nveya  condition  of  the  economy  in  uhicli 
the  constitution  is  simply  disposed  to,butas 
yet  unafl'ected  by,  the  jjarticular  disease,  I 
do  not  believe  in  it.  I  tiiink  that  what  is 
usually  described  as  a  diathesis  is  a  first 
symptom,  or  series  of  symi)t"ms,  of  the  in- 
fection of  the  system  by  a  disease  which 
will  presently  shew  the  local  characters  of 
the  same  affection.  If  this  period  could 
be  well  made  out — if  it  were  ascertained 
tliat  during  this  period  no  local  deposition 
of  the  scrofulous  product  had  occurred — 
then  no  doubt  it  would  be  a  matter  of 
great  importance  toemi)loy  such  means  as 
would  appear  to  be  capable  of  averting  the 
impending  evil.  But  if  this  disjiosition 
could  be  removed,  science  would  be  very 
jealous  of  admitting  as  facts  what  no  two 
men  might  be  disposed  to  agree  ujion — 
the  existence  in  a  particular  case  of  this 
particular  diathesis. 

In  the  second  period  no  such  difiicultics 
are  experienced  ;  the  disease  appears  wiih 
its  characteristic  symptom.'-,  the  organiza- 
tion is  modified,  the  functions  are  de- 
ranged, and  the  disease  is  unmasked. 
J'he  first  and  commonest  system  is  the 
tumefaction  of  the  lymphatic  ganglia.  At 
first  they  are  small,  moveable  under  the 
fiiiger,  elastic,  without  pain  or  change  of 
colour  in  the  skin.  The  lateral  and  some- 
times the  posterior  parts  of  the  neck  are 
the  first  to  feel  the  influence  of  the  dis- 
ease; therefore  the  early  examination  of 
these  parts  is  of  much  importance  in  esta- 
blishing the  diagnosis.  At  a  little  later 
period  the  axillary  glands  maybe  affected; 
sometimes  those  of  the  groin,  or  of  other 
parts  of  the  body.  Gradually  they  in- 
crease in  size  and  consistency;  the  am- 
bient structures  are  affected,  and  then  the 
mobility  is  no  longer  possessed.  It  is 
rarely  that  a  single  gland  is  afl'ected: 
usually  several  are  almost  simultaneously 
implicated.  As  they  increase  in  bulk, 
they  approach  each  other,  are  confounded, 
and  often  a  large  tumor  or  chain  of  tumors 
(scrophulai   concateuata3)    is    the    conse- 


quence. I  have  known  such  a  chain  to 
extend  from  the  neck  to  the  mesentery. 
But  there  is  a  j)cculiarity  in  these  tumors, 
which  sufliccs,  in  those  j>ersons  accustomed 
to  look  at  them,  to  distinguish  them  from 
all  otliers :  it  is  a  certain  degree  of  elas- 
ticity which  it  would  be  very  diflicult  to 
describe.  Thty  may  remain  in  this  state 
for  many  years,  but  their  existence  is  very 
inconstant;  they  will  even  disappear  for  a 
time.  LTsually,  however,  they  make  ]jro- 
gress,  become  harder  and  less  moveable, 
the  skin  over  them  gets  red,  a  pain  is  felt 
towards  the  centre  of  the  gland,  inflam- 
mation proceeds  slowly,  and  suppuration 
is  established;  the  skin  ulcerates,  and  a 
thin  serous  pus  is  discharged. 

There  are  certain  characters  impressed 
upon  those  persons  who  are  to  become  the 
subjects  of  the  ravages  of  scrofula,  which 
I  shall  now  notice.  You  must,  however, 
bear  in  mind,  that  although  this  he  true 
in  most  eases,  yet  tliat  the  conjunction  of 
all  the  characteristics  is  not  always  suffi- 
cient to  justify  us  in  concludiug  that  the 
person  is  scrofulous.  Commonly  scrofu- 
lous children  are  remarkable  for  the  size 
of  their  head — for  a  tendency  to  eruptions, 
or  scurf  on  the  scalp — the  intellectual  fa- 
culties are  often  greatly  developed — for  a 
tumefaction  of  the  free  borders  of  the  eye- 
lids— an  extreme  susceptibility  to  the  im- 
pression of  light,  Schmucker  has  pointed 
out  the  length  of  the  eyelashes  as  another 
character ;  a  flattening  of  the  root  of  the 
nose,  an  excessive  volume  of  the  lijis;  in 
some  the  cheek-bones  are  high  and  broad. 
Cl.aussier  attached  much  importance  to 
the  examination  of  the  teeth,  believing 
that  the  greater  number  of  children  dis- 
jiosed  to  scrofula  have  bad  fiist  teeth.  The 
neck  certainly  presents  two  ojiposite  con- 
ditions; either  it  is  thin  and  elongated,  or 
it  is  short  and  thick,  so  that  the  head 
seems  to  be  between  the  shoulders.  Very 
commonly  you  will  find  in  scrofulous 
patients  a  vicious  conformation  of  the 
chest ;  the  thorax  is  narrow,  and  arched 
in  front — pigeon-breast,  as  it  is  termed; 
the  shoulders  are  raised :  this  projection 
forwards  of  the  chest  renders  more  sensible 
another  characteristic — the  large  abdomen. 
In  the  greater  number  of  patients  threat- 
ened with  scrofula  the  digestive  func- 
tions are  irregularly  performed,  the  appe- 
tite is  depraved  or  lost;  frequently  they 
suff'er  from  diarrhoea;  the  skin  is  usually 
of  a  rosy  white,  fine,  transparent,  with  the 
cutaneous  veins  very  apparent.  Some 
authors,  wishing  to  find  in  the  colour  of 
the  hair  a  distinguishing  sign,  have  laid 
down  as  a  rule  that  scrofulous  patients 
have  blond  hair.  This  proposition  is 
much  too  general.  Observation  demon- 
strates, as  I  shall  presently  shew,  that  we 
meet  a  larger  number  of  the   sliadcs   of 


532 


MR.  PHILLIPS'  LECTURES  ON  SURGERY. 


dark  tlian  of  blnuJ  in  this  disease.  There 
are  certain  distinctive  characters  presented 
by  the  extremities:  usually  they  are  thin, 
without  the  ordinary  quantity  of  muscular 
power;  but  the  articulations  are  large, 
and  this  is  especially  apparent  at  the  knee 
and  the  elbow.  Sometimes  this  apparent 
enlargement  is  delusive,  and  is  produced 
by  the  want  of  natural  fulness  in  the  limb  ; 
at  other  times  disease  has  commenced  in 
the  articulations,  and  tumefaction  exists 
there,  aflecting  principally  the  fibrous  tis- 
sues. Again  I  repeat  that  each  of  the  ap- 
pearances I  have  enumerated  may  exist 
without  a  scrofulous  constitution  ;  but 
their  conjunction  is  most  important,  and 
.calculated  to  produce  a  conviction  of  the 
existence  of  the  disease  we  are  considering. 
Of  all  the  infirmities  which  afflict  the 
liuman  species,  scrofula  is  certainly  one  of 
the  most  tedious  and  most  difficult  to  cure. 
It  belongs  to  the  class  of  diseases  termed 
constitutional  ;  that  is,  a  disease  so  iden- 
tified with  the  economy,  that  a  considera- 
ble change  or  impression  must  be  made 
upon  the  system  generally,  before  we 
can  destroy  this  condition.  Nature 
seems  to  Lave  much  more  power  than 
art  in  bringing  about  such  a  revolu- 
tion. It  is  not  rare  that  we  see  the  stru- 
mous constitution  losing  its  intensity,  and 
completely  effaced,  under  the  influence  of 
those  changes  brought  about  at  critical 
periods  of  life. 

Considered  in  its  ordinary  limits,  scro- 
fula is  a  disease  proper  to  an  early  period 
of  life,  and  also  a  very  common  one  ; 
it  is  not  of  itself  mortal,  but  may 
become  so  by  aflecting  organs  essential 
to  life.  It  may  terminate  in  many 
ways,  either  by  complete  resolution,  leav- 
ing no  trace,  which  unfortunately  is  rare. 
Suppuration  is  the  ordinary  termination. 
It  varies  singularly  in  its  duration.  When 
it  is  preceded  by  acute  and  painful  inflam- 
mation, it  is  rapidly  brought  about;  jius 
does  not  then  present  the  usual  characters 
of  scrofulous  suppuration.  When,  on  the 
contrary,  the  inflammation  is  slow,  the 
pus  is  thin  and  serous  ;  it  has  not  that 
■white  creamy  aspect  which  we  see  in 
healthy  pus ;  it  is  not  thick,  but  whey- 
like. These  tumors  ordinarily  contain 
"  tuberculous"  matter,  consistent  or  soft- 
ened. When  scrofula  affects  bones,  it  has 
analogous  terminations.  Most  commonly 
its  progress  is  slow;  this  is  partly  owing 
to  the  nature  of  the  affected  tissues,  but  it 
may  terminate  by  resolution.  Often  the 
fibrous  tissues  which  surround  an  articula- 
tion form  largemasses;  "  tuberculous"mat- 
teris  deposited  in  their  interstices,  and  the 
joint  acquires  sometimes  a  very  large  size. 
There  are  certain  diseases  common  to 
our  climate,  the  ravages  of  which  are  un- 
questionably increasing   in    frequency,  if 


not  in  intensity  ;  and  of  these  scrofula  is 
one.  Our  power  over  this  disease,  when 
once  developed,  is  comparatively  inconsi- 
derable. By  that  I  do  not  mean  that  we 
are  not  frequently  able  to  combat  with 
success  glandular  depositions,  but  the  dis- 
ease is  constitutional,  and  this  it  is  diffi- 
cult to  modify  so  as  to  eradicate  the  dispo- 
sition to  new  deposits  when  old  ones  are 
removed.  We  cannot,  therefore,  reasona- 
bly hoj)e  to  lessen  its  ravages  until 
we  can  exert  some  restraint  over  those 
causes  under  the  influence  of  which  it 
would  seem  to  be  developed  ;  to  them 
consequently  much  attention  should  be 
devoted,  for  the  ])urpose  of  determining- 
the  more  efficient  of  these  causes,  and  the 
extent  of  our  power  to  exercise  over  them 
any  control. 

Among  the  causes  of  this  disease  nume- 
rous agents  have  been  ranged  :  of  these 
the  principal  are  hereditary  transmission, 
lymphatic  temperament,  contagion,  sy- 
philis, food,  filth,  clothing,  vitiated  air 
consequent  upon  imperfect  ventilation. 
Now  with  respect  to  these  so-called 
causes,  no  doubt  one  and  all  of  them  may 
be  so  mixed  up  with  particular  cases,  as 
to  render  it  difficult  to  prove  that  they 
may  not  have  stood  in  the  relation  of 
cause  and  effect ;  but  such  apparent  rela- 
tion in  i)articular  cases  will  be  dissipated, 
if  I  shew  that,  in  a  very  large  majority  of 
cases,  one  or  more  of  these  causes  has 
been  absolutely  wanting. 

Ilereditani  transmission. — If  we  assume 
tubercular  and  scrofulous  matter  to  be 
identical,  I  do  not  hold  that  the  speci- 
mens referred  to  in  different  museums, 
where  tubercles  were  developed  during 
intra-uterine  life,  support  this  con- 
clusion, because  it  is  not  shewn  that  in 
these  cases  the  parents  presented  any  simi- 
lar condition,  and  because  unquestionably 
diseases  may  be  developed  during  foetal 
life  which  the  parents  did  not  present.  It 
may  be  said,  and  no  doubt  truly,  that 
"hereditary''  diseases  are  not  necessarily 
manifested  at  the  moment  of  birth  ;  but  I 
think  that  it  is  equally  true,  that  there  is 
a  great  want  of  cohesion  in  the  idea  gene- 
rally current  with  regard  to  hereditary 
diseases.  Cullen  states  that  he  knew  a 
family  the  father  of  which  was  tainted 
with  scrofula:  all  the  children  who  re- 
sembled him  were  scrofulous,  whilst  those 
who  resembled  the  mother  were  exempt. 
It  is  necessary  to  bear  in  mind  that  Cullen 
was  strongly  preoccupied  in  favour  of  he- 
reditary transmission  in  this  and  other 
diseases.  In  the  affected  families  which  I 
have  examined,  the  father  was  affected 
only  once,  whilst  the  mother  had  suffered 
in  eight  cases  ;  and  my  own  observations 
in  this  and  other  hereditary  transmissible 
diseases  lead  me  to  the  conclusion,  that 
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tlie  mother  is  a  inucli  more  im])ortaiit 
ngcnt  in  this  mode  of  propagation  than 
tlie  father.  Again,  with  respect  to  this 
influence,  those  who,  like  Cullen,  believe 
that  it  is  almost  always  heredilarv,  or  like 
Lemasson-Delalande,  who  stontly  main- 
tained that  it  could  never  be  acquired,  find 
themselves  frequently  involved  in  serious 
difliculties,  especially  when  it  is  imjiossi- 
l)le  to  pronounce  for  the  existence  of  simi- 
lar disease  in  the  parents  ;  but  there  is  no 
difficulty  so  great  as  that  it  may  not  be 
overleaped  ;  and  this  difliculty  is  dissi- 
pated by  passing  back  through  one,  two, 
three,  or  any  other  number  of  generation? , 
until  we  find  some  ancestor  in  whom  the 
disease  had  existed  ;  and  when  we  consi- 
der how  commonly,  unhappily,  this  disease 
is  seen  in  our  own  land,  it  would  be  nnlor- 
tiinate,  indeed,  if  it  were  necessary  to  pass 
through  more  than  two  or  three  genera- 
tions before  we  arrived  at  some  miserable 
sufferer  from  its  ravages.  Kortum  clearly 
set  forth  the  cause  of  this  error  when  lie 
said,  "  Fuere  c  recentionibus  varii  qui 
similes  progeniei  et  parentum  morbos  a 
simili  diffita  et  vita?  genere  potissimum 
repeterent." 

I  will  now  proceed  to  offer  direct  evi- 
dence in  favour  of  the  opinion  I  enter- 
tain that  scrofula  is  not  ordinarily  a 
consequence  of  hereditary  transmission. 
I  do  not  propose  to  seek  to  establish  that 
such  transmission  is  impossible.  Eighty- 
three  children,  presenting  unequivocal 
signs  of  scrofula,  in  various  forms,  and 
living  in  the  parish  of  St.  Marylebone, 
were  found  to  be  the  issue  of  fifty-eight 
marriages.  Of  the  hundred  and  sixteen 
parents  eighteen  were  either  dead  or  miss- 
ing; and  of  the  remaining  ninety-eight, 
nine  only  presented  any  marks  of  scrofu- 
lous affection.  In  none  of  these  cases 
were  both  parents  affected.  The  children 
proceeding  from  these  nine  families  were 
in  number  thirty-nine,  and  of  these  only 
eleven  presented  any  of  the  ordinary  forms 
of  scrofula.  Of  these  eleven,  three  were 
found  in  one  family,  and  one  in  each 
of  the  remaining  eight.  This  evidence 
apjiears  to  me  strongly  to  favour 
the  conclusion,  that  if  hereditary 
transmission  have  any  influence  in  the 
production  of  this  disease — that  if  the 
cause  rest  upon  the  parent  at  all,  of  en- 
tailing involuntarily  upon  the  offspring 
the  disease  we  are  considering — it  does  not 
exist  to  the  extent  which  is  commonly 
supposed ;  and  I  cannot  admit  it  to  be 
proved  at  all. 

Of  the  families  indiscriminately  taken, 
in  which  scrofula  was  found  to  affect  one 
or  more  of  the  children,  only  two  in  fif- 
teen presented  the  disease  either  in  the 
father  or  the  mother;  and  these  families 
actually  presented  a  smaller  proportion  of 


cases  than  those  families  in  which  neither 
parents  presented  any  mark  of  the  disease. 

The  lymphatic  tenijierament,  so  much  in- 
sisted on  as  a  cause  of  this  disease,  does 
not,  I  apprehend,  cause  the  disease  at  all : 
in  fact,  of  the  eighty  three  cases  already 
referred  to,  forty-six  presented  dark  chest- 
nut or  black  hair,  dark  complexion,  dark 
eyes,  active  and  spare  habits;  whilst  of 
the  remaining  thirty-seven  much  differ- 
ence of  opinion  existed  as  to  the  class  to 
which  they  belonged — at  least  ten  of  them 
should  be  excluded  from  the  temperament 
termed  lymphatic.  Therefore  I  would  main- 
tain  that  the  opinion  of  Richerand,  that 
the  lymphatic  temperament  exaggerated 
constitutes  scrofula,  is  incorrect;  and  the 
opinion  I  entertain  on  the  subject  is,  that 
the  particular  constitution  which  it  is 
said  especially  predisposes  to  scrofula,  is 
nothing  else  than  a  constitution  upon 
which  scrofula  has  already  seized,  and 
impressed  certain  marked  characters — 
such  as  a  fine  transparent  flabby  skin,  a 
large  face,  thick  lips,  with  a  great  ten- 
dency to  crack,  frequent  eruptions  on  the 
scalp,  stoutness  cdnjoined  with  feebleness, 
more  imagination  than  physical  power. 
I  believe,  then,  that  the  lymphatic  tem- 
perament in  no  way  predisposes  to  this 
disease;  but  if  other  causes  excite  its  pro- 
duction, I  admit  that  the  lymphatic  tem- 
perament would  offer  less  resistance  to  its 
development  than  any  of  the  others. 

The  question,  whether  or  not  scrofula 
be  capable  of  communication  by  conta- 
gion, is  one  of  so  much  importance  to  the 
happiness  of  families,  that  it  might  natu- 
rally be  expected  that  considerable  atten- 
tion would  be  devoted  to  the  fubjeet,  for 
the  purpose  of  determining  whether 
separation  or  isolation  which  is  often  so 
distressing,  be  a  precaution  which  the 
heads  of  families  could  not  neglect  with 
impunity.  Happily,  at  this  moment,  the 
commonly  received  opinion  is,  that  the 
disease  is  not  contagious;  and  I  am  not 
about  to  state  any  thing  which  can  throw 
doubt  on  such  a  desirable  conviction,  but 
I  am  bound  to  lay  before  you  the  evidence, 
or  at  least  such  of  it  as  is  material  for  you 
to  know,  upon  which  this  conviction  rests. 
It  is  true  that  in  the  last  century,  the 
question  of  contagion,  as  a  quality  of  this 
disease,  was  submitted  to  the  Faculty  of 
Medicine  of  Paris  by  the  Parliament;  it 
is  equally  true  that  an  aflirmative  an- 
swer was  returned;  Dulaurens  stating, 
"  Confagiosum  esse  multi  experiuntur." 
Of  course  so  long  as  the  disease  was  sup- 
posed to  be  the  result  of  a  particular  virus 
introduced  into  the  economy,  the  pro- 
bability of  contagion  could  be  with  diffi- 
culty denied  ;  but  in  the  present  day,  when 
that  opinion  is  no  longer  tenable,  the  ad- 
vocates  of    contagion    are    dropping   ofl'. 
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Ill  tlic  IIi>i)iti!l  (ks  Enfiints, at  Paris,  where 
commonly  finm  a  liiindred  to  a  huiKlred 
and  fifty  IhhIs  are  occui)ied  by  scrofulous 
patients,  cxliiliiting  llie  disease  in  every 
.stage  and  form,  no  facts  liave  been  observed 
to  warrant  tliis  opinion.  In  a  school  in 
my  own  neighbourhood  where  the  disease 
is  very  commonly  seen,  tlie  suflerc-  irom 
.scrofula,  unless  cimfined  to  bed,  mixes 
indiscriminately  with  those  who  are 
healthy — at  meals,  at  play,  and  at  night 
they  occupy  the  same  dormitories;  but  no 
circumstances  have  ever  occurred  to  vvar- 
rant  a  suspicion  of  contagion.  In  fami- 
lies, we  find  two  brothers,  or  two  sisters, 
sleeping  together,  one  suflering  from  this 
disease,  the  other  free  from  it,  i)ut  no  com- 
munication.  I  therefore  unhesitatingly 
say  with  Kortum  :— "(^uotidic  occurrunt 
cxem[)la  ubi  sani  infantes  cum  scro])!iulis 
arcto  ct  ip'-ius  lecti  consortio fruuntur,  nee 
tamcn  ipsis  nior!)Usc()mmunicatur.''  IJut 
then  it  is  maintained,  that  in  families  we 
very  frcjuently  see  the  disease  developer! 
in  one  child  after  another,  until  a  whole 
family  have  been  infected,  and  that  liere 
contagion  must  be  admitted.  At  this  mo- 
ment I  know  a  family  in  which  tlie 
disease  has  occurred  in  an  aggrav.ated 
form  in  every  child  but  one  of  a  large 
family  ;  but  in  none  of  them  is  it  mani- 
fested before  tlie  nge  of  seven  :  the  one 
who  has  escaped  was  removed  from  home 
at  eiglit:  the  father  au'.l  mother  arc  free 
from  it  ;  but  every  child  save  one  has  r.c- 
<|nircd  the  disease — not  by  contagion,  for 
they  would  have  suffered  earlier  in  that 
case,  in  consequence  of  being  mucii  more 
together  than  at  any  subsequent  period  — 
they  acquire  it  under  the  influence  of  cir- 
cumstances to  which  I  shall  piesently 
allude.  They  resist  it  until  they  are  pulled 
down  by  the  initation  attendant  upon  the 
second  dentition. 

With  respect  to  direct  experiment, 
many  objections  may  apply  to  it;  certain 
diseases  may  be  caused  by  respiration  ;  cer- 
tain others  by  the  direct  and  simple  con- 
tact of  a  virus;  others  by  inoculation.  In 
the  disease  under  consideration,  upon 
which  test  should  we  rely .'  what  fluid  or 
solid  contains  the  germ  of  the  disease.' 
Ilel:M"t'ard  has  inoculated  dogs  with  scrofu- 
lous pus  without  success;  Lepelletier  has 
repeated  the  experiment  upon  Guinea 
pigs  with  a  like  result;  Kortum  has 
rubbed  the  neck  of  a  child  with  pus  fur- 
nished by  a  scrofulous  ulcer — he  has  even 
made  a  wound  behind  the  mastoid  process 
lor  the  purpose  of  inoculating  a  child 
with  similar  pus,  but  without  exciting  the 
disease.  But  when  should  this  pus  be 
taken  }  Soemmering  believed  that  the  ex- 
periment would  succeed  if  the  ulcer  pre- 
sented the  characters  of  this  disease  in  con- 
siderable intensity — but  it  is  a  mere  matter 


of  o]iinion.  A  colleague  of  Lepelletier,  at 
the  same  time  that  lie  vaccinated  many 
other  children,  inserted  pus  i>rocceding 
from  scrofulous  ulcers.  The  vaccine  virus 
manifested  itself  in  the  ordinary  v.ay,  but 
scrofula  was  not  developed.  I  can  con- 
ceive no  justification  which  this  i)erson 
could  ofl'er  for  this  wanton  outrage.  Le- 
pelletier felt  this,  and  made  himself  tlic 
subject  of  exi)crimcnt;  he  inserted  si- 
milar pus  under  the  integument  in  various 
parts  of  his  body,  but  no  .symptom  of  scro- 
fula was  manifested.  Again,  to  test  the 
opinion  of  those  who  raair.tain  that  the 
contagion  of  this  disease  resides  in  the 
cutaneous  transpiration,  he  inserted 
under  llie  cuticle,  at  several  j)oints,  the 
fluid  taken  from  a  lilister  a]i])licd  upon 
the  body  of  a  scrofulous  suftcrer;  a  little 
suppuration  occurred  at  one  puncture, 
but  <m  the  fourth  day  it  was  entirely 
dissipated.  JMr.  CJoodlad  has  perforuKcl 
similar  experiments,  and  with  similar 
results.  'J'o  the  case  of  Rowley,  in  which 
he  says  the  inoculation  of  small  pox 
produced  scrofulous  tumors  in  the  neck, 
I  attach  no  irai)ortance,  because  it 
does  not  appear  that  the  virus  was 
taken  from  a  scrofulous  person,  and 
because  small-pox  appears  frequently 
to  excite  the  development  of  scrofula. 
I/c  Ilaeu  maintains  that  scrofula  more 
commonly  succeeds  to  inoculated  than 
natural  small-pox.  CuUen  supports  an 
ojipositc  o])inion. 

To  my  mind  these  experiments  carry  no 
conviction  either  way.  And  if  exj)erimcut 
be  capable  of  determining  the  ([uestion,  it 
is  yet  to  be  made.  If  1  were  to  ])erforni 
any  experiments  on  the  subject,  I  should 
not  cnii)loy  the  pus  proceeding  from  a 
scrofulous  abscess.  And  for  this  reason  ; 
there  seems  to  be  a  period  when  the  ul- 
ceration which  marks  certain  cont;!gious 
diseases  does  not  furnish  a  pus  capable  of 
propagating  that  disease  ;  I  would,  there- 
fore, prefer  inserting  under  the  integu- 
ments, the  tubercle-like  matter,  which  is 
the  marked  pathological  characteristic  of 
the  disease  in  question. 

I  do  not  think  it  necessary  to  occupy 
your  time  long  with  the  question  of  tiie 
communicability  of  the  disease  to  a  child 
through  the  milk  of  a  nurse,  because  I  can 
throw  no  light  upon  the  matter.  Bordcu 
thought  it  was  impossible  to  deny  it. 
How,  says  he,  can  you  refuse  to  admit, 
that  a  virus  so  intimately  mixed  with 
solids  and  fluids  should  not  be  communi- 
cated by  means  of  the  milk  to  a  sucking 
child  ?  First,  it  is  necessary  to  shew  that 
a  virus  exists;  and  next,  that  it  must 
necesarily  be  contained  in  the  milk.  Sy- 
philis pervades  the  system  pretty  com- 
pletely, and  yet  I  am  not  aware  of  any  case 
in  which  the  disease  has  been  commuui- 
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cnted  to  the  cliild  solely  by  means  of  the 
milk  of  the  nlVected  jierson.  Direct  ex- 
l)eriinent  Jierc  isditlienlt ;  we  do  not  choose 
a  serofuloiis  nurse  to  suckle  a  child  ;  and 
if  the  mother  he  the  scrofulous  nurse,  we 
luive  no  more  ritjlit  to  believe  that  a  virus 
has  been  contained  in  the  milk  than  that  the 
disease  was  hereditary  ;  for  then  we  should 
have  to  deny  the  influence  of  other  agents, 
which  we  shall  speedily  consider.  So 
much,  however,  is  certain,  that  if  «c 
admit — which  Ihavcnotdone — a  similarity 
in  nature  amounting;  almost,  if  not  alto- 
icfctlier  to  an  identify  between  scrofula 
and  tubercular  disease,  we  may  then 
support  ourselves  by  tliisfact,  that  in  those 
cows  which  suflcr  from  tubercular  dei)osils, 
the  milk  presents,  as  was  shown  by 
I/abillardiire,  seven  times  more  phosphate 
of  lime  than  is  found  in  the  milk  of  a 
healthy  cow.  If  we  admit  for  the  moment, 
that  the  milk  of  a  woman  sutlering  from 
scrofula  undergoes  a  similar  change,  we 
have  yet  to  prove  that  such  a  change  in 
milk  is  ca])able  of  producing  scrofula.  Of 
one  thing  I  have  little  doubt,  that  the 
milk  of  a  person  so  sufl'ering  is  less  fitted 
for  the  purposes  of  nutrition  than  that  of 
a  healthy  woman;  but  it  is  not  proved 
that  deficient  nutrition  alone  is  the  cause 
of  scrofula. 

Svphilis — If  we  take  as  a  fact — the  truth 
of  which  is  generally  admitted — that  sy- 
philis was  unknown  in  Euro]>e  until  the 
return  of  Columbus  from  his  first  voyage 
to  the  shores  of  the  New  World,  it  must,  I 
apprehend,  be  also  conceded,  that  scrofula 
was  not  originally  "degenerated  sy])hilis." 
I  am  ,  therefore,  at  a  loss  to  understand  any 
sufficient  ground  why  men  of  consider, 
able  reputation  have  so  stoutly  maintained 
this  hypothesis.  These  authors,  it  is  true, 
maintain  that  there  is  the  greatest  simi- 
larity between  tlie  two  diseases;  that  both 
])roduce  ulcers  of  the  skin  and  caries ;  that 
both  affect  lymj)l)atic  glands,  which  be- 
come tumid  ;  that  both  are  cured  by  similar 
means.  To  me  these  jjositions  appear 
preposterous.  Take  first  the  glands:  in 
syphilis  it  is  those  of  the-groin  or  thigh 
which  are  usually  affected;  in  scrofula 
those  of  the  neck  :  in  syphilis,  caries  usu- 
ally affects  the  head  or  neck;  in  scrofula, 
the  extremities,  and  especially  their  points 
of  articulation,  principally  suffer.  Mer- 
cury is  the  remedy  in  syphilis;  mercury, 
similarly  administered,  is  a  most  baneful 
method  of  treating  scrofula.  There  are 
other  reasons  which  may  be  brought  to 
bear  against  this  hypothesis  ;  that  in  many 
situations  syphilis  is  extremely  common-.- 
scrofula  very  uncommon.  Take  Palermo, 
for  instance,  where  syphilis  is  probably 
more  rife  than  in  any  part  of  Europe, 
scrofula  is  couij)aratively  rare.  There- 
fore, even  if  we   admitted    that  syphilis 


vras  known  in  Eurojic  from  very  early 
times,  it  is  still  far  from  being  proved 
that  it  is  the  cause  of  scrofula;  but  I 
apprehend  it  to  be  clearly  made  out  that 
scrofula  hasexisted  in  Europe  for  centuiies 
long  anterior  to  syi)hilis.  1  am  aware 
that  those  who  maintain  the  hypothesis 
we  arc  considering,  deny  this  early  ex- 
istence of  scrofula,  and  urge  in  support 
of  their  pica,  that  struma  and  scrofula  are 
different  diseases,  Jjut  any  one  who  reads 
attentively  Celsus,  Guy  de  Chauliae,  or 
Hogcr  of  Parma,  can  urge  no  valid  objec- 
tions in  sup])ort  of  this  o))inion.  Again, 
if  we  take  the  ])ower  conceived  to  be 
jxissesscd  by  kings  of  curing  this  disease 
by  the  royal  touch,  we  may  follow  this 
disease  from  the  days  of  Clovis  in  the 
filth  century,  up  to  a  very  recent  ]>criod. 
In  the  absence,  therefore,  of  better  evi- 
dence, tradition  would  come  in  suj)port  of 
the  identity.  Clo\is  was  sujjposed  to 
have  derived  this  power,  as  all  other  kings 
were  conceived  to  have  acquired  it,  by  in- 
unction. I  know  it  is  believed  by  some 
persons  that  syphilis  existed  in  Europe 
long  before  the  days  of  Ccdumbus,  and 
that  the  Book  of  Leviticus  has  been  ap- 
pealed to  in  support  of  this  view  of  the 
subject,  as  well  as  the  work  of  William 
of  Salicetus,  whose  description  seem 
to  be  more  specific,  and  which  bears 
date  1280;  but  I  know,  also,  that  the  best 
authorities  are  opposed  to  this  view  of  the 
matter. 

I  am  not  prepared  to  assent  to  the  gene- 
rally received  opinion,  that  /oot/,  ^7l/i,  and 
cloU.iiig,  have  any  very  direct  influence  in 
favour  of  or  in  opposition  to  the  develop- 
ment of  scrofula;  neitlier  am  I  disposed  to 
admit  the  correctness  of  the  statement,  that 
of  the  cases  of  scrofula  which  come  under 
consideration,  a  very  large  proportional 
majority  are  found  to  afflict  the  poor.  I 
say  proportional,  to  guard  myself  from 
misinterpretation,  because,  as  the  poor 
constitute  a  majority  of  the  people  in  all 
lands,  there  can  be  no  doubt  that  they  fur- 
nish a  majority  of  the  cases  of  scrofula. 
All  that  t  wish  to  convey  is,  that  this  af- 
fliction does  not  fall  much  more  heavily, 
in  a  given  number  of  cases,  upon  the  poor, 
than  upon  those  whom  ])rovidence  has 
placed  in  a  better  condition.  My  reasons 
for  believing  that  the  three  circumstances 
above  alluded  to  have  no  great  influence 
in  jjroducing  this  disease  are  as  follows. 
A  friend  has  furnished  me  with  the  follow- 
ing results  obtained  from  one  parish  in 
Wiltshire  : — "  There  are  in  this  parish  49 
families,  the  heads  of  which  earn  seven, 
eight,  or  nine  shillings  per  week.  The 
number  of  children  in  these  families 
amounts  to  15:3  ;  they  have,  many  of  them, 
scarcely  rags  to  cover  them  ;  they  scarcely 
get  any  animal  food,  and  live  principally 
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on  what  would  seem  to  be  an  insufficient 
quantity  of  coarse  bread,  potatoes,  and 
some  butter  milk.  Of  these  children  only 
three  presented  any  of  the  usual  symptoms 
of  scrofula."  In  four  courts  in  the  parish 
of  St.Marylehone  I  have  found  93  families, 
containing  201  children,  the  greater  num- 
ber running  about,  some  engaged  as  errand 
boys,  and  so  on;  very  few  with  shoes  or 
stockings;  most  of  them  with  clothing 
insufficient  to  cover  them  ;  scarcely  any  of 
them  with  enough  to  protect  them  from 
the  cold  :  fed  upon  pretty  good  bread,  pota- 
toes, and  an  occasional  piece  of  meat — in 
fact,  much  better  fed  than  the  children  of 
the  Wiltshire  agricultural  labourer.  Of 
these  children  19  presented  manifest  signs 
of  scrofula,  affecting  the  glandular  system, 
the  eyes,  or  the  bones.  Now  as  far  as 
food,  clothing,  and  probably  cleanliness, 
are  concerned,  the  Marylebone  children 
were  at  least  as  well  off  as  those  of  Wilt- 
shire :  whence  comes,  then,  the  greater  fre- 
quency of  scrofula  in  the  former  ?  Take 
the  people  of  Palermo,  and  who  arc  worse 
fed  or  worse  clothed  than  they  arc  ?  Their 
food  frequently  unripe  fruit,  a  little  Tur- 
key wheal  boiled  in  water,  and  probably  a 
little  fish ;  and  what  people  more  free  from 
scrofula  than  they  ?  Scrofula  is  occasionally 
endemic  at  GiJttingen,  and  is  attributed  to 
the  use  of  the  potatoe  as  a  principal  article 
of  food — a  sjjeculation  which  was  hazarded 
by  Haller.  It  is  said,  again,  that  it  is  to 
the  food  that  the  negroes  transplanted  from 
Africa  into  Europe  owe  the  development 
of  scrofula.  To  what,  thee,  do  the  ani- 
mals introduced  frcnn  torrid  climes  to  our 
own  owe  the  development  of  scrofula  and 
tubercles  ?  The  lion  and  tiger  eat  only 
animal  food  in  a  state  of  nature;  they  get 
only  animal  food  here.  The  monkey  eats 
fruit  in  his  own  land;  he  gets  it  here. 
Some  other  influence  than  food  must,  I 
apprehend,  be  in  active  operation  to  pro- 
duce scrofula.  There  can,  however,  be  no 
reasonable  doubt  that  food  of  bad  quality 
or  deficient  in  quantity,  may  prejudice  the 
health — may  csite  the  mesenteric  glands 
to  unhealthy  action — may,  in  fact,  lay  the 
])atient  open  an  unresisting  victim  to  the 
attacks  of  scrofula,  or  any  other  disease. 

A  few  remarks  seem  necessary  with  re- 
gard to  water .  It  has  been  stated  by 
many  writers  that  the  inhabitants  of  cer- 
tain valleys  in  our  own  and  in  other 
countries  owe  the  frequency  of  their  suf- 
fering from  this  disease  to  the  water  which 
they  use  (snow  water)  ;  but  the  only  dif- 
ference whicli  has  been  distinguished  be- 
tween this  water  and  river-water  is,  that 
it  contains  a  smaller  portion  of  atmosphe- 
ric air.  But  then,  according  to  the  evi- 
dence of  Saussure,the  mountaineers  drink 
the  same  water  as  the  inhabitants  of  the 
valleys;  and  among  them  scrofula  is  rare. 


It  is  true  that,  at  Rheims,  there  has  long 
existed  an  opinion  that  stagnant  water 
produced  scrofula,  and  that,  in  conse- 
quence of  this  impression,  a  rich  and  be- 
nevolent canon  devoted  a  part  of  his  riches 
to  the  construction  of  an  hydraulic  ajipa- 
ratus,  by  which  a  stream  of  water  from 
the  Vesle  was  directed  upon  the  town.  It 
is  further  stated,  that  after  a  few  years  the 
nunber  of  cases  of  scrofula  diminished. 
When  Desgenettes  inspected,  in  180G,  the 
Hospital  of  St.  Marcou,  specially  devoted 
to  scrofula,  he  ascertained  from  the  regis- 
ters of  this  institution  that  the  number  of 
cases  bad  greatly  augmented  since  the 
water-works  had  got  out  of  repair.  Now 
these  circumstances,  which  appear  so  like 
a  true  narrative,  are  contested  by  Baude- 
locque,  who  says  in  1777,  Laigniferes, 
after  examining  th.e  registers  of  the  same 
hospital,  stated  that  the  number  of  cases 
of  scrofula  had  diminished  more  than  half 
since  about  thirty  years;  and  that  these 
water-works  had  only  been  constructed  ia 
1753,  and  that  therefore  the  water  could 
have  nothing  to  do  with  it.  Whether  or 
not  the  water  had  the  affect  attributed  to 
it,  may  still  be  a  question  ;  but  I  cannot 
help  thinking  that  Baudelocque's  reason- 
ing is  hardly  satisfactory — in  fact,  too 
strained.  About  thirty  years  may  often 
mean  twenty-four;  and  since  may  often 
mean  during.  He  would  rather  refer  the 
amelioration  to  the  widening  of  certain 
streets,  which  seems  to  have  been  ordered 
in  175.5,  and  to  the  improvement  in  sewer- 
age, which  occurred  between  1732  and 
1748.  It  is  not  denied  that  the  disease 
has  increased  there  since  the  waters  of  the 
Vesle  are  no  longer  directed  upon  the 
town;  neither  have  the  wide  streets  been 
reduced  to  their  jiristime  narrowness  ;  nor 
have  the  sewers  again  become  uncovered  ; 
therefore  upon  the  above  data,  we  think 
the  water  advocates  have  the  best  of  it. 
But  further  evidence  would  be  required 
before  we  should  be  authorized  to  pro- 
nounce judgment.  Among  the  informa- 
tion that  is  required  is  the  state  of  the 
poorer  classes.  New  operations  of  manu- 
facturing industry  have,  I  believe,  been 
introduced,  and  the  iio])ulation  of  certain 
quarters  of  the  town  has  become  much 
more  dense — something  like  our  Spital- 
fields.  The  influence  of  this  state  of 
things  should  be  weighed. 

If  Jilih  were  a  cause,  how  fearful  would 
be  the  ravages  of  the  disease !  See  the 
German  Jews:  can  any  thing  be  more 
filthy  than  their  children  ?  And  it  is  true 
the  disease  is  frequent  amoug  them  ;  but 
take  children  upon  whom  every  care  is 
lavished,  they  become  the  victims  of  scro- 
fula. Can  any  thing  be  more  filthy  than 
the  people  of  Palermo  ?  yet  the  disease  is 
comparatively  rare  there.    Take  our  own 
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cnnntry,  tlic  peo])le  of  wliich  are  reputed 
among  the  most  cleanly  in  Europe,  and  the 
disease  is  extremely  common. 

Atmospherical  injiuences  in  the  produc- 
tion of  this  disease,  if  they  have  any  effect, 
are  inconsiderable.  If  you  deprive  vege- 
tables of  light,  they  become  bleached  or 
colourless.  If  you  deprive  a  human  being 
of  light,  a  somewhat  similar  appearance  is 
produced  in  his  i)erson ;  but  whatever 
may  be  said,  this  state  is  not  scrofula ;  it 
may  be  a  state  of  debility  ^jredisposing  to 
any  disease. 

With  respect  to  temperature :  it  is  in  those 
countries  which  are  temperate  that  the 
disease  is  most  commonly  seen.  Once 
developed,  the jtransitions  from  warm  to 
cold  are  decidedly  injurious.  In  the  St. 
Marylebone  Infirmary,  the  amendment  in 
cases  of  scrofula,  which  during  the  summer 
and  the  beginning  of  autumn  has  been 
progressive,  is  interrupted;  and  on  the 
approach  of  winter  they  very  frequently 
commence  a  retrograde  march;  but  my 
registers  do  not  shew  any  great  propor- 
tional increase  of  application  for  admis- 
sion or  attendance  during  winter  than  is 
observed  with  regard  to  most  diseases. 
BI.  Baudelocque  maintains  that  this  is  not 
owing  to  cold,  but  to  the  patients  conti- 
nuing longer  in  bed,  using  no  exercise, 
and  remaining  in  a  ward  where  the  air 
undergoes  no  sensible  change  from  day  to 
day,  and  where,  therefore,  a  vitiated  air 
is  constantly  respired  :  he  is  still  more 
firmly  impressed  with  a  conviction  of  the 
correctness  of  this  view  by  the  fact  that 
among  private  patients  this  stationary 
condition  or  retrograde  movement  is  not 
observed,  and  that  the  action  of  anti- 
scrofulous  medicines  is  unchanged.  That 
this  is  the  result  of  j\I.  Baudelocque's  ex- 
perience I  do  not  doubt,  but  I  fearlessly 
ask  those  who  have  frequent  opportunities 
of  observing  the  disease  in  our  own  coun- 
tries, whether  their  experience  is  not  the 
converse  of  this  ?  My  own  opportunities 
of  observation  have  been  considerable,  and 
certainly  the  retrograde  tendency  in  scro- 
fulous ulceration  during  winter  is  very 
nearly  as  remarkable  as  I  have  usually 
seen  in  the  wards  of  an  hospital. 

With  respect  to  our  own  land,  it  may 
be  interesting  to  inquire,  whether  the  /m- 
raidity  of  our  climate  exercises  any  parti- 
cular influence  in  the  development  of  the 
disease.  Holland  is  a  more  humid  country 
than  our  own,  and  probably  suffers  more 
from  scrofula ;  but  then  many  very  dry 
countries  are  equally  afflicted  —  many 
damp  ones  are  nearly  exempt.  I  am 
therefore  inclined  to  believe,  that  alone 
this  is  insufficient  to  excite  the  develop- 
ment of  the  disease,  but  the  data  neces- 
sary for  determining  the  question  are 
wanting. 


It  is  believed,  by  M.  Baudelocque,  that 
the  "  vitiation  of  air  consequent  upon  in- 
sufficient ventilation,  is  the  true,  perhaps 
the  only  cause  of  scrofula — that  where 
there  are  scrofulous  people  this  cause  ex- 
ists— that  wherever  it  exists  there  shall  we 
find  scrofula — and  that  where  it  is  want- 
ing scrofula  is  unknown."  I  would  rea- 
dily concede  to  him,  that  in  large  towns 
scrofula  is  most  commonly  found  in  those 
densely-peopled  quarters  where  ventila- 
tion is  ill  performed,  but  then  it  should 
also  be  borne  in  mind  that  there  are  other 
causes  of  disease  also  in  action.  No 
one  in  our  own  country  will  deny  that 
although  scrofula  is  found  in  the  greatest 
quantity  where  dense  masses  are  collected 
in  small  spaces,  that  it  is  also  found 
where  houses  and  rooms  are  lofty,  streets 
wide,  and  every  care  lavished :  no  one  will, 
I  apprehend,  deny,  that  in  the  houses  of 
the  rich  and  great,  in  towns  and  out  of 
towns,  this  disease  is  very  frequently  de- 
veloped, where  the  cause  in  question  does 
not  appear  to  be  in  operation.  He  trium- 
phantly refers  to  Spitalfields  in  support 
of  his  opinion,  and  compares  it  with 
Whitechapel;  in  the  former,  says  he,  the 
entire  population  is  tainted  with  scrofula, 
and  a  large  proportion  have  crooked  spines, 
are  pale,  emaciated,  and  miserable ;  the 
young  man  of  twenty  looks  forty;  no  aged 
person  is  seen  uumutilated ;  crook  backed, 
round  shouldered,  bow  legs,  and  long 
arms.  A  man  above  five  feet  is  a  giant. 
In  the  latter,  says  he,  which  is  an 
adjoining  quarter,  the  houses  are  bet- 
ter, ihe  occupations  of  the  people  are 
different;  they  are  not  heaped  into 
small  rooms — and  the  people  are  vi- 
gorous, "  well-built,"  and  good-tem- 
pered. From  the  inquiries  I  have  made,  I 
would  incline  to  the  opinion  that  scrofula 
is  much  more  common  in  Spitalfields 
than  Whitechapel,  but  Baudelocque's  pre- 
occupation in  favour  of  his  theory  must 
have  been  pretty  strong,  and  his  informa- 
tion extremely  inaccurate,  to  have  enabled 
him  to  paint  such  a  picture  of  the  inhabi- 
tants of  Spitalfields:  although  I  admit, 
as  a  fact,  that  the  inhabitants  of  Spital- 
fields are  greater  sufferers  from  this  dis- 
ease than  their  neighbours  of  White- 
chapel, yet  my  data  are  very  insufficient 
to  warrant  me  in  speaking  of  it  as  an 
established  fact:  it  must  be  borne  in  mind 
that  many  portions  of  Spitalfields  are  not 
so  densely  populated,  nor  so  completely 
occupied,  as  he  would  suppose,  with  their 
looms ;  and  that  a  good  deal  of  the  ad- 
joining portions  of  Whitechapel  are  simi- 
larly tenanted  and  similarly  occupied  with 
corresponding  portions  of  Spitalfields. 

Again,  he  states,  what  my  own  observa- 
tion convinces  me  to  l)e  perfectly  true,  that 
a  very  large  quantity  of  this  disease  is  de- 
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velopcd  in  jiersoiis  oi'cnpying  a  somewhat 
diflerent  ra  ik  in  lars;e  towns — small  shop- 
keejicrs;  and  with  re'^pect  to  tlicm,  wc 
may  ai>p]y  the  same  rcasonina;'  ns  to  tlic 
jiof)r  weavers — they  rarely  escape  from 
their  houses  excejit  for  a  few  hours  on 
Suiiday,  and  not  always  tlicn.  The  u[)per 
]>art  of  their  hotises  is  usually  let  out  to 
lodgers;  their  only  rclirinp  room  is  often 
a  miserahle  little  room  hehind  the  shoj), 
which  often  also  serves  as  a  bed-room. 
Ventilation  is  scarcely  at  all  cf!eeted,  ai.d 
from  day  to  day  very  little  change  takes 
]ilace  in  the  air  of  these  rooms,  wliich 
must  become  extremely  vitiated,  and  very 
unfit  for  the  jnirjioses  of  respiration. 
Adults  may  and  do  strugirlo  against  such 
a  noxious  inlluence  for  a  long  time ;  but 
we  need  only  look  at  a  large  porti(m  of 
this  class  of  peo]de,  to  lie  assured  that  their 
health  is  seriously  undermined — that  their 
power  of  resisting  disease  is  greatly 
weakened.  With  cliildren,  however,  the 
case  is  more  serious  :  for  a  few  hours  a 
day  they  may  be  sent  to  a  neighbouring 
school,  but  this  does  not  better  their  situa- 
tion ;  from  a  small  room  at  home,  ill  ven- 
tilated, and  with  ]icrhai)s  four  or  five  per- 
sons occupying  it,  they  proceed  to  another 
room  Jiard  by,  little  if  at  all  larger,  and 
occupied  by  from  twenty  to  fifty  persons. 
Such  is  the  life  they  lead,  at  a  time  when 
they  are  most  susceptible  to  tlie  attacks  of 
disease;  and  there  can  be,  I  aiijirehend, 
little  doubt,  but  that  the  mean  duration  of 
life  in  this  class  is  much  shorter  than  in 
])ersons  in  a  similar  class,  whose  avoca- 
tions do  not  confine  them  to  the  house,  or 
to  such  small  rooms.  And  after  the  re- 
gister of  the  Enfants  Trouves,  and  other 
establishments  devoted  to  children,  it  re- 
sults that  the  ravages  of  scrofula  arc  more 
decidedly  felt,  whilst  the  children  remain 
in  these  establishments,  and  that  their 
health  becomes  sensibly  ameliorated  when 
they  are  sent  to  small  houses  iu  the  coiln- 
try.  In  the  larger  receptacles  a  large 
number  is  confined  in  comparatively  small 
spaces,  and  comjiaratively  little  oj)portu- 
nily  for  exercise  is  afl'orded  them  In  the 
country,  although  the  rooms  are  small,  the 
number  occu]>ying  them  is  also  small,  and 
their  facilities  of  taking  much  exercise  are 
almost  unlimited. 
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MR.  N  A  SMYTH  ON  THE  STRUC- 
TURE OF  THE  TEETH. 

At  liie  last  mcetiuo-  6f  the  British  As- 
sociation, held  at  liirminoh^ni  on  the 
20th    of  Aiij>ust  kit,  a   valuable  paper 


was  read  by  Mr.  Nasmytli,  on  the 
stiHctiire  of  tlie  pulp.  We  siuuild  cer- 
tainly have  piihlislicd  a  re])ort  of  it  at 
the  time,  had  wc  then  ijecii  able  to  illus- 
trate it  hy  diaoranis  ;  without  m hicii, 
some  of  its  details  cannot  at  once  he 
made  plain  to  the  reader:  but  iiavln''' 
since  procured  the  necessary  woodcuts, 
we  sliall  no  lontrer  delay  to  "ive  an  ac- 
count of  researches  whicii  are  as  orij^i- 
nal  as  they  are  interestinjj.  According' 
lo  Mr.  Nasymth,  the  internal  structure 
of  the  pulp  {jciicrally  ])rcscnts  a  rc- 
niarkahlc  number  of  minute  cells  in  a 
vesicular  form,  « inch  constitute  tlie 
))rincipal  portion  of  its  bulk.  These 
vesicles  vary  in  size,  from  the  smallest 
])erceptil)le  microscojiic  appearance, 
probably  liic  one-ten  thousandth  jiart  of 
an  inch  in  diameter  to  one-eighth  of  an 
inch,  and  are  evidently  disposed  in  dif- 
ferent layers  tlirouohoiit  tiic  body  of 
the  pulp.  Wiien  thin  layers  of  mace- 
rated jHilp  are  examined,  tlicy  jiresent 
an  irrco^ular  reticular  appearance,  and 
are  found  to  be  inters])ersed  witli  gra- 
nules. 'J'he  parenc  hyma  is  traversed  by 
vessels,  of  «hiih  the  direction  is  g'ene- 
rally  vertical.  ]\Ir.  Nasmyth  has  fre- 
quently been  struck  with  liie  rapidity 
with  vvliich  the  pulp  diminishes  in 
\()!ume,  and  witli  the  extent  of  this 
diminution.  Sometimes,  indeed,  it 
would  a])pear,  in  a  short  space  of  time, 
to  be  almost  annihilated  ;  and  this 
seems  to  take  ]ilace  more  decidedly 
when  the  tooth  has  been  in  a  healthy 
state,  and  more  so  in  adult  than  in  tem- 
])orary  teeth.  This  shrinking  or  almost 
total  disajipearance  may  be  accounted 
for  by  a  jteculiar  collapse  or  change  in 
the  congeries  of  cells  of  which  the  pulp 
is  made  up.  With  icspect  to  their  con- 
tents, these  cells  must  evidently  be 
filled  either  with  air  or  fluid  ;  but  they 
are  so  extremely  minute  that  Mr. 
Nasmyth  has  not  ^et  been  able  to  ascer- 
tain which. 

Much  diversity  of  opinion  (he  pro- 
ceeded to  remark)  has  always  existed, 
respecting  the  connection  of  the  ptilp 
with  the  ivoiy  of  the  tooth,  and  as  to  whe- 
ther the  ivory  be  a  simple  product  of 
the  pulp  or  a  transformation  of  its  sub- 
stance. The  Ibrmative  surface  of  the 
pul|),  be  said,  displays  a  g'eneral  cellu- 
lar arrangement,  whicL  he  denominated 
reticular,  and  which  may  be  described 
as  resembling  a  series  of  skeletons  of 
desiccated  leaves,  as  seen  in  woodcut 
No.  1. 
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The  laij^e  coiiipaitnicnts  or  leaves  of 
this  net-work  arc  seen' to  be  oval,  and 
overlap  one  anollicr  ;  and  on  insulating' 
one  of  tliem,  its  stiucturc  is  observed  to 
be  curious  and  regular,  as  seen  in  wood- 
cut No.  2. 

These  beautiful  reticulations  have 
peculiar  diversities  in  different  animals. 
Mr.  Nasmyth  first  observed  tlieni  in  the 
li'inian  pulp,  and  soon  found  tlicni  in  all 
other  animals  which  lie  had  an  opportu- 
nity of  examining',  varying'  in  size  and 
arrang^ement  in  different  eases.  Not 
the  least  valuable  part  of  Mr.  Nasmyth's 
communication  was  that  to  which  he 
next  proceeded — to  wit,  the  subject  of 
the  formation  of  ivory  bv  the  pulp  ;  a 
subject  hitherto  remarkably  obscure, 
and  on  whicli  he  advanced  his  ideas 
with  great  caution  and  diffidence. 
When  the  pulp  in  a  recent  state,  he 
said,  is  deprived  of  its  covering'  of 
ivory,  there  may  be  observed  on  its  sur- 
face innumerable  detached  cells,  with 
central  points,  as  seen  in  woodcuts 
Nos.  3,  4,  and  5,  next  page. 

Nos.  3  and  4  display  portions  of  the 
reticular  surface  of  the  pulp,  with 
patches  of  recently-formed  ivory  on  its 
surface,  the  division  of  which  into  cells 
is  always  very  visible  while  in  that  stage. 
No.  5  is  a  variety  of  appearance,  as 
seen    in   an   insulated   mass   of    recent 


ivory.  These  cells  form  frequently  a 
regular  and  comi)lete  coating,  studded 
with  points,  on  the  surface  of  the  pulp; 
and  these  points  are  placed  at  intervals 
corresponding  in  extent  to  those  between 
the  fibres  of  the  perfectly  formed  tooth. 
These  points  are  rendered  visible  from 
the  greater  opacity  of  tiie  intermediate 
material  produced  by  its  earthy  struc- 
ture, and  they  will  be  seen  to  reflect  or 
absorb  the  light  according  to  the  dif- 
ference in  the  focal  distance  at  which 
they  arc  viewed.  A  comparison  be- 
tween the  superincumbent  perfect 
ivory  and  the  formative  surface  of  the 
pulp  beneatii,  is  always  easy,  because 
j)orlions  of  the  former,  at  an  early  stage, 
at  any  rate,  remain  adherent  to  the  lat- 
ter, and  I'ragments  of  the  dental  bone 
are  found  strewn  over  it ;  more  espe- 
cially in  human  teeth.  The  cellular 
conformation  of  these  fragments  is  al- 
ways evident,  and  in  size  and  appearance 
thecom])artmentsare  perfectly  accordant 
with  the  cellules  of  the  pulp.  At  an 
early  stage  of  the  dental  development, 
the  reticular  or  cellular  appearance  of 
the  pulp  is  particularly  beautiful.  W  hen 
merely  a  thin  layer  of  ossific  matter 
has  been  deposited  on  its  surface,  it 
may  with  great  facility  be  drawn  out 
entire,  together  with  the  former,  laid 
on  glass,   compressed  a  lillie,  and   iheu 
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examined   with    the   higher   powers   of    in  the  following-  woodcut  was  evident 

the  microscope.      The    ditlcrent  layers 

of  cells  will  he  seen,  and  the  transition 

state  of  the  ivory  ohserved,  as  will  ap-  „__ 

pear  from  woodcut  No.  6.  WW^^'''' 


a   structure  exactly   what   might   have 

No.  7. 


No.  6. 


m 


i;: 


The  framework  of  the  reticulations 
Mr.  Nasmyth  supposes  to  be  composed 
of  fibres,  which,  by  a  process  of  evolu- 
tion, become  the  fibres  observable  in  the 
structure  of  all  teeth.  At  all  events,  he 
stated  that  the  diameter  of  the  frame- 
work of  these  reticulations  is  precisely 
that  of  the  fibres  of  the  ivory,  and  the 
points  or  projections  rising  from  the 
framework  correspond  to  the  centres  of 
the  ossified  cells,  and  may  be  traced  to 
belong  to  their  structure. 

The  dental  fibre,  Mr.  Nasmyth  thinks, 
is  made  up  of  single  successive  granules, 
which  are  developed,  one  after  the  other, 
from  the  body  of  the  pulp.  He  has 
been  induced  to  think  so  from  very  ex- 
tensive observations  on  the  fibres  of  va- 
rious kinds  of  teeth,  and  from  the  exa- 
mination of  decomposed  teeth.  He 
found  that  when  carefully  viewed,  they 
assumed  a  baccated  appearance,  both  in 
the  perfect  and  decomposed  state.  When 
the  decomposition  of  the  tooth  was  car- 
ried just  far  enough  to  empty  the  cells 
of  their  earthy  contents,  and  leave  the 
animal  tissue  intact,  the  appearance  seen 
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been  predicted  from  such  a  conformation 
as  his  direct  observations  on  the  deve- 
lopment had  unfolded  to  him.  Purkinje 
and  Raschkow,  he  said,  stated,  that 
the  pulp  consists  at  first  of  nearly  uni- 
form globules,  without  vessels  and 
nerves  ;  that  afterwards  vessels  arise  in 
it ;  and  at  last,  nerves  also.  On  the 
surface,  according  to  these  authorities, 
the  globules  are  more  regularly  ar- 
ranged and  more  longitudinally  ex- 
tended, and  are  turned  in  an  external 
direction  under  right  or  very  slightly 
acute  angles.  These  longitudinally 
drawn  out  globules,  Mr.  Nasmyth  ob- 
serves, are  plainly  cylindrical  cells. 
They  contain,  very  evidently,  in  fresh 
teeth,  the  characteristic  cellular  nucleus 
corpuscles,  and  are  very  similar  to  the 
prisms  of  the  enamel  membrane.  If  we 
draw  the  pulp  of  a  young  tooth  out  of 
its  cavity,  and  then  examine  the  dental 
substance,  whether  deprived  of  its  calca- 
reous salts  or  not  by  muriatic  acid,  we 
shall  find  on  its  internal  surface,  at  any 
rate  inferiorly,  where  the  already  formed 
dental  substance  is  thin  and  soft,  a  layer 
of  the  cylindrical  cells  of  the  pulp. 
These  have  about  the  same  thickness  as 
the  solid  fibres  of  the  dental  substance, 
and  also  the  same  course;  and,  inasmuch 
as  they  on  the  one  hand  plainly  belong 
to  the  pulp,  on  account  of  their  confor- 
mity with  cylindrical  cells  adhering  to 
the  remaining  surface  of  the  pulp  ;  and 
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on  the  other  hand,  as  ihcy  cohere  more 
lirnilv  witli  the  dental  substance  tlian 
with  the  ])iilp,  and  remain  attached  to 
the  former,  Mr.  Nasniyth  presumed  tliat 
here  a  transition  takes  place,  and  that 
the  cylindric  cells  of  the  pulp  are  only 
the  fibres  of  the  tooth  in  their  first 
stag'e.  Sometimes  these  cylindriculiare 
not  found  on  the  dental  substance,  but 
then  in  their  place  are  found  a  number 
of  cellular  nuclei.  These  are  of  a  very 
pale  colour,  and  are  intimately  con- 
nected with  the  dental  substance,  so 
that  they  are  easily  overlooked  ;  but 
when  the  attention  is  once  directed  to 
them,  it  is  impossible  not  to  recognise 
them. 

Schwann  has  arrived  at  the  conclu- 
sion that  the  general  structure  of  tiie 
])nlp  is  cellular  ;  but  the  results  to  which 
liis  furtiicr  researches  lead  iiim  differ 
considerably  from  those  arrived  at  by 
Mr.  Nasmyth.  Mr,  N.  also  detailed  his 
observations  on  the  interfibrous  struc- 
ture of  the  ivory  and  enamel :  this  he 
has  found  to  be  cellular,  and  he  exhi- 
bited to  the  meeting  many  diagrams 
illustrative  of  tliis  conformation  both  in 
recent  and  fossil  teeth.  Purkinje, 
Raschkow,  and  other  inquirers  in  this 
department  of  anatomy  have  described 
this  intermediate  substance  as  "  struc- 
tureles,"  but  Mr.  Nasmyth  observed  that 
its  cellular  organization  being  a  natural 
consequence  of  the  cellular  structure  of 
the  pulp  of  which  it  is  a  product, furnishes 
also  an  interesting  confirmation  of  his 
views  respecting  the  latter. 

Against  my  theory,  said  Mr.  Nasmyth, 
that  the  dental  substance  is  the  ossified 
portion  of  thepulp, the  facility  witii  which 
the  one  is  separated  from  tiie  other  has 
been  adduced,  and  he  allowed  the  force  of 
this  objection  ;  but,  he  observed,  it  is  at 
any  rate  weakened  by  the  circumstance 
that  a  portion  of  tlie  pulp  actually  re- 
mains attached  to  the  dental  substance, 
and  by  the  fact,  that  in  half  ossified 
ribs,  for  instance,  the  cartilage  can  be 
easily  separated  from  the  ossified  por- 
tion, and  it  must  be  remembered  that 
in  the  tooth  the  separation  must  be  easy, 
in  proportion  to  the  difference  between 
the  consistence  of  the  pulp  and  the  ivory. 

In  addition  to  the  above  researches  on 
the  structure  of  the  pulp,  Mr.  Nasmyth 
has  lately  made  original  observations 
on  the  epithelium,  and  on  the  structure 
of  fossil  teeth,  on  both  of  which  subjects 
he  read  papers,  illustrated  by  diagrams, 
before  the  Geological  and  Medical  Sec- 


tions of  the  Association.  He  has,  more- 
over, lately  published  a  pa])er  in  the  last 
volume  of  theMedico-Chirurgical  Trans- 
actions, announcing  the  singular  dis- 
covery by  him  of  a  capsular  investment 
of  the  simple  adult  tooth. 

PRESERVATION  OF  BODIES. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
In  your  No.  for  Dec.  21  you  pnblished 
a  ])aper  "  on  the  preservation  of  bodies 
for  dissection,"  in  which  its  author.  Dr. 
Marshall,  of  Glasgow,  lakes  occasion  to 
condemn  the  means  recently  recom- 
mended for  this  purpose  by  Dr.  Rees 
and  myself,  and  prescribes  a  method 
employed  by  Mr.  Daniel  Wiison,  of  the 
Royal  Navy,  which  he  considers  to  be 
superior. 

Dr.  Marshall's  first  paragraph,  which 
is  somewhat  obscure,  seems  to  af- 
firm, that  our  process  is  so  much 
loaded  with  trouble  and  expense,  as  to 
prevent  its  ever  becoming  generally 
useful  to  the  student  of  anatomy,  or  the 
practical  anatomist.  I  shall  therefore 
review  both  his  process  and  ours,  under 
the  three  following  heads, — compara- 
tive expense;  comparative  trouble;  com- 
parative efficacy. 

1.  Oomparative  expense. — We  must 
certainly  yield  to  Dr.  Marshall  in  this 
particular.  One  of  his  subjects  cost  in 
preparation  five  sliillings,  the  other  lit- 
tle more  than  two,  while  ours  cost 
twelve  shillings.  But  is  this  such  a 
price  as  to  prevent  its  ever  being  gene- 
rally adopted  ?  We  think  not.  It  is 
usual  at  our  hospital  for  eight  gentle- 
men to  engage  in  the  dissection  of  one 
body.  The  expense  of  bearing  that 
portion  allotted  to  each,  efficiently  pre- 
served, is  eighteen-pence,  and  when  we 
take  into  consideration  that  the  work 
of  the  students'  hands  may  be  studied 
for  two  months,  instead  of  being  allow- 
ed, in  one  quarter  of  that  time,  to  "  thaw 
and  resolve  itself  into  a  dew,"  by  putre- 
faction, we  think  that  he  will  in  reality 
be  a  great  gainer,  even  in  his))ocket,  by 
the  difference.  Dr.  Marshall's  process 
is  certainly  not  so  dear  as  ours  ;  and 
there  is  no  difficulty  whatever  in  finding 
one  cheaper  than  his,  namely,  that  of 
salting  down  the  subject  like  a  round 
of  beef.  Salt  can  be  had  at  little  cost, 
and  il"  we  pickled  on  the  large  scale,  and 
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bought  our  brine  wbob^salo,  I  cannot 
tell  joii,  tliou^ii  some  of  our  provisional 
nierelianls  perliaps  might,  at  how  low  a 
rate  the  thing  might  be  done. 

2.  Comparative  trouble. — Our  me- 
thod, be  it  remembered,  consists  in  in- 
jecting- the  subject  by  the  aorta  with 
pyroxylic  spirits,  and  whilst  the  syringe 
is  in  our  hand  we  tiirow  a  little  into  the 
rectum,  and  perhajjs,  also,  by  a  small 
aperture,  into  the  cavity  of"  the  perito- 
reum.  How  shall  we  measure  this 
"  load  of  trouble  ?"  Suppose  we  do  so 
time,  and  say,  that  the  whole  process 
will,  at  the  utmost,  occupy  a  quarter  of 
an  hour.'*  Every  school  of  anatomy  has 
a  professed  injector,  and  in  all  proba- 
bility it  would  not  take  him  half  so 
long-.  Now  what  is  the  trouble,  simi- 
larly estimated,  in  eujployiug  what  Dr. 
Marshall  calls  a  "  much  more  simple 
remedy?"  I  will  quote  his  words: 
"  The  body  must  be  [lunctured  over  the 
wiiole  surface  with  acpuncture  nee- 
dles, or  the  point  of  a  narrow  bistoury, 
scalpel  or  scissors,  the  punctures  being 
made  i)retty  closely  together,  and  deeply 
over  the  fleshy  part,  and,  if  foi-  a  dried 
arterial  or  venous  preparation,  the  punc- 
tures ought  to  be  made  witli  very  fine 
needles,  and  after  injection."  It  is  not 
very  easy  to  ascertain  the  time  that 
would  be  thus  consumed.  I  have  been 
calling  to  mind  different  operations  on 
the  skin  that  v.-oul.l  most  nearly  ap- 
j)roach  this  elaborate  ])roceediug,  and 
they  all  take  up  a  nretty  eonsiderabit^ 
portion  :  there  is  tiie  plucking  of  a 
g-oose,  the  shaving  of  a  pig,  the  clipping 
of  a  horse  —  but  I  bethink  me  of  some- 
thing still  nearer  the  maik.  I  recollect, 
when  a  child,  being  emjjloyed,  under  a 
promise  of  a  new  arrival  in  the  nursery, 
to  stick  a  larg-c  toilette-pincushion.  I 
was  too  young-  to  blazon  forth  in  pin- 
head  splendour,  so  choice  a  motto  as 
"  welcome  sweet  babe,"  but  I  well  re- 
member, that  the  best  j)art  of  an  after- 
noon was  spent  in  merely  covering  the 
cushion  with  pins.  The  puncturation 
of  a  single  extremity  would,  even  in 
older  bauds,  at  least  equal  my  youthful 
labour.  But  let  it  not  be  imagined  that 
the  work  is  now  finished.  I  quote 
again:  "This  being  done,  the  body  is 
brushed  over  with  acetic  acid,  sp.  gr. 
104B,  which  must  be  brushed  into  it 
slowly  and  repeatedly,  so  that  the  acid 
may  fully  penetrate  the  innermost  parts," 
and  further  "  repeating  the  application 
of  the  acid  to  the  surface  of  the  body  for 


six  or  eight  days,  will  not  only  preserve 
it  free  from  putrefaction,  hut  at  the  same 
time  remove  incipient  greenness."  ^V  <■ 
are  thus  left  to  eoncliRle  that,  w  ithoi.t 
t'iis  repetition,  it  would  not  be  perfectly 
))reserved,  and  consequently  that  the  re- 
petition is  necessary.  Multiply  there- 
lure  the  slow  and  repeated  hrushing 
above-mentioned  by  eight,  and  then  to 
the  product  add  the  scalpel,  narrow 
bistoury,  scissors,  acupuncture  needle, 
or  verv  fine  needle  puncturation,  and 
you  will  find  a  sum  of  trouble  which, 
measured  by  time,  might  ])erhaps  be 
fairly  represented  by  a  long  summer's 
day.  We  have  ceded  the  first  point. 
Dr.  Marshall  must,  in  candour,  allow 
that  we  have  the  advantage  of  him  on 
the  second.  We  now  approach  the 
third,  which  is  by  far  the  most  impor- 
tant of  the  three. 

3.  Comparative  cfHcacy. —  Dr.  Mar- 
shall on  this  head  does  not  assume 
superiority,  but  contends  that  "  liis  re- 
medy" is  equally  eflicaci<ms  as  (uns. 
We  venture  to  differ  from  him,  for  the 
following  reasons  : 

1st,  His  method,  besides  disfiguring- 
and  destrojing  the  skin,  which  is  ob- 
jectionable in  itself,  renders  the  body 
unfit  for  injection,  so  that  it  must  be 
])erformed  pi  ior  to  this  operation.  Ours 
does  not,  for  wax  or  any  other  material 
may  be  injected  at  any  time  after  its 
adoption. 

2ndly,  His  scalpel  or  bistoury  inci- 
sions, "  over  the  whole  suiface,  pretty 
closely  and  deejjly  over  the  fleshy  par!," 
must  necessarily  divide,  not  only  mus- 
cular fibre,  but  nervous  filaments,  and 
thus  materially  interfere  with  the  prose- 
cution of  minute  anatomy.  How,  for 
instance,  could  we  hope  to  trace  the 
ramifications  of  the  facial  nerve  after 
numerous  unseeming  gashes  had  been 
perpetrated  all  over  the  cheeks  ?  The 
needles,  it  is  true,  are  less  objectionable 
in  this  respect  than  the  cutting  instru- 
ments, but  their  employment  must  he 
far  more  troublesome,  and  indeed  they 
seem  only  mentally  to  have  occurred, 
not  actually  to  have  been  employed  by 
Dr.  jNIarshall,  in  either  of  the  cases 
which  he  brings  forward — a  circum- 
stance, by  the  by,  which  leaves  us  per- 
mission to  doubt  whether  the  acid  would 
penetrate  at  all  beneath  the  surface, 
through  juuictures,  however  numerous, 
made  with  very  fine  needles. 

Srdl^',  The  acetic  acid  turns  the  flesh 
white.   Again  I  quote  :   "  The  whole  of 
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the  parts  into  which  the  acid  had  been 
hnishcd  were  perfectly  restored  to  white- 
ness :"  our  process  leaves  the  jmrts  of 
their  natural  colour, 

4tlily,  All  acid  preparation  of  any 
kind  must  greatly  injure  the  blades, 
and  immediately  destroy  the  edj^e  of 
dissecting  instruments  ;  and  acetic  acid 
of  sp.  gv.  1018,  would  even,  I  should 
sup])ose,  after  no  very  long  period,  re- 
move the  cuticle  from  the  dissector's  lin- 
gers, that  being  tlie  precise  strength  of 
llie  strong-  acid  of  tlie  LondonPharmaco- 
pceia  as  employed  for  cauterizing  warts, 
destroying  ring-worm,  Ve. 

In  conclusion  I  would  observe  that, 
though  no  one  who  ever  ate  pickled  sal 
mon  can  doubt  that  vinegar  will  ])reserve 
animal  matter,  a  quality  which  it  siiares 
ill  common  with  salt,  nitre,  alum,  and 
various  astringent  substances,  yct,f(ir  the 
reasons  above  mentioned,  it  is  nut  more 
appro])riate  than  many,  and  niiicli  less 
so  than  some  of  these,  lor  the  jjarncular 
object  under  consideration,  thai  of  pre- 
serving bodies  for  dissection  ;  and  must 
be  regarded  as  immeasurably  inferior 
for  this  purpose  to  the  powerfully  an- 
tiseptic spirit  which  is  recommended 
by  Dr.  Rees  and  myself,  and  which 
has  none  of  the  defects  just  enumerated. 
I  have  the  honour  to  be,  sir, 

Your  very  obedient  servant, 
B.  G.  Babington. 

31,  George  Street,  Hanover  Square, 
Dec.  24,  1839. 


A  CASE  OF  SUDDEN  DEATH  DUR- 
ING DELIVERY; 

Related  by  Fred.  F.  Girai  d,  Esq. 

Of  Faversham. 

In  a   Letter  to  Dr.    Lee; 

WITH    HIS    REPLY, 

[For  the  London  Medical  Gazette.^ 

My  dear  Sir, 
I  HAVE  lately  had  a  most  distressing 
case  in  midwifery,  which  has  grieved 
me  very  much,  not  from  any  harm  it  is 
likely  to  do  my  professional  character 
here,  but  from  its  unexpected  and  sad 
termination.  I  am,  therefore,  most 
anxious  to  have  your  opinion  upon  it, 
and  I  shall  esteem  it  a  great  favour  if 
you  \*ill  write  me  a  few  lines  when 
quite  convenient  to  you. 

Mrs.  S.  was  the  wife  of  a  labouring 
man,  and    was  herself    accustomed    to 


work  in  the  fields  at  certain  parts  of  the 
year.  The  first  time  I  ^^'as  called  iij)on 
to  attend  her,  was  in  April  1831,  when, 
after  a  very  laborious  labour,  she  was 
delivered  without  any  artificial  means, 
of  a  dead  child,  and  from  the  appear- 
ance of  the  funis  and  skin,  it  must 
have  been  dead  for  several  days.  I  am 
not  certain  whether  this  was  her  first 
child.  The  ])resentation  was  natural. 
Ill  September  18:35  she  was  again  in 
labour.  The  head  presented  fairly,  and 
althougii  the  pains  were  tedious,  yet  the 
head  advanced  slowly  until  it  filled  the 
lower  opening  of  the  pelvis:  here  con- 
siderable diliiculty  seemed  to  exist,  and 
the  pains  diminished  in  force.  I  gave 
some  infusion  of  ergot,  which  soon  im- 
proved tiie  pains,  but  the  child  was  not 
born  before  two  hours  more  had  elapsed, 
and  it  was  dead,  but  did  not  appear  to 
have  been  so  for  any  time.  I  could  find 
no  narrowing  of  the  upper  opening  of 
the  pelvis,  but  the  difficulty  ajjpeared  to 
exist  at  that  jiart  of  the  passage  of  the 
head  when  the  occiput  is  just  beginning 
to  hook  under  ihe  pubes. 

In  November  1837,  Mrs.  S.  was  con- 
fined again,  of  a  still-born  child.  Her 
labour  proceeded  much  in  the  same  way 
as  the  preceding  ;  the  expulsory  pains 
faltered  when  the  head  was  low  down 
and  had  passed  the  upper  opening  of  the 
pelvis,  and  she  entreated  me  to  give  her 
"  the  tea."  The  pains  soon  derived  force 
from  the  ergot,  and  in  a  much  shorter 
time  than  before  the  child  w  as  born,  but 
it  was  recently  dead  ;  and  on  this  ac- 
count Iresolvecl  that  if  the  woman  should 
ever  call  upon  me  to  attend  her  again, 
I  would  either  bring  on  labour  at  the 
close  of  the  eighth  month,  or  trust  to  the 
use  of  the  forceps.  The  adaptation  of 
this  instrument  with  safety  to  the  mother 
and  child,  I  have  found  the  greatest 
difficulty  in  managing;  and  I  am  often 
surprised  when  I  read  and  bear  men 
talk  of  delivering  by  the  forceps  as  a 
thing  as  safe  and  easy  as  taking  out  an 
incisor  tooth.  I  therefore,  when  Mrs. 
S.  desired  me  to  attend  her  again,  deter- 
mined upon  puncturing  the  membranes 
at  the  end  of  seven  months  and  three 
weeks,  and  thus  induce  labour  before 
the  full  time:  accordingly,  in  the  first 
week  of  October,  I  made  an  attempt  to 
rupture  the  membranes  with  the  stilette 
of  a  catheter.  The  os  uteri  was  so  far 
back  that  I  could  not  satisfactorily  make 
the  point  of  my  finger  a  safe  guide  for 
the  stilette :  I  therefore  waited  a  week, 
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and  then  made  another  attempt,  and 
without  mucli  trouble  passed  the  wire 
safely  into  the  os  uteri,  and  expected, 
with  a  little  pressure,  to  feel  tiie  mem- 
branes j^ive  way,  or  perceive  an  escape 
of  fluid,  but  this  was  not  the  case.  The 
patient,  however,  assured  me  that  she 
felt  no  pricking  or  pain  when  I  pressed 
upon  the  stilette:  without  withdrawing- 
it,  I  passed  my  finder  round  the  os 
uteri,  and  findinnf  the  head  of  the  child 
closely  lodged  upon  the  walls  of  the 
uterus,  I  desisted  from  any  further  use 
of  the  stilette,  under  a  fear  that  I  might 

1)erchance  push  it  into  the  fontanelle. 
'  had  lately  read  some  cases  in  which 
premature  labour  had  been  successfully 
brought  on  at  this  period  of  gestation, 
by  the  ergot  of  rye,  and,  I  conceived, 
without  danger  to  the  child,  as  it  only 
excited  labour  without  bringing  on  in- 
ordinate contractions  of  the  uterus  ;  as 
I  suspect  it  may  do   whilst  contractile 

fiains  are  already  established  during  the 
atter  stage  of  labour.  I  gave  a  few 
doses  of  ergot,  both  in  the  form  of 
powder  and  tincture,  but  it  only  brought 
on  pain  in  the  back  for  a  short  time. 
I  therefore  determined  upon  leaving  my 
patient  until  the  full  time  had  arrived, 
and,  if  the  old  difficulties  should  present 
themselves,  to  have  recourse  to  tlie  for- 
ceps. 

On  the  22d  November,  Mrs.  S.  be- 
gan to  feel  premonitory  symptoms  of 
labour:  this  was  at  about  7  or  8  o'clock 
in  the  evening;  and  as  I  was  just  re- 
covering from  a  slight  attack  of  fever, 
I  called  upon  her,  and  agreed  with  her, 
that  if  she  should  require  any  assis- 
tance during  the  night,  I  would  send 
my  assistant,  as  I  was  anxious  to  have  a 
little  sleep,  and  that  in  a  few  hours  I 
would  take  his  place,  and  remain  with 
lier  until  the  birth  of  the  child  took 
place.  She  assured  me  she  had  con- 
tinued to  feel  the  motions  of  the  child. 
At  one  o'clock  in  the  morning  Mr. 
Harper  was  called,  and  he  reports  that 
he  found  the  os  uteri  rather  larger  than 
a  crown-piece ;  the  membranes  had 
given  way,  the  vertex  was  presenting, 
and  the  pains  were  of  a  dilating  cha- 
racter. In  less  than  an  hour,  the  pains 
became  more  ex))ulsory;  the  head  soon 
passed  the  first  opening  of  the  pelvis; 
the  patient  did  not  complain  of  faint- 
iiess,  nor  was  there  any  flooding,  either 
during  the  pains  or  between  them.  At 
about  3  o'clock,  Mr.  H.  felt  the  pulse, 
which  was  firm  and  a  little  accelerated, 


as  might  be  expected  ;  during  the  ex- 
pulsory  pains  her  skin  was  dry  and  hot. 
At  about  half-past  3,  the  pains  were 
gradually  becoming  less  strong  and 
frequent,  but  the  head  of  the  child  had 
fairly  reached  the  perineum.  The  wo- 
man in  attendance  said,  that  at  the  time 
of  sending  for  Mr.  Harper,  Mrs,  S.  was 
on  her  legs  in  her  sitting-room,  and  that 
during  a  pain  her  water  broke, and  with 
it  rather  more  blood  than  usual  was  ob- 
served upon  the  floor.  When  Mr.  H. 
arrived,  no  bfemorrhage  was  perceived, 
and  the  jjatient  was  in  bed. 

Between  3  and  4  o'clock,  as  before 
observed,  the  pains  becoming  less  strong 
and  promising,  the  husband  of  the 
woman  was  impatient,  and  called  me  up, 
sa^'ing,  that  as  his  wife  had  been  accus- 
tomed to  me,  he  was  certain  she  would 
not  be  delivered  until  she  had  my  at- 
tendance ;  accordingly,  I  was  with  her 
a  little  before  4  o'clock,  and  Mr.  H. 
went  home.  I  found  the  woman  com- 
plaining of  her  pains  "  lying  very  much 
in  her  belly,"  to  use  her  own  expression, 
the  head  of  the  child  was  resting  on  the 
perineum,  and  the  occiput  beginning  to 
pass  under  the  pubes.  The  pains  made 
no  impression  on  the  head  in  advancing 
it;  and,  as  I  have  sometimes  noticed 
that  the  character  of  labour-pain  is  im- 
proved by  a  little  change  of  position  of 
tiie  patient,  I  advised  the  woman,  as 
she  was  in  her  usual  clothes,  to  help  her 
up,  and  take  off  her  day-clothes,  and  let 
her  return  to  bed  uitli  her  night-dress. 
Whilst  this  was  doing,  I  retired  into  the 
adjoining  room,  and  returned  as  soon  as 
she  was  in  bed  again.  The  two  at- 
tendant women  made  no  remark  to  in- 
duce me  to  suppose  that  the  patient  had 
felt  faint  during  the  operation  of  mov- 
ing her,  but  I  felt  her  pulse,  and  was 
shocked  to  find  it  almost  obliterated,  and 
her  band  and  surface  becoming  cold. 
I  lifted  up  the  bed-clotlies,  expecting  to 
find  bfemorrhage,  but  there  was  only  a 
very  slight  weejiing  from  the  womb, 
which  appeared  to  be  recent.  There 
had  been  no  tossing  about  before-hand, 
or  gasping  for  air,  or  any  other  w  arning 
that  hiemorrhage  might  be  going  on. 
I  gave  a  quantity  of  spirits  and  water, 
which  she  drank  with  difficulty,  then 
ran  home  (about  half  a  quarter  of  a  mile), 
procured  the  instruments,  and  perforated 
the  head  of  the  child.  I  was  trying  to 
draw  the  head  down  with  the  blunt 
hook,  and  experiencing  some  resis- 
tance, when   the  woman  expired.     At 
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tbis  moment  Mr.  H.,  v.ith  the  transfus- 
ing- a|)paratus,  and  a  brotlicriiractilioncr 
in  the  town,  whom  I  had  also  sent  for, 
arrived  :  they  were  astonished  at  the  little 
appearance  of  hojraorrhagc  in  the  bed, 
and  as  the  woman  was  quite  dead, 
they  advised  me  to  desist  from  any  fur- 
ther attempt  to  bring-  the  child  into  the 
world,  as  they  thought  the  sight  of  the 
mutilated  head  would  only  add  to  the 
distress  of  the  by-standers.  I  observed 
that  as  soon  as  the  size  of  the  head  was 
diminished,  blood  made  its  escape  from 
the  uterus  pretty  freely,  and  continued 
to  do  so  for  a  little  time  after  the  death 
of  the  patient.  I  could  not  obtain  per- 
mission of  the  husband  to  examine  the 
body,  although  every  argument  was 
used  by  other  medical  men  and  his 
neighbours.  Now,  my  dear  sir,  pray 
let  me  hear  from  you  what  your  opinion 
is  as  to  the  nature  of  this  distressing 
case.  I  would  willingly  publish  it  in 
the  Medical  Gazette,  if  yon  think  it 
a  duty  to  the  profession  that  I  should 
do  so.  If  the  head  of  the  child  had  re- 
ceded when  the  pains  began  to  slacken, 
or  if  the  woman  had  expressed  any  sud- 
den severe  pain,  accompanied  witli  jac- 
titation and  great  anxiety,  I  should  not 
hesitate  in  concluding-  it  to  be  a  case  of 
ruptured  uterus ;  perhaps  your  greater 
experience  may  lead  you  to  tlie  conclu- 
sion that  it  was  so.  I  have  been  very 
prolix  in  my  description, because  1  wish 
every  circumstance  to  come  before  you. 
Believe  me,  my  dear  sir, 
Your  obliged  and  faithful  Servant, 
Fred.  Fran.  Giraud. 
To  Robt.  Lee,  Esq.  M.  D. 
Golden  Square. 

My  dear  Sir, 
I  have  seen  several  cases,  and  heard  of 
others,  in  which  rupture  of  tiie  uterus 
took  place  precisely  in  the  same  manner 
as  I  believe  happened  in  your  patient. 
About  ten  years  ago,  a  woman,  residing 
near  Leicester-square,  had  slight  dis- 
location of  the  outlet  of  the  pelvis  ; 
when  labour  came  on  the  head  of  tlie 
child  passed  readily  through  the  brim, 
but  it  was  arrest^  for  some  hours  at  the 
outlet.  There  was  nothing  unusual  in 
the  character,  of  the  pain  to  lead  the 
surgeon  who  attended  her  to  suspect 
that  the  labour  would  not  terminate 
favourably  in  a  few  hours.  The  pains 
however  suddenly  ceased, a  sliglit  oozing 
of  blood  took  place  from  the  vagina, 
the  extremitfes  became  cold,  the  pulse 
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scarcely  perceptible,  the  respiration  hur- 
ried, and  she  vomited  a  dark-coloured 
fluid.  The  head  of  the  child  did  not 
recede  beyond  the  reach  of  the  finger. 
I  was  called  to  see  lier  under  these  cir- 
cumstances, and  immediately  delivered 
by  craniotomy.  She  died  in  twelve 
hours,  and  on  examining  the  body  I 
found  a  great  rent  in  the  back  part  of 
the  neck  of  the  uterus.  There  was 
scarcely  any  distortion  of  the  brim,  but 
the  outlet  was  contracted,  by  the  sacrum 
projecting  unusually  forward,  and  the 
tuberosities  of  the  ischia  being  nearer 
one  another  than  natural. 

I  do  not  see  how  you  could  have 
prevented  the  accident  which  hap- 
pened to  your  patient,  except  by 
perforating  the  head  and  deliveriug- 
her  earlier.  The  symptoms  did  not, 
however,  warrant  tiiis,  and  as  you 
made  the  attempt  to  induce  premature 
labour,  I  think  you  are  completely 
exonerated  from  all  blame.  The  ergot 
of  rye  is  of  course  a  dangerous  weapon  in 
such  cases,  and  if  the  forceps  is  not  used 
with  caution,  it  is  not  less  so. 

At  one  time  I  had  great  difficulty  in 
inducing  premature  labour,  when  the 
OS  uteri  was  high  up,  and  directed 
backward.  Now  I  can  succeed  very 
readily  in  all  cases  with  the  stilletted 
catheter,  which  I  have  used  for  some 
years.  It  is  merely  Mr.  Holmes's  in- 
strument, with  a  much  greater  curve, 
and  a  probe  point,  so  that  if  the  finger 
can  touch  the  anterior  lip  of  the  os  uteri, 
there  is  no  difficulty  in  passing  the 
point  of  the  instrument  forward  into  the 
orifice,  and  opening  the  membrane. 
I  remain,  my  dear  sir. 

Very  truly  your's, 

Robert  Lee. 
London,  14,  Golden  Square, 
ntli  Dec.  1839. 

CASE  OF  HEMIPLEGIA  IN  A  BOY 
MT.  9  YEARS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Should  you  deem  the  case  I  herewith 
send  3'ou   sufficiently  interesting  to  be 
recorded  in   the  pages  of  your  valuable 
periodical,  it  is  much  at  3'our  service. 
I  am,  sir, 
Your  obedient  servant, 

S.  G.  Lawrance, 
Surgeon. 
Royal  Military  Asylum,  Chelsea, 
Dec.  1839. 

2  T 


346 


Mil.  LAWRANCli'S  CASE  OF  HEMIPLEGIA. 


June  14ih,  1838.— Frederick  Middle- 
ton,  set.  9  years,  a  pale,  but  stout  boy  of 
his  ag-e,  having-  congenital  deibrniity  of 
the  chest,  being  what  is  commonly 
called  chicken-breasted,  was  brought  to 
the  hospital  at  niiie  this  morning  with  the 
following'  symptoms,  having- been  quite 
well  at  bed-time  last  night.  Extreme 
dyspncea,  panting-  for  breath,  the  heart 
is  seen  and  felt  labouring  violently, 
g-reat  anxiety  of  countenance,  no  pulse 
can  be  felt  at  the  wrists,  face  pale  and 
puffy,  feet  cold,  upper  part  of  the  body 
of  natural  heat,  vomiting  of  bilious  fluid. 
Complains  of  no  pain  anywhere,  only 
of  g-reat  difficulty  of  breathing-,  with 
palpitation  of  the  heart.  Had  imme- 
diately some  hot  wine  and  water,  and  a 
cordial  mixture  with  carbonate  of  am- 
monia given  him,  while  a  warm  bath 
was  preparing-,  and  a  purgative  enema 
was  also  injecled.  At  II  o'clock,  after 
coming-  out  of  the  bath,  he  was  bled, 
but  little  more  than  an  ounce  could  be 
obtained.     Still  no  pulse  at  the  wrists. 

Imp.  Empl.  Cantharid.  regioni  cordis 
statim. 

At  7  P.M.  the  dyspnoea  and  palpita- 
tion of  the  heart  continuing  unabated, 
the  following  was  prescribed — 

Pi.  Hydrarg,  Chloridi,  Pulv.  Jacobi  Ver. 

aa.  gr.  ij. ;  Conf.    Opii,  q.  s.  ft.  Pil. 

4tis  horis  sumend. 
5t.  Magn.  Sulph.  5iv. ;    Infus.   Senna?, 

Mist.  Cam()h.  aa.  gjss;  Liq.  Amnion. 

aa.  3J.;    Sp.  ^.ther.    Nitr.  5ij.      M. 

Capt.  \  4tis  horis. 

June  15th.  —  Has  passed  a  restless 
night,  but  respiration  is  improved,  al- 
though still  much  hurried  and  quick  ; 
less  anxieiy  and  pallor  of  countenance  ; 
bowels  have  acted  freely,  loose  bilious 
motions.  Pulse  can  now  be  felt  at  the 
wrists,  but  is  very  small,  quick,  and 
indistinct.  The  saline  mixture  was  con- 
tinued with  the  omission  of  the  magn. 
sulph.,  and  n^xx.  Tr.  Scillie  was  added  ; 
and  the  calomel  pills  were  continued, 
substituting  gr.  ij.  pulv.  ipecac,  c.  for 
the  James's  powder. 

June  18th. — Passed  a  better  night; 
his  respiration  is  easier,  but  still  hurried, 
and  the  action  of  the  heart  continues 
inordinate.  Pulse  very  small,  quick 
and  thready.  Face  now  rather  Hushed, 
skin  hot  and  dry  ;  carotids  pulsate 
strong-ly.  Tongue  covered  with  a 
brownish  fur. 

Enema  purg.  aa.  Ol.  Ricini  et  Magn. 
Sulph.  aa.  .^s-;  Pergat.  in  usu  Mist. 


salin.   diuretic,  et  Pil.  Calomel,  ter 

die. 
7   p.  M. — Respiration     much     easier. 
Pulse   at  the   wrist  more   distinct,   and 
continues  very  quick. 

June  17ih. — Has  had  a  good  night, 
and  appears  better  ;  respiration  less 
hurried,  action  of  heart  less  violent  and 
irregular,  pulse  120,  small.  His  diet  is 
merely  tea,  and  bread  and  milk ;  slight 
cougi). 

At  9  o'clock.  —  This  evening  his 
breathing  became  suddenly  more  em- 
barrassed, his  face  flushed,  and  the  ac- 
tion of  the  heart  more  violent.  Tongue 
clean.  Six  leeches  to  be  applied  over 
the  cardiac  region. 

Calomel,    gr.    j.,    Pulv.     Jacobi    Ver., 

gr.  iij.   h.  s.,  and   to    omit  the   i>iils 

with   Calomel  and  Dover's  powder ; 

Haust.  ap.  cum  Magnes.  Sulph.  eras 

mane. 

June  18th.  —  Has  had  a  tolerable 
night,  but  his  breathing  is  still  hurried 
and  laborious.  Bowels  freely  open  ; 
pulse  120  to  130,  and  very  small. 

Mist,  salin.  5j,  cum  Tr.  Digitalis,  in_v. 
4tis  horis. 

At  7  P.M.  his  breathing  became  much 
more  embarrassed,  and  now  the  diffi- 
culty of  respiration  appears  to  occur  in 
paroxysms,  as,  for  some  hours  during 
the  day,  he  breathed  with  tolerable  Ai- 
cility.  Has  also  a  great  degree  of  tenes- 
mus this  evening. 

To   have  a  Starch   Enema,   with   V(\\. 

Liq.   Opii  sed.  Batt.     Hirudines,  iv. 

regioni   cordis.       Empl.    Cantharid. 

inter     scapulas;    and    the   following 

draught: — 
R  Sp.  -«ther.  Sulph.  Compos.— Tinct. 

Hyosciami,  aa.  ifj^xx. ;  Liq.  Amnion. 

Acet.    3ij.;    Mist.    Camph.    Jvj.  M. 

ft.  haust. 

June  19lh. — Was  tranquil,  and  slept 
a  great  deal  during  the  night.  Respi- 
ration much  better,  and  performed  with 
less  difficulty,  but  is  still  rather  quick; 
tenesmus  abated.  Pulse  120,  small  and 
irregular.     Makes  much  urine. 

7  P.M. — Appears  easier;  respiration 
more  quiet. 

June  20th. — Passed  a  tranquil  night; 
respirati(ni  easy,  and  less  quick  ;  cough, 
with  slight  expectoration;  pulse  110, 
irregular  ;  tongue  clean  ;  abdomen  ra- 
ther distended. 

Cont.  Mist.  Salin.  cum  Tr.  Digitalis  et 
sumat  Haust.  aper.  eras  mane. 

21st. — A    good    night,   and   is  much 
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better;  bieatliing- quite  free   hiuI  easy; 
pulse  110;  skill  cool;  has  voided  a  very 
lar«-e    quantity     of    urine    during-    the 
iiiffht ;   bowels  open. 
Mist.  Salin.  cum  Tr.  Digitalis,  ter  die. 

Makes  no  complaint. 

22d. — Had  a  g-ood  nifjlit,  but  about 
8  o'clock  this  morniiiij  he  became  sud- 
denly pale,  faint,  and  collapsed,  with  a 
cold  clammy  skin,  weak,  but  irregular 
pulse.  Some  hot  wine  and  water  was 
immediately  g-iven  him,  and  a  cordial 
mixture  with  carbonate  of  ammonia 
prescribed.  He  rallied  in  a  few  hours, 
and  then  a  purgative  enema  was  ad- 
ministered. When  visited  at  7  p.m.  he 
was  found  to  be  completely  hemipleu^ic, 
the  riyfit  side  of  his  body  beino- para- 
lysed ;  and  he  had  also  lost  the  power 
of  s])eecii,  being-  unable  to  utter  a  word, 
but  was  perfectly  sensible,  putting'  out 
his  tongue  when  required  to  do  st>,  and, 
by  motions  of  his  head,  replied  to  in- 
quiries as  to  whether  he  had  any  pain  in 
his  bead  or  elsewhere.  He  signified 
that  he  was  in  no  pain.  His  respiration 
was  also  quite  free  ami  easy. 

23d. — Has  bad  a  g-ood  nig-bt ;  passes 
his  urine  involuntarily;  bowels  rather 
torpid;  pupils  slightly  dilated;  pulse 
100,  soft,  and  small ;  complete  paralysis 
of  right  side. 

Mist.  purg.  ad  sedes. 

7  P.M. — His  bowels  have  been  freely 
opened  since  morning. 

R  Hydr.  cum  Creta,  gr.  iv.  4tis   horis. 
Empl.  Cantharid.  Nuchas. 

26th. — No  material  change.  His 
gums  are  now  tender:  pulse  86:  he 
voids  his  urine  naturally,  and  in  large 
quantity.  The  blister  on  his  neck  to  be 
kept  open. 

Rep.  Hydr.  cum  Creta  bis  quotidie. 

July  1st. — He  continues  in  the  same 
state.  Pulse  84  ;  gums  are  kept  ten- 
der;  appetite  good  ;  pupils  are  now  of 
natural  appearance,  and  contract  and 
dilate  freely  on  the  approach  of  light. 
The  paralytic  arm  and  leg  are  much 
colder  than  on  the  other  side.  Blistered 
surface  of  neck  discharges  freely. 
Bain,  tepid. 

loth. — He  appears  better,  for  he  can 
now  bend  and  extend  the  paralytic  leg, 
but  has  no  power  over  his  arm.  He 
comprehends  every  thing  that  is  said  to 
him,  and  by  motions  of  his  head  signi- 
fies  his   assent  or  dissent  to  questions 


asked  him,  for  he  cannot  speak  a  single 
word.  Has  no  pain  in  iiis  head,  nor 
has  he  ever  complained  of  it.  Pulse  80, 
regular,  and  of  good  strength.  Gums 
slill  tcndei-. 

Cap.    Hydr.   ciim    Creta,  gr.    iv.    omni 

node.      A     purgative      occasionally. 

Diet  broth. 
Ik  Infus.    Cascarillffi,     ^iv.;     Amnion. 

Sesqiiicarbon.  gr.  xij.  M.  Cap.  i  bis 

quotidie. 

August  1st. — Very  little  change  since 
last  report,  except  that  his  general 
health  imjiroves,  and  he  now  takes  no 
medicine,  beyond  what  is  necessary  to 
regulate  the  state  of  his  bowels. 

August  14th. —  He  continues  slowly'' 
to  improve ;  he  can  unw  walk  about  the 
ward  with  the  help  of  a  stick,  dragging 
the  paralytic  leg,  and  he  can  articulate, 
distinctly,  no,  yes,  and  nurse.  He  has  no 
use  whatever  of  the  paralitic  arm.  Full 
diet. 

•September  14ib.' — He  is  gaining  flesh, 
and  can  now  walk  toleraldy  well  unas- 
sisted, but  his  arm  is  quite  powerless, 
and  his  speech  does  not  imprf)ve.  From 
this  period,  and  duiing  the  whole  of  tlie 
winter,  there  were  sucii  slight  \  ariations 
in  his  general  health  and  jiaralytic 
state,  as  not  to  require  any  particular 
notice. 

On  the  14th  of  April,  1839,  he  was 
attacked  with  measles,  it  being  then 
prevalent  in  the  Institution;  he  had 
the  disease  ratlier  severelj',  which  ren- 
dered him  very  weak,  and  unable  to 
walk,  although  he  could  do  so  very  well 
befoi-fe  the  atiack. 

On  the  9th  of  May  he  was  sent  to 
Heme  Bay,  » ith  some  other  scrofulous 
chiltlren,  for  the  benefit  of  sea-air  and 
balljing.  While  there,  in  the  month  of 
May,  he  had  so  severe  an  attack  of 
fever,  that  the  surgeon  who  attended 
him  did  not  think  that  he  would  have 
recovered. 

On  the  3 1st  of  October  he  returned 
here,  much  improved  in  general  health 
and  strength,  quite  fat  and  stout. 

December  1st. — He  can  now  walk 
very  well,  and  even  run,  without  any 
assistance,  and  with  very  slight  dragging 
of  his  right  leg.  The  paralytic  state 
of  his  arm  is  but  little  improved  ;  be  can 
lift  it  above  his  head,  but  has  no  use 
whatever  of  the  fore  arm,  and  the  fin- 
gers are  contracted  towards  the  palm  of 
the  hand,  unless  when  counteracted  by 
means  of  a  splint.  The  temperature  of 
the  paralytic  arm  and  leg  is  much  lovvcf 
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than  in  those  of  the  other  side,  and  the 
pulse  is  very  small,  and  indeed  scarcely 
to  i)e  felt  at  fhe  wrist  of  the  afl'ected  ann. 
There  is  no  muscular  wasting-  of  the 
palsied  limbs.  His  voice  is  not  ai  all 
improved,  for  he  can  only  articulate 
tlie  monosyllables,  yes  and  no,  but  this 
he  does  distinctly.  His  countenance  is 
intelli}>ent,  and  with  the  exception  of 
the  paralysis  he  appears  to  enjoy  per- 
fect health,  his  bowels  being  only  ra- 
ther torpid,  requiring  the  occasional  use 
of  purgatives. 

Remarks. — Regarding  the  abovecase 
there  are  a  few  additional  ])articulars  I 
wish  to  mention.  The  boy  has  been  in 
this  Institution  siuce  April  18:36,and  has 
been  generally  healthy,  never  having 
been  iu  the  hospital  for  any  serious 
cc)nij)laint  ])revious  to  the  atSack  on  the 
14th  of  June,  1838.  I  considered  this 
attack  to  have  been  prol)ably  caused  by 
sudden  serous  effusion  into  the  j)eritar- 
dium,  particularly  as  it  was  so  much 
relieved  by  calomel  and  diuretics,  and 
also  by  the  large  quantity  of  pale-co- 
loured urine  which  he  j)assed.  The  at- 
tack of  hemiphlegia  on  the  22nd  of 
June,  so  quickly  occurring  on  the  sub- 
sidence of  the  dyspntca  and  cardiac 
symptoms,  I  am  perfectly  unable  to 
account  for,  but  consider  it  a  very  curi- 
ous and  remarkable  instance  of  metas- 
tasis of  disease.  It  will  be  observed 
that  I  have  made  no  report  of  his  state 
from  14tl)  September,  1838,  until  14th 
of  April,  1839,  when  he  was  attacked 
with  measles,  a  jjeriod  of  seven  mouths. 
I  should  only  have  been  unnecessarily 
IMolix  had  I  done  so,  as  no  material 
change  in  the  symptoms  occurred  during 
the  whole  of  that  period.  I  may  also 
remark,  that  since  the  attack  of  hemi- 
plegia, he  has  had  no  return  of  palpi- 
tation of  the  heart,  or  difficulty  of  respi- 
ration. 

PRECOCIOUS  PUBERTY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Should    the     accompanying    case    be 
deemed    worthy    of    a    j^lace    in    your 
journal,    I    slmuld   feel   obliged   by    its 
insertion. — I  remain,  6cc.  &c. 

Thomas  B.  Peacock. 
Chester  InSrmary,  Dec.  8th,  ISa'J. 

Jane  Jones,  who  is  the  subject  of  this 
notice,  first  fell  under  my  observation 


about  a  year  and  a  half  ago,  when  I 
was  consulted  by  her  mother  in  conse- 
quence of  a  discharge,  bearing  every 
resemblance  to  the  catanienia,  which 
had  made  its  appearance  several  months 
before.  I  was  at  once  struck  with  her 
appearance,  for  so  tall  and  stout  v/as  her 
form,  and  in  every  respect  so  matured, 
that  I  felt  some  difficulty  in  believing 
the  correctness  of  her  mother's  state- 
ment that  she  was  then  scarcely  more 
than  5  years  of  age.  On  inquiry,  I  was 
informed  that  she  was  at  birth  an  un- 
usually large  child,  and  grew  rapidly; 
some  time  before  she  attained  the  age  of 
3  her  breasts  were  observed  to  be 
unusually  large ;  before  she  was  5 
years  old,  however,  they  underwent  a 
still  more  rajnd  enlargement;  the  pu- 
dendum acquired  greater  fulness,  and 
the  catamenia  made  their  appearance, 
since  which  time  they  had  continued 
regularly  to  recur;  the  breasts  were 
then  very  fully  developed  ;  and  the  mons 
and  labia,  though  without  hair,  much 
more  tumid  than  is  natural  in  a  child  of 
her  age. 

She  is  nou'  7  jears  of  age  ;  her  form 
is  that  of  a  full-grown  woman  ;  being 
broad  across  the  breast  and  pelvis;  and 
her  limbs  lull  and  rounded.  Her  face — 
more  especially  thelowerpart — is  large, 
and  her  look  heavy  and  childish  :  she 
measures  in  height  4  feet  3j,  and  round 
the  chest  29  inclies  ;  her  weight  is  72  lb. 
avoiidupois.  Her  teeth  are  all  of  the 
temporary  set,  with  the  exception  of  her 
having  not  long  siuce  cut  the  first  per- 
manent molares,  and  chang-ed  the  two 
central  incisors  of  the  lower  jaw.  Her 
breasts  exceed  the  usual  size  of  those 
organs  in  unmarried  adults;  the  gland 
is  large  and  firm,  and  they  ])ossess  the 
erected  nipple,  and  in  some  degree  the 
dark  areola,  of  the  pregnant  state  ;  the 
mons  is  verj'  prominent,  and  presents 
a  considerable  growth  of  hair.  Her 
mother  states,  that  since  I  first  saw  her 
the  catamenia  have  regularly  appeared 
at  intervals,  usually  of  a  month, — occa- 
sionally of  three  weeks  ; — continuing 
profusely  during  two  days,  and  partially 
during  two  others; — nor  can  the  secre- 
tion be  in  any  way  distinguished  either 
by  its  quality  or  amount  from  thaj,  of 
other  females  ; — at  the  periods  the  under 
eye-lids  acquire  the  dark  hue,  and  she 
experiences  the  lumbar  pains  ordinarily 
attendant— indeed,  she  exhibits  every 
sign  of  one  in  whom  the  function  has 
naturally  become  established,  and  her 
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general  appearance  is  fully  that  of  a 
ffirl  of  13.  From  Iier  only  sister,  «lio 
is  now  14,  and  in  whom  the  catamenia 
bare  not  yet  appeared,  she  seems  to 
differ  only  a  year  or  two  in  af^e,  and  is 
mneli  UKire  womanly  in  forni. 

Willi  rcg-ard  to  her  intellectual  facul- 
ties, her  aj)pearancc  would  \>y  no  means 
aunj'nr  favouraldy  ; — her  schitol  mistress, 
however,  states  tiiat,  wliile  hy  no  nienns 
clever,  she  can  he  made  to  acquire  a  fair 
share  of  knowledge; — she  stws  well, 
and  reads  tolerahly,  for  a  girl  of  7  years 
of  a^e  ; — in  iier  aniuscments  she  is  as 
childish  as  the  other  children  in  tiie 
school.  Her  mother  informs  me  she  is 
averse  to  any  allu'^ion  heing"  made  to 
her  peculiarity  l)y  any  of  iier  own  se.v, 
and  disjdays  a  degree  of  modesty  in  her 
conduct  towards  males  unusual  in  chil- 
dren of  her  ag-e. 

My  attention  having-  been  altnicted 
to  this  sul)ject  by  the  above  case,  I  have 
been  induced  to  search  the  authorities 
within  my  reach  for  furtiier  information, 
and  have  thus  collected  severed  extra- 
ordinary instances  of  j)rccocity. 

These  would  appear  to  arrang-e  them- 
selves into  three  classes,  according'  to 
the  periods  from  birth  at  which  tiie 
organs  dedicated  to  the  g'enerative  func- 
tions have  become  developed.  In  the 
first  set  of  cases  tliese  organs  have  (hen 
been  found  either  preternaturally  ad- 
vanced, or  the  rest  of  the  body  having 
attained  an  unusual  degree  of  perfec- 
tion, they  have  soon  displayed  a  pre- 
mature development.  Such  is  the  case 
of  Dr.  Ledseau,  of  New  Orleans, 
in  the  11th  volume  of  the  Medical 
Gazette,  in  whicli  at  birth  tlie  mammse 
were  found  ])erfectly  foimed,  and  the 
mons covered  with  hair;~the  catamenia 
])resentiug  themselves  at  the  age  of  3. 
The  case  of  Dr.  Wall,  Med.  Chir. 
Trans,  vol.  2,  in  which  the  catamenia 
appeared  at  nine  months,  and  the  breasts 
at  eig-hteen  months  were  as  large  as  in 
a  g'irl  of  18.  Such  also  are  the  two 
cases  in  the  Ist  and  12th  vols,  of  the 
same  work;  in  the  former,  detailed  hy 
Mr.  Whyte,  the  boy,  Philip  Howorlh, 
had  at  birth  the  head  covered  with  hair, 
and  the  sutures  firmly  closed  ;  at  twelve 
months  hair  appeared  on  the  pubcs,  and 
the  penis  and  testes  enlarg'ed,  till,  at 
three  years,  they  were  as  large  as  those 
of  an  adult.  In  the  latter,  for  which 
we  are  indebted  to  Mr.  South,  the  su- 
tures were  very  open  at  birth  ;  at  four 
months    hair   begun    to    grow   t)u    the 


pubes ;  soon  after  he  completed  his  first 
year  he  had  emissions,  and  at  3|  his 
organs  were  fully  developed. 

In  this  class,  also,  should  probably 
be  arrang\tl  the  case  by  M.  Bi'cschct, 
in  the  ilili  volume  of  the  J\Ied.  Chir. 
Trans.,  in  which  all  the  signs  of  puberty 
were  present  in  a  boy  of  3  years  of  age. 

The  second  class  of  cases  are  those  in 
which  the  children,  when  born,  present 
nothing  remarkable,  but  about  the  ages 
of  3  or  5  the  sexual  organs  undergo  a 
hasty  development,  and  the  signs  of 
pul)er(y  make  their  a])pearancc. 

Of  those  one  of  the  most  remarkable 
cases  recorded  is  that  detailed  by  Sir 
Asiley  Cooper  in  the  4ih  vol.  Med. 
Chir.  Trans.  At  3  the  menstrual  dis- 
charge was  first  noticed,  and  it  recurred 
again  in  five  or  six  months,  and  then 
returned  several  times  at  intervals  of 
five  weeks;  at  the  age  of  7  it  was  found 
to  observe  regular  periods  of  three 
weeks  ;  the  breasts  at  4g  years  were  as 
large  as  in  a  young  woman  of  20. 

Dr.  Cookson  has  detailed  the  case  of 
a  girl,  in  the  Medical  and  Physical 
Journal,  vol.  25,  in  whom  the  first  ap- 
pearance of  the  catamenia  was  at  the 
age  of  32  ;  they  at  first  recurred  irre- 
gularly, but  had  since  returned  eyery 
four  or  five  weeks. 

In  the  Midland  Medical  Reporter, 
vol.  1,  the  case  of  a  boy  is  related  by 
Dr.  Burn,  who,  though  a  small  child  at 
birth,  at  seven  or  eight  months  was  ob- 
served to  have  the  sexual  organs  unusu- 
ally large;  and  at  4^  they  equalled 
those  of  a  lad  of  17. 

The  intellectual  faculties  do  not  ap- 
pear, in  the  majority  of  cases,  to  have 
shown  that  degree  of  advancement 
which  their  precocity  in  other  respects 
might  have  rendered  probable. 

Thus  M.  Ledscau'sand  Dr.  Cooksou's 
cases  did  not  differ  from  other  children. 
Dr.  Wall's  was  perfectly  infantile,  and 
Dr.  Burn's  was  deficient  in  intellect, 
and  could  only  talk  very  imperfectly  at 
the  age  of  4^:  the  boy  mentioned  by 
]\[.  Breschet  had  a  good  memory,  but  his 
judgment  was  not  more  advanced  than 
that  of  other  children,  nor  was  his 
imagination  unusually  vivid.  Philij) 
Iloworth,  however,  and  the  boy  referred 
to  by  Mr.  South,  possessed  more  acute- 
ness  than  most  children  of  this  ag-e;  the 
former,  when  3  years  old,  being  fully 
equnl  to  a  boy  of  6,  and  the  latter, 
though  his  look  wa»  puerile,  and  he 
amused  himself  as  other  children,  being 
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very  iiitelliofent  and  inquisitive  ;  the 
little  g'irl  of  whom  Sir  A.  Cooper  has 
given  us  an  account,  when  he  first  saw 
her  did  not  differ  from  other  children, 
but  at  the  age  of  7  showed  a  very  un- 
usual degree  of  modesty. 

In  all  the  instances  in  which  the 
sexual  organs  have  been  prematurely 
perfected  the  children  are  stated  to  have 
been  unusually  large.  Philip  Howorih 
at  the  age  of  3^  was  3  fei  t  4^  inches  in 
heiglit,  and  weighed  51^  lbs.,  and  ex- 
actly resembled  the  Farnese  Hercules; 
and  Dr.  Burn  has  made  a  similar  re- 
mark in  lef'erence  to  his  case  ;  at  the 
same  age  Jlr.  South 's  boy  could  lift 
half  a  hundred  weight  with  one  hand  ; 
he  was  3  feet  7  inches  high,  and 
weighed  64  lbs. ;  his  figure  exactly 
resembled  that  of  a  grov^n  man,  ex- 
cepting that  it  was  broader  across  the 
hips  than  the  chest.  Dr.  Cookson's 
case  was  a  little  woman;  and  M.  Lcd- 
seau's  at  4^  years  was4"-2^  French  inches 
ill  height,  and  stout  in  ])roportion.  M. 
Breschei's  at  3  years  of  age  weighed 
50  lbs.,  and  measured  3  feet  61  inches 
in  height,  with  form  proportionately 
vig-orous. 

Dr.  Burn  states  that  in  his  case  the 
portion  of  brain  posterior  to  a  plane 
])assing  througli  the  meatus  auditorius 
greatly  exceeded  that  anterior  to  it,  and 
that  the  cerebellum  was  larger  than  that 
of  oidinary  adults  ;  the  large  size  of 
the  cerebellum  was  also  noticed  l)y  Mr. 
South  and  by  Spurzlieim  in  the  case  re- 
lated by  M.  Breschet ;  the  girl,  whose 
case  I  liave  reported  above,  has  certainly 
the  posterior  portion  of  brain  large,  but 
not  remarkably  so.  This  consideration 
])ossesses  much  interest,  as  bearing  upon 
the  speculations  of  phrenologists. 

in  most  of  the  cases  it  is  mentioned 
that  the  teeth  made  their  appearance  at 
an  early  period,  advanced  rapidly,  and 
were  as  tjuickly  changed ;  in  several 
instances  the  ciiild's  health  was  much 
impaired  with  the  commencement  of 
the  ciiange,  but  was  recovered  «  hen  the 
functions  were  completely  established. 
Dr.  Wall's  case  seems  to  have  been  en- 
tirely the  result  of  disease. 

It  is  an  interesting  query  how  far  it 
is  possible  for  the  i'emale  to  become  im- 
])regnated  at  the  early  period  at  which, 
in  some  of  the  above  cases,  the  cata- 
menia  appeared.  Dr.  Cookson  thinks 
such  might  be  the  case  in  the  instance 
he  has  recorded;  and  M.  Ledseau  con- 
ceived that  the  girl  mentioned  by  him 


might  give  birth  to  children  at  the  age 
of  8.  I  have  not,  however,  met  with 
any  positive  information  on  the  subject; 
in  the  Med.  and  Physic.  Journ.  voL 
24th,  some  extracts  are  given  from  a 
work  by  Dr.  Dickson,  in  which  refer- 
ence is  made  to  a  statement  by  Dr. 
Somme,  in  a  collection  of  cases  pub- 
lished at  Paris  in  1761,  of  a  girl  who 
menstruated  at  2,  being-  delivered  of  a 
dead  child  at  8  years  and  10  months  ; 
and  Dr.  Thomson,  in  his  lectures  ou 
Medical  .Jurisprudence,  Lancet,  1836-7, 
mentions,  that  Billaud  relates  the  case 
of  a  woman  who  stated  herself  to  have 
been  impregnated  by  a  boy  of  10  years 
old,  whose  precocity  lie  ascribes  to  his 
having  mixed  in  the  turmoil  of  the 
revolution. 

The  tliird  class  of  cases,  or  those  in 
which  the  catamenia  anticipate  by  .3  or 
4  years  their  usual  period  of  appearance, 
offer  a  much  lower  degree  of  interest; 
since  those  in  whom  it  is  observed  are 
usually  either  confined  to  the  crowded 
factories  of  oiir  manufacturing  districts, 
or  to  the  closeness  of  metropolitan 
boarding  schools,  where  the  heated  at- 
mosphere to  which  they  are  exposed 
must  make  their  constitutions  nearly 
allied  to  those  of  the  natives  of  warmer 
climates,  with  whom  the  ages  of  10  or 
11  are  the  usual  periods  at  which  pu'- 
berty  is  developed. 


ON  THE  OBTAINANCE 

OFCILRTAiN 

PHYSICAL  LAWS  IN  THE  ANIMAL 

ECONOMY. 

No.  II. 

To  the  Editor  of  the  Medical  Gazette. 
Sir, 
I  WOULD  venture  to  suggest  the  hypo- 
thesis, that  erect  vision  depends  npou 
the  obtainance  of  a  physical  law.  Out- 
line, as  far  as  the  eye  alone  is  con- 
cerned, may  be  considered  merely  as  a 
contrast  of  t"olours  ;  and  if  the  mind, 
through  the  retina,  recognizes  the  num- 
ber of  vibrations  per  second  upon  which 
the  endless  varieties  of  colour  are  said  to 
depend,  it  will  not  he  inconsistent  to 
suppose,  that  the  direction  in  which 
those  vibrations  impinge  upon  the  eye  i 

admits    of    a   mechanical   effect    which  f 

may  be  demonstrated   by  mathematical 
scienc*.     What  the  mind  is,  what  tl)e 
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iiatitrp  of  its  coiiiipxion  with  (lie  body, 
and  liovv  it  is  infliieiiced  hy  matter,  seem 
to  he  among-  those  l)id(len  mysteries 
which  will  remain  inipenctiai)le  so  lonor 
as  we  see  "  throui^h  a  g-Iass  darkly  ;" 
hut  still  we  have  sufficient  evidence  to 
render  it  not  improbable  that  tiie  mind 
becomes  coffiiizant  of  the  diHercnl  forms 
and  properties  of  matter,  not  by  the 
simple  impression  produced  by  them 
upon  the  or<fans  of  sense,  but  by  the 
reaction  of  those  org'ans  upon  the  im- 
pression produced. 

"  Perception,  its  primary  act,  is  for 
the  most  part  passive,  and  is  exercised 
about  our  ideas,  whether  they  spring' 
from  sensation  or  reflection,  the  originals 
of  all  our  knowledge."  Those  ideas  are 
])roduced  by  the  qualities  of  bodies 
which  affect  the  senses;  and  as  it  is  im- 
])ossible  that  at  one  and  the  same  time 
the  same  quality  should  differ  Cinas- 
nnich  as  "  it  is  im])ossible  for  the  same 
tiling  to  be  and  not  to  be")  so  we  must 
conclude  that  the  variation  of  its  im- 
pression upon  the  sensorium  of  two  dif- 
ferent persons  must  arise  from  a  differ- 
ence in  the  reaction  of  the  sentient 
organs  of  those  individuals.  That  fla- 
vour which  is  agreeable  to  my  palate 
may  nauseate  my  neighbour — the  per- 
fume which  delights  one  may  disgust 
another.  Some  cannot  distinguish  the 
diversity  of  colours  which  the  generality 
of  men  perceive,  and  in  which  some 
peculiar  tint  predominates — the  capabi- 
lities of  hearing  the  different  degrees  of 
pitch  at  the  two  extremes  of  musical 
sounds  varies  in  different  individuals. 
Professor  Mayo,  in  s))eaking  of  heat, 
cold,  and  the  varieties  of  touch,  says, 
"  like  other  sensations,  these  again  es- 
sentially depend,  not  merely  upon  the 
present  impression,  but  upon  the  condi- 
tion of  the  sentient  organ  {Outlines  of 
Thysiology).  The  apparent  paradox  of 
feeling  the  same  fluid  hot  and  cold  at 
the  same  time,  from  having  previously 
immersed  the  thumb  and  fore  finger, 
the  one  in  warmer,  the  other  in  colder 
liquid,  well  illustrates  this.  We  may 
therefore  conclude,  that  the  organ  of 
sense  must  possess  the  capacity  not 
merely  of  receiving,  but  also  of  re- 
sponding to,  or  of  reacting  upon  the 
impression  produced;  and  that  it  is  very 
probable  that  the  reaction  forms  the  sub- 
ject of  the  mind's  operation.  Grant 
this,  and  it  may  he  shown  that  erect 
vision  depends  upon  the  same  piinci|)le 
as  tiie  law,  that  the  aiiiile   of  reflection 


must  be  equal  to  the  atigle  of  incidence. 
For  if  a  straight  line  be  drawn  through 
the  centre  of  the  pupil  to  the  dark 
point  in  the  forameTi  of  Soemmering 
where  the  axis  of  direct  vision  inter- 
sects the  back  of  the  eye,  it  will  pass 
through  the  centres  of  the  two  arcs  of 
tiie  crystalline  lens  and  of  the  globe  of 
tiie  eye  itself.  Now,  from  the  nature  of 
tiie  lens,  there  must  be  a  point  in  this 
line  through  which  all  the  rajs  of  light 
must  pass  previously  to  being  im|)icted 
on  the  retina;  the  latitudinal  aberration 
regulating  the  form  and  size  of  the  im- 
pression, and  the  longitudinal  aberra- 
tion being  the  distance  from  the  focus 
at  wiiicii  they  pass;  and  tiiis  distance  is 
tlie  centre  of  that  spiiere  of  \^hich  the 
expanded  retina  forms  a  portion.  This 
is  slicwn  hy  the  perfect  stability  of  the 
image  when  seen  by  different  points  of 
the  retina,  the  eyeball  alone  being 
moved,  and  hence  "  the  centre  of  visible 
direction  is  a  fixed  point  in  the  vitreous 
humour,  and  as  it  never  changes  its 
place  during  the  rotation  of  the  eyeball, 
it  must  be  coincident  with  the  centre 
round  wliicli  tiiat  rotation  is  performed." 
But  as  all  the  la^s  must  pass  through 
this  centre,  tliey  must  consequently  fall 
perpendicularly  to  the  retina;  i.e.  to  tlie 
tangents  of  the  points  upon  which  they 


fall  {see  diagram);  and  the  angle  of  re- 
flexion must  be  equal  to  the  angle  of  in- 
cidence: in  other  words,  the  direction 
of  the  reaction  of  the  retina  is  in  a  line 
exactly  opposite  to  that  in  which  the 
rays  impinged.  And  if  of  this  reaction 
we  assume  that  the  mind  takes  cog- 
nizance, it  follows  that  an  inverted 
image  will  be  seen  in  an  erect  position. 

But  the  obtainance  of  this  law  is  fur- 
ther proved  by  the  direction  of  the  lu- 
minous s])ectra  occasioned  by  pressure 
on  the  eyeball;  for  if  a  line  representing 
this  force  do  not  pass  through  tlie  centre 
of  the  sphere,  it  cannot  fall  perpendicu- 
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larly  to  its  taiiijent,  and  tlicrcfbre  the 
reaction  of  the  retina  will  not  be  exerted 
along'  the  opposite  direction  ot''lhe  same 
line,  but  it  will  vary,  so  as  to  form  the 
spectrum  at  an  anole  cqjal  to  that  at 
which  the  pressure  is  applied.  Experi- 
ence proves  the  fact  to  coincide  with 
this  theory. 


Chas.  Ferneley. 
Denton,  near  Grantham, 
iOth  Dec.  1839. 


EXTRACT  FROM  A  COMilUNICATlOX 

ON   THE 

NERVES  OF   THE    KNEE  JOINT, 

Read  before  the  Medxal  Society  of  University 

College,  December  I3lh,  1839, 

Bv  G.  ViNER  Ellis. 

[  For  the  London  Medical  Gazette.^ 

We  shall  divide  the  articular  nerves  of 
the  knee-joint  into  those  from  the  inter- 
nal and  external  poplitieal  nerves  in  the 
poplitial  space;  and  with  those  fioni 
the  anterior  crural,  obturator,  and  ante- 
rior tibial  nerves,  which  are  situated 
around  the  articulation. 

The  popliteal  nerves,  the  largest  of 
those  in  the  region  of  the  knee-joint, 
give  the  greatest  number  of  branches  to 
the  articulation.  We  have  found  one 
accompanying  each  articular  branch  of 
the  popliteal  artery,  and  which,  to 
avoid  new  names,  we  purpose  to  desig- 
nate by  the  same  appellation  of  internal 
and  external  articular,  there  being  a  su- 
perior and  inferior  on  either  side,  as 
well  as  a  jiosterior  one  with  the  azygos 
artery :  from  the  external  popliteal 
(peroneal)  or  sciatic,  ccnneboth  external 
articular,  and  from  the  internal  popli- 
teal both  internal  and  posterior  articu- 
lar nerves.* 

The  superior  external  articular  nerve, 

*  One  articular  branch  from  each  popliteal 
nerve  has  been  described  by  Boyer,  in  his  "Traitti 
complet  d'Anatoniie;"  by  Bichat,  in  his  TraittS 
(I'Anatomie  descriptive;  by  Meckel,  in  the  "Ma- 
nuel d'Anatoniiegfenerale."  The  same  two  nerves 
have  been  noticed  by  Swan,  in  his  "  Demonstra- 
tion of  the  Nerves  of  the  Human  Body ;"  and  by 
Cruveilheir,  in  his  "  Anatomie  descriptive." 


usual)}'    a   branch    of  the  great  sciatic 
beneath   the  hamstring  muscles,  arises 
from   the   external  popliteal   (peroneal) 
in  those  instances  in  which  tliis  nerve 
divides  into  tw  o  w  hilst  passing  from  tiic 
pelvis,  or  very  soon  aiter.     The  small 
nerve  descends  under  cover  of  the  bi- 
ceps muscle,   lying  deej)   in   the  popli- 
teal space,  and  close  against  the  outer 
boundar\',.  and  a  little  above  the  outer 
condyle  of  the  femur  it  leaves  the  space 
by  passing  beneath  the    biceps,  comes 
into  contact  w  ith  the  artery  of  the  same 
name,  ])crforatos  the  external  inter  mus- 
cular septum  of  the  thigh  with  it,   and 
in  trout  of  the  femur,  beneath  the  vastus 
internus  muscle  and   close  to  the  bone, 
it   divides    into    branches,    the    greater 
number  of  which  descend  to  sup])Iy  the 
synovial  jucmbrane  of  the  articulation: 
one  long  branch  turns  forward  to  the 
front  of  the  lower  end  of  the  femur,  and 
distributes  filaments  downwards  to  the 
synovial  membrane   and   the  lower  ex- 
tremity of  the  femur.     The  inferior  ex- 
ternal articular,  also   a  long  nerve,  va- 
ries in   its  origin  as  the  other,  and  if 
the  division  of  the  sciatic  nerve  into  in- 
ternal and  external  popliteal  be  low  in 
the  popliteal  space,    it  may  come  from 
the  sciatic  instead  of  from  the  external 
popliteal  nerve;  it  lies  also  internal  to 
the  biceps    muscle,  but   extends  lower 
down   than  the  superior  external,  and 
placed    between  the  tendon  of  the  bi- 
ceps, and  outer  head  of  the    gastrocne- 
mius muscle,  it  ])asses  from   the  popli- 
teal space   beneath    the  tendon   of  the 
biceps,  and  below  the  level  of  the  head 
of  the  femur,  to  reach  its  corresponding 
artery  :  on  the  outer  side  of  the  articu- 
lation   the    nerve    divides    into    many 
branches,  which  extend   forward   with 
the  artery,  perforate  the  fibrous  capsule, 
and  supply  the  synovial  membrane. 

These  nerves  appear,  after  the  dis- 
section of  the  popliteal  space,  much 
longer  than  they  did  before  the  removal 
of  the  cellular  membrane  :  the  superior 
is  the  larger  of  the  two.  The  superior 
internal  articular  nerve,  a  branch  of  the 
internal  popliteal  above  the  inner  con- 
dyle of  the  femur,  descends  at  first  on 
the  outer  side  of  the  popliteal  vessels, 
passes  beneath  these,  and,  appearing  on 
their  inner  side,  turns  with  the  artery  of 
the  same  name  to  the  front  of  the  femur, 
through  the  tendon  of  the  adductor 
magnus  muscle  ;  and  it  divides,  between 
the  vastus  internus,  into  many  filaments, 
which  are  distributed   to  the  iuuer  side 
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of  tlio  synovial  membrane  and  tlie  arti- 
culation. The  size  of  this  hranch  varies 
much  :  when  it  is  large,  it  gives  fila- 
ments to  the  popliteal  vessels  as  it  passes 
beneath  them,  as  well  as  to  the  back  of 
the  joint.  This  nerve  may  arise  above 
the  bifurcation  of  the  sciatic. 

The  inferior  internal  articular,  the 
largest  of  the  branches  to  tiie  knee-joint, 
arises  also  from  the  internal  popliteal 
above  the  articulation,  either  by  a  sepa- 
rate trunk,  or  by  one  united  at  intervals 
to  the  popliteal  nerve.  It  descends  in 
the  s|)ace  external  to  the  vessels,  and 
opposite  the  centre  of  the  articulation  it 
passes  beneath  them,  to  reach,  by  au 
oblique  course,  the  inferior  internal  ar- 
ticular artery.  The  branch  is  now 
placed  with  the  artery,  on  the  popliteus 
muscle,  and  beneath  the  process  of 
fascia  from  the  semi-membranosus  mus- 
cle, and  continues  forward  with  it  be- 
neath the  internal  lateral  ligament  of  the 
knee-joint.  It  then  turns  round  the 
inner  and  upper  part  of  the  tibia,  but 
below  its  inner  tuberosity  ;  and  the  con- 
tinuation of  the  nerve  can  be  followed, 
after  perforating  the  capsule  of  the  ar- 
ticulation, outward  towards  the  patella, 
lying  along  the  line  of  reflection  of  the 
synovial  membrane  from  the  head  of  the 
tibia,  and  supplying  this  membrane. 
As  the  nerve  passes  between  the  joint 
and  the  vessels,  it  gives  branches  to  the 
articulation ;  and  these  enter  it  by  per- 
forating the  posterior  ligaments  with 
the  filaments  of  the  superior  internal 
articular. 

The  two  internal  articular,  as  well  as 
the  posterior,  to  be  described,  will  be 
found,  in  dissecting  the  popliteal  space, 
to  be  situated  external  to  the  popliteal 
vessels,  before  passing  beneath  them. 

The  posterior  articular,  sometimes  a 
separate  branch  from  the  internal  popli- 
teal, runs  downward  to  the  back  of  the  ar- 
ticulation, perforates  the  posterior  liga- 
ment, and  is  distributed  to  the  articula- 
tion. When  this  is  not  a  separate  nerve, 
the  branches  that  enter  the  ])osterior 
part  of  the  joint  are  usually  filaments 
from  the  superior  and  inferior  internal 
articular.  I  have  not  been  able  to  fol- 
low the  branch  from  this  nerve  to  the 
popliteus  muscle,  as  stated  by  Cru- 
Teilbier. 

The  recurrent  articular  nerve*,  so 
named  from  the  anterior  recurrent  artery 

*  This  nerve  i?  referred  to  by  Royer,  Bicliat, 
iimi  afterwards  liy  Cloqui't,  Swan,  and  Cruveil- 
hivr,  in  the  works  before  quoted. 


of  the  anterior  tibial,  is  a  brancli  of  the 
external  popliteal  beneath  the  peroneus 
longus  muscle,  or  from  the  anterior 
tibial  nerve ;  tlie  small  nerve  continues 
forward  beneath  the  extensor  digitorum 
longus  muscle,  perforates  with  the  artery 
the  tibialis  auticus  muscle,  and  become 
superficial,  ascends  to  supply  the  head 
of  the  tibia,  enters  the  capsule,  and  is 
distributed  to  the  lower  and  outer  part 
of  the  articulation. 

The  anterior  crural  nerve  supplies, 
for  the  most  part,  the  articular  nerves  to 
the  front  of  the  joint,  from  some  of  its 
muscular  branches  ;  but  they  are  not  so 
numerous  as  those  from  the  popliteal 
nerves.* 

The  articular  nerve  from  the  branch 
to  the  vastus  externus  descends  in  the 
substance  of  the  muscle  with  the  long 
descending  branch  of  the  external  cir- 
cumflex artery,  becomes  superficial  be- 
low at  the  tendon  of  insertion  of  the 
muscle,  then  descends  over  the  outer 
l)art  of  the  articulation,  supplies  the 
capsule  and  articulation  on  the  outer 
side  of  the  patella,  and  sends  some  fila- 
ments in  front  of  this  bone. 

The  other  articular  nerve  from  the 
branch  of  the  anterior  crural  to  the 
vastus  internus,  is  a  long  nerve,  larger 
than  the  preceding,  and  quits  the  branch 
to  the  vastus  when  this  enters  the 
mi'scle.  The  articular  nerve  then  de- 
scends on  the  surface  of  the  vastus,  ex- 
ternal to  the  femoral  artery,  and  divides 
about  the  lower  third  of  the  thigh  into 
two  branches :  one  enters  the  substance 
of  the  vastus,  and  may  be  traced  in  it 
to  the  articulation :  the  other  applied 
against  the  internal  inter-muscular  sep- 
tum, runs  along  it  to  the  knee,  with  the 
large  anterior  or  deep  branch  of  the 
anastomotic  artery,  and,  giving  fila- 
ments to  the  capsule  and  front  of  the 
patella,  it  perforates  the  inner  and  front 
part  of  the  capsule  of  the  knee-joint  near 
the  head  of  the  tibia,  or  over  the  internal 
inter-articular  cartilage ;  it  is  then  di- 
rected outward  behind  the  ligament  of 
the  patella  with  a  small  arterial  arch, 
and  distributes  filaments  to  the  cellular 
structure  and  synovial  membrane.  This 
nerve   is  occasionally  joined   near   the 

*  Bichat  dots  not  mention  any  articular  brancti 
from  this  nerve.  Meckel  notices  one  from  the 
external  or  muscular  set  of  branchej  of  this 
nerve  :  Swan  does  not  refer  10  any,  and  Cruveil- 
Iiier  describes  one  articular  nerve  from  the  branch 
to  the  vastus  internus,  and  oue  from  the  saphc- 
nus;  this  last  we  have  dissected  ouly  as  a  -very 
rare  occurrence. 
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knee   hy  a   branch    from    the  obturator 
nerve. 

The  obturator  nerve  is  the  last  g'iving' 
an  articular  nerve  that  we  have  to  con- 
sider, and  it»  nerve  to  the  articulation  is 
direct  from  tlie  trunk  of  the  nerve  in  the 
popliteal  space,  and  therefore  Thomson 
has  said  it  is  probable  tliat  "  it  is  in  part 
a  nerve  of  sensation,  and  furnishes  the 
well-known    sympathies    between    the 
knee  and  hip-joint,  and  between  these 
joints  and  the  skin,"     Previously  to  the 
dissection   of  this   nerve*  by  the   late 
Dr.  Alexander  Thomson,   the  explana- 
tion of  the  supposed  sympathy  between 
the    two  joints  was    attributed    to    the 
junction   of  a    branch   of  the  obturator 
with    the    internal    or     long;-    saphenus 
close    to    its   ori<iin    from    the    anterior 
crural  nerve,  and   in  the  up])cr  third  of 
the  tiiiifh.     We  have   never   seen    this 
junction,  althou<^h   we   have  looked  for 
it  carefully,  but  we  have  repeatedly  seen 
the  junction   of  the  obturator   with  the 
saphenus,    (Criiveilhier,)     as    well    as 
with  the  anterior  or  cutaneous  branch  of 
the   long  saphenus  to  the    inteu-ument 
over  the   knee.     Even   if  the  obturator 
joined    the    lonj;"     saphenus     it    could 
scarcely  explain  the   symptom  of  pain 
being'  felt  in   the  knee   in  affections  of 
the  hip-joint,   because  we  are  not   ac- 
quainted with  any  branch  of  the  saphe- 
nus which  is  distributed  to  this   articu- 
lation.   The  articular  nerve  of  the  obtu- 
rator   is    a    branch    from    the  posterior 
division  of  this  nerve,  or  from  tliat  divi- 
sion of  it  between    the   adductor  brevis 
and  magnus  ;  it  is  a  longslender  branch, 
which   runs  outward    toward    the  linea 
aspera  of  the    femur,    and   beneath   the 
adductor  brevis.     About  the  lower  third 
of  the  adductor  magnus  it  enters    be- 
tween its  fibres,    apparently   ending  in 
it  ;  but,  if  it  be  traced  through  these,  it 
will  be  seen  either  to  perforate  the  in- 
sertion of  the  muscle,   to  join  the  outer 
part  of  the  popliteal  artery  in  the  pop- 
liteal space,  or  it  again  appears  on  the 
anterior  surface   of  the  adductor  mag- 
nus above  the    opening  for  the  artery, 
comes    into   contact   with    the     femoral 
artery,    which    it  accompanies  through 
the  opening  into    the   popliteal  space; 
the  nerve  then  ramifies  fui  the  popliteal 
artery,  and  gives  off  an  internal  branch, 
to    perforate  the    posterior  ligament  of 
the  articulation,  to  be  distributed  to  the 
synovial  membrane.     The  continuation 

*  SeeNos.  93,  1)4,  and  95  of  the  London  Medical 
and  Surgical  Journal. 


of  the  nerve  closely  surrounds  llie  pop- 
liteal vessels,  sending  minute  filaments 
to  the  coats  of'the  branches  of  tlicse  ves- 
sels. Thomson  describes  it  as  sending 
branches  on  the  posterior  tibial  and  pe- 
roneal  arteries,  as  low  as  to  where  the 
middle  meets  the  lower  third  of  the  leg, 
and  he  says,  "  It  would  appear  to  per- 
form  to  the  vessels  the  function  of  the 
symi)athetic  nerve,  and  perhaps  may  do 
the  same  to  the  skin." 

In  our  own  dissections  we  have  fol- 
lowed thisnerve  into  the  popliteal  space, 
but  we  have  not  had  sufficient  experi- 
ence to  decide,  with  certainty,  the  dis- 
tribution or  extent  of  the  nerve.  This 
branch  cannot  be  always  followed  to  the 
popliteal  space. 


CASE   OF   CEREBRAL    EFFUSION, 

FROM  DENTAL   IRRITATION. 

By  John  Renton,  M.D., 

Licentiate  of  the  Royal  College  of  Surgeons, 
Edinburgh. 

[For  llie  Medical  Gazelte.'] 


Determination  of  blood  to  tlie  head, 
from  excited  arterial  action,  and  conse- 
quent derangement  of  the  cerebral  cir- 
culation, are  the  usually  described  effects 
produced  on  the  brain,  by  protracted 
and  difficult  dentition. 

Afl'eclions  of  that  organ,  and  its  in- 
vesting membrane,  arising  from  such  a 
source,  and  terminating  in  dangerous 
structural  lesions,  must  cither  be  of  rare 
occurrence,  or  they  have  not  received 
that  attention  which  their  importance 
demands. 

Among  the  French  authorities,  Gar- 
dien  is  one  of  the  few,  who  has  des- 
cribed "  TAsscnpissement"  in  the  class 
of  "Maladies  excitees  par  le  travail  de 
la  dentition."  "  L'assoupissement  est 
un  symptome  redoutable  qui  a  lieu  chez 
les  enfans  les  plus  robustes,  sujets  a 
une  constipation  opiniatre  ;  il  n'existe 
dans  les  commencemens,  qu'une  propen- 
sion  an  sommeil,  lenteur,  inaction  dans 
les  mouvemens,  cependant  si  on  n'y  re- 
medie  pas  promptment,  cet  etat,  qui  ne 
paroit  pas  inquietant,  se  change  bientot 
en  coma :  la  face  se  gonfle,  devient 
rouge,  violette  ;  la  respiration  est  diffi- 
cile ;  les  yeux,  les  paupieres  se  tume- 
fient." — Gardieii,  Traite  cnmplet  (V Ac- 
couchement, tome  iv.  p.  239  (jardicn 
considers  that  the  cerebral  compression 
produces    "  une   paralysie  momentance 
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(Ui  systeme  abdominal,"  and  if  it  conti- 
nues, iliat  it  ijjTeatly  resenil)les,  "  I'apo- 
})lexie  sang'iiiiie  des  adultes." 

Dewees,  in  his  valuable  "treatise  on 
the  Physical  and  Medical  Treatment  of 
C'iiildren,"  has  devottd  two  chapters  to 
dentition,  and  tlie  diseases  arising-  from 
it.  He  states,  generally,  that  "  the  act 
of  teething  may  create  much  mischief 
by  its  operation  upon  both  the  nervous 
and  sanguiferous  systems," — (page  341), 
but  he  has  omitted  altogether  to  con- 
sider the  effects  of  vascular  congestion 
and  derangement  on  the  cerebral  func- 
tions. His  omission  on  this  point  is 
the  more  remarkable,  that  it  is  so  much 
at  variance  with  the  correct  and  minute 
analysis,  to  wliich  every  matter  of  en- 
quiry was  subjected,  that  engaged  his 
comprehensive  and  searching  mind. 

Dr.Davics,  in  his  Obstetric  Medicine, 
refers  the  morbid  symptoms  induced  by 
teething  to,  1st,  those  of  local  irritatio7i ; 
and  2udly,  those  of  the  general  system. 
"  The  sympton)s  of  local  irritation  are 
inQammation  and  sw  elling  of  the  gums, 
with  increased  serietion  of  saliva.  The 
affections  of  the  general  system  are, 
eruptions  of  the  skin,  wasting  of  the 
flesh,  cough,  diarrhoea,  vomiting,  oph- 
thalmia anil  convulsions." — (p.  1'23;3). 
He  is  of  opinion,  that  much  of  the 
danger  of  dentition  depends  u])on  an  ac- 
companyiug  torpid  state  of  tlie  hepatic 
system,  and  adds,  that  "spasmodic 
affections  of  the  larynx  and  trachea, 
which  not  unfrequenlly  accompany  den- 
tition, arc  too  frequently  entrusted  to 
(rifling,  and  temporising  treatment."  I 
believe  with  Gardien,  in  opposition  to 
the  view  of  Dr.  Uavies,  that  the  torpid 
state  of  the  hepatic  system  is  much  more 
frequently  an  efl^ect  of  cerebral  conges- 
tion than  a  primary  cause  of  dangerous 
disease,  to  the  teething  patient.  The 
remark  of  Hippocrates,  that  children 
who  are  loose  in  their  bowels,  cut  their 
teeth  most  safely,  in  some  measure  cor- 
roborates this  view.  I  have  very  often 
seen  apparently  alarming  symptoms  of 
spasmodic  croup,  but  never  one  fatal 
case  of  it,  which  occurred  during  den- 
tition. The  croup,  under  these  circum- 
stances, is  of  a  totally  different  cha- 
racter from  the  acute  inflammatory 
croup,  to  which  the  children  of  some  fa- 
milies are  more  predisposed  than  others, 
but  to  attacks  of  which  all  children  are 
jnorc  or  less  lialtle,  who  live  in  localities 
exposed  to  the  influence  of  the  peculiar 
condition  of  the  atmosphere,  on  which 


the  epidemic  character  of  the  disease 
seems  occasionally  to  depend.  During 
the  prevalence  of  an  easterly  wind,  I 
have  known  ten  out  of  twelve  children 
residing  along  the  banks  of  rivers 
where  the  noxious  fog  extended,  carried 
off",  in  spite  of  tiie  most  early  adopted 
and  actively  pursued  antiphlogistic  treat- 
ment. In  spasmodic  croup  sympto- 
matic of  dentition,  my  experience  coin- 
cides with  that  of  Dewees,  that,  if 
crou])y  symptoms  a])pear  wlien  a  tooth 
is  about  to  be  cut,  these  cease  when  the 
gums  are  scarified,  or  the  tooth  comes 
through. 

With  the  exception  of  the  caution 
wliich  Dr.  Davies  enjoins,  (if  the  ce- 
yjhalic  symptoms  continue  to  threaten, 
after  the  gums  have  been  ])roperly 
lanced),  to  have  recourse  to  bleeding  by 
leeches  and  cup])ing-glasses,  and  the 
ap])lication  of  a  largish  crescental  blis- 
ter behind  one  or  both  ears,  he  makes 
no  remarks  on  the  dangerous  conse- 
quences ef  protracted  dental  irritation 
on  the  cerebral  circulation,  and  on  the 
necessity  of  guarding  against  the  inva- 
sion of  structural  disease  from  such  a 
cause. 

Dr.  Burns  points  out,  in  addition  to 
the  two  indications  just  mentioned,  a 
third,  which  is,  to  support  the  strength. 
He  recommends,  if  the  child  be  pletho- 
ric and  heavy,  a  smart  purge,  and  the 
application  of  leeches  to  the  forehead  ; 
and  if  the  determination  to  the  head 
continue,  that  the  scalp  should  be 
shaved,  and  a  small  blister  laid  upon 
the  occiput.  "  It  ought  never  to  be 
forgotten,"  he  adds,  "  that  as  the  irrita- 
tion of  the  third  branch  (of  nerves)  of 
the  fifth  pair,  causes  more  or  less  excite- 
ment of  the  base  of  the  encephaloii,  we 
should,  if  the  symptoms  be  acute,  de- 
tract blood,  and  apply  a  blister  to  the 
back  of  the  head,  nor  are  we  to  be  rash 
in  healing  that  blister." — {Principles  of 
Midiri/eri/,  p.  623.)  These  remarks,  it 
is  obvious,  apply  more  especially  to  ir- 
ritation of  the  nervous  system,  upon 
which  convulsions  during  dentition  ge- 
nerally depend,  (particularly  in  those 
children  predisposed  to  their  attack  by 
hereditary  constitution),  than  to  inflam- 
matory action  set  up  within  the  head 
from  excited  circulation,  giving  rise  to 
fatal  disorganizations. 

Dr.  Gooch,  in  the  chapter  on  disor- 
ders connected  with  dentition,  merely 
alludes  to  irritation  of  the  brain  occur- 
ring during  that  period,  %s  the  cause  of 


556 


DR.  JOHN  RENTON  ON  CEREBRAL  EFFUSION 


convulsions.  He  describes,  in  two  dif- 
ferent places,  "chronic,  broiicliial,  or 
pulmonic  inflammation,  as  not  unfre- 
quently  excited  b}^  the  local  irritation  of 
teething-,  uhich  resists  all  the  common 
remedies,"  but  never  once  hints  at  the 
possibility  of  (he  occurrence  of  a  similar 
morbid  condition  of  the  substance  of  the 
cerebrum  itself — an  effect  to  he  appre- 
hended from  the  proximitj'  of  the  organ 
to  the  exciting-  cause,  and  one  which 
must  of  necessity  have  often  occurred, 
had  it  not  been  counteracted  by  the  pe- 
culiarities of  the  cerebral  circulation. 
Clulterbuck  has  very  correctly  described 
this,  when  he  says,  that  any  violent  im- 
pulse of  blood,  as  derived  from  the 
heart,  is  prevented  from  disturbing-  the 
pro])cr  functions  of  the  brain,  by  the 
bony  and  tortuous  canals,  through  which 
the  arteries  enter  the  skull,  the  annsto- 
moses  which  take  place  within,  and  the 
mitiute  subdivisions  and  ramificaticms 
which  the  arteries  subsequently  un- 
dergo, before  they  arrive  at,  and  are 
distributed  throughout  the  cerebral  sub- 
stance. The  account  which  Dr.  Gooch 
gives  of  chronic  diarrhoea,  "  which,"  he 
states,  "  sometimes  comes  on  during 
the  progress  of  dentition,"  is  vciy  cor- 
rect and  full,  and  his  observations  on 
the  management  of  that  obstinate  com- 
plaint are  very  judicious  ;  yet  it  is  rather 
remarkable,  that  he  should  never  have 
been  led  by  analogy  to  infer,  especially 
in  those  cases  in  which  "the  l)ead  symp- 
toms continue  inveterate,"  that  increased 
secretion  from  the  serous  surface  of  the 
cerebral  membranes  might  be  produced 
by  the  same  cause  which  excites  and 
keeps  up  the  discharge  from  the  mucous 
or  lining  membrane  of  the  intestinal 
canal.  With  the  exception  of  his  re- 
commendation of  the  use  of  emetics, 
which  for  obvious  reasons  are  inadmis- 
sible in  affections  of  the  brain  originat- 
ing in  excited  arterial  action,  his  advice 
cannot  be  too  strongly  impressed  on  the 
minds  of  joung  practitioners.  "  In  the 
treatment  of  those  afft-ctions,"  (irritation 
of  the  brain  and  chronic  pulmonary  in- 
flammation) "  when  they  appear  to  be 
induced  by  teething,  there  is  one  ge- 
neral aphorism, —  use  the  same  remedies 
in  either  case,  as  would  be  indicated 
under  similar  circumstances,  when  the 
disease  arises  from  other  causes,  but 
in  addition,  take  care  to  let  the  tooth 
through  as  soon  as  you  can." — {Prac- 
tical Compendium  of  Midwifery,  page 
328.)  • 


The  system  during  dentition  being 
disposed  to  inflammation,  Underwood 
justly  remarks,  that,  "  lusty  strong  chil- 
dren much  oftener  f\ill  into  fever  than 
the  weak  and  delicate."  His  indica- 
tions of  treatment  are,  "  to  assist  the 
irruption  of  the  teeth,  and  to  modei-ate 
the  inflammatory  and  other  symptoms 
which  must  be  treated  according  lo 
their  kind;  all  parts  of  the  body  readily 
consenting  with  the  gums,  at  the  time 
of  teething,  but  the  nerves,  the  bowels, 
and  the  lungs,  more  particularly  and 
importantly  than  the  rest." — (Diseases 
of  Children,  l)age  "i'lb.)  Although  he 
does  not  name  cerebral  in  the  list  of 
sympathetic  dental  diseases,  yet  what 
he  says  in  reference  to  the  lungs,  as  one 
of  the  organs  on  which  the  irritation 
from  teething  is  apt  to  fall,  so  appositely 
applies  to  the  brain  when  it  is  seconda- 
rily affected,  that  I  may  be  excused  in 
quoting  his  observations  ;  "  when  t)ie 
irritation  is  fixed,"  he  says,  "  a  precise 
acquaintance  with  the  true  cause  of  the 
symptoms  is  of  the  greatest  importance; 
or  for  the  want  of  it,  an  unsuccessful 
plan  of  cure  will  be  adopted.  I  speak 
this  from  much  experience,  having 
known  good  physicians  overlook  the 
true  cause  of  the  inflammatory  symp- 
toms," p.  2-27. 

The  morbid  phenomena  so  often  wit- 
nessed during  dentition,  according  to 
Drs.  Evanson  and  Maunsell,  (Practical 
Treatise  on  Diseases  of  Children)  are 
influenced,  Istly,  by  the  degree  of  irri- 
tation ;  and  2ndl3%  by  the  susceptibility 
of  the  constitution.  Determination  of 
blood  extends  to,  and  engages  the  bead, 
which  becomes  hot  and  heavy,  tJie 
checks  red  and  swollen,  and  the  eyes 
suffused  and  watery ;  these  symptoms, 
if  they  continue,  should  not  be  over- 
looked. By  carefully  watching  their 
progress,  we  will  be  enabled  to  form  a 
correct  diagnosis  between  mere  nervous 
disturbance  of  organs,  and  inflamma- 
tory affections.  Symptomatic  disturb- 
ance of  the  brain  ought  in  no  ease  to  be 
neglected,  forundersuch  circumstances, 
if  in  addition  to  attacks  of  convulsions, 
the  child  awakes  suddenly  out  of  sleep, 
and  screams,  and  looks  frightened,  Drs. 
E.  and  M.  have  more  than  once  wit- 
nessed an  incurable  paralysis  as  the  re- 
sult, or  death  to  take  place  suddenly,  as 
if  from  apoplexy.  In  their  extensive 
practice  they  do  not  seem  to  have  met 
with  any  case  similui-  to  the  one  which 
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is  tlie  subject  of  the  present  communi- 
cation. 

Dr.  Joy  (Cjclopctlia  of  Piact.  Med. 
art.  Dentition)  enuiueratcs  among-  tiie 
manydisonlcrs  accompanying  dentition, 
"  affections  of  the  brain,"  which  he  says 
"  nijjy  occur  in  every  deo^ree,  from  a 
sligiit  and  passing-  determination  of 
blood  to  those  org^ans,  up  to  the  most 
violent  irritation,  conpfcstion,  and  even 
inflammation."  The  history  of  this  case 
strongly  corroborates  this  view  of  the 
injurious  and  fatal  effects  of  irritation 
from  teethinjj-,  on  the  cerebral  organs. 

M.  A.  R.  aged  two  years  and  a  half, 
died  on  the  16th  November,  1839,  of  a 
complaint  which  had  continued  upwards 
of  ten  months.  When  she  was  weaned 
at  the  usual  period,  she  was  very  robust 
and  plethoric,  and  until  the  fourteenth 
month,  when  the  incisors  began  to  ap- 
pear, had  never  experienced  an  hour's 
illness.  The  cutting-  of  these  teeth  was 
accompanied  with  much  local  pain^  and 
frequent  febrile  attacks,  but  she  got  well 
over  their  irruption,  by  the  use  of  occa- 
sional doses  of  calomel,  and  by  repeated 
scarifications  of  the  g-iims.  Her  health 
continued  undisturbed  until  January, 
at  wiiich  time  the  anterior  molares,  in 
the  lower  jaw,  felt  on  examination  un- 
usually large.  The  gum  was  hard,  dry, 
and  stretched,  without  elevation,  like  a 
band  over  the  teeth,  which  did  not  point 
upwards,  but  seemed  to  undergo  lateral 
development.  As  the  g-ums  were  nei- 
ther hot,  red,  nor  swollen,  I  appre- 
hended that  the  frequent  violent  attacks 
of  pain  which  the  child  suffered,  de- 
pended either  on  the  disproportion  be- 
tween the  rate  of  development  of  the 
teeth,  and  of  the  alveolar  sei)ta,  or  on 
the  consolidation  of  two  or  more  teeth 
into  one  mass,  and  therefore  had  not 
recourse  to  scarifications.  If  a  similar 
case  should  occur  to  me,  in  place  of 
lancing  the  gums  I  would  prefer  re- 
moving a  square  portion  of  it,  and  of 
the  investing  membrane,  v\'hich  appear 
to  bind  down  the  confined  teeth. 

As  I  went  abroad  in  February,  and 
did  not  return  until  May,  the  child  was 
put  under  the  care  of  my  very  intelli- 
gent friend,  Dr.  Madden, who  did  every 
thing  that  art  could  suggest.  He  told 
me  he  had  never  seen  a  child  teeth 
with  so  much  pain  and  irritative  fever. 
She  would  frequently  awaken  from  a 
sound  sleep,  and  scream  for  an  hour  or 
two.  The  paroxysms  of  fever  were  ac- 
companied with  intense  flushing  of  the 


face,  rapid  motion  of  the  lips,  increased 
heat  over  the  head,  an<l  excited  arlerial 
action.  There  never  had  l)een  either 
intolerance  of  light,  delirium,  coma, 
somnolency,  convulsions,  or  muscular 
contractions.  As  usually  happens  in 
difficult  dentition,  there  was  rarely  in- 
creased salivary  secretion,  or  discharge 
from  the  mucous  intestinal  mcml)rane. 
On  my  return  I  found  the  ciiild  greatly 
reduced  in  strength.  Along  with  de- 
pression of  spirits,  there  was  an  expres- 
sion of  much  anxiety.  The  hair  was 
unusually  bristly  and  wiry.  Although 
emaciation  had  extended  over  the  whole 
body,  it  had  made  very  marked  inroads 
upon  the  fijce  and  temples,  the  muscles 
of  which  having  been  greatly  absorbed, 
the  facics  senilis  became  a  prominent 
sym|)tom.  There  was  considerable  ab- 
dominal tumefaction,  and  the  bowels 
were  in  a  very  constipated  state,  and 
not  easily  acted  upon  by  purgative  me- 
dicines. The  otiier  syni|)toms  deserving* 
of  notice  were  intense  thirst,  a  variable 
voracious  appetite,  and  inveterate  irri- 
tability of  stomach.  Every  article  of 
food  was  soon  vomited,  and  seldom  re- 
mained so  long  as  two  hours  in  the 
stomach.  After  vomiting,  there  suc- 
ceeded general  torpor,  with  a  decrease 
of  the  animal  heat.  Milk  was  always 
returned  in  a  curdled  state.  She  had 
latterly  the  look  of  terror,  and  the  small 
wailing  cry,  so  peculiar  to  cerebral  com- 
plaints. She  looked  as  if  she  had  been 
cowed  by  the  boisterous  temper  of  the 
nursery-maid. 

Noalteration  in  thesypmtoms  occurred 
until  she  died,  if  we  except  the  occur- 
rence of  occasional  contractions  of  the 
flexor  tendons  of  the  left  hand  and  foot, 
the  thumb  of  the  former  being  turned 
towards  the  palm  of  the  hand.  The 
right  side  of  the  body  had  similar,  but 
not  so  severe  attacks.  Warm  frictions 
generally  removed  them.  There  was 
slight  cough  for  the  last  three  months. 
The  motions  were  generally  white, 
from  the  admixture  of  milk,  which  was 
the  article  of  food  upon  which  she 
usually  lived.  They  were  not  unfre- 
quenlly  very  foetid,  and  there  was  gene- 
rally great  deficiency  of  the  biliary 
secretion.  Vomiting  and  enlargement 
of  the  abdomen  continued  to  the  last. 
The  exacerbations  and  remissions  of  the 
febrile  attacks  were  remarkably  sudden 
and  severe,  and  were  generally  induced 
by  improper  articles  of  food,  which,  in- 
creasing  the  cerebral  congestion,  had, 
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upon  two  very  marked  occasions,  several 
months  l>efore  she  died,  nearly  put  an 
unexpected  termination  to  tlie  litlle  pa- 
tient's suffering-s.  Death  seemed  to  I)e 
the  consequence  of  exhaustion.  Her 
intellectual  faculties  continued  unim- 
paired, and  none  of  the  senses  were  in 
the  slio-htest  degree  affected. 

The  following'  morbid  appearances 
were  furnished  me  by  my  friends,  Drs. 
M'Lagan,  and  his  sou.  Dr.  A.  D. 
M'l.ag-an,  vi'ho  opened  the  body,  but 
they  had  never  seen  the  case. 

The  whole  body  was  much  emaciated. 
The  abdomen  was  the  part  first  ex- 
amined. The  stomach  and  bowels  were 
all  considerably  distended  by  g-ases. 
The  stomach  was  large  for  a  child  of 
this  age ;  there  was  a  slight  hourglass 
contraction  at  the  centre.  The  mucous 
membrane  was  healthy  througiiout.  The 
intestines  presented  nothing  abnormal, 
and  though  examined  throughout  the 
whole  length  of  the  canal,  no  appear- 
ance of  inflammation  or  ulceration  could 
be  detected.  The  mesenteric  glands 
\»ere  healthy  ;  few  of  them  were  larger 
in  superficial  extent  than  a  coffee-bean, 
and  they  were  of  the  natural  thickness, 
and  though  several  were  cut  across, 
none  of  them  contained  any  cheesy  or 
tubercular  matter.  The  liver  w  as  heal- 
thy iu  size  and  texture.  The  gall- 
bladder of  natural  size;  the  ducts  were 
pervious.  The  contents  of  the  gall- 
bladder were  a  glairy  fluid,  slightly 
tinged  yellow,  but  no  further  ajipear- 
ance  of  bile.  Tiie  heart  and  lungs 
were  healthy  :  a  \ery  little  serum  was 
found  in  the  j)leural  cavities. 

Ou  opening  the  head,  which  was  of 
natural  size  and  appearance,  there  is- 
sued a  large  quantity  of  serum,  which, 
on  being  collected,  amounted  to  ten  or 
eleven  ounces.  Part  of  this  issued  from 
the  s|)inal  canal.  The  pia  matter  was 
universally  injected  of  a  bright  red  co- 
lour, the  vessels  being  large  and  very 
distinct.  The  red  points  on  making  a 
section  of  the  brain  were  more  large  and 
uumernus  than  in  a  healtliy  brain,  but 
otherwise  this  organ  was  sound;  there 
was  a  slight  softi^h  feeling  and  appear- 
ance of  the  corpora  striata,  as  if  they  had 
been  steeped  in  water  for  some  hours, 
but  there  was  not  more  than  three 
drachms  of  serum  in  both  lateral  ventri- 
cles. There  was  no  effusion  of  lymph 
or  pus  any  where  within  the  head,  and 
the  dura  mater  was  not  thicker  or  more 


adherent  than  usual.  The  mouth  con- 
tained the  full  complement  of  teeth  ; 
the  gum  behind  the  last  molar  on  tiie 
right  side  of  the  lower  jaw  was  hard  and 
prominent.  On  the  leftside  it  was  hard 
but  flat. 

In  this  case  there  was  the  combina- 
tion, or  rather  the  co-o])eration,  of  two 
causes,  on  which  the  morbid  phenomena 
pended  : — 1st,  general  plethora,  pre- 
disposing to  increased  arterial  action, 
and  cerebral  determination  of  blood ; 
and  2dly,  dental  irritation,  inducing  an 
increased  afHu.x  of  blood  occasioned  by 
the  local  excitement.  The  injection 
of  the  ])ia  mater  indicates  the  nature  of 
the  morbid  action,  and  there  cannot  be 
a  doubt  that  the  serous  effusion  was  the 
product  of  that  inflammatory  action, 
which  (action)  Billard  sa^'s,  is  more 
apt  to  arise  in  children  from  irritation 
than  from  congestion  of  the  brain. 
This  case  aflords  a  very  good  example 
of  the  dift'ercnce  of  cerebral  disease  oc- 
curring in  a  ])lump  robust  child,  and 
that  oj)posite  state  of  the  circulation  in 
the  brain  dependent  on  a  deficiency  of 
nervous  energy,  giving  rise  to  similar 
symptoms  in  a  child  weak  and  of  deli- 
cate health,  described  by  Dr.  Gooch,  in 
the  chapter  "Of  some  Symptoms  in 
Children  erroneously  attributed  to  Con- 
gestion of  the  Brain."  (Diseases  pe- 
culiar to  Women,  p.  343  )  At  the  same 
time,  it  illustrates  tiie  diflerent  form  of 
treatment  which  should  be  adopted.  I 
need  scarcely  add,  that  the  only  chance 
of  successfully  arresting  the  inflamma- 
tory symptoms,  and  preventing  the  fatal 
termination  of  such  a  case  as  I  am  de- 
scribing, is  in  its  incipient  stage  j  by 
having  recourse  to  frequent,  deep,  and 
crucial  scarifications  of  the  gums,  or 
even  excision,  if  necessary,  of  the  ob- 
structing portion  of  the  investing  mem- 
brane of  the  tooth,  and  the  strict  em- 
]jloyment  of  the  antiphlogistic  system, 
to  subdue  general  and  local  plethora. 
Cold  applications  to  the  head  should 
never  be  neglected. 

The  circumstances  particularly  de- 
serving notice,  are — 

1st.  The  stomach,  which  was  mucU 
larger  than  usual.  It  does  not  appear 
that  its  increased  size  «as  congenital, 
and  it  was  not  occasioned  by  morbid  dis- 
organization It  w  as  probably  the  effect 
of  frequent  over-distension  from  in- 
gesta?,  and  long  continued  vomiting. 

2dly.    The   head,  which   was   of  the 
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»i;Uural  dimensions;  a  fiict  whicli  has 
been  observed  in  similar  cases,  in  whicli 
there  was  considerable  serous  effusion. 

3dly.  Tlie  absence  of  coma,  convul- 
sions, and  paralysis,  confirms  the 
opinion  jfenerally  entertained,  (hat  no 
sjufns  exclusively  indicative  of'  effusion 
seem  to  exist. 

Many  of  the  symptoms,  particularly 
in  the  latter  stag-e  of  the  disease,  were 
so  obscurely  developed  in  reference  to 
cerebral,  and  were  so  simulative  of  ab- 
dominal affection,  that  several  very 
eminent  practitioners,  who  saw  the  pa- 
tient, entertained  not  a  doubt  that  she 
laboured  under  pure  and  uncomplicated 
tabes.  The  practical  rule  laid  down  by 
Dr  Abercrombie,  cannot  be  too  atten- 
tively observed  in  similar  affections — 
"  that  minute  attention  to  the  corre- 
spondence of  tiie  symptoms  is  of  more 
consequence  in  forminjj-  a  diag-nosis, 
than  any  peculiar  symptom." 

The  ini|)ortance  of  the  case,  in  a  prac- 
tical point  of  view,  will  justify  me  for 
describing-  so  minutely  its  history,  and 
the  morbid  appearances  found  upon  dis- 
section, as  well  as  for  referring-  to  the 
different  authors,  whose  opiiiions  I  have 
quoted,  respecting  the  nature  of  cerebral 
affections  originating-  in  teething-.  The 
near  relationship  in  which  I  stood  to 
the  little  patient,  naturally  imparted  to 
me  a  more  than  common  interest  in  her 
suft'ering-.  But  T  do  not  think  I  have 
either  said  too  mucii,  or  tiiat  I  am  nn- 
iiecessarily  calling-  professional  atteiiiion 
to  the  careful  investigation  of  similar 
affections,  when  we  consider  the  many 
difficulties  which  accompany  such  in- 
quiries, in  children,  from  whiun  no  pre- 
cise information  regarding  iheir  com- 
plaints can  be  obtained.  The  chaiacler 
oftiie  disease  must  at  first  be  rightly 
understood,  for  tlie  liglit  thrown  by  re- 
flection on  its  cause,  origin,  and  seat, 
can  alone  remove  the  obscurity  of  its 
subsequent  history.  There  cannot  be  a 
doubt  in  my  mind,  that  its  termination, 
such  as  I  have  witiiessed,  may  iiave 
often  taken  place  in  the  practice  of  other 
medical  men,  and  not  been  suspected,  in 
consequence  of  their  directing  tiieir 
w  hole  attention  to  the  sympathetic  func- 
tional derangement  of  distant  organs, 
and  bestowing  a  primary  consideration 
on  secondary  symptoms. 

I  do  not  fieel  myself  competent  to 
give  an  oitinion  on  the  propriety  of  eva- 
cuating by  puncture  the  effused    fluid. 


Cases  are  recorded,  in  which  tapping  the 
head  has  been  resorted  to  with  success. 
It  holds  out  the  only  hope  of  relief.  The 
performance  of  the  operation  is,  how- 
ever, attended  with  less  difficulty  than 
the  diagnosis  of  the  disease.  But  if  the 
latter  could  be  established  by  a  careful 
and  comprehensive  consideration  of  the 
symptoms,  I  do  not  see  that  the  former 
should  be  objected  to,  as  it  is  most 
likely  to  prove  successful,  when  the  se- 
rous effusion  has  been  produced,  as  in 
the  |)resent  case,  by  morbid  action  con- 
fined to  the  pia  mater  and  the  cerebral 
surface,  and  has  not  originated  in  in- 
flammation, nor  been  dependent  on  dis- 
organization, of  the  deep-seated  and 
central  parts  of  the  brain. 

Edinburgh,  39,  Northumberland-Street, 
December  20,  1839. 


MEDICAL   GAZETTE. 

Friday,  January  3,  1840. 


"Licet  omnibus,  licet  etiani  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  ni 
publicum  sit,  dicendi  periculum  non  recuse." 

Cicero. 


TOXICOLOGICAL  MISTAKES. 

It  was  acutely  observed  by  Linnaeus,  that 
poisons  and  medicines  do  not  differ  in 
their  qualities,  but  in  their  doses  ;  for 
as  the  most  virulent  drug  becomes  salu- 
tary when  administered  by  the  skilful 
physician,  so  in  the  rude  hands  of  the 
laity  the  mildest  medicines  carry  death 
and  destruction  in  their  train.  A  lamen- 
table examj)Ie  of  this  truth  occurred 
lately  in  the  North  of  England,  where  a 
girl  died  in  consequence  of  having  taken 
more  than  half  a  pound  of  common  salt 
as  a  cure  for  worms.  This  singular  fact 
is  not  unprecedented  ;  for  in  September 
1828  a  man  in  London  having  under- 
taken to  swallow  a  pound  of  salt  with  a 
pint  of  ale,  performed  the  feat,  but  was 
seized  with  the  symptoms  of  irritant  poi- 
soning,   and   died    within    twenty- four 
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hours.      The    stomach    and     intestines  and  in  fortj  minutes  more  he  was  dead*, 

were  excessively  inHamed*.  The  dose  was  certainly  too  large  ;  and 

These  are  the  only  instances  we  have  as  the  boy  was  probably  weakly  (being 

met  with   where   overdoses  of  common  supposed  by  his  father  to  labour  under 

salt  have  proved  absolutely  fatal;  though  worms),     some     hypercath  arsis    might 


others  are  perhaps  to  be  fou'id  in  the 
annals  of  medicine,  not  to  mention  those 
which  may  have  escaped  registration. 
Dr.  Stark,  indeed,  that  sturdy  experi- 
mentalist, who  sacrificed  his  life  to  such 
an  ingenious  alternation  of  bad  diets — 
Dr.  Stark,  who  at  one  time  baffled  his 
digestive  powers  with  olive  oil,  and  at 
another  with  sugar,  on  one  occasion  took 
twelve  drachms  of  salt  a  day,  but  left  it 
off  on  Sir  John  Pringle's  suggesting 
that  it  was  the  cause  of  the  scorbutic 
state  of  his  gums.  Dr.  C'hristison  enu- 
merates several  other  substances,  which 
though  not  commonly  reputed  poisons, 
have  proved  so  in  reality.  The  sulphate 
of  iron  is  one  of  these.  A  girl  having 
taken  an  ounce  in  beer  was  seized  with 
colic  pains,  vomiting,  and  purging,  but 
was  cured  by  mucilaginous  and  oily 
drinks.  Another  instance,  which  ter- 
minated fatally,  is  to  be  found  in  our 
number  for  the  15th  of  last  November. 
In  that  valuable  document  headed 
'  Deaths  from  Poisonf,"  one  death  is 
put  down  to  sulphate  of  iron  ;  but  it  is 
merely  stated  that  it  was  taken  to  pro- 
cure abortion,  and  no  account  is  given 
of  the  symptoms. 

In  another  case,  a  large  quantity  of 
pepper  (from  an  ounce  and  a  half  to 
two  ounces)  produced  a  gastritis,  from 
which,  however,  the  patient  recovered  ; 
and  even  Epsom  salts  appear  to  have 
caused  death.  A  boy,  ten  years  old, 
took  two  ounces,  and  had  hardly  swal- 
lowed the  medicine  before  he  was  ob- 
served  to  stagger  and  become  unwell ; 


*  Cbristisoii  on  Poisoning,  p.  491. 

t  The  paper  is  compiled  from  a  report  entitled 
"  returns  from  the  Coroners  of  England  and 
Wales  of  all  inquisitions  held  by  them  during  the 
the  years  1837-8,  in  cases  where  death  was  found 
by  rerdictof  jury,  to  have  been  caused  by  poison." 


reasonably  have  been  expected  ;  but  as 
there  was  no  purging  or  vomiting,  the 
immediate  prostration  of  nervous  energy 
in  this  case  would  seem  rather  to  have 
been  an  accidental  coincidence  than  a 
result  of  the  medicine; — yet  it  is  just 
possible  that  in  this  unique  case  the 
irritability  of  the  stomach  was  so  ex- 
quisite that  even  the  stimulus  of  Epsom 
salts  was  unliearable. 

A  remarkable  case  was  given  in  our 
journal,  a  coujjle  of  years  ago,  shewing 
the  power  of  another  mild  salt  to  cause 
or  accelerate  death.  A  man  who  was 
employed  in  Morison's  pill  manufactory, 
ha\iiig  got  drunk  on  a  Monday,  endea- 
voured to  cool  his  stomach  the  next  day 
by  taking  an  enormous  quantity  of 
cream  of  tartar,  and  died  on  the  Thurs- 
day. The  quantity  taken  is  uncertain  ; 
one  of  the  workmen  said  he  was  sure 
that  the  patient  had  swallowed  a  quarter 
of  a  pound  at  once,  and  that  during  the 
whole  day  he  was  putting  lumps  of 
cream  of  tartar  into  his  mouth  ;  while 
the  patient  himself  merely  said  that  he 
had  swallowed  four  or  five  table-spoon- 
fuls. This  would  be  only  four  or  five 
ounces,  unless  we  suppose  heaped  mea- 
sure to  be  intended.  Both  the  stomach 
and  bowels  were  found  much  inflamed. 
In  this  instance,  the  gastritis  caused  by 
the  liquor  seems  to  have  been  fatally 
aggravated  by  the  bitarlrate  of  potasii  ; 
so  that  the  unfortunate  patient  fell  a 
victim  to  the  joint  action  of  the  poison, 
and  of  what  he  imagined  to  be  the  anti- 
dote ; — for  it  is  clear  that  spirituous 
drinks,  when  not  sufficiently  diluted 
or  in  large  quantities,  must  be  reckoned 
among  the  poisons  of  which  we  are  now 
speaking — among  those,  namely,  which 

*  Christison,  p.  491. 
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may  destroy  life  with  rapidity,  tlioug-h  very  strongly  of   the  drug-,   though  it 

not  popularly  supposed  to  possess  this  contains  so  little. 

power.      Amonpf  the  more   remarkable  In  the  Abstract  of  Coroners' Inquests 

observations  made  by  Dr.  Beaumont,  on  above  mentioned,  one    death    is  set  to 

the  digestion  of  Martin,  the  Canadian  Hicra    picra   (an   aloetic    powder)   in 

hunter,  he  found  that  after  hard  drink-  gi"  ;  and  one  to  cayenne  pepper,  essen- 

ing  his  stomach  was  not  only  inflamed  tial  oil  of  cayenne,  and  bark,  taken  in 

but  ulcerated.  alcohol,  as  a  remedy  for  the  ague.     In 

Tobacco,  again,  is  a  substance  which,  both  these  instances  it  it  fair  to  suppose 

though    well    known   to    every   practi-  that  the  doses  were  excessively  large ; 

lionerof  physic  to  be  poisonous,  is  used  though   the    essential    oil     of    cayenne 

M-iihout  caution  by  the  public.     Some-  would  require  to  be   doled  out  with  a 

times  its  dangerous  powers,  both  acrid  very  frugal  hand. 

and  narcotic,  are   seen  when   it  is  ad-  Yet   all   the   remedies   we    have    hi- 

ministered   by   the   practical  joker,   as  therto  discussed  have  destroyed  but  (ew 

when    Santeuil,   the   French  poet,  was  lives ;  for  either,  as  in  the  case  of  com- 

poisoned   by    snuff"  put   into  his  wine;  nion  salt  and  cream  of  tartar,  they  can 

and   sometimes     when    it   is    given    by  be  fatal  only  by  the   most  extravagant 

quacks,  or  used   as   a   domestic  remedy,  misuse;  or  else,   as  in   the  case  of  to- 

Thus    Beck   mentions   a  case  where  a  bacco,  they  have  fortunately  been  used 

woman,  being  persuaded  by  an  empiric  but  seldom. 

to  use  an  infusion  of  tobacco  as  a  clyster.  But  there  is  another  class  of  remedies, 
to  cure  worms,  was  seized  with  convul-  that  of  opium  and  its  preparations, 
sions,  and  died  in  a  quarter  of  an  hour,  where  mistakes  are  easily  fatal,  yet 
And  Dr.  Merriman  informs  us,  in  his  which  are  constantly  given  without  me- 
notes  on  Underwood,  that  "  a  case  of  dical  advice.  What  is  the  consequence  ." 
stupor,  ending  in  death,  occurred  a  few  Let  the  Abstract  answer  the  question, 
years  ago,  at  Shoreditch,  from  the  It  contains  an  account  of  543  cases  of 
incautious  manner  in  which  a  father  poisoning.  Among  these,  1 1  were  in- 
washed  the  head  of  his  child  with  a  stances  where  adults  took  an  overdose 
strong  decoction  of  tobacco,  for  the  cure  of  opium  from  ignorance,  and  the  same 
of  tinea."  number  where  laudanum  was  taken  as 
Yet  tobacco  is  daily  smoked  by  a  medicine  ;  besides  two  cases  where  it 
countless  thousands,  without  any  im-  was  given  for  paregoric  elixir;  four  for 
mediate  bad  effect,  except  giddiness  tincture  of  rhubarb ;  one  for  syrup  of 
and  vomiting  in  beginners  ;  and  this  buckthorn,  !kc.  But  there  are  no  less 
impunity  makes  the  hasty  conclude  that  than  72  cases  where  children  were  killed 
the  weed  may  be  employed  in  every  by  overdoses  of  opium  or  its  prepara- 
way,  without  caution;  just  as  the  use  tions,  and  from  its  being  given  by  mis- 
of  the  chloride  of  sodium  at  our  tables  take  for  other  remedies.  Dr.  Christison 
produces  the  mistaken  conviction  that  speaks  of  the  dread  which  the  vulgar 
it  may  he  harmlessly  swallowed  in  any  have  of  this  remedy,  and,  no  doubt,  this 
quantity.  is  the  general  rule,  but  the  exceptions 
Camphor  is  often  supposed  by  the  are  numerous.  For,  in  the  first  place, 
uninstructed  to  be  perfectly  innocuous,  doses  large  enough  to  kill  adults  are 
though  a  scruple  is  a  large  dose,  and  administered  by  the  stupid,  or  the 
forty  grains  a  dangerous  one.  The  drunken ;  secondly,  the  multitude  are 
error  possibly  arises  from  the  frequent  not  usually  aware  how  small  a  dose  of 
use  of  camphor  mixture,  which   smells  opium    will     extinguish     the     slender 

031.— XXV.  2  U 


562  Tf^XICOLOGICAL  MISTAKES. 

flame  of  infant  life  ;  and  tliiidly,  God-  an  ill-starred  patient  had  taken  such  a 

fre;y's  cordial,  Dalbj's  carminative,  and  draug-ht,    and     learned     the     incanliba 

other   soporific  mixtures,  are   j^iven    to  which   had  loured  over  its  mixing,  we 

children    without    hesitation,  and  per-  can  easily  conceive  his  droopinp;-  away  ; 

haps   without   suspicion  of  their  being  just  as  a  melancholy  shepherd  in  those 

opiates.     In  the  abstract,  ten  deaths  are  times  might  fall  into  a  state  of  marasmus 

])ut   down    to    over-doses    of  Godfrey's  on  hearing  that  his   image  in  wax  had 

Cordial  administered  to  children  by  mo-  been  bestuck  with  \nns,  and  ])laced  be- 

thers    and    nurses,   besides   four    cases  fore  the  fire  by  some  noted  witch, 

where  it  was  given  by  mistake  instead  Sir  Henry  Halford   remarks  that  the 

of  syrup  of  rhubarb.     But  in  addition,  report  of  Hannibal's  having  been  poi- 

the  coroner  of  Nottingham  states,   that  soned  by  drinking  bullock's  blood  must 

"  Godfrey's  Cordial  is  given  to  children  be  a  fable,  as  well  as  that  of  the  death 

to  a  great  extent ;  and  that  he   has  no  of  Themistocles,    by    taking  a   similar 

doubt  whatever  that  many  infants  are  draught,   as  the  blood  of  the  bullock  is 

yearly  destroyed  in   that  borough,  but  not  poisonous.     "  An  accomplished  no- 

who,  dying  off  gradually,   never  came  bkniau  told   me  that  he  was  present  at 

under  his  care  officially."  one  of  the  bull-fights  at  Madrid,  when 

If  such   effects  are  produced   by  the  a  person   rushed    from    the  crowd,    and 

abuse  of  opium,  what  would    happen  if  having  made  his  way  to  the  bull,  which 

the    laity  were    to   follow    the    counsel  the  matador  had  just  stricken,   caught 

sometimes  offered   them,    and   deal  out  the  blood,  as  it   flowed  from  the  wound, 

the    refinements    of  modern    chemistry  in  a  goblet,  and  drank  it  off  before  the 

with   their  rude  hands  .-*     Amateurs  are  assembly     On   inquiring  into  tiie  ob- 

advised  to   scatter   drugs   about,  when,  ject  wbich    the    poor  Sjianiard    had    in 

"if thou  errest  in   the  estimation  of  a  view,  it  appeared   that   the  blood  of  a 

hair,  thou  diest !''     In  truth,  we  would  bull  just  slain  was  a  popular  remedy  for 

recommend  even  practitioners  of  physic,  consimiptive  symptoms."* 

when  inclined  to  prescribe  strychnia,  or  Celsus   mentions    human   blood   as  a 

veratria,   to  remember  the  advice  of  the  remedy  which  has  proved   successful   in 

College,  "  viribus  hiec  induta  violeutis,  epilepsy;  but  he  sjteaks  of  it  with  dis- 

haud  temere  adhibenda  est."  gust.f     Pounded  glass,  again,  has  been 

Another  kind  of  mistake  in  toxic(dogy  frequently  given   or  taken  as  a  poison, 

has  been  made  in  all  ages  ;  it  is  that  of  tiiough    it   possesses   no    qualities    but 

attributing  poisonous  qualities  to  sub-  those  of  a  mechanical   irritant;  so  that 

stances  either    quite  innocent,    or  very  in   a  very  sensitive    stomach    it   might 

slightly    injurious.      We    suppose    we  produce  inflammation  just  as  any  other 

must  class  under  this  head   tlie   hippo-  rubbish  would. 

manes,  a  virus  supposed  to  distil  from  In  like  manner,  pieces  of  copper  mo- 
mares  when  impregnated  by  the  wind,  ney  have  been  swallowed  by  persons  who 
Hippomanes,  quod  s*pe  mate  le-ere  novercff,  intended  suicide.  The  patients,  indeed, 
Miscueruntque  herbas,  et  non  innoxia  verba.*  niiirht  have  been  choked  by  the  coin  :  or 
ViRG.  Geor.  .,,,.,            ,       ■     ,,     ,                     . 

^                  ,           ,.,.,,.,•,  Us  bulk  might  mechanically  have  caused 

Uut  even  then,  the  virus  by  itself  did  ,          .          ,.    ,        ,.                          , 

,      ,      ,      .               ,           •'         .     ,  ulceration   of  tiie  alimentary  canal;  or 

not  do  the  business ;    there   were  herbs  ,              .       ,         .  ,     .          ;;     ,              , 

,      .  ,       .      ,                ,        ,  .       ,  tlie   continual    oxidation   of    the  metal 

besides  (perhaps   gathered  in  planetary 

1        -\          1            »                                 1          n-i  •  Sir  H.  Halford's  Essays.     Deaths  of  illiistri- 

hour)  and  most  uncanny  words.      A\  ben  ous  Persons  of  Antiquity.^ 

t  Quidam  jugulati  gladiutoris  calido  sanguine 

*  Hippomanes,  which  evil  stepdames  gather,  epoto  tali  morbo  se  liberarunt ;  a|rjd  quos  mise- 

And  mingle  herbs,  and  not  imioxioiis  words.  rum  auxilium   tolerabile   miserius   malum   fecit. 

Anox.  Dc  Medecina,  Lib.  iij.  Cap.  Ti. 
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luiglil  have  slowly  sapped  the  constitu- 
tion by  tlie  poison  thus  generated.  We 
do  not,  however,  recollect  that  any  of 
these  things  occurred  in  tlic  cases  which 
have  heen  recorded,  though  it  seems 
pretty  clear  that  the  last  effect  must 
liave  taken  place  to  a  certain  extent- 
Some  of  the  symptoms  experienced  by 
the  patients  may  be  attributed  to  the 
continual  formation  of  the  salts  of 
copper.* 

The  natural  conclusion  to  which  we 
come,  is,  that  if  in  some  few  cases  ig- 
norance has  ])roved  bliss,  by  the  sup- 
posed poison  turning  out  to  be  harm- 
less, in  very  numerous  instances  the 
want  of  knowledge  has  j)roved  destruc- 
tion. 

KING'S  COLLEGE. 

We  learn  that  the  resignations  at  King's 
College  to  which  we  alluded  last  week, 
were  ])roduced  by  the  following  circum- 
stances. It  was  supposed  that  the  want 
of  an  hospital  was  a  great  drawback  to 
the  success  of  the  school,  in  consequence 
of  which  attempts  were  made  more  than 
once  to  come  to  some  arrangement  w  ith 
the  one  at  Charing  Cross  ;  but  these 
having  failed,  the  workhouse  of  St. 
Clement  Danes  was  hired  for  the  pur- 
pose of  supplying  the  clinical  depart- 
ment. This  having  been  done,  a  ma- 
jority of  the  medical  professors  thought 
that  Dr.  Watson  and  Mr.  Arnott  ought 
to  become  oOicers  of  the  new  establisli- 
ment,  and,  consequently,  to  lesign  the 
hospital  they  already  had ;  or,  failing 
this,  to  give  up  their  respective  chairs 
in  the  College  The  Council  have 
heretofore  been  guided  in  all  such 
questions  by  the  « ish  of  the  majority, 
but  in  the  preseiit  instance  some  demur 
occurred,  from  their  unwillingness  to 
lose  the  services  of  the  gentlemen  above 

«  A  curious  instance  of  the  effect  of  a  man's 
trade  upon  his  habits  is  to  be  found  in  the  case 
of  an  aged  copper-founder  mentioned  by  Uouelle, 
who  used  to  take  copper  tilings  as  a  domestic 
remedy.  This  muu  realised  one  part  of  the  old 
fables  about  the  divinities  of  the  sea,  for  his  hair 
was  green. 


named.  Dr.  Watson  and  Mr.  Arnott, 
however,  who  had  tendered  their  resig- 
nations in  consequence  of  the  part  taken 
by  their  colleagues  (some  of  whom  had 
evinced  considerable  alacrity  in  looking 
out  for  successors  to  them),  persisted  in 
retiring  ;  and  thus,  as  we  slated  last 
week,  "  two  of  the  most  important  and 
best  filled  chairs  in  King's  College 
have  again  become  vacant."  !  I 

THOUGHTS 

ON  THE 

COLLEGE  OF  SURGEONS. 

Letter  Second. 

iFor  the  Medical  Gazette.^ 

Dear , 

It  seemed  that  I  wronged  the  College 
in  supposing  that  they  had  taken  no 
step  in  the  formation  of  the  new  Univer- 
sity ;  as  I  learn  from  good  authority 
(though  I  confess  I  should  like  to  have 
it  confirmed  by  the  Council)  that  an 
oft'er  was  formally  made  on  the  ])art  of 
the  Council  to  the  Home  Minister,  to 
take  a  share  in  its  constitution,  by  a  coa- 
lition of  some  kind  with  the  other  go- 
verning bodies  of  the  ])rofession.  The 
proposition  was  at  first  entertained  by 
the  Minister,  and  afterwards  declined  ; 
on  what  grounds  does  not  a])))ear.  But 
the  true  version  of  the  matter  most  pro- 
bably is,  that  some  uuseen  agent  was 
behind  the  scenes,  pulling  the  wires, 
by  which  the  INIinister  acted  his 
part,  and  was  induced  to  reject  the  as- 
sistance of  the  College. 

If  this  be  true,  it  makes  rather  for 
than  against  my  argument  in  respect  to 
the  iin))opularity  of  tiie  College.  For, 
if  the  College,  as  a  body,  had  been  held 
in  high  esteem  by  the  profession,  the 
Minister  could  not,  indeed  he  dared  not, 
have  treated  it  with  so  little  considera- 
tion, or  have  rejected  its  offer  of  assist- 
ance and  weight  in  forming-  a  new 
University.  And  why  did  not  the  Col- 
lege ap])eal  to  the  profession  to  back  its 
application  ?  Because  it  would  not  con- 
descend to  ask  for  the  support  of,  or  to 
act  in  concert  with,  a  body,  whom  in  its 
palmy  dajs  it  had  neglected,  conscious, 
perhaps,  that  the  profession  would  re- 
main jjassive,  rather  than  join  in  a  contest 
with  the  Minister,  in  behalf  of  an  in- 
stitution in  which  they  took  no  interest. 
It  cannot  be  doubted,  however,  that  if 
an  appeal  had  been  made  by  the  College 
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to  the  profession,  it  would  Ikivo  been 
well  responded  to;  and  that,  though  the 
day  of  retribution  was  arrived,  the  Col- 
leore  would  not  have  been  left  to  fiji-ht  its 
battles  alone.  The  position  in  which  it 
has  been  placed  by  the  University,  it  is 
to  be  hoped,  will  teach  the  Collej^-e  the 
wisdom  as  well  as  the  justice  of  trusting 
to  the  su|)portof  the  profession,  and  the 
best  way  of  deser\  in'''  it. 

So  much  for  the  new  University  and 
the  Colleg-e.  The  points  that  I  now 
wish  more  particularly  to  draw  your  at- 
tenti(ni  to,  are  some  of  the  consequences 
nsnltint;-  from  the  system  on  which  the 
Collefje  acts  ;  extending  as  they  do  in 
every  direction,  and  to  be  traced  even  to 
those  remote  contingencies  that  at  first 
view  siem  to  have  hardly  any  connec- 
tion with  it. 

The  Anatomy  Act  of  Parliament,  and 
its  ill  working  for  the  schools,  is  one  of 
these  consequences  ;  and  severely  is  it 
felt  at  present  by  every  student  and 
every  teacher  of  anatomy  in  London. 
The  mischievous,  or  rather  ineffective 
working  of  this  bill  is  to  be  clearly 
traced  to  the  unpopularity  of  the  Col- 
lege, and  its  consequent  weakness.  Car- 
ried through  parliament  with  scarcely 
any  opposition,  because  wanted  alike 
by  College,  teachers,  students,  and  the 
profession,  it  was  no  sooner  passed, 
than  Mr.  Warburton  intercepted  it  in 
its  way  to  the  dissecting-room,  and 
clogged  it  with  an  inspector,  whose 
office  is  to  prevent  the  scho(ds  receiving 
that  sup])ly  of  materiel  which  the  bill 
intended,  and  which  without  any  in- 
spector at  all  it  would  am])ly  provide. 
The  tact  of  Mr.  Warburton  was  such  as 
might  be  expected  from  a  man  of  his 
keen  pcrce])tion,  clear  understanding, 
and  deductive  cast  of  mind.  As  chair- 
man of  the  parliamentary  comuiiltee  he 
bad  dissected  the  profession,  and  knew 
the  weakness  of  its  joints,  and  the  points 
in  which  it  was  most  vulnerable.  He  had 
certain  views  and  objects  to  carry,  and 
knew  that  any  measure,  ljo«ever  arbi- 
trary, could  not  meet  with  any  effective 
opposition  from  the  College.  Instead, 
therefore,  of  allowing  the  College,  the 
natural  and  obvious  instrument  for  car- 
rying out  the  provisions  of  the  bill,  to 
see  them  fuKillcd,  he  jilaces  a  protege  of 
bis  own  (not  e\eii  a  member  of  the  Col- 
lege) to  superintend  its  o|)eration,  ac- 
cording to  bis  own  views  and  inten- 
tions. Now,  neither  Mr.  Warburton  nor 
Dr.  Soinerville  arc  U>  blame  in  this  ;  tiie 


one  is  acting  according  to  ideal  princi- 
ples, (true  or  false  is  not  the  question,) 
that  his  philosophy  persuades  him  are 
correct;  and  the  other,  influenced  by 
five  hundred  equally  cog^ent  reasons, 
(the  force  of  which  cannot  be  disputed,) 
zealously  devotes  himself  to  his  ])atron's 
views.  The  result  is  that  the  pbilosophy 
of  these  two  gentlemen,  if  much  longer 
peisevered  in,  is  likely  to  bring  utter 
ruin  on  the  schools  of  London  and  tite 
profession.  But  what,  it  may  be  asked, 
lias  the  College  to  df>  with  this  ?  I  an- 
swer, that  the  College  ought  to  have 
o|)posed  this  desjjotic,  perhaps  illegal 
interference  witii  this  most  useful  bill. 
By  an  irresistible  appeal  to  the  Mi- 
nister on  the  part  of  the  profession, 
had  the  College  re])resentea  the  pro- 
fession, its  voice  would  have  been 
listened  to  with  respect,  and  might  have 
e.xerted  an  influence  with  the  govern- 
ment that  would  at  once  have  silenced 
the  ])liiloso|)her,  and  paralysed  the  mis- 
chievous arm  of  his  inspector.  The 
profession  have  a  right,  by  the  fee  they 
pay  to  the  College,  and  the  examination 
they  have  undergone,  to  look  uj)  to  tlie 
College  as  the  guardian  of  its  interests, 
if  not  as  its  representative;  but  they 
may  look  in  vain  for  any  effectual  oppo- 
sition to  the  will  of  Mr.  Warburton,  ex- 
cept from  the  remonsirance  and  united 
clamour  of  the  teachers  and  students. 
The  profession  regards  the  College  with 
distrust,  a*  unable  to  make  any  effectual 
stand  ;  the  Minister  looks  at  it  with 
apathy,  on  account  of  its  unpopularity  ; 
and  the  philosopher  with  contempt,  on 
account  of  its  weakness.  But  it  is  the 
Schools  of  Anatomy  that  suffer.  It  is 
therefore  clear  to  a  demonstration,  that 
the  College  is  powerless  on  account  of 
its  unpopularity,  and  that  to  its  want  of 
moral  influence  with  the  government  of 
the  country  is  to  be  attributed  the  ill 
v^  orking  of  the  Anatomy  Bill. 

Their  two  last  enactments  on  educa- 
tion, alluded  to  in  my  former  letter,  ex- 
hibit the  fruits  of  their  system.  They 
are  evidently  intended  as  a  concession 
to  what  is  called  the  spirit  of  the  age, 
(whether  a  good  or  an  evil  spirit  I  do 
not  stop  to  inquire,)  and  to  adjust  their 
curriculum  of  study  with  that  of  the 
new  University.  It  is  true  that  they 
are  compelled  to  this  course  by  this  new 
institution  ;  and  probably  will  be  called 
upon,  unless  they  make  a  change  in 
their  constitution,  even  at  this  eleventh 
hour,  for  more  severe  sacrifices,  (sacri- 
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fices  they  are,  and  of  j)riiici|)le  too)  to 
tlie  necessity  of  standing'  well  witii  the 
jHofession  and  the  pnblic.  It  seems  as 
if  they  had  been  all  alonj';'  sailing- 
against  the  slieani  of  popular  opinion, 
and  now  wlien  the  current  is  too  strong 
for  them,  they  suddenly  tuin  the  head  cf 
their  bari|ue  round,  and  sail  with  the 
tide.  II  concessions  are  to  be  made, 
they  should  not  be  such  as  lower  the 
standard  of  education  for  the  purpose 
of  popular  conciliation,  hut  should  be 
«liiected  solely  by  views  of  justice  and 
sound  policy.  In  their  recent  enact- 
ments the  policy  is  at  best  doubtful, 
and  justice  bears  but  a  small  part. 
Now,  to  the  point. 

There  are  two  effects  of  their  new 
law  that  more  es])ecially  l)ear  upon  my 
view  of  the  matter.  The  abolition  of 
a|)i)rcnticcchip,  and  the  abridgement  of 
the  ])eriod  of  study,  take  the  education 
of  the  3  0ung  wholly  out  of  the  hands  of 
the  general  ])ractiii(>ner,  and  virtually 
pronounce  him  to  be  unfit  to  train  up  a 
student  as  he  ought  to  be  trained,  in  the 
initiatory  part  of  his  profession.  The 
general  practitioner,  if  a  member  of 
the  College,  cannot  but  be  sensible  to 
this  want  of  confidence,  and  will  not  feel 
the  ties  of  affection  and  gratitude  that 
bind  him  to  tiie  College  drawn  tighter 
by  this  enactment.  Instead  of  ])assing 
the  first  year  with  a  private  practitioner, 
to  gain  some  ])reliminary  information, 
the  student  is  at  once  sent  to  a  hospital 
or  anatomical  school,  to  enter  upon  the 
study  of  the  science  of  his  profession. 
Whether  this  sacrifice  of  discipline  to 
science  be  good,  or  whether  it  will  en- 
sure a  sounder  education  to  the  student, 
will  remain  a  matter  of  o])inion.  Few 
parents,  themselves  practitioners,  follow 
this  course  in  the  education  of  their 
sons;  they  do  not  think  the  first  year 
or  so  thrown  away,  if  passed  in  the 
abode,  and  under  the  eye  of  an  intelli- 
gent and  conscientious  practitioner. 
They  consider  that  something  beyond 
mere  science  is  requisite  to  form  the 
character  of  a  good  surgeon  ;  and  that 
a  hospital  is  not  the  best  iutroductiou  to 
a  youth  of  seventeen.  The  law,  how- 
ever, will  be  inoperative,  until  the 
Apothecaries'  Hall  repeals  their  law  of 
apprenticeship,  and  therefore  hardly  has 
■the  merit  of  sincerity. 

The  limitation  of  the  period  of  study 
to  four  years  w  ill  have  an  effect,  pro- 
bably not  contemplated  by  the  Colleg"e, 
on  the  education  of  those  intended  for 


surgeons  of  hospitals.  Formerly  the 
hospital  surgeon  passed  six  years  as  an 
apprentice  ;  latterly  the  ])eriod  was 
abridged  to  five  ;  and  now  it  is  limited 
to  four;  so  that  every  student  will 
hence  forth  be  required  to  attend  a  hos- 
))itai  as  long  as  the  future  hos])ital  can- 
didate; and,  as  far  as  education  is  con- 
cerned, will  be  })laced  on  a  level  with 
him.  Governors  of  hospitals  will  thereby 
have  a  larger  number  of  students  from 
whom  to  choose  their  surgeons;  all 
being  similarly  educated,  will  reason- 
ably expect  the  same  chance  of  being 
elected  to  the  hospital  at  which  they 
have  studied.  And  by  ibis  law  so  they 
ought.  But,  by  diminishing  the  time 
of  study,  the  College  has  determined 
that  the  hosjjilal  candidate  of  the  ])re- 
sent  day  shall  be  a  less  highly  educated 
])erson  ilian  formerly  ;  and  thus,  though 
the  number  will  be  greater  for  gover- 
nors of  hospitals  to  choose  from,  the 
candidates  will  certainly  be  of  a  less 
highly  educated  order.  Such  is  the  in- 
congruous state  in  which  the  College 
has  left  this  department  by  their  late 
enactment,  which  reduces  the  educa- 
tion of  all  its  members  to  one,  and  that 
the  lowest  level. 

This  incomplete  legislation  will  re- 
quire to  be  amended  by  some  distinct 
law,  to  ensure  a  higher  education  for 
candidates  for  hospitals,  and  by  insti- 
tuting for  them  a  much  more  severe 
form  of  examination.  Unless  some 
amendment  takes  place,  the  educa- 
tion of  the  whole  profession  is  likely  to 
undergo  deterioration.  For  it  is  clear 
that  the  hospital  candidate,  according  to 
the  present  law,  need  jiass  only  lorn- 
years  in  preparing  himself  for  the  im- 
portant duties  of  his  branch  of  surgery. 
And  the  general  practitioner,  while  in 
statu  pupillari,  from  the  age  of  seven- 
teen, has  to  make  himself  master  of  all 
the  requisites  for  forming  a  finished  sur- 
g'eon  ;  until  at  the  mature  age  of  twenty- 
one  he  is  to  be  let  loose  from  his  school, 
from  which  he  issues  for  the  first  time, 
to  maim,  mangle,  or  massacre,  as  the  case 
may  be  ;  and  to  give  the  casuist  in  law 
and  physic  occasion  to  decide  between 
the  nice  shades  of  natural  death  and  man- 
slaughter. Prophetic  indeed  were  the 
words  of  iSIr.  Wakley,  when  he  said 
that  medical  coroners  were  needed. 

In  estimating  the  situation  and  pros- 
pects of  the  College,  it  should  be  viewed 
separately,  in  its  three  different  aspects 
—as  a  legislative  body,  as  the  organ  of 
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the  profession,  and  as  a  board  of  exa- 
miners fcr  the  diploma.  For  want  of 
tliis  discrimination,  it  has  been  subjected 
ironi  wiihout  to  unjust  criticism  and 
abuse,  while  by  its  success  in  one  ca- 
pacity it  has  deluded  itself  into  the  idea 
that  in  tlie  other  two  it  is  equally  ef- 
fective. 

In  its  first  capacity,  the  defects  of  the 
Collooe  arc  manifest  enou<ih  ;  and  the 
cause  of  them  equally  so.  The  iiistatices 
that  have  been  {jiven  of  their  recent 
lav^s,  enacted  since  the  formation  of  the 
neu  University,  shew  that  the  College 
is  o-nidcd  more  i)y  a  view  to  their  own 
interests  and  |)osition,  than  tlie  welfare 
of  the  prof(Ssi;in  for  which  the  laws  are 
made.  Their  incongruity,  evil  ten- 
dency, and  ini])erfectii>u,  siifficienily  at- 
test the  obliijnily  of  the  principle  on 
which  they  are  fouiuUd  ;  expediency, 
and  not  justice,  appearin<»-  to  be  their 
g'liide.  The  CoIIcg'e  may  excuse  them- 
selves, by  attril)utin<i'  their  new  laws  to 
the  University,  and  by  the  necessity  that 
compels  them  to  this  course.  Such  a 
plea  is  any  thing-  but  a  defence  of  their 
measures  :  it  rather  serves  to  condemn 
that  system  by  which  they  are  forced 
into  a  dilemma  that  urffes  the  passing- 
of  such  iaws.  The  Colleg-c  ought  to 
be  fumded  on  so  stable  a  basis,  rs  would 
render  them  independent  of  such  con- 
ting-encies  as  a  change  of  n)inistry,  or 
the  will  of  any  set  of  men  in  tem|)orary 
power.  So  long-  as  the  College  does 
not  represent  the  profession,  it  must  re- 
main  at  the  mercy  of  the  pow  crs  that 
are ;  and  the  profession  must  abide  in 
patience  the  consequences  of  their  weak- 
ness. 

As  the  org-an  of  the  profession,  its  in- 
effective state  leads  to  evils,  injurious  in 
the  greatest  degree  to  the  members  as 
well  as  to  the  Colleg-e  itself  The  ill- 
working-  of  the  Anatomy  Bill  ;  the  want 
of  power  in  the  Colleg-e  to  compel  the 
student  to  undergo  an  examination  ;  the 
founding  of  the  new  University;  and 
the  threatened  subversion  of  the  power 
of  the  Colleg-e,  are,  as  I  have  shewn, 
instances  of  th(S3  evils,  and  arise 
wholly  from  the  Collcg-e  not  being-  con- 
sidei-ed  as  the  representative  organ  of 
the  i)rofession.  The  best  intentions  and 
endeavoursof  indit  idual  members  of  the 
Council  are  of  less  avail  than  if  they 
issued  from  them  merely  as  members  of 
the  profession.  Their  very  connection 
with  the  Council  lessens  the  inllueiice 
they  would  otherwise  have.     A  distin- 


guished member  of  the  Council  may  re- 
quest from  the  government  additional 
power  for  the  Colleg-e,  and  fail  to  obtain 
it;  he  may  ask  to  assist  in  the  for- 
mation of  a  new  University,  and  his 
overtures  are  disregarded  ;  he  may  beg- 
to  superintend  the  Anatomy  Bill,  but  in 
vain  ;  and  all  because  the  Government 
recognises  in  him,  not  the  representative 
of  the  profession,  but  the  exclusive 
organ  of  the  College.  If  this  same 
distinguished  surgeon  were  to  act  as  the 
organ  of  the  profession,  and  were  known 
to  rei>resent  the  body  of  suigeons  in- 
stead of  the  College,  there  is  no  rea- 
sonable grant  that  the  i\Iinister  would 
or  could  refuse  to  such  legitimate  in- 
fluence, backed  by  the  whole  profes- 
sion. But  as  it  is,  the  profession  has 
no  representative,  and  receives  no  pro- 
tection. It  has  to  seek  from  itself  that 
which  it  ought  to  receive  at  the  hands 
of  the  College — strength  and  protec- 
tion. Associations  ai-e  therefore  formed 
over  the  country,  and  the  profession 
finds  that  it  can  only  gain  strength  by 
union.  Tluis,  to  the  dislike  w  hich  the 
])rofessio!)  bears  to  the  College  on  ac- 
count of  its  exclusiveiuss,  is  added  a 
want  of  respect,  on  account  of  its  weak- 
ness. 

It  is  in  its  efficiency  as  an  exaniiniiig- 
body  that  the  strength  of  the  College 
really  lies.  In  this  capacity  it  may 
well,  as  indeed  it  has,  biddefianae  to  all 
the  attacks  made  against  this  its  invulne- 
rable point.  The  number  of  students 
that  voluntarily  seek  for  its  diploma  are 
a  ])roof  of  it,  and  the  high  and  distin- 
guished reputation  of  the  examiners  the 
surest  pledge.  A  di|)lf)ma  crnferiefl 
after  a  proper  examination  by  s'jch  a 
body  of  men,  cannot  but  be  valued  by 
a  student  as  it  ought  to  be.  The  re- 
peated attacks  upon  the  College  have 
been  directed  against  this  its  stronghold, 
and  have  uniformly  failed;  and  the  at- 
tempts to  bring  its  diploma  into  con- 
tempt have  only  served  to  shew  the  su- 
periority of  the  College  in  this  its 
surgical  character.  (I  have  an  indistinct 
recollection  of  having  read  some  years 
ago  of  something  springing  up,  in  the 
shape  of  a  rival  to  the  College,  that  just 
Vwed  long  enough  to  be  named,  then 
died  a  natural  and  easy  d&ath,  w  ithout 
suspicion  of  violence  on  the  part  of  the 
College,  and  without  a  Coroner  to  hold 
an  inquest  over  its  remains.  Its  parent, 
in  conceiving  it,  mistook  the  strong  for 
the  weak  points  of  the  College,  and  it 
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never  arrived  at  maturity.)  Anotlier 
bdtly  of  twenty-lour  men,  possessino" 
equal  surgfical  attainments  and  exalted 
II  piitaiion,  cannot  he  selected  (roni  the 
w  hole  profession.  The  names  of  some 
are  annnio-  the  most  distini^uished  in 
Europe  ;  wliile  others  are  known  a? 
men  of  science,  and  as  o'cntlenien.  I 
do  not  mean  to  say  that  every  individual 
of  the  Council  is  the  hest  that  could  he 
selected  ;  sucli  a  compliment  the  council 
would  blush  to  read,  as  I  to  write.  But 
the  high  reputation  of  many  of  its 
members  jfives  to  the  whole  body  an 
averag'e  far  above  mediocrity;  just  as, 
in  some  reli<rious  community,  the  sur- 
plus merit  of  a  saint  is  carried  over  to 
the  account  of  demerit  in  a  sinner,  and 
strikes  a  savings  balance.  It  is  to  be 
feared,  however,  that  a  partial  reliance 
on  its  strenifth  as  an  'exaniininj;  body 
has  betrayed  it  into  a  false  and  fatal  se- 
curity, that  it  is  equally  free  from 
blemish  in  its  other  aspects. 

It  will  be  time  enoug'h  to  discuss  the 
details,  and  particular  policy,  of  opeMin<»" 
the  C(uincil,  when  the  Colleg-e  shall  en- 
tertain the  question  as  one  worthy  of 
deliberate  consideration ;  and  it  is  to  be 
hoped,  for  the  sake  of  the  interests  both 
of  the  College  and  of  the  profession, 
that  tlie  time  is  not  far  distant.  The 
equalization  of  education  for  all  classes 
of  its  members,  pronounces  them,  by 
the  dictum  of  the  College  itself,  to  be 
fit  both  to  be  members  of  council,  and 
to  have  a  vote  in  their  election  ;  and 
involves  the  Council  in  a  dilemma,  from 
which,  as  the  law  of  education  stands, 
they  cannot  extricate  themselves.  One 
of  the  most  able  of  the  members  of  the 
Council,*  from  Avhom  iiothing  but  what 
is  judicious  is  to  be  expectefl,  jiublished 
some  years  since  a  plan  of  imijrovtineiit, 
the  particular  features  of  which  I  do 
not  remember.  It  appears  to  me,  that 
no  plan  in  which  this  boon  is  not  in- 
cluded, will  serve  ])ermanenlly  to  ])ro- 
tect  the  College  or  the  profession. 

I  fear  that  if  T  extend  my  remarks,  I 
shall  be  too  long  for  your  patience,  and 
for  the  courtesy  of  the  Medical  Ga- 
zette, ^^ho,  I  hope,  will  do  me  the 
favour  to  pulilish  these  observations. 

Believe  mc  to  be,  dear , 

Your's  sincerely, 

C.  Aston  Key. 

.''t.  Helen's  Place, 
December  26,  )Sa9. 

*  Mr.  Green. 


CONSIDERATIONS  ON  MEDICAL 
REFORM. 

Bv  A   Professor   in  the   School   of 
Physic  in  Ireland. 

{Fur  the  Lundon  Medical  Gazette.) 

It  has  been  too  much  the  practice  to  deal 
Willi  the  question  of  medical  reform,  and 
perhajis  tliat  of  other  reform*,  without  a 
due  reference  to  ilie  nature  of  existing 
evils,  and  without  estimatina;  how  far  the 
measures  proposed  were  calculated  to  bear 
on  them  beneficially  or  the  reverse.  Ac- 
cordins>ly  some,  of  the  plans  proposed  seem 
to  be  in  furtherance  of  the  detrimental 
part  of  our  present  system,  without  the 
adoption  of  the  portion  which  experience 
has  proved  to  be  salutarv. 

The  ])recedent  of  other  countries  has 
been  quoted  in  favour  of  the  establish- 
ment of  a  greneral  Faculty  of  Medicine, 
and  the  union  of  medicine  and  sorgery 
into  one  profession.  It  docs  not  appear, 
however,  tliat  it  can  be  justly  adduced, 
exeejit  for  the  former  pur])ose,  the  distinc- 
tion of  the  profession  being  more  marked 
in  such  countries  than  in  our  own.  It  is, 
indeed,  difficult  to  assign  any  reason  for 
the  contrary  proceeding,  as  the  sejiaration 
was  the  growth  of  time,  and  the  result  of 
the  necessities  of  the  community.  If  such 
a  distinction  was  requisite  a  century  since, 
when  medicine  and  surgery  taken  together 
scarcely  afl'orded  as  much  scope  for  the 
human  intellect  as  either  singly  does  at 
the  present  day,  this  is  surely  not  the  time 
for  its  being  relinquished,  unless  indeed  it 
could  be  proved  that  tlie  intellect  of  the 
])resent  generation  is  more  comprehensive 
than  that  of  their  i)redeeessors,  or  that 
exjierience  has  shown  in  general  that  a 
union  is  preterable  to  a  division  of  labour. 

Instances  have  no  doubt  been  adduced 
of  the  injuiious  consequences  of  a  surgeon 
i)eing  "ignorant"  of  medicine,  or  a  phy- 
sician of  surgery.  But  these  refer  to 
ignorance,  and  to  ignorance  alone.  Either 
physician  or  surgeon  may  comprehend 
enough  of  the  other  department  of  the 
profession,  to  enable  him  to  aiford  assist- 
ance in  ordinary  eases,  on  an  emergency, 
to  prevent  improper  interference,  and  to 
qualify  him  to  make  the  requisite  diag- 
nosis between  medical  and  surgical  cases, 
without  being  an  adept  in  the  transcen- 
dental branches  of  the  art,  in  which  the 
aid  of  a  consultant,  to  whose  province 
they  belong,  is  always  procured.  It  is  to 
be  recollected  that  both  medicine  and 
surgery  are  continually  accumulating 
growths  ;  that  a  suficietit  knowledge  of 
either  is  beyond  the  eompass  of  the  under- 
standing (wiiatever  diplomas  may  vouch 
for)  ;    and    that    even    the    necessary    ac- 
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qu.iintance  with  the  otiicr  department  of 
the  iirofession  is  obtained  at  a  sacrifice  of 
energy  which  might  have  been  profitably 
expended  within  the  prescribed  limits. 

Tiie  Faculty  ought  therefore  here  as 
elsewhere  to  encourage  the  distinction 
l)ft\vccn  medicine  and  surgcij,  by  giving 
a  license  in  either,  and  in  but  one,  accord- 
ing to  the  selection  of  the  candidate.  The 
education  should  be  general,  and  also  the 
examination,  but  with  a  preponderance 
towards  the  department  in  which  the  fu- 
ture licentiate  is  to  practise.  He  would 
be  thus  qualified  for  appointments  and 
occU])ation  in  general,  and  it  would  be 
for  the  managers  of  public  institutions 
to  determine,  according  to  circumstances, 
whether  their  wants  would  be  best  attended 
to  by  the  appointment  of  two  medical  ofK- 
cers,  or  one,  a  physician  or  a  surgeon.  The 
attempt  to  obtain  what  are  termed  "  full 
qualifications''  in  both  medicine  and  sur- 
gery, and  that  at  a  period  of  life  such  as 
to  render  little  more  than  a  smattering  of 
even  one  attainable,  is  a  source  of  much 
embarrassment  to  pu])ils,  and  of  the  dete- 
rioration of  professional  knowledge.  No 
jierson  likes  to  be  outdone  by  his  competi- 
tors, or  that  another  should  seem  to  be 
equally  a  doctor  and  a  surgeon,  while  he 
liimself  has  but  a  single  qualification. 
Indeed  the  practice  of  the  electors  of  pub- 
lic institutions,  and  the  preference  they 
afford  to  two  parchments  over  one,  without 
duly  estimating  the  value  of  either,  ren- 
ders the  proceeding  often  inevitable  on  the 
jiart  of  the  candidate,  if  he  would  obtain 
a  fair  chance  of  an  appointment.  It  ought 
to  be  the  fundamental  principle  of  the 
Faculty  system,  that  each  practitioner 
should  be  presented  to  the  public  under 
their  sanction,  as, chiefly  at  least,  devoting 
liimself  to  one  department  of  the  pro 
I'ession. 

The  license  of  the  Faculty  of  the  empire 
ought  to  be  issued  on  the  warrant  of  either 
of  three  examining  boards,  constituted  by 
a  selection  made  from  the  existing  ex- 
amining authorities  in  England,  Scotland, 
and  Ireland,  respectively.  The  candidate 
might  be  educated  and  examined  in  either 
country  according  to  his  choice,  with  the 
])roviso,  however,  that  no  part  of  his 
education  should  be  recognised,  nor  any 
diploma  or  testimonials  admissible  in 
])roof  of  l)is  qualifications,  unless  obtained 
in  a  different  department  of  the  United 
Kingdom  from  that  about  to  be  the  site  of 
liis  examination.  This  precaution  against 
the  junity  of  the  tribunal  being  suspected, 
is  similar  to  that  adopted  in  assigning  to  a 
newly-appointed  judge,  as  the  circuit  over 
which  he  is  to  preside,  one  which  had  not 
been  the  site  of  his  recent  practice  as  an 
advocate. 


The  license  of  the  faculty  ought  to  be 
indispensable  by  law  for  all  public  ap- 
pointments, with  of  course  a  protection  to 
existing  personal  interests.  Every  can- 
didate for  a  medical  license  should  be 
required  to  produce  a  medical  degree,  and 
every  surgical  candidate  a  diploma  from  a 
College  of  Surgeons.  The  privileges  of 
the  colleges  would  be  thus  maintained. 

One  of  the  greatest  evils  connected  with 
the  present  system  of  regulations,  and 
which  is  more  likely  to  be  increased  than 
diminished  by  the  measures  usually  sug- 
gested, is  the  specification  of  particular 
degrees  and  diplomas  as  qualifications  for 
public  appointments,  and  of  particular 
formal  and  nominal  details  of  education 
as  preparatory  thereto.  The  obvious  result 
of  such  a  system  is,  that  the  candidate  is 
rendered  indifferent  to  the  acquisition  of 
information,  and  looks  merely  to  the  pos- 
session of  those  papers  or  parchments  by 
which  the  diploma  in  the  first  instance, 
and  the  appointment  in  the  second,  may 
beohtained.  Theconsequence  ensues,  that 
colleges  and  teachers  often  compete,  not 
as  to  who  shall  do  their  duty  best,  but  who 
shall  perform  it  worst,  and  comply  with 
the  letter  of  the  law  in  the  manner  most 
agreeable  to  the  candidate. 

The  regulations  and  practice  of  colleges 
and  teachers  ought  to  be  strictly  scruti- 
nized by  inspectors,  and  the  respective 
boards  of  examiners  should  be  sworn  by 
the  Faculty  to  attach  due  weight  to  their 
reports,  and  the  proofs  of  bond  Jide  educa- 
tion, both  in  diminishing  the  amount  and 
degree  of  the  examination  in  each  case, 
in  ]>roportion  to  the  previous  qualifications, 
and  in  determining  their  decision.  It 
would  thus  be  the  interest  of  the  candidate 
to  obtain  the  diplomas  and  certificates  of 
highest  reputation,  as  tests  of  professional 
information,  and  to  exceed  the  i)rescribed 
curricula  of  education;  while  it  would 
also  be  the  interest  of  teachers  and  colleges 
to  do  their  duty,  in  order  to  render  their 
testimonials  valuable. 

It  will  be  said  that  a  second  examina- 
tion, after  obtaining  a  degree  or  diploma, 
would  be  oppressive  on  the  candidate.  It 
would  only  prove  irksome  when  it  ought; 
that  is,  when  the  former  test  had  been 
insufficient.  Besides,  the  interest  of  the 
public  is  to  be  taken  into  consideration. 
The  trust  of  a  practitioner  is  very  great, 
and  his  competency  is  better  secured  by 
two  examinations  than  one,  since  the  sub- 
ject is  of  vast  extent,  so  that  even  a  good 
answerer  might  be  uninformed  on  matters 
of  practical  importance,  on  which  the 
examination  had  not  touched.  As  to  ex- 
pense, the  existing  defect  is  the  cheapness 
of  medical  education,  and  the  undue 
facilities  afforded  to  entering  the  profes- 
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sion.  The  race  of  pcUifoc;n;ers  in  law  lias 
btfome  comparatively  extinct,  and  the 
I)r()fession  of  an  attorney  has  been  rendered 
respectable  and  lucrative,  since  expense 
and  education  were  rendered  requisite  as 
(lualifications;  so  may  it  be  with  medicine 
and  surgery. 

The  preceding  differs  from  other  sugges- 
tions  for  medical  reform,  in  constituting 
three  competent  and  yet  impartial  courts 
of  equity,  to  judge  of  matters  that  can 
never  be  specified  in  legislative  acts.  The 
letter  of  the  law  often  becomes  a  serious 
mischief,  by  opposing  obstacles  in  the 
way  of  the  conscientious,  which  can  easily 
be  evaded  and  their  supposed  security 
nullified  by  the  unprincipled.  In  order 
that  the  law  should  be  a  blessing  instead 
of  a  curse,  a  discretionary  power  to  direct 
the  spirit  instead  of  the  letter  must  be 
vested  somewhere.  The  only  objection 
to  granting  this  power  to  the  leading 
medical  and  surgical  authorities  of  the 
kingdom,  is  the  chance  of  their  being 
interested  parties,  or  abusing  the  advan- 
tages that  monopoly  might  afford.  It 
seems,  however,  that  the  preceding  plan 
would  meet  these  objections.  The  Faculty 
Would  have  no  power  but  that  of  issuing 
licenses  according  to  the  directions  of  the 
Boards  of  Examiners,  and  these  would  be 
a  check  on  each  otlier.  The  members 
having  fixed  salaries  accruing  from  the 
fees,  and  having  nothing  to  do  with  educa- 
tions, their  own  candidates,  or  examining 
their  own  graduates  or  pupils,  could  have 
no  inducement  to  be  remiss  in  their  ex- 
aminations, or  to  afford  undue  facilities, 
while  in  case  of  severity  or  injustice  one 
of  the  other  Hoards  would  be  a  court  of 
appeal  to  the  aggrieved  party.  Whatever 
plan  of  reform,  however,  may  ultimately 
be  adopted,  it  will  prove  inefficient,  if  not 
detrimental,  unless  its  bearing  on  existing 
evils  be  calculated  and  arranged  accord- 
ingly. To  require  one  uniform  course  of 
education  by  act  of  parliament  throughout 
the  empire,  that  is,  to  specify  the  number 
and  form  of  the  testimonials  by  which  that 
education  is  to  be  certified,  would  be  a 
bonus  on  chicanery,  and  a  continuation  of 
our  present  system  in  a  worse  form. 
There  ought  to  be  a  court  or  courts  of 
equity  to  judge  how  far  the  various  parties 
really  did  their  duty,  and  to  act  accord- 
ingly, by  imposing  on  the  candidate  who 
appeared  to  be  already  well  educated  and 
well  examined,  a  comparatively  trivial 
examination,  and  vice  versa,  so  as  to  render 
the  Faculty  system  supplementary  to  and 
corrective,  not  subversive,  of  existing  insti- 
tutions. 

[The  writer  of  the  above  has  sent  his 
name. — Ed.  Gaz.] 


CLINICAL  LECTURE, 

Delivered  at  Universily  College  Hospital, 

By  Samiel  Cooper,  Esq. 
Senior  Surgeon. 


Compound  fracture  of  femur — Retarded  union 
of  broken  leg — Thigh-bone  fractured  a  second 
time — Compound  fracture  of  leg — Fracture 
of  frontal  bone,  with  emphysema,  6^c. 

Gentlemen, — I  regret  to  have  to  state 
that  James  Lyon,  the  particulars  of  whose 
case  were  explained  in  my  last  clinical 
lecture,  died  on  the  19th  "day  after  the 
amputation  of  his  thigh  for  a  fracture 
extending  into  the  joint,  complicated  with 
large  abscesses  in  the  limb,  sloughing 
over  the  sacrum,  and  urgent  constitutional 
disturbance  of  the  hectic  kind.  You  saw 
that  he  bore  the  operation  well ;  and,  at 
some  periods  after  it,  hopes  were  enter- 
tained that  in  the  end  he  would  have  re- 
covered. At  times  ha  was  able  to  take 
eggs,  jelly,  wine,  and  malt  liquor,  very 
well ;  but,  on  other  days,  his  ai)petile  en- 
tirely failed  j  and  though  with  the  aid  of 
one  grain  of  hydrochlorate  of  morphia, 
given  every  night  and  morning,  he  ob- 
tained some  favourable  nights,  his  latter 
ones  were  decidedly  bad  and  painful.  I 
ascribe  the  fatal  termination  in  a  great 
measure  to  the  progress  made  by  the  mor- 
tifictition  of  the  soft  jjartsover  the  sacrum, 
previously  to  the  operation.  His  doom 
was  also  rendered  more  inevitable  by  the 
diarrhoea  with  which  he  was  latterly  at- 
tacked. You  know  that  I  would  have 
amputated  two  or  three  days  sooner,  but 
the  man  did  not  at  first  give  his  consent. 
The  sloughing  over  the  sacrum  had  caused 
a  foul  ill-conditioned  ulcer,  not  less  than 
three  inches  and  a  half  in  diameter,  the 
continuance  of  which,  without  any  im- 
provement after  the  operation,  had  the 
worst  effect  upon  the  poor  man's  debili- 
tated constitution,  and  interfered  also 
with  every  attempt  of  nature  to  bring 
about  healthy  changes  in  the  stump  itself. 
In  fact,  no  union  of  the  flaps  took  place  ; 
a  profuse  discharge  of  matter  from  the 
cavity  of  the  stump  ensued,  and  then, 
after  five  or  six  days,  a  shrivelling  and 
retraction  of  the  flaps,  a  dry  and  angry  ap- 
pearance of  the  edges  of  the  incision,  an  ab- 
sorption or  destruction  of  most  of  the  cellu- 
lar tissue  of  the  thigh,  and  even  an  unco- 
vered state  of  the  lower  end  of  the  femur. 
Had  the  fact  of  the  extension  of  the 
fracture  into  the  knee  been  known  with 
certainty,  in  the  early  stage  of  the  case, 
which  was,  I  believe,  "also  originally  com- 
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po\ind,  for  reasons  explained  in  the  last 
lecture,  [)Prha])s  the  man  might  have  had 
a  better  ehance  of  lieinj^  saved,  had  the 
liiub  been  saerilieed  either  directly  after 
the  accident,  or,  at  all  events,  as  soon  as 
abscesses  beji^an  to  furm  and  to  spread  to 
any  extent  thronnh  the  limb.  All  my  ex- 
perience convinces  me,  that,  in  our  anxiety 
to  save  limbs  which  have  suflVred  very  bad 
mechanical  injnrv,  the  liest  opportunity  of 
]ierforminpf  amputation  is  too  often  lost, 
I  recommend  von,  gentlemen,  1o  profit  by 
the  instruction  this  case  aflords.  At  the 
same  time,  I  wish  you  to  remember,  that 
our  ))atient  had  been  of  intemperate  ha- 
bits, and  that  the^e  must  unavoidably 
have  iiad  a  most  unfavourable  influence 
ui)on  the  result  of  any  treatment  applied 
to  him.  It  is  likewise  to  be  taken  into 
consideration,  that  had  it  not  been  for  the 
combination  of  the  accident  with  an  in- 
jured constitution,  jirobalily  the  fracture 
niiaht  iiave  united,  and  a  cure  been  ac- 
complished with  the  knee  in  the  state  of 
anchylosis.  In  University  CoUesje  Museum 
are  si)ecimeiis  of  fracture,  which  united, 
though  the  fissure  reached  into  the  knee. 

Gentlemen,  as  nearly  one- third  of  the 
jiatients  under  my  care  in  this  hospital 
have  consisted  of  jiersons,  with  Iwoken 
bones,  [  avail  myself  of  so  favourable  an 
opportunity  to  notice  some  of  the  most 
interesting  points  about  this  numerous 
group  of  cases,  tiie  observation  of  which 
lias  been  amjdy  within  your  reach.  Al- 
though University  College  Ilospital  does 
not  contain  a  large  number  of  patients — 
not  more  than  130,  on  account  of  the  pre- 
sent state  of  its  funds — the  great  number 
of  accidents  brought  to  it  every  year,  and 
th.e  many  operations  annually  performed 
in  it,  are  too  well  kn<uvn  to  the  profession 
and  ]>nblic  at  large  to  require  any  obser- 
vations from  me. 

Fracture   of    the    Tibia    and    Fibula — lie- 
taideil  Uiiiim. 

Chailes  Arnott,  a-t.  39,  admitted  July  7, 
1839.  The  accident  occurred  fmni  a  fall, 
when  the  man  was  in  a  sta'e  of  intoxica- 
tion. The  fracture  of  the  tibia  was 
exceedingly  oblique  ;  the  angular  displace- 
ment was  considerat)!e,  and  the  sharp  end 
of  the  tibia  projected  against  the  skin, 
a  little  above  the  ankle.  The  limb  was 
put  up  on  M'lntyre's  apparatus,  and  a 
compress  ap])lied  so  as  to  keep  the  ban- 
dage from  pressing  on  the  pointed  extremity 
of  the  til;ia. 

No  union  having  taken  place,  on  the  7th 
of  October  the  limb  was  first  carefully 
bandaged,  two  lateral  jdeces  ff  strong 
j)astel)oard  ai'jdied,  and  then  another 
roller,  wetted  with  a  solution   of  starch. 


The  latter  having  dried,  formed  a  stiff 
support  for  the  broken  limb,  or  what  has 
been  called  by  thf  French  an  irremove- 
alile  ajiparniu':.  Under  the  protection  of 
this,  tiie  patient  was  directed  to  get  up, 
and  to  try  to  walk  about  the  ward  with 
crutches. 

On  the  22(1  of  this  month  the  appara- 
tus was  removed,  and  the  stale  of  the 
fractuie  examined.  The  fibula  is  united, 
and  the  tibia  is  evidently  uniting  also: 
so  that,  in  another  week  or  two,  the  cure 
will  be  sufficiently  advanced  to  enable  the 
man  to  discontinue  all  mechanical  support 
of  the  limb. 

This  case,  besides  exemplifving  the  use- 
fulness of  the  starch-stiflened  roller,  and 
of  lateral  pressure  on  a  very  oblique  frac- 
ture that  is  slow  in  uniting,  illustrates 
the  occasional  efficiency  of  letting  the 
patient  get  up  and  walk  about,  so  as  to 
excite  more  action,  as  it  were,  in  the  pro- 
cess of  union,  according  to  the  maxim 
long  ago  suggested  by  the  celebrated 
John  Hunter. 

Tliigh-bone  broken  a  second  limn — Fra  ture  of 
the  I'rovisional  Callus, 

Gentlemen,  I  presume  that  you  know 
the  interesting  fact,  that  when  a  broken 
bone  unites,  an  external  or  tem])orary  cal- 
lus is  formed  in  the  first  instance  around 
the  outside  of  the  fracture, constituting  an 
excellent  contrivance,  whereby  the  ends  of 
the  fracture  are  supported,  connected  toge- 
ther, and  kept  steady  uiitil  nature  has  had 
time  to  i)roduce  the  permanent  callus,  by 
which  the  ends  of  the  bone  are  to  be  firmly 
and  inseparably  united  directly  to  one 
another.  While  this  forms  precisely  be- 
tween the  surfaces  of  the  fracture,  the 
temjiorary  or  provisional  callus  is  like  a 
broad  hoop,  us  it  were,  ])laced  around  the 
broken  part.  After  having  served  its  tran- 
sient, but  very  important  office,  it  is  taken 
away,  and  then  the  strength  of  the  bone 
depends  entirely  on  the  permanent  or 
definitive  callus.  At  the  period  when  a 
surgeon  usually  discontinues  the  splints, 
or  other  a])])aratus,  and  the  fracture  is 
considered  to  be  united,  the  formation  of 
the  j)ermanent  callus  is  scarcely  begun, 
and  the  degree  of  firmness  in  the  fractured 
part  depends  entirely  on  the  temporary 
callus,  which  is  never  half  so  strong  as 
that  of  later  production.  Hence,  if  the 
limb  be  exerted  too  violently,  or  too  much 
weight  be  imposed  upon  it,  or  any  fall 
take  place,  the  temjiorary  callus  is  liable 
to  \ield  or  break. 

'i'lie  case  of  John  Kelly,  aet.  24,  exem- 
plifies what  I  have  now  been  explaining. 
He   was  admitted    into  this   hospital   on  j 

June  8th  with   an  oblique  fracture  of  the  j 

left  thigh,  about  the  middle  of  it,  and  also 
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a  fracture  of  bo;h  bones  of  tlie  riglit  lea^. 
On  the  I6lh  of  Aii^u^t,  or  at  the  end  of 
about  nine  weeks,  lie  was  disehara;e(l 
cured,  both  the  thigh  and  leij;  appearinu;' 
to  he  firmly  united,  and  the  limbs  symme- 
trical and  of  the  same  lena;th. 

On  the  19th  of  August  he  was  re- 
admitted, in  consequence  of  a  fall  against 
the  edge  of  his  bed,  and  a  fracture  of  the 
thigh  l)one  in  the  same  situation  asbefiue. 
This  second  fracture  was  put  up  in  the 
straiglU  position,  and  with  the  long  sjjliiit. 

Sept.  "20. — On  examination  of  the  thigh, 
the  bone  was  fiunid  to  be  uniting  again. 

Oct.  1(3 — Union  firm  again — liinb  of 
the  same  length  as  the  other— long  splint 
d  scon  tinned,  and  merely  pasteboard  and 
a  roller  api)lied. 

Oct.  22.— All  mechanical  sujiport  re- 
moved, and  the  man  allowed  to  use  his 
crutches  again. 

This  case,  gentlemen,  shows  you  several 
interesting  j)oint«. 

1.  The  liability  of  the  provisional  callus 
to  be  fractured,  if  exposed  to  external  vio- 
lence, or  undue  efforts,  or  too  mucli  weight 
upon  it,  previously  to  the  completion  of 
the  definitive  callus. 

2.  The  truth  of  Dnpuytrcn's  calcula- 
tion, that  when  the  ])rovisional  callus 
breaks,  about  as  much  lime  is  requisite 
for  the  second  cure  as  for  the  first. 

3.  The  case  gives  you  a  fine  example  of 
an  abundant  provisional  callus,  which  is 
felt  to  be  of  great  thickness,  but  which,  if 
the  man  come  under  our  notice  again  a 
year  hence,  when  the  definitive  callus  will 
be  complete,  will  all  have  been  removed, 
and  the  bone  reduced  to  its  natural  size. 

4.  Convenience  of  the  treatment  with 
the  patient  lying  on  his  back. 

Compound  Fracture  ;  M'ound  healed  ivithout 
J iijiammation,  or  any  serious  Covslilutional 
Disturbance;  Union  as  prompt  as  that  of  a 
Smple  Fracture. 

These  circumstances  are  exemplified  in 
the  case  of  Sarah  Bishop,  admitted  under 
me.  Sent.  10,  1839. 

The  limb  was  i)laced  on  M'lnfyre's  ap- 
paratus— Itie  bones  adjusted,  and  lint  dip- 
ped in  c(dd  water  laid  over  the  wound. 

Mth  — Wound  had  com].letcly  healed, 
but  a  tri\  ial  sloui;h  afteiwards  sejiarated, 
which  left  a  small  sore,  that  was  perfectly 
healed  by  5th  of  October. 

Fracture  of  the  Frontal  Bone  ccmmnniciting 
■with  the  Ethmoid  Cells,  or  lite  Frontal  Sinris, 
and  attended  with  Emphysema,  and  Concus- 
sion of  the  Brain. 

Traumatic  emjihysema  of  the  eyelids  is 
not  very  uncommon.  Dupuytren  relates  a 
case  where  it  was  jircsiinied  to  have  arisen 
from    a  fracture   of  the  os  planum    of  the 


ethmoid  bone,  or  else  of  the  la(hrymal 
bone.  He  gives  the  jiarliculars  of  another 
case,  in  which  traumatic  emphysema  pro- 
ceeded fnmi  a  laceration  of  the  pituitary 
membrane  ;  opjiosite  the  junction  of  the 
lateral  nasal  cartilage,  which  was  itself 
separated  Iron)  the  bones  of  the  nose.  In 
a  third  instance,  recorded  by  the  same 
illu'-trious  surgeon,  the  emphysema  was 
occasionc.l  by  a  fracture  of  the  frontal 
sinus.  I  will  now  cuter  into  some  expla- 
nation of  the  case  which  was  lately 
brought  to  this  hospital,  and  which  will 
be  found  to  present  several  points  of  in- 
terest : — 

Arthur  ITallam,  ajt.  36,  admitted  June 
22,  1839,  footman  to  His  Royal  Highness 
the  Duke  of  Sussex;  of  temperate  habits, 
and  good  constitution. 

About  half  past  II,  a.m.,  as  he  was  pro- 
ceeding from  the  terminus  at  Euston- 
square,  in  the  last  carriage  of  the  railway 
train,  an  engine  came  up  behind  at  full 
speed,  and  struck  the  carriage  with  immense 
force,  whereby  he  was  thrown  forwards 
with  great  violence,  and  he  received  a  se- 
vere blow  abo\  e  the  right  eye,  which  com- 
pletely stunned  liim.  In  this  state  he  was 
brought  to  the  hospital  :  pulse  small  and 
fcehle,  pupils  of  the  eye  dilated.  Not- 
withstanding the  ccchymosis  and  swelling, 
a  fracture  of  the  sujierciliary  ridge  was 
perceptible,  accompanied  by  emphysema, 
and  a  crejtitation  of  air  in  the  cellular  tis- 
sue around  the  orbit.  There  was  hemor- 
rhage from  the  nose  and  mouth. 

A  few  minutes  after  his  admission  he 
became  sensible,  and  his  pulse  began  to 
rise.  He  now  complained  of  severe  pain 
in  the  head. 

At  one  o'clock  I  saw  him.  As  he  had 
then  rallied  considerably,  and  the  pulse 
was  fuller  and  stronger,  ^xvj.  of  blood 
were  taken  from  the  arm;  all  the  fore  part 
of  his  head  was  shaved,  and  covered  with 
linen  wetted  with  cold  water,  and  gr.  v.  of 
the  chloride  of  mercury  were  prescribed, 
and  followed  by  the  senna  mixture  every, 
four  hou!S. 

Ten  o'clock  p.m.  Severe  headache  yet 
persists;  double  vision;  pulse  being  full 
and  hard,  §xvj.  more  blood  were  dravin, 
and  the  evacuation  afforded  much  relief. 

June  2.3.  Headache  still  severe;  pain  in 
the  epigastrium,  dimness  of  vision,  and  intole- 
rance of  Unlit.  Has  had  shiverings.  Bowels 
have  been  freely  opened. 

Eighteen  leeches  apjjlied  to  the  epigas- 
trium, cold  lotion  continued,  and  two 
table  spoonsful  of  the  saline  antimonial 
mixture  directed  to  he  taken  every  four 
hours.  The  bleeding  from  the  leeches 
gave  considerable  relief. 

June  21.  CJeneral  improvement,  em- 
jihysema  lessened,  pulse  reduced  to  85. 
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June  2o,  nine  a.m.  Further  amend- 
ment; intolerance  of  ligbt  and  dimness  of 
sight  removed.  Cold  lotion  and  saline 
aperient  mixture  continued. 

Ten  P.M.  Feel  of  coldness  in  the  course 
of  the  spine;  more  headache;  vision indiS' 
tinct  agnin.  Twenty  leeches  applied  to 
temples,  followed  by  fomentations. 

June  2().  Symptoms  relieved,  emphy- 
sema more  diminished,  distinct  vision  re- 
stored, pulse  soft  and  rei^ular,  little  appe 
tite.  Cold  lotion  and  saline  aperient 
mixture  continued. 

June  2i>.  Severe  pain  in  the  right  tem- 
ple having  come  on  again,  fifteen  leeches 
were  applied,  and  gave  great  relief.  The 
bowels  being  too  open,  the  sulphate  of 
magnesia  omitted  in  the  mixture. 

July  4.  Allowed  to  get  up  and  take  a 
little  beef-tca,  for  the  fist  time.  Light  yet 
inconvenient  to  the  ])atient  when  he  looks  at 
a  window.  Cold  lotion  and  mist.  ant. 
tart,  continued. 

July  20,  Discharged,  cured.  The  pa- 
tient called  at  the  hospital  a  few  days 
after  this  date,  com))laining  of  vertigo  and 
headache,  for  which  he  was  cupped,  and 
restricted  to  a  very  low  diet.  This  plan 
at  length  restored  him  to  perfect  health. 

Tliis  case,  gentlemen,  gives  you  an  in- 
stance of  the  following  circumstances  : — 

1.  Fracture  of  the  frontal  bone,  extend- 
ing either  to  the  frontal  sinus,  or  os  pla- 
num, with  traumatic  emphysema. 

2.  Fracture  with  concussion  of  the  brain. 
.3.    Dilatation  of  pupils,  frequently  noticed 

in  the  early  stage  of  concussion. 

4.  Concussion  succeeded  by  diplopia  and 
indistinct  vision,  of  which  we  have  lately 
had  other  examples  in  the  hospital. 

5.  The  long  duration  of  headache,  into- 
lerance of  light,  and  other  symptoms  after 
concussion  of  the  brain,  and  their  great 
propensity  to  return. 

r>.  The  signal  efficacy,  in  such  cases,  of 
bleeding,  leeclies,  cold  lotions,  calomel, 
and  antimonial  saline  medicine,  with  a  ri- 
gorously low  diet. 

7.  The  quick  appearance  of  emphysema 
after  a  fracture  of  the  foregoing  kind  ;  its 
limited  extent,  so  diflferent  from  what 
sometimes  follows  an  injury  of  the  lungs 
tliemselves,  and  the  usual  commencement 
of  its  subsidence  in  three  or  four  days  after 
the  accident. 

In  my  next  clinical  lecture  I  will  in- 
vite your  attention  to  the  case  of  the  poor 
woman,  87  years  of  age,  on  whom  I  ope- 
rated for  a  strangulated  femoral  hernia; 
and  who,  notwithstanding  her  very  ad- 
vanced age,  is  in  a  fair  way  to  recovery. 


S3IALL  POX  AND  VACCINATION. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  willingly  acknowledge  that  my  style  is 
faulty,   and   too   much    abounds  in    those 
tropes  and  rhetorical  figures  which  unskill- 
ed writers  are  apt  to  indulge  in.     As, how- 
ever, I  merely  wish  to  defend  the  Vaccina- 
tion   Re])ort,   and    not    to    show    ofl"    fine 
writing    (which    I  never   made   any    jire- 
tensions  to),  if  you   will  only  pardon   and 
tolerate    my    style,    I    shall    not   be    very 
solicitous  about  its  pleasing  others.     If  an 
illustration    seems    to    me    apposite   and 
forcible,   I    never   stop    to   consider    how 
coarsely    idiomatic    and   unfashionable   it 
may  appear  ;  and   as  I  fear   I    cannot  re- 
form   at   once,   I    wish    to    bespeak    your 
further   indulgence,    feeling  assured    that 
you  can  well  a])j)reciate  the  difference  be- 
tween that  which   is  rugged  and  homely 
in  expression  merely,  and  that  ingrained 
vulgarity    of    feeling    which    often    jieeps 
out  from  more  polished  and  courtly  periods. 
I  feel  obliged  to  Dr.  Gregory  for  quoting 
my   objectionable   phrases,  since    I    may 
thereby  learn   in  future  to  avoid  them,  and 
since  they  appear  such  very  small  matters 
when  compared    with    the  graver  contro- 
versial delinquencies  of  my  opponents.     I 
may  be  a  little  mortified   that  in   this  in- 
stance Dr.  Gregory  has  contrived  to  quote 
correctly,  since  any  alteration  here   would 
have  probably  been  an  improvement;  and 
I  may  the  more  wonder  at  the  exception, 
since  the  spirit  of  misquotation   seems   so 
strongly  to  possess  him  that  even  Scripture 
cannot   escape       Hut  jjeriiaps    I  may    be 
wrong  in  this  particular,  since  it  might  be 
some  qualm  of  conscience  which  compelled 
Dr,    Gregory    to    confess    the  truth,    that 
there  was  a  beam  in  his  own  eye,  and  only 
a  mote  in  Dr.   Baron's;  unless,  indeed,  it 
might    be    attributed    to   some    mischief- 
loving   printer's  devil,  who   knowing  the 
real  state  of  the  case,  chose  to  saddle  the 
right  horse.     I  admire  the  acumen  of  Dr. 
Gregory  in  detecting  "close  medical  rea- 
soning" where  there  was  none  intended  : 
for  though  I  certainly  did  attempt  some- 
thing of  the  kind  in  my  former  letters,  yet 
in    my   last    I   confined  myself  merely  to 
flinging  back  a  little  of  the  mud  that  had 
been  lavished  on  the  Report,  and  pelting 
away  at  certain  "  glass  houses"  by    way 
of  slight  retaliation.     Unused  as  I  am   to 
controversy,  I  have  yet  ingenuity  enough 
not  to  make  unnecessary  disclosuresrespect- 
ing  the  persons  whose  crudities  I  allude<l 
to;    and  the  alacrity   which    Dr.  Gregory 
manifests  in  adapting  the  cap  to  his  own 
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head,  leaves  nothing  for  me  to  do  but  to 
a]>j)laii(l  tlie  excellence  of  the  lit.  Neither 
fill  I  feel  it  iiieumbent  on  me  now  to  declare 
whether  or  no  1  have,  in  the  present  in- 
sta:ice,  verified  this  line  of  an  old  song : 
"  I  aimed  at  a  i)igeon  and  killed  a  erow." 
I  also  know  thus  much, — that  a  ca})tions 
question  deserves  a  diflerent  treatment 
from  one  put  for  the  sake  of  information, 
and  as  Dr.  Gregory  can  himself  so  well 
answer  the  query  contained  in  his  Post- 
script, he  must  for  onee  sjtare  me  the  trou- 
ble of  replying.  His  gratuitous  exposure 
of  his  motives  demands  thanks.  Possibly 
he  might  have  obtained  credit  for  their 
greater  elevation  and  purity  ;  but  his  own 
confession  is  the  first  authority  on  the 
subject,  and  their  genuine  nature  is  now 
indisputable.  I  feel,  however,  tempted  to 
deal  leniently  with  an  opponent  who  has 
smarted  so  long  under  the  gentle  tap  ad- 
ministered by  Dr.  Haron,  and  who  now, 
at  the  expiration  of  twelve  years,  audibly 
vents  his  groans,  and  seizes  an  occasion  for 
diminutive  revenge.  But  what  would  be 
thought  of  me  were  I  to  treat  even  my 
anonymous  opponent.  Scrutator,  in  Dr. 
Gregory's  fashion; — were  I  to  take  his 
confession  of  having  made  two  false 
charges,  and  dwell  on  them  week  after 
week,  and  insinuate  the  worst  about  them 
— as  for  instance,  that  he  knew  they  were 
falsehoods,  but  hoped  they  would  escape 
detection — what,  I  say,  would  be  thought 
of  me,  except  this — that  the  poverty  of  my 
resources  was  strangely  associated  with 
the  pertinacity  of  my  spite?  And  what 
then,  ajoitiari,  must  be  thought  of  Dr. 
Gregory,  or  what  can  be  said  to  him,  ex- 
cept strongly  to  recommend  him  for  his 
own  sake  to  betake  himself  to  his  prudent 
resolution  of  writing  anonymously  ? 

With  respect  to  Scrutator,  I  should 
trespass  too  much  on  your  columns  now, 
were  I  to  expose  the  untruths  and  scourge 
the  impertinencies  which  lie  so  thickly 
scattered  through  his  letter.  For  the  pre- 
sent, then,  let  them  stand  over  as  an  un- 
settled balance  between  us.  I  wish  to 
remind  him  that  I  have  once  and  again 
entered  on  a  train  of  reasoning  on  the 
topics  most  intimately  appertaining  to  the 
JJeport,  thinking  it  possible  that  my  oppo- 
nents, when  they  had  expended  their 
abuse,  might  at  last  have  no  objectiim  to 
argument.  I  took  points  of  such  intrinsic 
importance  to  the  Report  that  by  them  it 
must  stand  or  fall.  These  they  have  chosen 
to  evade,  and  have  taken  up  positions,  not 
foreign  indeed,  but  much  more  remotely 
allied  to  the  matter  in  hand.  I  should  be 
justified  were  I  to  imitate  their  example, 
and  ])ass  them  by;  but  I  will  (as  the  only 
chance  of  putting  an  end  to  these  idle  evo- 


lutions) at  once  enter  their  intrenchments, 
and  try  conclusions  with  Scrutator  on  his 
own  ground. 

I  fully  agree  with  him  that  it  is  highly 
important  to  ascertain,  if  we  can,  the 
l>recise  amount  of  protection  which  vac- 
cination aft'ords,  and  I  accordingly  invite 
the  imjtartial  reader  to  examine  with  nie 
the  calculations  by  which  he  proposes  to 
determine  this  point.  At  page  -187  he 
gives  us  a  table  for  this  purpose.  It  is 
marvellous  that  thiss  tatistical  adept  should, 
in  this  very  table,  have  entirely  omitted 
the  cardinal  element  in  the  calculation  ; 
the  tutal,  and  the  only  total,  on  which  any 
available  per  centage  can  be  reckoned — 
namely,  the  nwnbtr  of  vaccinaled  penom  ex- 
posed to  smail-pox  infection.  ']"he  question 
is,  what  proportion  of  vaccinated  persons 
exposed  to  infection  escape  it?— and  by 
way  of  answer,  Scrutator  only  gives  us  a 
per  centage  of  vaccinated  persons  on  a  total 
of  smuU-poi'  patients  ;  from  which  I  defy 
him,  or  any  other  man,  to  arrive  at  any 
but  the  most  absurd  conclusions  as  to  the 
point  in  hand.  The  table  says  that  this 
per  centage  is,  at  Ceylon,  47  and  o9  ;  at 
VVirtemberg,  62;  and  at  Copenhagen,  85 
and  86.  From  this  I  may  possibly  be  able 
to  form  some  rough  conjecture  as  to  tlie 
extent  to  which  vaccination  is  practised  in 
these  districts,  but  can  infer  nothing  as  to 
the  prophylactic  efficacy.  I  must  have 
given  me  the  proporVonate  numher  of  vacci- 
nated and  unvaccinated  persons  e.^posed,  or  I 
am  at  a  stand.  I  will  admit  that  the  re- 
turns from  Ceylon,  Wirtemberg,  and 
Copenhagen,  are  not  fraudulent,  but  1  can 
draw  no  inference  from  them  as  to  the  effi- 
cacy of  vaccination,  except  on  one  suppo- 
sition, and  that  an  absurd  one — namely, 
that  in  each  place  there  were  just  as  many 
vaccinated  persons  when  the  small-pox 
broke  out.  Thus  the  table,  as  it  stands,  is 
altogether  deceptive.  Anti-vaccinists,  in- 
deed, might  be  thereby  beguiled  into  the 
conclusion,  that  the  more  vaccination  is 
diffused,  the  more  the  liability  to  small- 
pox is  increased  ;  and  that  since,  at  Copen- 
hagen, for  every  14  non-vaccinated  persons 
attacked  by  small-pox,  there  are  86  vacci- 
nated persons  attacked,  therefore,  in  that 
locality,  a  vaccinated  individual  has  six- 
fold less  chance  of  escaping  the  conta- 
gion than  one  who  has  not  been  vaccinated. 
On  the  other  hand,  a  person  who  believes 
that  vaccination  does  afl'ord  some  protec- 
tion, finds  himself  involved  in  this  curious 
contradiction — that  the  more  a  country  is 
protected,  the  less  it  is  so.  Scrutator  him- 
self seems  actually  to  have  been  duped  by 
his  own  juggle;  for  he  gravely  taunts  Dr. 
Baron  with  i)ersisting  in  his  oj)inions  in 
the  face  of  this  evidence  from  Denmark, 
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where  vactinatii)n  is  so  very  complete,  and 
yet  8(3  per  cent,  ol'  vaccinated  persons  have 
been  attacked  by  smallpox.  As  if  it 
really  did  requiresome  Denmark  ghost  to 
tell  "Scrutator,  that  if  an  epidemic  of 
small-pox  broke  out  among  a  population 
where  all  had  been  vaccinated, there  would 
be  no  less  than  100  percent,  of  small-pox 
cases  after  vaccination  ;  and  that,  as  far  as 
Ills  statistics  are  concerned,  it  would  not 
make  the  slightest  difference  whether  10  or 
10,000  of  a  population,  thus  circumstanced, 
were  attacked  by  small  pox.  It  is  possi- 
ble that  Scrutator  may  have  the  weakness 
to  retort  on  me,  that  I  require  an  element 
in  the  calculation  which  I  know  cannot  be 
obtained.  Why,  this  is  the  very  thing; 
it  is  this  unavoidable  and  essential  imper- 
feciir)n  which  renders  statistics,  applied  to 
this  branch  of  the  subject,  such  a  flagrant 
imposition — such  a  plausible  but  delusive 
cheat. 

Tills  will  be  enough  to  oi)cn  the  cam- 
paign with.  I  wish  to  reserve  further  demon- 
strations for  the  present,  ])articiilarly  as  I 
am  told  that  the  new  year  will  witness 
these  anilities  paraded  in  a  more  ponderous 
vehicle,  and  in  a  more  im]>osing  array. 
I  sincerely  thank  you  for  affording  a  clear 
stage,  and  shewing  no  favour  to  either 
party.  I  am  ])articularly  glad  that  you 
have  permitted  Di.  (Jregory  and  Scrutator 
to  record  their  impotence  antl  malice  in 
your  enduring  columns,  and  have  thus 
])rovided  an  amusing  chapter  to  any  one 
who  shall  undertake  to  write  the  history 
of  the  anli-vaccinisls*. — I  am,  sir, 
Your  obedient  servant, 

Henry  Coles. 

Cheltenham,  Dec.  23,  183'.'. 

[Here  this  controversy,  so  far  as  this 
journal  is  concerned,  must  terminate;  or, 
at  least,  if  continued,  it  must  be  in  the 
extra-limites  department. — Ed.  Gaz.] 

VACCINE  LYMPH  FOR  A  PENNY. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
An  official  notification  having  been  issued 
that  from  and  after  the  10th  of  January 
next,  the  Penny  Postage  system  is  to  come 
into  operation,  I  crave  a  small  space  in 
your  valuable  journal,  that  I  may  inform 
your  country  readers  that  all  applications 
for  vaccine  lymph  addressed,  after  that 
day,  to  the  Resident  Surgeon  at  the 
Small  Pox  Hospital,  London,  shall  receive 
the  earliest  possible  attention. 

*  Krratcm  — In  my  last, /or  "  perpetration," 
read  "  perpetuation_" 


An  opportunity  will  then  be  given 
(which  1  have  long  ardently  desired)  of 
sliewingtheprofession  in  England  whether 
Dr.  Baron  vs-as  justified  in  saying  that 
"  the  atmosphere  of  the  Small-Pox  Hos- 
pital has  always  been  unfavoural)le  to  the 
benign  influence  of  vaccinia,"  and  whether 
Dr.  Conolly  was  warranted  in  stignia- 
tizing  "  the  whole  history  of  the  Sniall- 
Pox  Hospital  as  being  most  unfortunate 
as  far  as  vaccination  is  concerned.'' 

The  eft'ect  of  the  new  system  of  postage 
in  bringing  to  the  door  of  every  medical 
man  in  the  country  a  supply  of  vaccine 
lymph,  from  various  sources,  at  the  small 
charge  of  one  jienny,  cannot  but  have  a 
most  remarkable  efl'ect  upon  the  jiractice 
of  vaccination.  I  stated  this  very  strongly 
to  the  Committee  of  the  House  of  Com- 
mons, appointed  to  investigate  the  Post 
Oflice  question,  and  I  now  conlidently 
look  forward  to  the  mt)st  favourable  results. 
I  am.  Sir, 
Your  obedient  servant, 

George  Gresorv. 

31,  Weymouth  Street, 
Dec.  I'd,  1839. 


PECULIAR  DISPLACEMENT  OF 
THE  BONES  of  the  FOREARM. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Having  read,  in  your  journal  of  the  13th 
ins!.,  a  letter  signed  John  Gardner,  re- 
ferring to  a  jieculiar  displacement  of  the 
bones  of  the  forearm,  observed  by  tlie 
writer,  and  which  he  believes  he  v\'as  the 
first  to  describe  about  two  years  ago,  I 
heg  leave  to  refer  those  interested  in  the 
subject  to  Chelius'  Haudbuch  der  Chi- 
rurgie,  ;Jd  edit.  Leipzig  18:28,  vol.  i.  p.G61  ; 
where  they  will  hnd  a  passage  of  which 
the  following  is  a  translation:  — "The 
luxation  of  the  radius  backwards,  is  more 
common  (viz.  llian  forwards),  and  more 
frequent  with  children  than  adults.  It 
does  not  always  occur  suddenly  in  chil- 
dren, but  arises  from  the  habit  of  leading 
them  by  the  hand,  which  gradually  pro. 
duces  a  relaxation  of  the  ligamentary  ap- 
paratus. This  shews  itself  tor  some  lime, 
by  a  greater  protuberance  of  the  ends  of 
the  bones,  and  a  jiainlul  swelling  of  tlie 
articulation.  If  after  this,  the  same  vio- 
lence be  continued,  a  dislocation  of  the 
radius  backwards  is  the  consequence.  In 
the  moment  of  luxation,  the  patient  is  sen- 
sible of  acute  pain  ;  the  arm  is  bent  at  the 
elbow,  and  the  hand  is  in  pronation : 
supination  is  imj)ossible,  and  the  attempt 
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only  augments  tlie  jiaiii.  The  liiiiul  nn>l 
liiifrers  are  half  infltcled,  and  the  head  of 
the  radins  prujeets  very  dbvioiisly." 

As  I  have  nut  seen  the  original  paper, 
which  may  mnteriallv  dillerfVoni  the  foie- 
^oinij  r,uotation,  and  am  only  actuated  by 
the  priuei])le  of  sutiin  cuiqiie,  1  beii;,  Mr. 
Editor,  you  will  exercise  \our  discretion 
in  givins;  this  jmblicity. 

Your  obedient  servant, 

Zeta. 

December  31,  1830. 

MALE  HYSTERIA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
As  some  of  the  symptoms  in  the  followinsf 
case  simulate  those  which  occur   in  female 
hysteria,  I  have  sent  it  to  your  journal  for 
insertion. — I  remain,  sir, 

Your  obedient  servant, 

(J.  J.  H.  Alois,  M.D, 
Physician  to  the  London  Uispensaiy. 

13,  Old  Bmlinarton-Street, 
Bee.  31,  1839. 

Samuel  J.,  ajt.  27,  a  weaver,  was  ad- 
milled;  under  my  care,  December  li>th 
last.  Complexion  pale  ;  of  nervous  tem- 
perament;  complains  of  "  a  ball  risins:  in 
his  throat,"  which  causes  a  sense  of  chok- 
ing and  suffocation  to  such  a  degree  that 
he  faints,  falls  back  in  his  chair,  and 
"  docs  not  know  where  he  is."  On  one 
occasion  he  fell  down,  became  insensible 
for  five  rainuies,  and  was  convulsed ;  did 
not  bite  his  tongue.  Depression  of  spirits, 
burning  in  the  chest,  and  palpitation  of 
the  heart ;  occasionally  coughs  affectedly, 
sighs,  and  often  breathes  strongly  through 
his  nostrils.  Pulse  rapid  ;  tongue  clean  ; 
bowels  torpid;  urine  free,  but  abundant 
and  pale. 

Is  very  energetic  in  describing  his  symp- 
toms, and  states  that  "  all  his  punishment 
is  up  here,*'  i)ressing  his  hand  firmly  on 
the  upper  part  of  the  sternum  and  throat, 
"  where  the  ball  comes,  which  sometimes 
rattles  to  the  back."  Brought  up  a  little 
blood  some  months  back.  Expands  his 
chest  freely,  and  the  lungs  are  resonant 
on  pe  cu  sion.  The  heart  is  palpitating 
violently,  unaccompanied  by  any  mur- 
murs. 

He  is  improving  under  the  use  of  decoct, 
aloes  c.  and  small  doses  of  acetate  of 
morphia  in  camphor,  which  have  allayed 
the  palpitation  of  the  heart. 


STATISTICS  OF  POISONING  IN 
DENMARK. 

NiNETv-NiNE  cases  of  jioisoning  occurred 
in  Denmark  from  1830  to  lb';35;  sixteen 
by  arsenic,  seventy-four  by  sulphuric  or 
nitric  acid  (generally  diluted),  four  by 
caustic  potash,  one  by  an  undetermined 
caustic,  two  by  opium,  one  by  litharge,  and 
one  by  verdigris. 

Of  the  sixteen  cases  in  which  arsenic 
was  taken,  four  were  suicidal ;  in  three  it 
was  intentionally  given  by  oiheis ;  in 
three  it  was  taken  by  mistake;  and  in  six 
it  was  uncertain  whether  it  had  been 
taken  by  mistake  or  not.  In  one  case  an 
arsenical  ointment,  which  had  been  in- 
tended for  a  different  purpose,  was  used 
for  poisoning.  Of  the  seventy- four  cases 
of  poisoning  by  sulphuric  or  nitric  acid, 
fifty-seven  occurred  in  Copenhagen,  and 
seventeen  in  the  provinces.  Among  the 
latter,  suicide  was  attempted  or  effected  in 
thirteen  instances;  twice,  the  poison  was 
given  by  others;  and  thrice,  the  poisoning 
occurred  through  a  mistake.  The  two  cases 
of  poisoning  by  opium  were  bt)th  suicidal ; 
one  was  an  aj)othecary's  apprentice,  and 
the  other  an  hysterical  woman,  for  whom 
laudanum  had  been  prescribed  as  a  re- 
medy. 

The  case  of  poisoning  by  litharge  oc- 
curred through  mistake  ;  but  it  is  to  be 
observed,  that  symptopjs  of  po  souing  by 
litharge  have  hitherto  not  been  uncommon 
in  Denmark,  as  the  peasants  use  it  to 
sweeten  their  sour  beer.  In  1838,  three 
such  cases,  though  not  fatal  ones,  occurred 
near  Friedrichsburg,  so  that  the  public 
has  become  aware  of  the  injuriousness  of 
the  practice,  and  measures  have  been 
taken  to  prevent  it  by  law.  The  case  of 
poisoning  by  verdigris  was  caused  by  a 
solution  in  brandy.  It  v^•as  uncertain, 
however,  whether  the  symptoms  had  been 
caused  by  the  trifling  quantity  of  verdi- 
gris which  was  found,  or  by  great  errors  in 
diet.  The  cases  of  poisoning  by  caustic 
occurred  through  mistake.-^Zeitsc/irj/iyiir 
die  gesammte  Medicin. 

September  1839. 

[It  is  remarkable  how  small  is  the  num- 
ber of  cases  of  poisoning  by  arsenic  and 
opium  in  the  above  summary,  compared 
to  those  where  the  mineral  acids  were  em- 
ployed. The  total  number  is  too  large  to 
allow  us  to  attribute  this  to  accident;  it 
must  rather  depend  on  some  peculiarity  in 
the  habits  or  customs  of  the  people  ] — 
Tvandator^s  note. 
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A  GENERAL  BILL 

OF  THE 

BURIALS,  WITHIN  THE   CITY  OF 

LONDON,  AND  BILLS  OF 

MORTALITY, 

From  Dec.  1 1,  1838,  to  Dec.  10,  1839. 

DISEASES   AND    CASVALTIES  OF  THE   YEAR. 


Diseases. 

Abscess 

Age  and  Debility . . 

Apoplexy 

Asthma 

Cancer 

Cliildbirth    

Cliolera     

Consumptinn  .... 
Constipation  of  the 

Bowels . . 

Convulsions     , 

Croup 

Dentition  orTeeth- 

ing 

Diabetes  .. ... 

Diarrhoea 

Dropsy 

on  the  Brain   .. 

on  the  Chest  .. 

Dysentery    

Epilepsy 

Erysipelas    

Fever    

(Intermittent  or 
A?ue) 

(Scarlet) 

(Typhus) 

Fistula .... 

Gout... 

Hamorrhage  .... 
Heart,  diseased  .. 

Hernia 

Hooping-cough  .. 
Hydrophobia   .... 

Inflammation 

Bowels&Stomach 


65 

1518 

192 

335 

45 

105 

3 

19"4 

6 

1218 

55 

278 
6 

29 
451 
229 

38 
4 

25 

37 
530 

t> 
471 
132 

3 

9 
28 
79 

2 
252 

1 
677 
160 


Brain 13^ 

Lungs  and  Pleura  31^ 

Influenza Ij' 

Insanity    Il" 

Jaundice f 

Jaw,  locked 

Liver,  diseased  ..  S'* 

Measles    47*^ 


23 


Miscarriage '* 

Mortiticatiou   6'-* 

Paralysis 9^ 

Rheumatism    ....  1^ 

Scrofula    "^ 

Small-pox    239 

Sore    Throat    and 

Quinsey    

Spasm 

Stone  and    Gravel 

Stricture 10 

Thrush 47 

Tumor 18 

Worms 2 

Unknown    Causes  5673 
Casualties,  as  under,  375 

Casualties. 

Drowned 76 

Died  by  Visitation 

of  God 

Excessive    Drink- 
ing   13 

Found  Dead 12 

Killed  by  various 

Accidents 171 

Murdered I 

Poisoned 6 

Suicides    29 


C7 


B-ed  5^'emalev::::  1:279^^°'^' ^^■''^ 

Of  the  number  huried  were. 

Under   2   years  of           I  40  and  under  50  ..  1660 

age 4371     50  and  under  Go  ..  1434 

Sand  under  5  years  2035  [  6o  and  under  70  ..  1475 

5  and  under  10    ..     893  i  70  and  under  80  ..  1089 

lO  and  under  20  ..     657  '  80  and  under  go  ..  377 

20  and  under  30..   1170    90  and  under  100..  37 

3O  and  under  40  . .   1486.104 I 


BOOKS  RECEIVED  FOR  REVIEW. 

The  Transactions  of  the  Royal  Medico- 
Botanical  Society  of  London.  Edited  by 
W.  II.  Judd,  Esq.  senior  Secretary.  Vol. 
],  Part  IV.  London,  1839.  8vo.  pp.  248, 
and  a  plate. 

Observations  on  Medical  Education, 
with  a  view  to  Lec;islative  Interference. 
Bv  Richard  Jones,  M.R.C.S.&c.  London, 
1839.     8vo.  pp.  52. 

A  Treatise  on  the  Medical  Jurisprudence 
of  Insanity,  by  J.  Ray,  M.D.  With  an 
Introductorv  Essay  by  D.  Spillan,M.D. 
London,  1839.    Small'  8vo.  pp.  -136. 


APOTHECARIES'  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Dec.  12,  1839. 

Alfred  Octa-\nus  Leete,  Thrapstone.  —  John 
Coleman,  Dover. — James  Wiltshire,  Epsom. — 
John  WTiitmore,  Worthing-.  —  Henry  Hare.— 
Richard  Axford,  Bridgewater. — Humphrey  Aram 
Biyan,  Barnstaple. 

Tliursdfiy,  Dec.  19. 

John  Cox  Baker,  Lisson  Grove.  —  Georgfe 
Brown,  Colne  Engainc,  Halstead.— John  Samuel 
Snook,  Colyton,  Devonshire.  —  Heiir>'  Giles, 
Chamiouth,  Dorset.  —  William  Sugilen,  Bath.— 
John  Henry  Eccles,  Plymouth,  Devon. — John 
Nixon  Simpson. — Corljet't  Johnson  Cooke,  Clay. 
—William  Robinson,  Hudderstield.— John  F. 
Nicholson. — Joseph  Green  Wilson,  ^^^litchureh, 
Salop.  —  Robert  Beeston  Wright.  —  Frederic 
Charles  Coward. 


1  WEEKLY  ACCOUNT  OF  BURIALS. 

2  From  Bills  of  Mortality,  Dec.  31,  18.39. 


Abscess 

1 

Hooping  Cough    . 

6 

Age  and  Debility  . 

25 

Inflammation 

13 

Apoplexy 

2 

Bowels iSc  .Stomach 

3 

Asthma 

8 

Brain 

4 

Childbirth      . 

2 

Lungs  and  Pleura 

16 

Consumption 

37 

In>anlly 

1 

Convulsions 

17 

Liver,  diseased     . 

1 

Croup    .         .        . 

1 

Measles 

6 

DIabeles 

1 

Morlitieation 

1 

Dropsy  . 

/ 

Paralysis 

1 

Dropsy  in  the  Brain 

2 

Scrofula 

! 

Fever      . 

2 

Thrush 

1 

Fever,  Scarlet       . 

1) 

Unknown  Causes 

88 

Heart,  diseased  . 

4 

Hernia            .         . 

1 

Casualties    . 

8 

Increase  of  Burials,  ascompared  with  >    ,^, 
the  preceding  week        .        .        .   i 
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Kept  at  Edmonton,  Latitude  51°  37' 32"  N. 
Longitude  0°  3'  51"  W.  of  Greenwich. 


Dec. 

Thursday  .  19 

from    37  to 

51 

29-32  t< 

29  34 

Friday    .  .  20 

49 

54 

29-26 

29-28 

Saturday  .  21 

43 

51 

29  40 

29-89 

Sunday  .  .  22 

44 

51 

29-38 

29-32 

Monday .  .   23 

46 

65 

2950 

29-33 

Tuesday.  .  24 

52 

55 

29-20 

29  26 

Wednesday  25 

48 

X, 

2y44 

29-58 

I 

Prevailing  wind,  S.W. 

Except  the  25th  generally  cloudy,  with  frequent 
and  heavy  showers  ot  rain. 

Rain  fallen,  1  inch  and  -5375  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 
Mr.    B.'s   request  has    been    complied 
with,   and  a   letter  left   for   him  at    our 
Publishers. 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON    THE 

tRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Wesiminsier  Hospital  School, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary. 

SCROFULA — continued. 
^Icst  probable  Causes  considered — Treatment — 
Change  of  Climate  —  Fond — Exercise — Me- 
dical Means —  Purgatives  — Emetics — Blnod- 
leiting — Alkalies — Muriale  of  Bariita,  Io- 
dine internally,  externally  —  Mercurials  — 
Cicatrices. 

CANCER. 

Nature — Anatomical  Characters^  Varieties — 
After  Canivcll,  uftei-  Mutlcr — Scirrhoid 
Structures  —  Anatomically  —  Chemically  — 
Encephaloid  Structures  —  Anatomically — 
Chendcal'y, 

As  I  have  denied  the  power  of  any  one 
of  the  so-called  causes  of  scrofula  to  pro- 
duce the  disease,  it  may  reasonably  be 
asked  whether  I  am  prepared  to  substitute 
for  them  any  more  probable  exciting 
cause.  I  believe,  that  with  the  exception 
of  the  ordinary  contagious  diseases,  and 
those  caused  by  violence,  the  greater  num- 
ber of  the  complaints  to  which  mankind 
is  liable  may  be  excited  by  a  variety  of 
causes,  and  that  frequently  several  are  in 
action  at  the  same  time.  When  we  see  the 
child  of  persons  in  easy  circumstances 
sufteringfrom  scrofula,  whilst  the  parents 
shew  no  manifest  indication  of  being  the 
subjects  of  the  disease,  or  of  having  suf- 
fered from  syphilitic  taint — when  the  suf- 
ferer does  not  present  the  lymjihatic  tem- 
perament, is  well  fed  and  clad,  and  living 
in  large  and  lofty  rooms — we  have  a  diffi- 
culty in  pointing  out  a  cause  ;  but  usually 
632.— XXV. 


it  is  not  so.  Ordinarily,  we  shall  find 
that  such  a  child  has  suffered  from  worms, 
has  bad  digestion,  increased  at  the  com- 
menceinent  of  the  second  dentition — that 
there  is  an  indisposition  to  run  about  with 
other  childien— that  its  flesh  becomes 
flabby  —  and  that  swellings  of  the  glands 
of  the  neck  are  observed.  There  are  two 
schools  not  far  from  my  residence,  in 
which  I  have  been  enabled  to  make  the 
following  observations: — The  number  of 
children  maintained  in  each  is  about  a 
luindied — the  annual  admissions  about 
thirty  ;  the  dormitories  contain  about 
twenty.  In  the  one,  the  i-ooms  are  low 
and  small  ;  in  theotlier,  they  are  large  and 
lofty — in  each  case  infinitely  superior  to 
the  homes  from  which  they  came  ;  in  the 
former  of  the  two  schools  the  cases  of 
scrofula  amounted  last  year  to  twelve;  in 
the  latter,  to  five.  Now  when  those  chil- 
dren were  at  home,  during  much  of  the 
day  the  heaven  was  their  canopy — they 
were  running  about  the  streets;  they  were 
in  the  way  at  liome  ;  they  were  ill 
fed  and  miseral)ly  clad — for  sixteen  or 
eighteen  hours  tliey  were  confined  to  their 
narrow  homes;  for  six  they  were  wan- 
dering about — but  uo  scrofula  was  deve- 
loped. They  come  to  school;  they  are  fed 
with  a  sufficiency  of  wholesome  food  ;  their 
persons  are  kept  clean  and  well  covered; 
they  live  in  rooms  where  all  possible 
ventilation  is  attended  to  :  but  mark  the 
difference  between  the  large  rooms  and  the 
small  ones.  In  these  cases,  their  condi- 
tion, save  and  except  upon  two  i)oints, 
that  of  breathing  the  unconfined  air  of 
heaven,  and  using  considerable  muscular 
exertion,  is  greatly  ameliorated.  What, 
therefore,  prevented  the  earlier  develop- 
ment of  the  disease  ?  I  apprehend  these 
two  causes: — 

I  will  support  this  position  by  further 
evidence.  What  caused  the  lesser  fre- 
qricncy  of  the  disease  in  the  children  of 
the  Wiltshire  peasants  than  in  the  child 
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of  the  Mar)'lebone  mechanic  or  labourer? 
The  more  uncontrolled  use  of  legs  and 
lungs  —  even  in  spite  of  worse  food. 
Again,  take  the  children  of  mechanics  in 
the  northern  counties  of  England.  What 
is  their  life  ?  During  much  of  the  day 
they  are  occupied  in  manufactories,  not  in 
close  rooms,  but  large  halls — and  one  of 
two  things  happens.  Either  they  are 
leading  a  sedentary  life  unchanged  from 
day  to  day,  or  they  are  exhausted  by  mus- 
cular exertion  or  ermui — in  all,  the  same 
condition  of  system  is  produced  ;  they 
become  flabby  and  exsanguined,  and 
scrofula  is  the  consequence.  Here  the 
air  they  breathe  has  not  undergone 
that  vitiation  upon  which  M.  Baude- 
locque  so  much  insists,  but  the  result 
is  the  same.  Take  another  class  of 
people,  in  whom  the  result  is  still  more 
painful,  persons  also  engaged  in  manu- 
factories; those  who,  like  the  class  found 
in  Spitalfields,  perform  their  labour  in 
their  own  miserable  habitations ;  many 
members  of  such  families  frequently  do  not 
go  out  of  doors  for  days;  the  children  are 
equally  employed.  VVhen  cold  weather 
ciiuies,  to  save  coal  and  maintain  warmth, 
every  crevice  in  the  window  is  carefully 
stopped  up,  and  the  door  kept  shut  ;  here 
those  two  causes  are  in  action  in  all  their 
intensity,  and  the  havock  which  this  dis- 
ease makes  under  these  circumstances  is 
very  fearful. 

At  the  same  time,  therefore,  that  I  ad- 
mit that  hereditary  predisposition  may 
possibly  be  entailed  — that  the  child  of 
parents  whose  health  is  deteriorated  by 
scrofula  or  any  other  disease,  may  come 
into  the  world  a  miserable  and  ready  re- 
cipient of  any  disease — at  the  same  time 
that  I  admit  that  the  lijmphatic  temiierament 
is  a  probable  indication  of  a  constitution 
less  able  than  others  to  resist  the  inroads 
of  disease  ;  that  a  diseased  nurse  may  fur- 
nish milk  ill  adapted  for  the  purposes  of 
nutrition,  capable  of  disordering  the 
bowels,  and  perhaps  exciting  mesenteric 
disease ;  that  parents  who  are  tainted  with 
syphilis  are  less  likely  than  persons  in 
health  to  give  birth  to  healthy  children ; 
that  food  may  be  so  bad  in  quality,  or  de- 
ficient in  quantity,  as  to  produce  a  general 
deterioration  of  the  powers  of  life  ;  that 
filth  and  insufficient  clothing  may  mate- 
rially interfere  with  cutaneous  exhalation; 
that  a  vitiated  air  does  necessarily  but 
surely  cause  a  decline  of  the  vital  powers; 
and  that  the  want  of  muscular  exertion 
brings  about  a  similar  condition  ;  yet  I 
have  no  evidence  sufficiently  conclusive  to 
produce  a  conviction  on  my  mind  that 
either  of  these  "  causes,"  acting  singly  and 
alone,  but  uncontrolled  as  to  duration  or 
intensity,  is  capable  of  generating  scrofula 
in  a  person  free  from  the  disease  when  the 
influence  came  into  action. 


Treatment. — Now,    as    to    treatment,    I 
would   say,    if  a   child    is   residing  in    a 
town,  no  matter  whether  in  a  large  house 
or  a  small  one,  a  change  to  the  country  is 
very  desirable.     The  change  of  air,  joined 
to  the  exercise  in  the  open  air  which   may 
there  be  taken  every  hour  in  the   day,  is 
unquestionably  a  very  powerful  means  of 
preventing  the  development  of  the  disease. 
With   respect  to  the  necessity  for  change 
of  climate,   I  have  much  difficulty  in  pro- 
nouncing.     Many    circumstances    would 
seem   to  warrant   the   opinion,  that  such 
changes  may  exercise  a  remarkable  influ- 
ence in  the  development  of  scrofula.     It 
is  un(iuestionably  a  fact,  that  men  appa- 
rently  exempt   from    all    scrofulous    dis- 
position  or   affection,   are   now  and   then 
attacked,  when  they  quit  a  warm  country 
to  inhabit  a  cold  one;  and  in  these  cases 
it  is  said  the  disease  is  more  serious  and 
more  difficult  to  cure  :  the  broad  fact  may 
be  true  ;  but  we  want  to  know  what  has 
been  the  change  in  their  habits  as  well  as 
in  the  climate.     Again,  it  is  not  easy  to 
ascertain  whether  in  youth  a  tendency  to 
the  disease  was  manifested.     If  a  child  be 
brought  to  you  suffering  from  the  disease, 
and  you   ask   the   parents   whether   they 
have  sullered  from  a  similar  alTection,  you 
may  be  sure  they  will  say  no,  and   will 
vaunt  the  excellence  of  their  constitution  ; 
they  may  say,  "  probably  the  nurse  may 
have  been  tainted,  or  that  their  child  has 
mixed  a  good  deal  with  some  children  who 
had  suflercd."     It  is  certain  that  animals 
transported   from  warm  to  cold  climates 
ordinarily  sutler  from  tubercles;  but  then 
it  is  difficult  to  estimate  the  influence  of 
climate  in  producing  the  disease;    their 
accustomed  exercise  in  searching  for  food  is 
lost,  and  they  are  the  denizens  of  a  narrow 
s])ace,  boarded  on  three   sides,  so    as    to 
allow  of  a  minimum  ventilation.     On  the 
other  hand,  it  is  certain  that  persons  evi- 
dently   scrofulous    are    frequently    much 
benefited  under  the  influence  of  warmer 
climates;  in  fact,  it  seems  to  be  by  this 
circumstance  that  we  are  enabled  to  ex- 
plain   the    amelioration    which   patients 
undergo  during   summer,   whilst,    during 
other  portions  of  the  year,  the  disease  may 
resist  every  kind  of  treatment  ;  and  with- 
out   seeking  to  depreciate  the  merits  of 
iodine,  everv  one  who  has  been  accustomed 
to  administer  the  difTerent  preparations  of 
this  medicine   must   have  observed    how 
comparatively  inefficacious  they  are  in  the 
cold  months;  how  decidedly  advantageous 
is  their  exhibition  during  summer. 

Before  we  proceed  further  it  is  neces- 
sary to  inquire  whether  there  be  any  other 
jiarticular  circumstances  under  the  influ- 
ence of  which  remedial  means  present  a 
better  prospect  of  success.  As  to  food, 
ttie  course  I  fim  accustomed  to  pursue  is, 
to  afford  my   patients  what  is  termed  a 
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penerous  diet,  when  there  is  no  decided 
mesenteric  affection  to  contrainciicate  it ; 
to  give  them  a  moderatequantity  of  animal 
food  once  a  day,  with  well  cooked  ves^e- 
tables,  and  good  bitter  table  beer,  or  wine 
and  water.  As  to  cleanliness,  this  must 
be  carefully  attended  to,  eitlier  by  means 
of  bathing  or  sponging ;  the  surface  of  tlie 
body  should  be  daily  abluted  and  rubbed 
for  some  minutes,  until  thoroughly  dry, 
and  tile  capillary  circulation  of  the  sur- 
face be  stimulated  by  means  of  warm  towels. 
A  most  important  element  :n  the  treat- 
ment, and  one  which  cannot  be  too  much 
insisted  on,  is  exercise;  but  it  must  not 
be  that  kind  of  gentle  exercise  which  in- 
valid children  left  to  themselves  are  too 
apt  to  take,  but  such  as  will  largely  em- 
ploy the  muscular  system  ;  they  should  be 
taken  out  twice  or  thrice  daily  in  winter, 
if  possible;  and  in  summer  they  should  be 
very  little  in  the  house  during  the  day.  It 
is  necessary  tliat  games  should  be  provided 
for  them,  so  as  to  secure  active  motion 
for  as  long  a  time  as  the  patient  can  bear 
it  without  fatigue.  Indeed,  I  hold  this  to 
be  one  of  the  most  decided  preventives 
of  this  disease.  I  am  so  strongly  im- 
pressed with  the  value  of  this  agent,  that  I 
willingly  subscribe  to  an  opinion  I  have 
somewhere  seen  maintained,  that  by  the 
well-directed  employment  of  strong  mus- 
cular exercise,  many  cases  of  this  disease, 
where  even  tumors  ai'e  found  in  the  neck, 
may  be  cured.  I  hold  it,  therefore,  to  be 
necessary,  that  the  several  means  to  which 
I  have  now  alluded  should  form  the 
ground-work  of  our  treatment  of  this  dis- 
ease, to  which  should  usually  be  added 
the  exhibition  of  certain  medicinal  sub- 
stances. 

Various  medical  systenris  have  been 
greatly  eulogized  by  their  respective  in- 
ventors. Many  of  them  have  long  been 
consigned  to  oblivion,  and  ])robably  some 
of  those  still  retained,  might,  without  loss, 
share  a  similar  fate.  I  have  fairly  tried 
four  of  these  systems,  and  I  shall  lay  be- 
fore you  the  results  :  those  which  I  have 
employed  are  the  antiphlogistic  ;  in  which 
I  include  the  use  of  purgatives,  emetics, 
blood-letting,  and  counter-irritation,  the 
alkaline  treatment,  the  treatment  by  the 
various  preparations  of  iodine,  and  the 
mercurial. 

Purgatives  are  unquestionably  useful 
when  conjoined  with  the  general  means 
to  which  I  have  alluded,  and  will  fre- 
quently very  manifestly  modify,  if  not  cure 
the  disease,  and  they  are  especially  valua- 
ble as  an  adjunct  to  the  other  modes  of 
treatment:  they  are  particularly  useful 
when  given  during  those  periodical  inter- 
rnptions  which  are  necessary  in  the 
treatment  by  iodine.  How  they  exercise 
this  beneficial  influence  is  not  so  easy  to 


explain — whether  by  exciting  the  action  of 
the  stomach  and  intestines,  by  procuring 
serous  evacuations,  or  by  other  means  ;  so 
much,  however,  is  certain,  that  they  are 
often  of  great  use,  and  especially  as  an. 
accessory  means  of  treatment.  The  im- 
pression produced  upon  my  mind  is,  that 
those  purgatives  are  most  beneficial  which 
procure  fluid  evacuations,  those  into  which 
saline  substances  enter. 

My  own  experience  does  not  enable  me 
to  recommend  emetics  with  so  much  con- 
fidence as  seems  to  have  been  felt  by  Bell, 
Smyth,  Bordeu,  Kortum,  or  Dussassoir. 
Undoubtedly,  scrofulous  children  very 
commonly  present  a  furred  tongue,  which 
is  often  not  cleaned  by  the  use  of  pur- 
gatives ;  such  a  case  is  often  much  benefited 
by  one  or  two  emetics;  but  beyond  this  my 
belief  in  their  efficacy  does  not  extend. 
I  have  never  known  the  frequent  use  of 
emetics  to  be  succeeded  by  any  greater 
amount  of  amelioration  than  is  usually 
experienced  from  the  exhibition  of  two 
or  three. 

I  have  never  known  more  than  a  pass- 
ing relief  to  result  from  htood  lettins ;  and 
this  might  naturally  be  expected,  if  it  be 
true  (and  there  is  every  reason  to  believe 
it  is)  that  in  scrofula  the  serum  largely 
j)redominates  in  the  blood.  The  abstrac- 
tion of  any  quantity  of  blood  must  neces- 
sarily lessen  tiiat  i)roportion,  and  as  neces- 
sarily increase  the  evil  whic'n  it  is  intended 
to  remedy.  The  action  of  purgatives, 
when  they  produce  watery  stools,  is  the 
opposite  of  that.  They  occasion  the  ex- 
halation of  a  considerable  quantity  of 
serous  fluids  upon  the  mucous  surface 
of  the  intestines;  and  by  so  much  lessen 
tlie  preponderance  of  the  serum  in  the 
blood. 

In  the  last  and  the  preceding  centuries 
it  was  currently  believed  that  we  possessed 
a  power  of  neutralizing  the  condition 
upon  which  the  tendency  to  abnormal  de- 
posits depended ;  and  that  power  was  sup- 
posed to  exist  in  the  old  subcuvbonate  of 
potash,  or  salt  of  tartar.  Levret  believed 
that  it  was  capable  of  rendering  all  depo- 
sits fluid,  and  that  in  this  condition  they 
might  be  absorbed  or  evacuated.  Although, 
in  the  present  day,  we  are  satisfied  that 
such  virtues  are  not  found  in  this  sub- 
stance, yet  a  sort  of  vague,  undefined  im- 
pression seems  to  exist,  that  it  is  not 
wholly  useless  even  in  scrofula.  The 
Elixir  of  Peyrilhe,  used  in  France  up  to 
the  present  day,  is  a  mixture  of  this  sub- 
stance with  infusion  and  tincture  of  gen- 
tian. In  the  Collectanea  Hauniensis  is  a 
case  of  rickets,  which  appears  to  have 
been  successfully  treated  by  this  medicine. 
Internally,  I  have  given  this  medicine  in 
small  and  large  doses,  in  almost  every 
form   of  scrofnla,   whether    affecting  the 
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fjlandiilav,  the  uuicous,  the  osseou":,  or  the 
fibrous  tissue;  and  I  am  unable  to  point 
out  any  case  in  which  any  small  amount 
of  relief  which  may  have  been  obtained 
dnrinp;  its  use  could  be  fairly  referred  lo 
this  medicine. 

In  1781,  Crawford  proposed  as  a  remedy 
the  muriate  of  baryta  ;  it  was  well  received, 
and  was  very  generally  used  through 
the  greater  part  of  Europe.  Suddenly 
two  very  opposite  opinions  were  propa- 
gated with  regard  to  it:  one,  tliat  it  was 
a  useless  addition  to  the  materia  niediea; 
the  other,  that  it  was  an  agent  of  great 
energy,  and  that  its  exhibition,  unless 
very  guardedly,  was  not  without  consi- 
derable danger.  These  opinions  were  no 
sooner  published  tlian  its  use  was  aban- 
doned, without,  as  it  appears  to  me,  any 
fair  trial,  in  every  country  of  Europe,  ex- 
cept Austria.  The  Austrians  were  satis- 
fied that  in  this  medicine  they  possessed  a 
very  valuable  agent  in  the  cure  of  scrofula, 
and  my  own  experience  has  convinced  me 
that  they  were  right,  and  that  with  the 
exception  of  iodine,  no  medicine  seems  to 
exert  a  more  decided  influence  over  scro- 
fula  tlian  the  muriate  of  baryta.  It  usu- 
ally increases  the  appetite  to  about  as 
great  an  extent  as  we  see  in  children  who 
are  taking  moderate  doses  of  iodine  ;  it 
increases  all  the  secretions,  and  sometimes, 
like  some  of  the  forms  of  iodine,  produces 
diarrhoea.  In  twelve  cases  where  is  was 
exhibited  in  the  dose  of,  at  first,  one-third, 
and  afterwards  half  a  grain,  three  times  a 
day,  no  unpleasant  symptom  was  deve- 
loped. Eight  were  ma'eiially  benefited  by 
its  employment.  The  general  health  im- 
proved sensibly,  and  the  eulargemcnt  of 
the  glands  was  very  considerably  les- 
sened. In  the  other  four  ea=es  no  sensi- 
ble influence  was  exerted  over  the  disease. 
At  the  same  time,  however,  that  I  am 
fully  sensible  of  the  valuable  character  of 
this  medicine,  I  am  bound  to  admit  that 
its  curative  effects  are  less  powerful — less 
certain — than  those  of  iodine,  and  there- 
fore for  some  time  I  have  ceased  to  em- 
ploy it.  Several  times  I  have  proposed  to 
use  it  alternately  with  iodine,  or,  when  it 
has  been  necessary,  to  intermit  the  employ- 
ment of  the  latter;  but  T  have  not  yet 
carried  this  intention  into  efTecl. 

Iodine,  in  its  various  forms,  I  have  used 
extensively;  and  I  have  had  very  ample 
opportunities  of  estimating  the  relative 
merits  of  the  different  prejiarations  of  this 
substance.  I  have  administered  it  in  the 
form  of  tincture  mixed  with  water,  and 
also  associated  with  the  iodide  of  potas- 
sii:ni.  I  have  exhiliited  the  iodides  of  iron, 
lead,  sulphur,  and  arsenic.  I  have  em- 
phiyed  it  externally,  in  the  form  of  oint- 
ment, lotion,  tincture,  and  b;-th,  and  as  a 
broad    or  wholesale    result,    I    mav    state 


shortly,  that  at  present  I  rarely  use  inter- 
nally any  other  form  than  the  iodide  of 
iron,  and  that  the  dose  does  not  exceed, in 
any  case,  three  grains,  three  times  daily. 
I  do  not  object  to  the  tincture,  because,  as 
is  alleged,  the  iodine  is  thrown  down  in  a 
pure  state  when  dropped  into  water,  and 
so  applied  to  the  mucous  membrane  of  the 
fauces  and  stomach,  and  is  apt  to  create 
irritation  there;  but  because  I  found  that 
diarrhcea  was  an  occasional  consequence 
of  its  use — that  it  was  inconvenient  to 
trust  the  persons  ordinarily  found  about 
patients  to  administer  it — or  because,  when 
mixed  in  considerable  quantity,  a  certain 
portion  is  precipitated,  and  because  I 
found,  in  the  ioduret  of  iron,  a  more  valu- 
able and  certain  remedy.  I  am  quite  ready 
to  admit  that  many  of  tliese  inconveniences 
were  lessened  by  the  combination  of  iodine 
vvitli  the  iodide  of  potassium,  suggested  by 
M.  Lugol :  but  the  objection  I  found  to 
attach  to  this  form  of  administering  the 
medicine,  was  the  bulk  of  the  vehicle,  which 
very  frequently  disordered  the  stomach ; 
and  when  I  have  lessoned  it,  I  have  usu- 
ally seen  disorders  of  the  stomach  and  in- 
testines as  a  consequence.  And  in  several 
cases,  although  the  doses  have  always  been 
moderate,  the  poisoning  eflects  of  this 
medicine  have  been  developed;  and  I 
have  no  doubt  that  these  effects  would 
have  been  more  frequently  seen  had  we 
not  from  time  to  time  interrupted  the 
treatment. 

Internally  administered,  I  have  had  no 
reason  to  speak  strongly  in  favour  of  the 
iodides  of  mercury,  lead,  and  arsenic. 
The  first  and  last  are  unquestionably  ener- 
getic preparations,  but  I  think  them  better 
adapted  to  certain  obstinate  diseases  of 
the  skin  than  to  scrofulous  tumors;  and 
even  externally,  except  in  a  very  dilute 
form,  when  they  may  unquestionably 
second  the  internal  administration  of  the 
medicine,  should  the  quantity  of  biniodide 
of  mercury  not  exceed  ten  grains  to  the 
ounce  of  lard,  or  the  irritation  excited 
upon  the  jiart  where  it  is  rubbed  will  be 
such  as  to  prevent  our  continuing  it.  The 
preparation  of  lead,  in  the  proportion  of  a 
drachm  to  the  ounce  of  lard,  i-arely  excites 
similar  irritation. 

I  have  a  register  of  2.32  cases  in  which 
I  have  cxiiibited  the  iodide  of  iron.  The 
minimum  dose  has  been  a  grain  twice  a 
day,  the  maximum  three  grains  three  times 
a  day.  Of  these  cases,  only  three  times  was 
it  necessary  to  intermit  the  use  of  the  me- 
dicine for  a  few  days  :  in  one  of  these  it 
excited  ptyalism;  it  was  laid  aside  for  a 
fortnight,  again  resumed,  and  again  pro- 
duced j)tyalisra.  Since  that  period,  and 
within  the  last  twelve  months,  the  same 
patient,  (m  her  return  from  Margate,  has 
been  taking  the  medicine  with  the  most 
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"  decided  good  effects,  and  without  ptyalism. 
In  the  other  case  diarrhoea  supervened  ; 
the  medicine  was  withheld  lor  ten  days, 
was  then  resumed,  continued  for  several 
weeks,  and  without  any  derangement  of 
the  bowels.  About  once  a  week  an  ape- 
rient or  purgative  is  given,  which  decid- 
edly assists  the  treatment,  but  no  other 
suspension  of  the  medicine  occurs.  Where 
scrofulous  ulcerations  occur,  whether  as  a 
consequence  of  abscess  or  from  other 
cause,  I  am  accustomed  to  employ,  witli 
the  very  best  effect,  a  lotion  containing 
three  or  four  grains  of  this  preparation  to 
the  ounce  of  distilled  water. 

In  the  employment  of  iodine  or  the 
iodide  externally,  one  fact  cannot  escape 
a  superficial  observer,  and  that  is,  the  rapid 
change  which  follows  the  application. 
For  a  few  days  this  diminution  is  very 
striking,  but  it  is  not  long  continued,  and 
after  a  fortnight  or  three  weeks  the  tumor 
appears  stationary.  Then  is  the  time  for 
resorting  to  a  new  form,  which  must  be 
employed  for  a  similar  period,  and  must 
then  give  place  to  a  third.  But  although 
these  extei'ual  applications  will  occasion  a 
marked  diminution  of  such  tumors,  they 
hardly  ever  completely  disperse  them; 
and  when  applied  alone,  without  a  con- 
current internal  administration  of  some 
preparation  of  the  medicine,  their  effects 
are  much  less  decided.  When  such  tu- 
mors are  extremely  indolent,  the  ointment 
may  be  rubbed  upon  the  part  without  fear 
of  injury  ;  but  if  they  be  the  seat  of  irrita- 
tion, it  is  very  likely  to  be  increased  by 
friction.  In  consequence  of  this  circum- 
stance, I  usually  recommend  it  to  be  ap- 
plied, to  the  part,  spread  on  lint.  It  is 
thus  kept  in  contact  with  the  surface  for 
a  much  longer  time,  the  irritation  conse- 
quent upon  rubbing  is  avoided,  and  the 
good  effects  of  the  medicine  are  more  de- 
cidedly marked  than  by  any  other  mode 
of  application. 

Many  authors  speak  of  great  or  partial 
emaciation  consequent  upon  the  use  of 
iodine.  Jahn  describes  cases  in  which  the 
emaciation  was  general.  Coindet  has  re- 
ferred toadiminutionofthemammas.  Hufe- 
landalso  gives  three  examplesof  it.  Others 
have  referred  to  the  testicle  as  suffering  in 
a  similar  way.  And  these  isolated  cases, 
which  may  or  may  not  have  succeeded  to 
the  use  of  iodine,  ar«  erected  into  a  gene- 
ral law.  Now,  in  my  own  exiierienee,  so 
far  from  emaciation  of  the  whole  or  a 
part  of  the  body  being  essential  to  the 
therapeutical  action  of  this  medicine, 
when  prudently  administered,  one  of  the 
earliest  symptoms  observed  is  a  remark- 
able increase  of  appetite,  and  a  cor- 
responding increase  in  the  bulk  of  the 
body.  1  have  watched  its  effects  with 
great   care,   and    I    have    not    kno.v  n   a 


single  case  in  which  either  the  whole  or 
even  a  part  of  the  natural  structures  of  the 
body  have  undergone  any  such  change. 

My  experience  of  iodine  in  the  form  of 
baths  is  inconsiderable :  such  as  it  is,  it 
leaves  no  desire  on  my  mind  to  extend  it. 
In  two  eases  a  considerable  and  trouble- 
some eruj)tion  on  the  skin  was  produced  ; 
in  three  cases  vertigo,  with  a  suffused 
countenance,  was  occasioned,  which  was 
not  dissipated  for  many  hours,  and  no 
sensible  good  effect  was  produced  on  the 
tumors.  These  circumstances,  added  to 
the  costly  nature  of  the  remedy,  have  de- 
terred me  from  prosecuting  forther  this 
mode  of  treatment.  I  know  that  this  opi- 
riion  is  in  opjiosition  to  that  of  Lugol, 
who  is  satisfied  that  the  cure  of  these  dis- 
eases is  much  accelerated  by  tiie  conjoint 
use  of  baths  and  internal  remedies;  but 
any  one  who  reads  the  cases  given  by  Lugol 
cannot  fail  to  recognize  the  same  effects 
which  I  have  described,  tli'ough  with  less 
intensity.  However,  Baudelocqiie  has 
come  to  a  conclusion  not  very  different 
from  my  own.  Still  he  points  out  a  re- 
markable effect  which  he  has  observed 
upon  suppurating  surfaces  :  he  has  always 
seen  the  suppuration  much  diminished, 
and  the  surface  contracted  ;  so  that  for 
some  days  much  less  linen  was  required 
for  dressing  the  patients  ;  but  this  effect 
does  not  seem  to  have  been  permanent. 

Relying  upon  the  encomiums  of  Hiife- 
land,  Charmeil,  and  others,  I  rescirted  to 
the  use  of  the  black  sulplniret  of  mercury  in 
the  treatment  of  this  disease  ;  but,  whe- 
ther associated  with  hemlock,  magnesia, 
or  ijieeacuanha,  I  fo^ind  no  sufficient  rea- 
son to  induce  me  to  cmidoy  it  generally. 
I  do  not  deny  that  the  disease  is  often  gra- 
dually but  slowly  ameliorated  during  the 
administration  of  this  medicine  ;  and  I 
have  never  known  any  uni)leasant  efl'ects 
— such  as  salivation,  to  result  from  its 
use  ;  on  the  contrary,  the  tongue  and  the 
evacuations  have  inijiroved  under  it,  but 
with  much  less  certainty  and  a  much 
greaterlossof  time  than' under  the  influence 
of  iodine.  I  prefer  it  to  the  common  mer- 
curial remedy  employed  in  such  cases — 
calomel  and  rhubarb — because,  with  the 
exception  of  the  amount  of  good  produced 
by  evacuating  the  bowels,  I  have  nevei" 
seen  any  decided  antiscrofulous  virtue 
manifested  by  it. 

Though,  under  the  influence  of  those  re- 
medies which  we  have  just  been  consi- 
dering, a  jjatienl's  general  health  may  be 
very  decidedly  improved — though  glan- 
dular tumors  may  lessen  — and  even  whore 
suppuration  has  taken  jjlace,  and  the  in- 
teguments over  it  have  become  thinned, 
they  may  be  dissipated,  yet  where  scro- 
fulous matter  has  been  dej)osited  in  its 
cheese-like  foim,  neither   iodine  nor  any 
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other  remedy  which  we  know  has  power 
to  procure  its  absorption  ;  where  it  is  de- 
posited   there   it    must    remain ;   a    point 
around  which  irritation  is  easily  kept  up, 
and  about  which,  sooner  or  later,  suppu- 
ration  will  take  place  ;  the  abscess   will 
either  break,  or  art  will  interpose  to  faci- 
litate this  result  by  puncture,  and  it  may 
thus  be  eliminated  from  the  system.    True 
it  is,  however,  that  the  disposition  to  de- 
posit this  matter  may  be  neutralized,  and 
that  all  the  more  fluid  portions  of  matter 
so  deposited  may  be  absorbed,  and  that, 
after  death,  a  mass  of  cretaceous  matter 
will  be  found  to  occupy  its  i)lace.     But  in 
a  large  number  of  cases,  spite  of  the  most 
prudent  treatment,  the  local  disease  will 
end  in   abscess;  for   instance,   out   of   89 
cases,  33  presented  this  termination.  When 
this  is  inevitable,  it  is  unquestionable  that 
we  ought    to    anticipate   by  puncture,  or 
other  means,  that  gradual  thinning  of  the 
tissues  to  wluch  nature  resorts  in  accom- 
plishing the  object  ;  but  it  is  not  an  easy 
matter  to  determine  whetheror  not  a  scro- 
fulous  abscess  will  advance  or  retire:  we 
may  see  the  integuments  so  thinned  that 
only  the  cuticle  would  seem  to  prevent  its 
emptying  itself,  and  yet  it  will  retire — the 
wh(de   of  its   contents  will    be   absorbed. 
It  must,  however,  be  borne  in  mind  that 
such  abscesses  are  usually  found  to  occu])y 
the  cellular  tissue,  and  sometimes  a  lym- 
phatic vessel,  where  no  gland  exists;  in 
those  cases  where  the  abscess  surrounds  a 
gland  where  the  product  deposited  in  the 
substance  of  the  gland  is  a  constant  source 
of  irritation,  the  onward  progress  of  the 
disease  is  more  probable.     It   would,    of 
course,  be  desirable  that  not  only  the  thin 
sero-purulent  matter  which  is  usually  con- 
tained in  such  abscesses,  but  also  the  scro- 
fulous product,  should  be  evacuated  before 
the  thinning  has  proceeded  far,  and  the 
violet  colour   of  the  integuments    is  dis- 
played ;  but    this    is   a    desideratum    not 
easily  accomi)lished.     If  the  product  have 
not  undergone  softening,  often  no  evacua- 
tion of  the  matter  will   take  place  ;  if  it 
have,  a    slight   oozing,     bringing    away 
from     day     to    day    small     portions    of 
this  matter,  will    be    the    course   of  eva- 
cuation,  and    often    many    months  will 
elapse  before  the  gland  and   its  contents 
shall  have  been  evacuated  ;  and  at  the  end 
of  that  time  an  unsightly  cicatrix  will  be 
the  consequence.     This  result  is  accom- 
plished in  the  following  way  :— one  or  two 
small  openings  in  the  thin  violet-coloured 
integuments    are    the    channels    through 
which  the  matter  is  discharged.     A  more 
or  less  extended  cavity  exists  under,  pro- 
duced by  the  breaking  down  of  the  gland 
and  its  surrounding  cellular  tissue.    When 
the  whole  of  this  structure  is  broken  down 
and  evacuated,  this  surface  presents  granu- 


lations which  have  a  tendency  to  skin 
over  without  adhering  at  all,  or  on  othei 
occasions  only  partially,  to  the  superjacent 
thinned  integuments.  The  consequence  of 
this  is  an  irregular  puckered  surface;  and 
when,  as  is  often  the  case,  the  subjacent 
tissue  becomes  adherent  to  the  deeper- 
seated  organs,  the  deformity  is  increased 
by  a  pitting.  To  prevent  this  aggravation, 
two  modes  may  be  resorted  to.  When  the 
time  for  procuring  the  evacuation  of  such 
a  tumor  has  arrived — when  the  integu- 
ments have  become  much  thinned — the 
best  mode  of  opening  it  is  by  applying  the 
Vienna  caustic  paste  to  the  part,  taking 
care  that  the  paste  shall  include  the  whole 
of  the  thinned  structure.  A  fair  and  suf- 
ficient opening  will  be  thus  made  ;  the 
evacuation  will  be  more  speedy,  tlie  re- 
maining tissues  will  be  healthy,  and  the 
cicatrix  will  be  comparatively  trifling.  If, 
however,  this  have  been  neglected,  or  ano- 
ther course  pursued — if  the  discharge  be 
going  on  from  one  or  more  small  i)oints — 
if  the  integuments  over  the  parts  be  very 
thin  — then  with  scissors  excise  the  whole 
of  the  violet  integuments,  and  you  may 
hope  to  lessen  the  deformity  which  would 
otherwise  succeed  to  the  disease.  But 
much  valuable  time  would  probably  be 
lost  in  the  endeavour  to  heal  the  sinuses 
connected  with  the  cavity  ;  the  various 
forms  of  iodine,  in  a  more  or  less  concen- 
trated state,  would  have  been  applied  to 
them,  and  the  patient  subjected  to  much 
suffering.  And  here  I  may  state  that  after 
ample  experience  of  such  applications  to 
these  sinuses,  I  am  decidedly  of  opinion 
that  they  occasion  more  pain  and  are  much 
less  eflicacious  than  the  nitrate  of  silver. 

CANCER. 

Definition. — Nature. — When  the  nature 
of  a  disease  is  unknown — when  it  presents 
much  variety  in  appearance  and  symp- 
toms, changing  with  the  period  of  the 
disease,  and  the  organ  affected — it  is  per- 
haps impossible  to  give  a  precise  defini- 
tion, which  shall  comprehend  the  many 
changes  of  its  existence,  and  embrace  all 
its  varieties.  Such  is  cancer.  In  the  pre- 
sent state  of  science  cancer  appeals  in  a 
large  majority  of  cases  to  consist  in  a  dia- 
thesis, in  virtue  of  which  certain  new 
structures  are  developed,  which  may  be 
indefinitely  extended,  which  tend  to  ulce- 
ration, and  which  lead  to  the  destruction 
of  life,  either  by  interfering  with  some  im- 
portant function,  or  by  producing  general 
exhaustion.  In  other  words,  we  may  call 
the  cancerous  diathesis  a  constitutional 
disease,  manifested  by  the  deposition  at 
one  or  more  points  of  the  economy  of  an 
abnormal  product. 

Whether  the  term  cancer  was  intro- 
duced into  medical  science  from  a  fancied 
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resemblance  between  the  dilated  veins 
which  often  Btretch  along  under  the  inte- 
gument of  a  cancerous  tumor  and  the 
claws  of  a  crab,  or  because  the  patient 
usually  experiences  a  sensation  which  has 
been  compared  to  that  w  hich  would  be  pro- 
duced bv  tearing  or  gnawing  by  the  same 
animal,  we  shall  not  stop  to  inquire.  It 
is  sufficient  for  ns  that  it  \-,  a  v\ell-unaer- 
stood  term  apjilied  by  the  Greeks  to  cer- 
tain tumors  of  the  breast,  and  which  in 
after  times  has  been  extended  to  similar 
tumors  in  other  parts  of  the  body.  In 
preserving  up  to  the  ])resent  moment  an 
expression  so  eminently  vicious,  the  mo- 
derns have  attached  to  it  much  more  pre- 
cise ideas  than  the  ancients  could,  igno- 
rant as  they  were  of  pathological  anatomy. 
Still  science  is  not  as  yet  sufficiently  ad- 
vanced to  enable  us  to  resolve  many  ques- 
tions relative  to  cancer,  which,  in  many 
resjiects,  unquestionably,  is  one  of  those 
diseases  the  history  of  which  imperiously 
requires  new  observation  and  research. 
The  structure  of  cancinomatous  products 
is  at  the  present  moment  a  favourite  ob- 
ject of  investigation,  and  we  may  therefore 
hope  that  our  knowledge  of  them  will  ere 
long  be  considerably  extended. 

Persons  of  both  sexes  are  subject  to  it, 
but  women  most  frequently  ;  in  the  latter, 
from  forty  to  fifty  is  the  period  of  life 
during  which  it  is  most  commonly  ob- 
served; still  the  exceptions  to  this  rule  are 
many.  In  many  cases  we  may  observe 
what  is  known  as  a  bilious  temperament, 
a  morose  or  melancholy  character,  a 
highly  developed  sensibility  and  ii'ritabi- 
lity;  whether  these  circumitances  are  true 
predisposilons  to  cancer,  or  whether  they 
should  be  considered  only  as  proper  to 
favour  the  action  of  an  internal  cause  ca- 
pable of  producing  the  disease,  is  doubtful. 
We  cannot  tell  what  is  the  influence  of 
age,  sex,  and  constitution,  upon  the  dis- 
ease; we  know  only  that  in  woman  the 
return  of  the  menstrual  period  exposes  the 
cancerous  tumor  to  a  sort  of  erethism  or 
periodical  orgasm,  under  the  influence  of 
which  its  growth  is  greatly  accelerated; 
and  .that  when  the  function  has  com- 
pletely ceased,  the  suppression  of  the 
hemorrhage  often  impresses  upon  the  dis- 
ease a  more  rapid  course. 

Cancer  is  one  of  the  most  painful,  the 
most  incurable,  and  most  frequent,  of  the 
diseases  by  which  humanity  is  afflicted. 
Its  course  is  always  onwards — it  never  re- 
trogrades ;  a  cancerous  tumor  being,  so  far 
as  I  know,  unsusceptible  of  resolution.  It 
converts  adjoining  parts  into  a  tissue  like 
its  own,  and  when  left  to  itself,  or  even 
when  art  interposes,  is  almost  always  fatal. 
Manifestation. — Most  commonly,  with- 
out known  cause,  sometimes  as  a  con- 
sequence of  violence,  or  slight  irritation, 


a  general  or  partial  tumefaction  is  ma- 
nifested in  some  organ,  or  as  an  inde- 
pendent tumor,  which,  from  its  size,  its 
form,  and  its  relations,  can  scarcely  be 
confounded  with  any  existing  organ. 
Sometimes,  from  the  first,  the  tumor  is 
j)ainful,  sometimes  so  sensible  that  the 
slightest  touch  is  insupportable,  some- 
times it  is  completely  indolent,  and  only 
remarkable  for  its  volume.  In  the  latter 
case  it  may  become  very  large  before  much 
pains  are  felt.  Whatever  the  extent  of 
their  development,  these  tumors  are  usu- 
ally hard,  unequal,  lobulated,  and  heavy; 
sometimes  they  are  soft, elastic, and  appa- 
rently fluctuating.  So  marked  may  they 
be,  that  the  tumor  has  been  mistaken  for 
a  cyst  containing  fluid  ;  in  this  way  a  fun- 
gus hseaiatodes  of  the  breast  and  a  ]>ulpy 
testicle  have  been  punctured.  Left  to  it- 
self, it  increases,  a])proaches  the  skin,  ad- 
heres to  it,  produces  many  changes  of 
colour,  thins  it,and  ulceration  follows.  The 
peculiar  a]ipearance  of  tlie  ulcer,  when  it 
occurs,  and  the  lancinating  character  of 
the  pains  which  accompany  it,  are  re- 
garded as  sufficiently  marked  to  enable  us 
at  all  limes  to  dis'inguish  the  disease  ; 
yet  they  are  fallacious  signs.  An  enormous 
cancer  tumor  has  become  the  seat  of  gan- 
grene, and  the  ulcer  has  healed,  and  an 
ulcer  restino:  on  a  cancerous  base  may 
cicatrize.  The  lancinating  pain  is  felt  in 
other  diseases  than  cancer,  and  certain 
internal  cancerous  masses  may  never  ulce- 
rate. It  is  therefore  necessary  to  inquire 
at  once  into  the  anatomical  characters 
v.hich  are  jieculiar  to  these  diseases,  as  the 
only  safe  means  of  diagnosis. 

Anatomical  Characters  —  Varieties.  —  The 
structures  included  under  the  term  cancer 
are  various,  but  in  their  course  and  their 
results  there  is  considerable  uniformity. 
The  common  vascular  sarcoma  of  Aber- 
nethy  presents  an  appearance  not  unlike 
thatof  a  mass  of  fibrin  which  has  coagu- 
lated in  the  vessels,  lost  a  portion  of  its 
colouring  matter,  and  become  organised. 
A  similar  product  is  sometimes  cellular, 
and  in  these  cells  a  serous  fluid  is  con- 
tained; this  is  the  cystic  sarcoma  of  the 
same  author.  In  other  cases  the  diseased 
tissues  are  granular,  bearing  a  resemblance 
to  the  pancreas ;  this  is  the  pancreatic 
sarcoma  of  the  same  author.  When  the 
morbid  product  is  presented  under  the 
form  of  a  greyish  or  whitish  substance, 
exhibiting  no  trace  of  vessel  or  blood,  fre- 
quently divided  into  lobules,  by  fibrous 
intersections,  which  grate  under  the  scal- 
pel, it  is  termed  scirrhus.  When  it  pre- 
sents an  ai)pearance  like  the  cancerous 
tubercle  of  the  liver,  it  is  termed  tubercu- 
lated  sarcoma  ;  when  it  resembles  the  ap- 
pearance of  the  mammary  gland,  it  is 
termed     mammary     sarcoma.       ^V  hen    the 
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substance  resembles  the  substance  of  the 
brain,  it  is  termed  encephaloid  or  medul- 
lary tissue.  And  when  tills  latter  tissue 
softens,  and  at  points  acquires  great  vascu- 
larity, tlie  vessels  giving  waj',  and  blood 
being  sometimes  extravasated,  and  pre- 
senting a  bloody  fungous  mass,  it  is 
termed  fungus  hsmatodes.  C'arswell 
divides  carcinoma  into  two  species  ; 
the  distinction  between  which  be 
fuunds  upon  the  greater  or  less  dispo- 
sition to  become  organized ;  and  sup- 
posing that  to  be  well  made  out,  it  is  a 
most  important  distinction,  because  their 
tendency  to  degenerate  bears  a  very  exact 
relation  to  their  vascularity :  those  are 
cephaloma  and  scirrhoma.  In  the  former 
he  includes  scirrhus,  the  pancreatic  sar- 
coma of  Abernethy,"  the  tissu  lardace  of 
French  authors,  the  matitre  coilo'ide  of 
Laennec,  the  gelatiniformc  or  areoiaire  of 
Cruvcilliier.  In  the  latter  he  includes  the 
common  vascular  or  organised  sarcoma, 
the  mammary,  and  the  medullary  sarcoma 
of  Abernethy.  He  admits,  however,  that 
it  is  often  impossible  to  draw  a  distinct 
line  of  separation  between  them,  and  this 
we  cannot  be  surprised  at,  when  it  is 
shewn,  "  that  examples  are  not  rare  of 
scirrhus,  medullary  sarcoma,  and  fungus 
hjemalodes,  originating  in  the  same  mor- 
bid state,  and  passing  successively  from 
one  into  anotlier,  in  the  order  in  which 
they  are  named."  If  this  be  so,  those  dis- 
tinctions may  appear  to  some  persons  of 
little  importance.  Yet  if  the  curability 
of  the  disease  be  dependent  to  any  extent 
on  the  time  at  wiiich  the  remedy  is  applied, 
such  distinctions  must  be  desirable  If, 
as  some  persons  believe,  the  rejtroductive 
tendency  varies  with  tlie  particular  struc- 
tures,  it  is  imperative  upon  us  to  endea- 
vour to  make  out  such  distinctions  as 
clearly  as  possible. 

Miiller  makes  a  different  arrangement 
of  these  structures.  He  distinguishes 
them  into  carcinoma  simplex  or  scirrhus; 
carcinoma  reticulare,  wliich  seems  to  be  a 
variety  of  the  former,  the  reticular  ar- 
rangement being  more  decided, — it  is,  says 
he,  as  frequently  seen,  if  not  more  so,  in 
the  female  breast  than  carcinoma  simplex ; 
carcinoma  alveolare,  which  is  the  cystic 
or  cystiform  of  some  authors,  the  areoiaire 
or  gelatiniformc  of  Cruveilhier;  carcinoma 
melanodes  or  melanosis ;  carcinoma  me- 
dnllare,  which  is  the  medullary  sarcoma  of 
Aljernethy,  encephaloid  tissue  of  Laennec, 
spungoid  inflammation  of  Burns,  fungus 
hcBmatodes  of  Hey,  Wardrop,  C.  Bell, 
soft  or  sponsy  cancer  of  Roux,  milt-like 
tumor  of  Alonro,  medullary  fungus  of 
Maunoir.  The  remaining  variety  he  de- 
scribes is  carcinoma  fasciculatum,  which 
is  very  rare.  The  greater  number  of 
modern  pathologists  regard  these  various 


structures  as  non-analogous  or  heterolo- 
gous formations;  and  if  we  regard  lietero- 
logous  formations  as  depending  upon  the 
presence  of  a  structure  which  does  not 
enter  into  the  healthy  composition  of  the 
body,  we  can  scarcely  object  to  the  term  as 
applied  to  these  products.  However,  so 
great  an  authority  as  Miiller  regards  them 
as  analogous  formations ;  he  says  the  finest 
parts  of  tliese  structures  do  not  differ  from 
parts  of  otlier  innocent  tissues,  or  primi- 
tive foimations  of  embryo  life.  This  may 
be  very  true,  but  do  we  find  the  same  ele- 
ments in  combination  in  natural  struc- 
tures? I  a|)prehend  not;  and  therefore 
they  are  tissues  which  have  no  "  analogue" 
in  the  healthy  structures  of  the  living 
body. 

We  shall  limit  our  considerations  to 
three  classes  of  cancerous  structures,  scir- 
rhoid,  medullary  and  melanotic  formations, 
of  wiiicli  the  two  former  constitute,  in  a 
large  proportion  of  cases,  incurable  dis- 
eases. We  shall  first  describe  scirrhoid 
and  encephaloid  diseases;  space  will  not 
admit  of  our  entering  into  tlie  ])articular 
history  of  each  of  the  morbid  structures 
comprehended  in  the  term  cancer,  and 
therefore  we  must  be  understood  to  apply 
our  remarks  more  to  a  class  than  to  spe- 
cies. 

Scirrhoid  structures. — Although  tlie  diffi- 
culties of  definition  be  great,  we  may  say 
tliat  scirrhus  is  commonly  presented  in 
the  form  of  a  hard,  and  usually  unique 
tumor,  little  sensible  upon  pressure;  from 
time  to  time  the  seat  of  darting,  lanci- 
nating pains,  occurring  without  obvious 
cause,  geneially  making  very  slow  pro- 
gress :  rarely  occurring  in  young  per- 
sons. Sometimes  appearing  stationary 
for  twenty  or  thirty  years ;  at  others, 
where  it  makes  progress,  it  is  still  so  slow 
that  many  years  may  pass  without  very 
sensible  enlargement.  Scirrhus  has  a 
marked  predilection  for  what  may  be 
termed  white  tissues.  Either  it  super- 
venes spontaneously,  or  succeeds  to  a  con- 
gestion, from  external  or  internal  cause. 
It  is  most  commonly  presented  at  that 
jieriod  of  life  when  tlie  power  of  reproduc- 
tion ceases.  It  is  often  manifested  after 
long  mental  discomfort ;  its  development 
seems  to  be  favoured  by  inaction.  Once 
formed  it  never  retrogrades,  and  the  af- 
fected part  never  resumes  its  former  con- 
dition. In  this  respect  it  differs  from 
simple  induration  resulting  from  chronic 
inflammation.  It  may  be  stationary  for 
many  years,  determining  no  discomfort, 
but  suddenly  it  manifests  activity,  and  a 
cancerous  mammary  gland,-  which  has 
been  indolent  for  ten  or  fifteen  years,  be- 
comes the  seat  of  intense  pain  and  rapid 
disorganization. 

Anatomically.  —  Scirrhus,      when      cut 
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through,  may  present  considerable  variety 
in  ajipearanee;  it  may  be  very  resistent, 
grating  under  the  scalpel,  of  a  bluish 
white  or  grey  colour,  and  semi-pellucid. 
Its  general  appearance  bears  considerable 
similarity  to  that  presented  ujion  section 
in  a  radish.  If  carefully  examined,  we 
find  it  to  be  composed  of  two  substances  — 
one  opaque,  6brous,  forming  intersections 
so  as  to  constitute  septa  or  areola,  which 
contain  another  substance,  which  is  more 
or  less  diaphanous — lard-like,  horn-like, 
or  semi-fluid  :  this  may  often  be  squeezed 
out.  Sometimes  those  white  septa  extend 
beyond  the  tumor,  and  Sir  C.  Bell  insisted 
much  upon  the  influence  they  had  in  the 
reproduction  of  cancer.  Unless  all  these 
radii  were  removed,  relapse  was,  he  be- 
lieved, inevitable;  this  was  also  the  opi- 
nion of  Abernethy.  Sir  C.  Bell  believed 
that  these  septa  were  developed  first,  and 
that  the  softer  matter  was  afterwards  de- 
posited in  the  spaces  circumscribed  by 
these  septa.  In  scirrhus,  before  softening, 
the  vascular  system  is  at  its  minimum  of 
development ;  Scarpa  attempted  to  inject 
this  structure,  but  he  found  that,  though 
the  arterial  tissues  immediately  around 
■were  well  injected,  no  injection  penetrated 
into  tlie  tumor.  Rouzet,  after  the  most 
minute  examination,  could  not  discover 
in  scirrhous  structures  any  blood-vessels. 
Scirrhous  rarely  acquire  the  bulk  of  en- 
cephaloid  or  medullary  tumors,  nor  do 
they  possess  their  elasticity  and  decided 
lobular  character.  In  some  cases  the 
existence  of  scirrhus  in  an  organ  produces 
atrophy  ;  this  is  occasionally  seen  in  the 
breast,  the  testicle,  the  spleen,  and  the 
kidneys ;  that  is,  it  seems  to  excite  the 
absorption  of  the  cellular  tissue  of  the 
organ.  Scarpa  believed  that  scirrhus  is 
never  primarily  developed  elsewhere  than 
in  the  external  conglomerate  glands,  the 
tegumentary  and  in  certain  portions  of 
the  mucous  membrane; — the  glands  in 
which  it  is  most  frequently  (bund  are  the 
mammary,  the  parotid,  the  testicle,  the 
submaxillary  and  the  lachrymal ;  the  mu- 
cous membrane  of  the  oesophagus,  the 
stomach,  the  rectum,  the  vagina,  the  neck 
of  the  uterus,  the  larynx.  This  is  the  opi- 
nion of  a  man  of  great  experience,  but 
cases  may  be  adduced  in  opposition  to  it, 
for  this  product  has  been  seen  on  the 
pleura  and  other  analogous  situations. 
However,  the  cases  are  not,  I  think,  suffi- 
ciently numerous  to  confirm  that  law  of  the 
development  of  scirrhus,which  Scar])a  laid 
down.  When  it  extends,  it  gradually 
aft'ects  the  adjoining  tissues,  slowly  ap- 
proaches the  skin,  adheres  to  it,  but  before 
nlccraliou  takes  jilace  certain  changes  oc- 
cur, it  is  generally  softened,  and  assumes 
at  some  points  an  appearance  somewhat 
like  that  of  medullary  fungus.  When 
softening  has  proceeded  to  some  extent, 


the  physical  characters  of  the  .structure 
are  much  changed;  it  becomes  softened  at 
many  ])oints,  and  assumes  the  appearance 
of  a  semi-transparent  jelly,  sometimes  of 
a  greyish  colour,  sometimes  slightly  tinged 
with  blood.  So  that  in  many  cases  one 
or  more  cavities  exist  before  the  skin  gives 
way.  The  skin  soon  reddens  and  cracks, 
which  is  the  ordinary  beginning  of  ulcera- 
tion in  scirrhus;  the  ulceration  extends, 
the  surface  is  irregular,  often  dry,  greyish, 
red,  or  brown  ;  at  other  times  it  is  covered 
by  fungous  mutter.  If  we  cut  through  it, 
we  see  that  the  floor  presents  a  fleshy  ap- 
pearance, very  fiiable,  easily  broken  down 
with  the  nail.  HaBinorrhages  are  not  fre- 
quent in  ulcers  succeeding  to  scirrhus, 
and  when  they  occur  are  usually  not 
abundant,  unless  an  artery  have  given 
way. 

Chemically — The  only  very  precise  che- 
mical analysis  of  scirrhus  is  that  of  Hecht 
fils,  from  which  it  resulted  that  scirrhus  of 
the  female  breast  yielded  gelatine,  fibrin, 
oleine,  some  traces  of  albumen,  and  water, 
in  about  the  following  proportions: — 

Albumen      2 

Gelatine 20 

Fibrin   20 

Fatty  matter  (fluid)     10 

Water,  and  loss 20 

And  from  a  similar  analysis  of  scirrhus  of 
the  uterus,  it  resulted  that  it  contained  no 
albumen,  but  afforded  gelatine,  fibrin,  and 
fatty  matter,  soluble  in  alcohol,  iu  the 
following  proportion : — 

Water 35 

Fatty  matter 10 

Fibrin      10 

Gelatine 15 

Analyses  have  also  been  given  by  Ber- 
zelius  and  3Iuller. 

Medullary  structures, — Medullary  or  en- 
cephaloid  matter  is,  in  colour  and  consis- 
tency, not  unlike  that  of  the  brain  of 
youngchildren.  Before  softening  has  pro- 
ceeded far,  a  section  of  the  structure  pre- 
sents an  almost  homogeneous,  pulpy  mat- 
ter ;  the  colour  is  pale  or  slightly  rosy,  bnt 
it  is  never  uniform  ;  here  and  there  redder 
points  are  discovered,  and  there  the  soften- 
ing is  more  decided,  as  well  as  the  vascu- 
larity; occasionally  much  darker  points 
are  observed,  produced  by  the  rupture  of 
the  very  delicate  blood-vessels  of  the  struc- 
ture, the  blood  being  mixed  up  with  the 
brain-like  matter,  and  giving  to  it  a  red- 
dish, brownish,  or  darkish  character.  In 
cases  of  icterus,  the  medullary  colour  has 
been  seen  of  a  yellowish  character.  Be- 
fore any  considerable  change  is  produced, 
the  colour  is  usually  what  I  have  described 
it.  Like  the  substance  of  the  brain  it  is 
reduced,  by  contact  of  air,  to  the  condi- 
tion of  a  semi-fluid  pulp;  like  it,  is  rais- 
cible  with  cold  water ;  like  if  is  hardened  by 
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alcohol  and  acids.  It  is,  however,  the  fluid 
portion  wliich  is  thus  changed  :  this  mat- 
ter, between  the  first  and  second  period,  is 
milky  ;  hut  then  it  cannot  be  obtained  by 
compression,  it  is  necessary  to  scrape  the 
surface  with  a  scalpel  ;  at  a  later  period 
it  can  be  expressed  by  compression.  This 
is  the  medullary  or  encephaloid  matter — 
this  it  is  which  is  found  in  veins,  and  may 
be  squeezed  out  of  them.  These  tumors 
may  acquire  great  size.  Abernethy  de- 
scribes a  case  where  in  each  groin  was  a 
tumor  as  large  as  the  head  of  an  adult — 
the  medullary  tumors  acquire  the  great- 
est bulk  in  the  limbs.  A  case  is  stated 
by  Olivier,  %vhcre  such  a  tumor  on  a 
woman's  thigh  attained  the  bulk  of  a 
man's  body.  In  Goocli's  case  the  size  of 
the  tumor  may  be  estimated  by  the  fact, 
that  a  line  drawn  directly  from  the  elbow 
to  the  wrist,  measured  four  feet  (Cases,  &c., 
p.  39.) 

The  opinion  supported  by  many  per- 
sons, that  medullary  structure  is  only  an 
advanced  stage  in  the  development  of  scir- 
rhoid  structures  is,  I  think,  much  too  ex- 
clusive. We  have  seen  that  at  an  advanced 
period  of  their  existence  the  diflerential 
characters  are  easily  pointed  out ;  in  an 
earlier  period  these  distinctions  are  less 
decided.  The  fineness  of  medullary  tis- 
sue at  its  first  stage  may  be  equal  to  or 
greater  than  firm  lard,  and  its  vascularity 
is  not  much  developed  ;  at  this  time, 
though  similar,  they  are  not  identical. 
The  softening  of  the  mediillary  structure 
is  not  like  that  of  scirrhus.  Trousseau 
and  Leblanc  say  that  the  granules  of  me- 
dullary matter  are  larger  and  their  consis- 
tence less  than  that  of  scirrhus;  that 
under  the  knife  medullary  does  not  grate 
like  scirrhous  structure.  It  is  true  that  tha 
scirrhoid  structures  do  in  many  cases  un- 
dergo changes,  which  more  or  less  com- 
pletely identify  ihcm  with  medullary 
structures,  but  it  is  quite  as  true,  that 
generally  medullary  structures  are  medul- 
lary ab  initio. 

Progress — Encephaloid  structures  grow 
•with  great  rapidity.  Cases  are  mentioned 
by  Andral  where,  in  internal  organs,  four- 
teen to  thirty  days  only  have  elapsed  be- 
tween the  occurrence  of  the  first  symptoms 
and  a  fatal  termination  of  this  disease. 
But  these  are  unsatisfactory  and  inconclu- 
sive illustrations,  because  it  is  impossible 
to  ascertain  to  what  extent  this  disease  was 
developed  upon  the  occurrence  of  the  ear- 
liest symptom.  Still  many  long  years 
may  elapse;  in  the  case  described  by  Gooch 
50  years.  But  there,  again,  we  cannot  say 
at  what  period  the  structure  assumed  an 
encephaloid  character.  At  or  near  the  sur- 
face, its  progress  is  more  rapid  than  when 
deejier  seated;  it  is  not  usually  a  uni- 
formly round  tumor  ;  as  it  increases  it  is 
irregular,  and  projects  at    one   or  many 


points,  and  in  these  points  its  consistency 
is  diminished  ;  there  is  an  elastic  softness 
whichsimulatesfluctuation,  the  cutaneous 
veins  are  varicosed,  the  skin  becomes  ery- 
sipelatous, ulcerates,  and  red  and  bleeding 
fungous  matter  is  developed;  it  then  as- 
sumes the  character  of  fungus  hamsetodes. 
At  this  time,  if  we  make  a  section  of  the 
structure,  it  presents  a  rosy  ecilour,  much 
dee])er  at  some  points  than  others  ;  when 
ulceration  takes  place  hemorrhage  is  fre- 
quent, and  portions  of  the  mass  come 
away  in  a  half  decomposed  state.  A  thin, 
fetid,  sanious  fluid  escapes,  and  the  pro- 
gress of  the  disease  is  rapid  :  many  years 
may  have  passed  before  ulceration,  some- 
times a  few  weeks  or  even  a  few  days  are 
then  all  that  remain  of  life  ;  large  masses 
sometimes  come  away,  and  large  exca- 
vations succeed  to  them,  but  it  is  very 
rare  that  any  attempt  to  cicatrise  is  shown. 
Abernethy  thought  that  as  these  structures 
increased  in  bulk,  they  rather  pushed 
aside  than  converted  the  adjoining  tissue 
into  their  own  character  ;  and  this  he 
considered  the  great  distinction  between 
medullary  sarcoma  and  scirrhus.  This 
opinion  is  too  exclusive,  because  medul- 
lary structure  may  be  propagated  by 
continuity,  may  convert  bone,  but  most 
constantly  it  causes  the  absorption  of  these 
organs ;  venous  parietes  seem  to  give 
way  easily,  arterial  tumors  often  remain 
long  unaffected  in  the  midst  of  masses  of 
encephaloid  matter.  Still  arteries  will 
now  and  then  give  way,  and  occasion  fa- 
tal hasmorrhage,  and  veins  will  sometimes 
resist  for  a  long  time.  Velpeau  describes 
a  case  of  a  medullary  mass  in  the  axilla 
which  ulcerated,  and  the  patient  lost  nine 
jiounds  of  blood  iu  twelve  days.  A  similar 
case  is  mentioned  by  Abernethy.  Fibrous 
tissues,  such  as  aponeuroses  and  tendons, 
seem  to  resist  efi'ectually,  and  sometimes 
constitute  an  effectual  barrier  to  the  ex- 
tension of  the  disease.  Besides  extension 
by  contiguity  the  disease  may  invade  dis- 
tant tissues — a  pulpy  testicle  will  affect  the 
lumbar  glands  with  a  disease  like  itself  ; 
now  whether  this  be  by  the  transport  of 
medullary  matter  from  one  organ  to  the 
other  through  the  medium  of  the  veins 
or  lymphatics,  or  whether  a  simple  irri- 
tation be  communicated,  and,  the  system 
being  deteriorated  by  the  disease,  carci- 
nomatous matter  is  deposited  there,  may 
admit  of  question.  So  much  seems  evi- 
dent, the  disease  of  the  testicle  may  exist 
for  a  long  time  without  affecting  the  lum- 
bar glands,  and  merely  does  so  before  the 
system  gives  indication  of  being  impreg- 
nated with  the  disease.  It  is  true,  the 
general  infection  of  the  system  may  be 
a  consequence  of  absorption  of  the  morbid 
matter.  In  scirrhus  we  do  not  often  find 
masses   of  the  disease  iu  different  organs. 
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rather  than  his  own ;  a  form  of  humility 
equally  observable  in  a  celebrated  patho- 
logist of  the  present  day.  Valsalva  was 
to  Morgagni  what  the  practice  of  M. 
Lerminier  has  subsequently  been  to 
Andral. 

Being    the    Lumleian    Lectures     delivered  at         I  will  first  request  your  attention  to  cases 
the  Royal  College  of  Physiciaits  in  London,     drawn  from  that  part  of  Morgagni's  great 

•work  which  relates  to  diseases  of  the 
thorax. 

The  following  case  constitutes  the 
twelfth  article  in  the  sixteenth  letter  of 
the  second  book: — 

'  A  woman  of  70  years  of  age,  of  a  san- 
guineous temperament,  and  fat,  while  she 
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Lecture  I. 
The  progression  of  medical  science  is  by 
no  means  uniform.     It  has  accessions  of 
energy  with  intermediate  periods  of  inert- 


ness. Meanwhile,  the  materials  on  which  was  constantly  attending  upon  her  son, 
this  science  must  be  constructed,  accumu-  who  had  a  pleuritic  fever,  being  seized 
late  with  a  much  more  continuous  rate  of    with  a  pleurisy  herself,  got  rid  of  it  after 


progression ;  whether  as  contained  in 
those  monographs  which  particularly  en- 
rich our  English  literature,  or  massed  into 
collections  of  cases. 

It  may  be  doubted  whether  the  use  to 
which  these  materials  are  applied  corre- 
sponds with  their  magnitude  and  extent. 

Now  the  most  legitimate  and  produc- 
tive use  to  which  such  treasures  are  sub 


many  days,  without  any  expectoration  of 
matter :  but  a  sense  of  great  oppression  in 
the  left  part  of  the  thorax  immediately 
succeeded  to  the  pleurisy  ;  so  that  she 
could  not  breathe  in  bed,  unless  she  lay 
on  her  right  side  (see  p.  7).  She  spat  up 
a  catarrhous  matter,  was  extremely  thirsty, 
and  had  a  swelling  in  her  lower  limbs. 
To   these   disorders,  about    four   months 


servient,    is  the  formation^  through  their  after,  was  added  a  violent  diarrhoea,  which 

means,    by  careful   analyses,    of    general  was  troublesome  to   her  frequently  every 

principles.     But  the  most  common  use  to  day,  and  lasted  for  three  months.     In  all 

which   they  are  actually  applied,  is  that  this   space,  a   fever  returned  at  a  certain 

of  furnishing   arguments     in   support   of  period,   with  cold,  heat,  and  pain  of  the 

some    preconceived    opinion.      They   are  head.     All  these  continuing,  she  died  at 


thus  compelled  to  give  verisimilitude  to 
some  conjecture,  instead  of  being  referred 
to  as  a  test,  by  the  diligent  application  of 
which  its  truth  or  falsehood  may  be  ascer- 
tained. 

There  is  a  third  use  of  the  materials 
afforded  by  these  records,  to  which  I  would 
call  the  attention  of  my  bearers.  It  is 
that  of  carefully  perusing  and  comment- 
ing upon  cases,  without  any  preconceived 
hypothesis  in  the  procedure.  It  is  a  very 
wholesome  exercise  of  the  mind,  though 
one  which  may  be  abused,  to  expatiate 
freely  over  the  fields  of  knowledge,  and  to 
take  our  chance  for  results.  The  aspect 
which  a  given  case  assumes,  when  we  look 
at  it  with  a  view  to  gain  whatever  infor. 
mation  it  may  bestow,  and  that  in  which 
it  may  present  itself,  when  we  would  sup- 
port or  may  be  compelled  to  abandon  our 
own  preconceived  views  by  its  means,  are 
very  different ;  and  though  the  latter  rela- 
tion may  be  more  favourable  to  discovery, 
the  former,  as  it  is  more  unbiassed,  is  more 
favourable  to  truth. 

The  records  to  which  I  shall  refer  in 
the  present  lecture,  are  those  of  J.  Bap- 
tist Morgagni.  The  tone  of  truth  ex- 
hibited by  that  eminent  physician  is  con- 
spicuous in  the  circumstance  that  he  was 
contented  to  hand  down  to  posterity  what 
he  had  witnessed,  rather  than  what  he 
had  done— the  facts  of  other  pathologists 


the   end  of  the  seventh  month  from  the 
beginning  of  the  disorder. 

The  belly  being  opened,  the  liver  was  of 
a  somewhat  cinerilious  colour,  but  in 
other  respects  sound.  The  other  viscera 
were  also  sound,  except  that  in  the  pan- 
creas an  artery  was  found  to  have  ac- 
quired a  bony  hardness.  In  the  right 
cavity  of  the  thorax  was  no  disorder  at  all, 
but  the  left  was  full  of  water,  in  which 
some  kind  of  filaments,  as  it  were,  swam. 
Yet  the  lungs  in  the  water  were  unhurt, 
only  a  little  flaccid.  In  the  right  ventricle 
of  the  heart  was  a  large  polypous  concre- 
tion, which  extended  itself  from  thence 
into  the  vena  cava.' 

Now  we  have  here  a  case  of  pleurisy 
described  as  terminating  at  a  point  which, 
in  modern  pathology,  represents  only  one 
stage  of  the  disorder,  and  followed  by 
phenomena,  apparently  unanticipated, 
which,  again,  in  modern  pathology,  con- 
stitute another  and  distinct  stage  of  the 
same  disorder. 

She  gets  rid,  it  is  said,  of  the  pleurisy, 
but  a  sense  of  great  oppression  immedi- 
ately succeeds;  so  that  she  cannot  breathe 
in  bed  unless  she  lie  on  the  left  side.  The 
effusion,  meanwhile,  into  the  cavity  of  the 
pleura,  which  dissection  disclosed,  and 
which  would  now  be  regarded  as  a  stage 
of  the  disorder,  does  not  appear  to  have 
been  anticipated.     It  will  not  be  a  useless 
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labour  to  consider  the  views  of  patholo- 
gists from  that  period  up  to  the  present 
time,  in  regard  to  this  point,  and  to  con- 
sider what  practical  advantage  time  and 
farther  expei'ience,  and  the  progress  of 
science,  may  have  given  to  us. 

If  we  look  to  our  own  Sydenham,  we 
shall  find  pleuritis,  in  his  sense  of  the 
word,  to  have  been  what  we  term  pleuro- 
pneumonia. Beside  "  the  dolor  vehe- 
mens  punctorius,"  characterizing  the  dis- 
ease, the  patient  labouring  under  pleurisy, 
is,  according  to  him,  afflicted  with  expec- 
toration of  blood  ;  and  unless  the  disorder 
is  successfully  treated  by  early  depletion, 
an  abscess  apostema  takes  place,  and  pus 
is  poured  into  the  cavity  of  the  thorax. 
Hectic  fever  supervenes,  and  the  iiatienl 
dies  tabid. 

We  look  in  vain  for  a  recognition  here 
of  the  serous  effusion  into  the  cavity  of  the 
pleura,  to  which,  in  our  modern  experi- 
ence, pleurisy  tends,  whicii  succeeds  to 
tliat  "  dolor  punctorius"  by  which  the 
disease  commences,  and  which  is  itself  re- 
movable by  api)ropriate  meassures. 

In  the  long  and  valuable  account  which 
Boerhaave  and  his  commentator  give  us 
of  pleurisy,  there  is  the  same  dwelling 
upon  the  inflamed  state  of  the  pleura  at 
the  commencemenl  of  the  disease,  the 
same  avoidance  of  the  serous  effusion, 
which  equally  belongs  to  genuine  pleurisy. 
They  refer,  with  well  deserved  respect,  to 
Sydenham's  views,  and  describe  the  ab- 
scess, in  which,  according  to  them  also, 
pleurisy  sometimes  terminates,  as  occur- 
ring between  tlie  pleura  pulmonalis  and 
the  substance  of  the  lungs.  In  their  view 
of  the  disease,  the  termination  of  pleurisy 
by  emiiycma  is  fatal,  [ndeed,  when  the 
last-mentioned  suj)position  is  realized — 
that  is,  when  the  effusion  results  from  an 
abscess  between  the  pleura  and  the  sub- 
stance of  the  lungs — empyema  must  be 
attended  by  )>neumothorax. 

On  this  state,  Boerhaave  expresses  him- 
self as  follows : — 

"  Abscessus  ille  pure  proprio  rumpitur 
unde  pus  stillat  in  cava  pectoris,  ulcus 
novo  pure  facto  ct  accumulato  totum 
cavum  rejilet,  totum  corpus  consumit, 
inde  phthisis." 

No«  in  no  one  of  these  authors — Boer- 
haave, Vanswieten,  or  Sydenham — do  we 
find  any  recognition  of  a  tendency  to 
serous  effusion,  as  the  stage  next  in  suc- 
cession to  the  inflammation  of  pleuritis; 
a  recognition  essential  to  the  successful 
treatment  of  the  case  quoted  by  me  from 
IMorgagni,  and  of  that  class  of  cases 
which  it  represents.  Meanwhile  I  may 
observe,  that  although  these  pathologists 
have,  in  their  descriptions  of  pleurisy,  ex- 
cluded some  important  symptoms,  and 
generally   viewed    it   as    co-existent  with 


pneumomia,  they  are  plainly  speaking  of  a 
disease  whicli  contains  thatcoml)ination  of 
symptoms  to  which  wealExlhe  denomina- 
tion of  pleurisy. 

No  clearer  light  is  thrown  upon  the 
subject  by  the  works  of  Frederick  Hoff- 
man. We  are  informed  in  his  observa- 
tions, on  his  own  authority  and  that  of 
ancient  physicians,  that  an  abscess  ensues 
upon  pleurisy  and  pneumonia  ;  but  he  ad- 
verts to  no  other  deposit  in  the  thorax,  as 
ensuing  upon  the  former  disease.  The 
case  which  I  have  extracted  from  Mor- 
gagni  is  discussed  in  his  work,  conform- 
ably with  these  prevalent  views  of  his 
period.  It  is  called  j)leurisy,  and  dissec- 
tion proves  that  it  deserved  that  name  ; 
but  it  is  described  in  relation  rather  to 
pneumonia  than  to  inflammation  of  the 
pleura.  "  A  woman  is  seized  with  pleurisy, 
and  gets  rid  of  it  wiiJiout  any  expectora- 
tion." Now  why  should  she  have  expec- 
toration of  matter  in  the  course  of 
pleurisy  ? 

I  do  not,  indeed,  find  any  very  definite 
recognition  of  the  law  of  pleurisy,  under 
which  it  tends  to  serous  effusion  into  the 
cavity  of  the  pleura,  before  the  nosological 
work  of  Dr.  CuUen.  This  eminent  per- 
son, whose  services  to  science  were  better 
estiinated  in  his  own  age  than  they  are  by 
us,  lays  down  a  form  of  pleuritis  which  he 
terms  "  hydrotlioracica."  This  distinc- 
tion he  illustrates  by  a  casein  Morgagni ; 
and  it  must  be  admitted  that  he  takes  a 
more  specific  view  of  that  case  than  its 
author,  who  views  the  serous  eB'usion  into 
the  tliorax,  in  that  case,  rather  in  certain 
supposed  relations  to  the  vesicular  struc- 
ture of  the  lungs  than  to  their  investing 
membrane;  the  case  being  one  of  pleuro- 
pneumonia. It  constitutes  the  thirty- 
fourth  article  of  the  twentieth  letter, 
second  book. 

About  the  same  time,  however,  indica- 
tions of  more  definite  views  on  this  part  of 
the  subject  of  pleurisy  are  to  be  found  in 
an  article  on  the  difl'erent  kinds  or  species 
of  inflammation,  and  of  the  causes  to 
which  those  dift'erences  may  be  ascribed, 
by  James  C.  Smith,  M.D.  Fellow  of  the 
College  of  Physicians,  in  the  2d  volume  of 
the  Medical  Communications  ;  an  article 
which  gives  Dr.  Smith  just  claims  to  con- 
test with  M.  Bichat  a  part  of  the  discovery 
of  the  elementary  tissues  of  the  system. 

'  Diaphanous  membranes,  says  Dr.  Smith 
(whose  use  of  that  term  is  synonymous 
with  serous  membranes),  in  consequence 
of  inflammation,  are  found  thickened, 
ojiaque,  sloughy,  with  a  gelatinous  or  pu- 
rulent exudation  on  their  surface  ;  at  other 
times,  the  cavities  lined  by  those  mem- 
branes are  filled  by  a  turbid  serum,  with 
filament  floating  in  it.  But  what  is  now 
said  of  these  membranes  in  general,  will 
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best  be  illustrated, he  observes,  by  particu- 
lar examples.  Ill  the  pleurisy,  the  pleura 
is  sometinies  the  only  part  allVctod  by  in- 
flammation;  at  other  tiims,  and  what  is 
the  more  common  case^  the  pleura  is  only 
partially  affected,  in  consequence  of  a 
phlesrmon  or  abscess  on  some  exterior  part 
of  the  luna;s.  The  symptoms  which  dis- 
tinguish these  two  kinds  of  pleurisy  are 
not  suiBciently  known.  In  the  first,  the 
pain  and  soreness  of  the  chest  are  probably 
more  general,  but  without  the  laborious 
and  oppressive  breathing  of  the  peripneu- 
raony.  In  the  true  pleurisy,  the  short 
cough  and  acute  pungent  jiain  in  the  sidf , 
almost  preventing  inspiration,  sufficiently 
mark  the  disease.' 

Now  here  we  have  pleuropneumonia, 
which  appears  to  be  the  pleurisy  of  Syden- 
ham and  Boerhaave,  distinguished  from 
pleuritis  vera;  and  the  inherent  tendency 
of  the  membrane,  in  the  latter  case,  to 
pour  out  into  the  cavity  which  it  lines  a 
turbid  serum,  distinctly  marked. 

The  improvement  in  pathology  which 
might  be  expected  to  succeed  an  im;)rove- 
ment  in  pathological  anatomy,  such  as 
the  views  of  Bichat  and  Carmichael  Smith 
had  afforded,  exhibits  itself  in  the  history 
of  pleurisy  furnished  by  M.  Pinel,  at  the 
beginning  of  this  century. 

After  speaking  of  the  albuminous  exu- 
dation, which  he  supposes  to  take  place 
upon  the  inflamed  surface  of  the  pleura, 
according  to  the  general  laws  of  such 
membranes,  and  which  at  first,  and  while 
small  in  quantity,  tends  to  produce  adhe- 
besion  of  the  surfaces  in  contact,  he  goes 
on  to  observe,  that,  under  certain  circum- 
stances of  the  inflamed  state  of  the  jileura, 
this  exudation  greatly  increases.  Mean- 
while, the  exhaled  fluid  remaining  unab- 
sorbed,  a  large  effusion  takes  place  in  the 
shut  sac,  and,  unavoidably  accumulating 
there,  causes  severe  mischief.  The  presence 
of  this  effusion  is  known  by  the  following 
signs:  —  The  patient,  who,  during  the 
early  days  of  the  disease,  could  not  lie  on 
the  affected  side,  can  now  lie  on  no  other  ; 
on  his  least  movement,  he  perceives  a  fluid 
which  oppresses  him  and  prevents  respira- 
tion, and  percussion  gives  an  obscure  sound 
on  that  side. 

The  last  of  these  remarks  opens  to  us, 
perhaps,  the  first  notice  in  a  nosological 
work  of  a  process  of  research,  which,  more 
than  any  other,  has  cleared  up  this  page 
in  the  history  of  pleuritis.  Many  years 
before  Pinel  wrote,  Avenbruggcr  had  pub- 
lished his  very  important  application 
of  a  new  sense  to  the  investigation  of  tho- 
racic disease,  in  a  series  of  dry  but  masterly 
aphorisms,  which  Corvisart  had  trans- 
lated and  introduced  into  French  practice, 
and  which  had  obtained  the  sanction  of 
Maximilian  StoU. 


The  name  of  Avenbrugger  is  less  heard 
of  in  this  country  than  it  deserves  to  be. 
The  brilliant  discoveries  which  another 
physician  has  since  made,  in  the  applica- 
tion of  the  phenomena  of  sound  to  the 
diagnosis  of  disease,  have  unjustly  given 
him  the  fee  simple,  as  it  were,  of  the  whole 
subject. 

Avenbrugger's  first  aphorism  is."  thorax 
sani  bimiinis  sonat  cum  pereutilur  ;"  and 
now  that  we  are  in  possession  of  the  patho- 
logical superstructure  which  lie  has  built 
upon  this  aphorism,  we  may  feel  surprised 
that  the  fact  should  not  have  been  noticed 
before,  or,  if  noticed,  should  not  have  sug- 
gested the  probability  that  some  deviations 
from  health  might  be  commensurate  with 
some  alterations  of  sound  in  that  part. 

The  moment  such  a  conjecture  should 
occur  to  the  mind  of  a  pathologist,  we 
might  suppose  that  it  would  suggest  to 
him  the  prosecution  of  that  enterprise 
which  Avenbrugger  has  successfully  con- 
ducted. So  easy  is  it  to  recognize  the 
facility  of  a  discovery  when  it  has  been 
made ! 

Now  in  the  case  of  pleurisy  quoted  from 
Blorgagni,  percussion  would  have  assured 
us  that  a  morbid  change  had  taken  place 
in  the  cavity  of  the  thorax  connected  with 
the  absence  of  resonance.  But  would  it 
also  have  assured  us  of  the  deposit  of 
fluid  which  had  also  occurred? 

This  question  may  be  considered  in  re- 
lation to  other  instances. 

When  Corvisart,  in  his  translation  of 
Avenbrugger,  is  estimating  the  value  of 
percussion  from  the  errors  of  pathologists 
in  certain  forms  of  disease  previous  to  his 
discovery,  he  adduces  two  cases ;  one  of 
eflusion  of  liquids  into  the  cavity  of  the 
thorax  through  a  rent  in  the  oesophagus  ; 
the  other,  that  of  a  large  albuminous  de- 
posit taking  place  in  one  side  of  the  chest, 
and  a  serous  effusion  into  the  other.  Both 
cases  from  Boerhaave;  both,  entirely 
baffling  conjecture  during  the  life-time  of 
the  patients.  Now  though  it  be  granted 
that  percussion  might  have  discovered  an 
altered  state  of  the  contents  of  the  thorax 
in  these  cases,  something  beyond  percus- 
sion seems  requisite  to  the  diagnosis  whe- 
ther there  is  solidification  or  a  fluid  de- 
posit. Certainly,  in  the  case  last  alluded 
to,  percussion  would  not  have  informed 
us  in  which  cavity  of  the  thorax  a  fluid, 
in  which  a  solid  had  been  located. 

Let  us  suppose  a  case  of  pleurisy  an- 
swering to  Sydenham's  description  of 
that  disease  ;  in  other  words,  complicated 
with  ]meumonia;  bloody  and  purulent 
expectoration  being  present,  as  well  as 
tlie  direct  phenomenon  of  pleuritic  in- 
flammation. The  lungs  may  in  this  case 
have  passed  into  a  state  of  solidification, 
and  there  may  also  exist  serous  effusion 
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into  the  cavity  of  the  pleura.  How  far 
will  percussion  aid  us  in  assigning  the 
distinct  site  of  these  two  forms  of  dis- 
ease ?  Percu-.sion  may  proclaim  the  dimi- 
nution of  resonance,  but  not  the  cause  of 
that  change. 

This  consideration,  gentlemen,  brings 
before  us  the  important  addition  to  our 
knowledge  of  pleurisy  effected  by  che  dis- 
coveries of  M.  Laennec. 

Supplying  the  deficiencies  here  noticed, 
enabling  us,  by  a  new  application  of 
the  faculty  of  hearing,  lo  detect  serous 
exudations  into  the  cavity  of  the  pleura 
at  a  period  at  which  they  may  be  re- 
moved by  absorption,  or  evacuated  by 
paracentesis,  the  stethoscope  would  on 
this  ground,  if  this  were  its  only  ground, 
deserve  the  gratitude  of  all  who  are 
interested  in  medical  science.  It  is  true, 
that  the  necessity  of  illustrating  the 
sounds  wliich  it  detects,  by  other  and 
more  familiar  sounds,  has  occasioned  some 
quaintness  in  the  language,  which  its  em- 
ployers have  been  compelled  to  use:  so 
that  the  word  oegophony,  or  a  sound  simi- 
lar to  the  bleating  of  a  tjoat,  suggests 
ludicrous  ideas.  How  remarkably  the 
sound  which  this  term  suggests  has  been 
made  subservient  to  the  discovery  of  water 
in  the  cavity  of  the  pleura,  is  known  to 
most  of  you.  Indeed,  this  class  of  obser- 
vations has  been  pushed  so  far,  that  it  be- 
comes us  to  he  on  our  guard  against 
making  them  the  exclusive  principle  of  di- 
agnosis. However  this  may  be,  I  think 
that  the  progression  of  our  discoveries  in 
regard  to  those  diseases,  and  not  to  these 
alone,  is  such  as  warrants  us  in  hoping 
that  the  science  of  medicine  is  not  the 
half  science,  the  merely  conjectural  pro- 
cedure, with  the  imputation  of  which  we 
are  frequently  taunted,  and  of  which  we 
sometimes  admit  the  truth,  to  our  own 
detriment,  with  a  false  and  mischievous 
liberality. 

The  discovery  of  a  morbid  state  per- 
formed with  precision  by  means  combined 
agreeably  to  physical  laws,  and  the  re- 
moval of  that  state  with  the  precision 
with  which  mercury  effects  removal  by 
absorption,  or  surgical  measures  by  opera- 
tion, might  claim  high  philosophic  merit 
on  the  most  ordinary  principles  on  which 
such  merit  is  adjudged.  But,  when  it  is 
considered  that,  in  these  measures,  we  are 
dealing  with  the  subtle  principle  of  life, 
and  working  with  all  this  precision  and 
confidence  against  agents  endued  with  a 
destructive  power,  which,  even  while  we 
antagonise  them,  we  cannot  develop,  we 
are  not  unauthorised  in  claiming  a  high 
place  for  the  remedial  discoveries  which 
we  may  effect.     ' 

Tlie  above  remarks  in  regard  to  the 
prevention  and  cure  of  serous  exudations 
in  pleurisy  would   be  irrsportant,  if  they 


were  only  an  accident  of  the  disease,  as 
earlier  pathologists  seem  to  have  consi- 
dered them.  I  cannot  help  here  advert- 
ing to  the  authority  of  M.  Laennec,  in 
favour  of  the  supposition,  that  it  is  a  pro- 
prium  of  the  disease  to  produce  this  state. 
"  It  is  doubtful,"  says  M.  Laennec,  ''  whe- 
ther any  pleurisy  exist,  in  which  there  is 
simple  secretion  of  a  false  membrane."  In 
another  place,  he  expresses  his  objection 
to  the  form  of  words,  "  pleurisy  termi- 
nating in  effusion,"  (the  very  language 
quoted  by  me  from  Morgagni),  as  involving 
an  erroneous  hypothesis  of  the  disease.  I 
am  convinced,"  says  he,  "  that  the  effusion 
of  serum  is  contemporaneous  with  the  in- 
flammation of  all  serous  membranes." 

I  now  proceed  to  call  your  attention  to 
another  form  of  pulmonary  disease. 

*  A  butcher  (says  Morgagni,  book  ii.  let- 
ter 21,  article  19),  78  years  old,  of  a  tall 
stature,  and  a  pallid  and  brown  com- 
plexion, who  had  been  before  troubled 
with  a  spitting  of  blood,  had  begun  to  feel 
an  internal  and  pungent  pain,  a  little  be- 
low the  left  nip])le,  four  days  before  he 
was  admitted  into  the  hospital. 

His  pulse  was  not  only  unequal,  but 
quick,  and  gave  very  little  resistance  to 
the  finger  that  felt  it  ;  he  had  a  frequent 
cough  attended  with  a  barking  sound; 
his  expectorated  matter  was  thick,  and 
had  in  it  a  kind  of  polypous  particle  of 
a  wliite  colour;  his  respiration  was  diffi- 
cult; he  could  lie  only  on  his  back.  The 
blood  which  he  lost  on  the  day  he  came 
into  the  hospital,  that  is,  on  the  fifth  day 
of  the  disease,  viz.  ei^ht  ounces,  had  no 
more  serum  than  could  be  be  contained  in 
one  spoon  :  this  scrum  was  turbid  ;  but  on 
the  top  of  the  blood  was  a  yellow  crust, 
marked  with  livid  points  on  the  surface, 
which  was  hollow  and  two  inches  deep,  so 
that  it  resisted  the  knife,  and  the  crassa- 
mentum  below  was  separated  into  a  num- 
ber of  grumous  concretions,  as  it  were. 
Blood  afterwards  appeared  in  the  expec- 
torated matter.  As  the  disease  did  not  at 
all  remit,  blood  was  again  taken  on  the 
seventh  day.  The  crust  then  appeared 
thin ;  the  serum,  which  was  of  a  golden 
colour,  was  of  a  just  quantity,  and  the 
crassamentum  of  a  natural  firmness.  The 
spitting  being  diminished,  and  all  other 
circumstances  continuing,  the  patient 
being  no  longer  able  to  speak,  turned 
himself  upon  the  right  side,  and,  while 
he  lay  thereon,  died  placidly,  and  without 
any  stertor,  on  the  eighth  day.  When  we 
opened  the  thorax,  the  day  after,  we 
found  the  right  lobe  of  the  lungs  adhering 
to  the  pleura,  almost  in  every  part,  but  in 
such  a  manner  that  it  might  easily  be  se- 
parated without  injuring  its  membrane, 
except  the  upper  part  of  the  superior  lo- 
bule ;  for  this  part  was  grown  together 
with  the  pleura,  and  within  its  substance, 
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which  was  of  a  livid  hue,  contained  many 
small  round  cells,  each  of  thera  being 
comprehended  in  its  proper  follicle,  so 
that,  as  far  as  I  could  observe,  there  was 
no  opening  onwards,  they  being  smooth 
internally,  and  quite  empty.  But  the 
upper  lobule  of  the  left  lobe  of  the  lungs 
had  no  disorder  at  all,,  only  that  it 
abounded  with  a  great  quantity  of  serous 
moisture.  Yet  the  lower  was  heavy  and 
red,  and  apjieared  to  have  its  whole  sur- 
face changed  into  a  substance  like  liver. 
This  lobule  adhered  in  some  places  to  the 
pleura,  and  was  covered  here  and  there 
with  a  broad  and  white  ])(U'tion  of  a  kind 
of  mucous  membrane,  with  which  kind  of 
membrane,  only  red,  under  a  little  turbid 
serum,  that  surface  of  the  diaphragm  also 
was  covered,  which  corresponded  with 
this  lobe.  Morgagni  further  observes,  that 
the  pleura  investing  the  thorax  and  dia- 
phragm was  not  only  of  a  cartilaginous 
and  bony  hardness,  but  was  in  fact  made 
up  of  lamina?  of  bony  matter,  and  from 
the  surface  of  it,  that  was  turned  towards 
the  thorax,  very  frequent  bony  tubercles 
protuberated,  {specially  where  the  bony 
laininjE  were,  being  of  a  hcmisperical 
figure,  and  about  the  size  of  a  vetch.  And 
though  these  appearances  were  seen  much 
more  on  the  right  than  the  left  side,  yet 
there  also  the  pleura  in  many  places  came 
up  to  the  description  above  ;  but  in  no 
part  whatever  was  it  at  all  red,  or  had  it 
the  least  appearance  ofjnflammation.  The 
pericardium  contained  a  small  quantity  of 
blood  of  a  reddish  colour.' 

The  facts  disclosed  by  dissection  in  this 
case  are — 1st,  the  existence  of  pleurisy, 
principally  ancient,  partly  more  recent; 
the  former  modified  by  a  peculiar  osseous 
deposit.  2ndly,  empty  cysts  in  the  upper 
lobule  of  the  left  lung ;  the  remains  pro- 
bably of  some  former  pulmonary  in- 
flammation. 3rdly,  pneumonia,  in  the 
right  lung;  the  lower  lobe  of  it  in  a  state 
of  red  hepatisation ;  the  upper  lobe  per- 
vaded by  a  great  quantity  of  serous  mois- 
ture. Now,  in  the  case  first  extracted 
from  Morgagni,  -we  have  considered  the 
progression  of  medical  science  in  regard  to 
pleurisy  :  the  present  case  suggests  a  simi- 
lar line  of  inquiry  in  regard  to  the  indica- 
tions in  pneumonia,  which,  so  far  as  this 
disease  may  be  considered  acute,  was  the 
predominating  afl'ection. 

The  practical  question,  which  more 
than  any  other  must  have  presented  itself, 
both  when  this  patient  entered  the  hos- 
pital and  afterwards,  related  to  the  appli- 
cation of  the  lancet ;  and  how  was  this 
question,  at  that  period,  to  be  settled  ? 
The  state  of  the  pulse,  the  degree  of 
dyspncea,  the  quality  of  .the  sputa,  and 
the  facility  with  which  they  could  be 
brought  up,  constituted  through  many 
ages  the  grounds  on  which  the  existence 


and  stages  of  pulmonary  inflammation 
have  been  determined  :  and  all  these 
signs  bore  a  very  indirect  reference  to  the 
pathological  condition  of  the  organ  af- 
fected, in  respect  to  the  period  and  extent 
of  depletion.  In  the  case  before  us,  the 
physician,  guided  by  the  dyspncea,  the  ex- 
pectoration, and  the  pleuritic  pain,  takes 
blood  on  the  4th  day  of  the  attack,  and 
the  state  in  which  the  blood  is  found 
justifies  the  measure ;  after  two  more 
days  blood  is  again  taken.  'J'he  patient 
dies  the  next  day.  Now  on  the  above 
grounds  the  physician  might  have  felt 
assured  as  to  the  necessity  of  venesection. 
But  did  they  afford  him  any  certainty 
as  to  the  period  up  to  which  it  was  appro- 
priate ?  The  vacancy  in  diagnosis  had  to 
be  supplied  by  some  increased  acquaint- 
ance with  the  state  of  parts. 

Let  us  turn  to  a  case  of  pueumonia, 
conducted  by  an  experienced  and  sagacious 
physician  of  the  beginning  of  this  century, 
and  the  end  of  the  last  one — Dr.  Parry, 
of  Bath. 

Miss  H.,  aged  three  years  and  ahalf,  of 
a  very  full  habit,  but  accustomed  to  ex- 
ercise, was  seized  on  the  20th  with  a  slight 
sore  throat,  shortness  of  breathing,  and 
cough ;  attended  by  inconsiderable  fever, 
but  without  any  pain  of  the  thorax  or 
abdomen.  On  that  day  she  took  an  emetic, 
and,  under  the  care  of  a  skilful  physician, 
had  leeches  and  a  blister  applied  to  the 
throat,  was  freely  purged,  and  took  anti- 
monial  medicines.  "  I  saw  her,"  (says 
Dr.  P.)  in  consultation,  on  the  24th,  in  the 
evening.  There  was  some  preternatural 
heat  of  the  body ;  her  tongue  was  moist 
and  little  furred;  her  pulse  150,  tolerably 
full,  but  soft;  respiration  75  in  the  mi- 
nute, almost  wholly  by  the  diaphragm,  and 
with  the  grunting  expectoration  observ- 
able in  high  degrees  of  dyspnoea.  She 
coughed  occasionally,  and  seemed  to  bring 
up  some  expectoration ;  (this  means  of 
diagnosis,  it  is  to  be  observed,  is  generally 
denied  us  at  so  early  an  age);  she  seemed 
placid,  and  when  asked,  denied  that  she 
had  pain  any  where.  The  recumbent 
position  increased  the  quickness  of  her 
respiration,  but  there  was  no  apparent 
difference  in  this  or  other  respects,  whe- 
ther she  lay  on  her  back  or  either  side. 
Her  bowels  had  been  freely  open  in  the 
course  of  the  day.  Leeches  to  the  chest, 
blisters  to  the  thighs,  and  a  continuance 
of  the  medicines,  was  ordered. 

25th,  at  10  A.  M— Pulse  100,  weak  and 
irregular  ;  respiration  88,  with  noise  ; 
lying  on  her  left  side  quite  sensible,  but 
with  much  lividness  of  skin. 

Ammonia  ordered  freely,  and  a  blister : 
death  next  day. 

Dissection. — Pleura  pulmonalis  adhering 
to  the  costalis,  but  no  effusion  or  marks 
of   recent  inflammation.     Right    lobe   of 
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lungs  preternaturally  solid  ;  left  lobe  still 
more  so — the  latter  sunk  in  water  The 
whole,  when  cut  into,  exiiibited  little  aj)- 
pearance  of  air  passinf^  out  of  cells,  which 
is  common  in  healthy  states  of  the 
Inngs.  Heart  and  pericardium  free  from 
disease/-  Liver  rather  large  ;  both  it  and 
other  abdominal  viscei'a  sound*. 

It  was  evident,  observes  Dr.  Farr^',  dis- 
cussing this  disease, — from  the  quickness 
of  respiration  relative  to  the  pulse,  that 
there  was  some  obstruction  to  the  power 
of  inspiration.  This  obstruction  could  not 
arise  from  pain  any  where,  for  none  had 
been  felt.  Therefore  there  was  no  pleu- 
ritic inflammation.  It  was  probably  not 
owing  to  that  obscure  disease,  pericarditis; 
for  she  seemed  to  lie  equally  well  on  both 
sides.  It  seemed  too  rajiid  and  too  violent 
for  hydrothorax.  It  did  not  arise  from 
any  obstruction  below  the  diaphragm  ;  for 
she  breathed  chiefly  by  the  diaphragm. 
The  disorder  was  not  bronchitis  or  effu- 
sion into  the  bronchial  cells,  because  there 
was  little  cough,  and  no  wheezing  or 
rattling.  On  the  whole  I  concluded  it  to 
arise  from  sanguineous  compression  of  the 
bronchial  cells,  such  as  is  usually  found  to 
exist  in  cases  of  fatal  peripneumony. 

The  symptoms,  according  to  this  judi- 
cious retrospect,  had  led  this  eminent  phy- 
sician to  a  correct  view  of  the  case.  But 
how  far  did  they  guide  him  as  to  the  ex- 
tent of  depletion  requisite  for  the  prevent- 
ing its  passage  into  the  hepatized  condi- 
tion, which  asphyxiated  the  patient,  or 
suggest  to  him  evidence  that  the  disorder 
had  reached  that  state  ? 

We  are  here  again  indebted  to  the  dis- 
coveries of  our  cimtinental  brethren,  who 
have  framed  an  hypothesis,  certainly  well 
based  on  morbid  anatomy,  which  gives  us, 
through  the  use  of  the  stethoscope,  or  by 
the  immediate  application  of  the  ear,  the 
wished-for  criterion  in  a  certain  degree 
and  extent;  and  tells  us  that  inflamma- 
tion is  taking  place,  in  that  sense  of  the 
word  in  which  it  involves  llie  necessity  of 
depletion,  while  we  hear  certain  sounds 
which  it  describes,  fancifully  indeed,  but 
graphically,  under  the  name  of  small  cre- 
pitation or  small  crepitating  ronchus; 
and  that  these  sounds  continue  to  be  audi- 
ble, until  the  substance  of  the  lungs  is 
gorged  by  serous  exudation,  and  becomes 
impenetrable  to  air.  Here  auscultation 
suggests  a  definite  point,  up  to  which, 
other  symptomsconspiring,venesection  may 
be  carried  :  and  this  is  an  important  addi- 
tion to  our  previous  therapeutics,  though 
auscultation  should  be  incapable  of  telling 
us  how  far,  in  certain  cases,  abstraction 
of  blood  may  be  serviceable  beyond  that 
point. 

In  this  respect,  however,  it  also  affords 

*  Dr,  Parry's  Posthumous  Works,  vol.  ii.  p.  84. 


reasonable  grounds  for  decision.  In  tell- 
ing us  that  a  hepatized  condition  of  the 
lungs  has  taken  place,  it  suggests  at  least 
a  probability  that  the  vessels  of  the  in- 
flamed ])art  have  relieved  themselves  ;  and 
that  a  stage  of  the  disease  has  been  ar- 
rived at,  at  which  the  absorption  of  this 
deposit,  and  not  its  prevention,  must  be 
the  main  object  of  our  measures.  Surely 
these  views  nfl'ord  a  more  definite  ground 
for  the  cessation  of  depletion  than  the 
theories  which  so  long  exclusively  influ- 
enced our  diagnosis  ;  agreeably  to  which 
the  lancet  is  forbidden,  principally  lest 
it  should  prevent exnectoration;  aground 
of  treatment  practically  useful,  but  afford- 
ing no  precise  criteria. 

It  is,  indeed,  worthy  of  remark  how  far 
J\l.  Lacnncc  and  his  followers  have  ad- 
vanced th.e  certainty  and  accuracy  of  other 
jiractical  diagnostics  in  pneumonia — par- 
ticularly tjie  state  of  the  expectoration. 
Largely  as  former  pathologists  had  been 
compelled  to  depend  upon  this  symptom, 
I  find  in  none  of  them  such  accurate  ac- 
counts of  its  various  modes,  distinguishing 
the  stages  of  pneumonia,  as  are  afforded 
by  M.  Laennec  and  Andral. 

After  giving  a  most  characteristic  de- 
scription of  the  sputa  improperly  termed 
bilious  by  StoU  and  his  disciples,  M. 
Laennec  goes  on  to  observe,  "  if  sputa  of 
that  kind  existed  constantly  in  pneu- 
monia, we  should  require  no  other  sign  to 
indicate  its  prese^^'c.  Rut  the  peculiar 
stethoscopic  diagnosis  laid  down  by  M.  L. 
is  not  at  jiresent  superseded  by  '  the  con- 
stant existence'  of  any  other  class  of 
symptoms. 

I  do  not  wish  to  enter  farther  info  any 
pathological  system  than  as  it  may  con- 
cern the  cases,  from  Morgagni,  which  I 
have  submitted  to  you.  Otherwise  I  must 
have  pressed  upon  your  attention  the  phe- 
nomena discovered  by  Laennec,  through 
which,  in  i)leurisy,  the  subsidence  of  serous 
effusion  is  attested  ;  and  those  which  in 
pneumonia  attest  the  return  of  air  into 
the  obstructed  vesicles  of  the  lungs.  Beau- 
tiful and  eminently  instructive  as  these 
observations  are,  and  not  less  so  those 
which  relate  to  morbid  states  of  the  heart, 
to  dilatation  of  that  organ,  to  valvular 
disease,  and  to  pericarditis,  they  have  not 
met  with  universal  assent  in  this  country, 
'i'he  cause  of  this  is,  perhajis,  in  some 
degree  attributable  to  the  dissentients 
themselves  ;  but  in  some  respects  to  the 
followers  of  Laennec.  And  as  the  worst 
enemies  of  a  man  or  a  discovery  are  in- 
judicious friends,  it  may  be  as  well  to 
consider,  briefly,  the  latter  subject.  The 
errors  to  which  the  application  of  these 
truths  is  liable  are  of  various  kinds. 

Excessive  subtlety  of  distinction,  or  a 
subtlety  more  than  commensurate  with 
the  number  of  facts  on   which  such  dis- 
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tinctions  are  based,  are  observed  in  the 
writings  of  some  whose  names  it  would 
be  invidious  to  mention.  Others  treat  of 
the  stethoscopie  symptoms  in  their  de- 
scription of  the  general  disease,  somewiiat 
to  the  exclusion  of  those  symptoms  which 
do  not  form  a  part  of  the  peculiar  views 
of  Laennee  and  Avenbrugger.  Others 
disregard  what  1  may  venture  to  call  the 
empirical  view  of  the  disease. 

It  may,  indeed,  seem  strange  that  in 
this  place  I  should  venture  to  recommend 
the  empirical  method  of  diagnosis.  But 
besides,  and  sometimes  perhaps  in  ad- 
vance of,  that  iinowledge  which  has  been 
systematised  and  reduced  to  rule,  there 
must  ever  remain  a  portion  of  our  capital, 
in  the  shape  of  conjecture;  of  surmises; 
of  views,  which  the  ha'iit  of  attentively 
scanning  disease  generates  in  the  accus- 
tomed eye,  without  referring  them  to  de!i- 
liite  grounds. 

Now  this  kind  of  knowledge,  which 
must  constitute  a  large  ])ortion  of  the 
stock  of  every  man  who  bus  studied  his 
profession  for  the  purpose  of  practising  it, 
is  apt  to  look  very  unscientific  in  com- 
parison with  a  we!4-coiistrncted  hypo- 
thesis (though  after  all  it  is  essential  to 
the  structure  of  general  views)  :  and  the 
young  practitioner  who  finds  himself  in 
possession  of  the  stethoscopic  scheme,  or 
any  other  scheme,  is  apt  to  consider  his 
studies  perfected,  and  his  aptitude  for 
j)ractice  ensured,  so  far  forth. 

It  is  certainly  must  true,  that  a  scheme 
based  upon  morbid  anatomy,  as  this  is, 
must  be  less  mischievous  even  in  its  abuse 
than  the  air-spun  hypotheses  of  a  Brown 
or  even  of  a  Darwyn.  Yet  such  has  cer- 
tainly been  its  abuse  in  the  hands  of 
sciolists. 

One  additional  error,  I  may  also  sug- 
gest, in  stethoscopic  inquirers,  as  indis- 
posing many  intelligent  lookers-on  to  the 
acceptance  of  stethoscopic  truths  ;  the 
more  so,  as  this  error  is  connected  with 
some  of  the  most  brilliant  discoveries 
made  through  these  means.  A  method, 
which  palpably  detects  symptoms  indica- 
tive of  a  fatal  termination  of  disease,  is 
so  lar  apt,  in  ill  conducted  minds,  to  lead 
to  a  negligent  and  ineOective  use  of  reme- 
dies. When  we  have  discovered  that  a 
man  will  die,  unless  certain  consequents 
should  not  in  his  case  follow  certain  ante- 
cedents, and  when  our  discovery  suggests 
no  sj)ecific  means  of  preventing  tliis  se- 
quence, we  are  apt  to  treat  the  patient 
very  much  as  if  it  were  indilTerent  to  him 
what  length  of  time  may  elaj)se  between 
the  detection  of  the  antecedent,  and  the 
occurrence  of  the  conssquent. 

A  physician  ])erfectly  acquainted  with 
the  general  principles  of  treatment  appli- 
cable to  tubercular  disease,  but  perfectly 
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ignorant  of  the  decisive  evidence  which 
the  application  of  the  stethoscope  to  the 
supra-spinal  fossa  or  the  "  subclavicular 
portion,  or  the  tap  on  the  clavicle,  can 
aflbrd,  has  far  more  of  that  sanguine  feel- 
ing in  regard  to  remedies,  which  often' 
increases  their  success,  than  the  ordinary 
slelhoscojjic  inquirer.  This  is,  indeed, 
one  of  the  first  results  of  the  discovery  of 
a  new  principle  of  diagnosis.  Time  com- 
pels a  more  cautious  use  of  it,  and  often 
suggests  exceptions  to  its  apparent  truth. 

The  best  cure,  indeed,  for  this  tendency, 
if  morbid  anatomy  in  some  degree  pro- 
duce it,  is  to  be  found  in  morbid  anatomy 
itself; — by  the  observation  of  instances, 
in  which  intercurrent  and  occasional  dis- 
ease has  closed  the  life  of  those  who  had 
been  living,  and  might,  as  far  as  we  know, 
have  continued  to  live,  for  some  time 
longer  under  mortal  disease.  A  collection 
of  such  autopsies  would  be  a  valuable 
contr!!>ution. 

But  the  most  effectual  and  decisive 
method  of  releasing  the  subject  of  inflam- 
matory disease  from  undue  subserviency 
to  any  pathological  hypothesis,  would  be 
found  in  the  carrying  out  of  that  histori- 
cal view  of  epidemic  periods  which  Syden- 
ham projected  and  commenctd  in  his  his- 
tory of  fever.  If  his  system  could  be 
prosecuted  by  any  combination  of  minds, 
so  that  the  succession  of  epidemic  fevers 
should  be  placed  before  us  in  their  relation 
to  the  intercurrent  phlegmasia,  it  would 
be  impossible  that  any  limited  method  of 
diagnosis  should  attain  undue  predomi- 
nancy ;  in  regard,  at  least,  to  the  latter 
diseases.  Thus  the  moment  we  should 
begin  to  lay  down  our  stethoscopic  diag- 
nosis of  pneumonia,  we  should  then  be 
reminded,  that  this  must  have  a  reference 
to  a  much  larger  view  of  the  subject, 
which  it  is  our  business  also  to  contem- 
plate, namely,  the  relation  in  which  this 
attack  may  stand  to  the  general  febrile 
influences  of  tiie  period. 

Thus,  for  example,  Sydenham,  speaking 
of  the  pleurisy  which  prevailed  in  the 
year  1675,  observes,  "  All  those  v.ho  la- 
boured under  that  pleurisy,  as  soon  as 
they  were  seized  by  it,  complained  of  very 
severe  pain  in  the  head,  back,  and  limbs ; 
which  were  the  most  common  and  ordi- 
nary symptoms  of  those  fevers  that  were 
in  existence  before  the  pleurisies  came  in, 
and  continued  to  prevail,  after  these  had 
ceased." 

In  no  cases,  it  must  be  admitted,  has 
the  stethoscope  already  done  better  service 
than  where  it  has  sui)plied  the  means  of 
detecting  phlegmasis  of  the  thorax  lurk- 
ing under  (ever;  but,  under  the  circum- 
stances above  supposed,  the  fever  may  b.e 
described  as  lurking  under  the  phleg- 
masia. 
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But,  for  the  prosecution  of  Sydenham's 
large  views,  more  time  is  required  than 
can  be  spared  by  ordinary  men  from  the 
direct  practice  of  their  profession. 

It  may  some  time  or  other  occur  to  some 
government  of  this  country,  that  the 
country  might  itself  be  benefited  by  the 
removal  of  this  difficulty ;  that  to  free 
some  members  of  our  profession  from  the 
necessity  of  devoting  themselves  to  private 
practice,  and  to  impose  upon  them,  in  re- 
turn, the  task  of  reporting  authentically 
and  systematically  the  great  phenomena 
of  national  disease,  v\-ould  go  far  to  place, 
on  a  solid  basis,  that  science,  in  which, 
more  than  in  any  other,  except  their  reli- 
gion, mankind  are  interested. 


NATURE  AND  TREATMENT  OF 
SCARL.4T1NA. 

To  the  Editor  of  the  3Iediccil  Gazette. 

Sir, 
Amongst  the  many  places  visited  with- 
in the  last  few  montl)s  by  that  prottean 
disease — scarlatina,  this  ])arish  and  its 
vicinitv  may  be  placed,  and  as  in  some 
respects  the  visitation  in  question  may,  I 
believe,  be  considered  more  than  com- 
monl}'  interesting-,  I  shall  not,  perhaps, 
be  expected  to  apolog-ize  for  troubling- 
you  with  this  notice  of  it.  Tlie  motive 
I  especially  iiave  for  requestin<:f  the  fa- 
vour of  its  insertion  in  your  valuable 
journal  is,  that,  as  many  other  neigh- 
bourhoods liave  had  their  share  of  the 
disease,  it  would  be  ]);uticularly  inte- 
resting' to  ascertain,  by  a  comparison  of 
accounts,  whether  it  has  been  uniform 
in  its  character,  or  whether,  on  the  con- 
trary, it  has  presented  difteiences.  I 
Lave  reason  to  believe  it  has,  and  that  a 
description  of  tiiese  differences  would 
form  a  pag-e  in  the  history  of  the  disor- 
der not  a  little  instructive  to  the  medi- 
cal observer.  Under  a  iiope  of  this 
communication  inviting-  others  more 
worthy,  I  will  proceed  to  state  tliat  the 
first  instances  of  the  malady  were  in 
two  children  of  the  same  family,  of  three 
and  five  years  old,  in  whom  the  symp- 
toms were  so  slight  that  they  were  al- 
lowed the  run  of  the  house.  Sore  throat 
was  not  complained  of,  and  tbe  eruption 
itself  was  only  observable  when  favour- 
ed in  its  evolution  by  the  warmth  of 
Led.  I  did  not  happen  to  see  the  erup- 
tion, and  should  not  have  suspected  the 
existence  of  scarlatiiia,  but  ("ur  some  ef- 
fects that  ensued.     One  had  mesenteric 


disorder,    the  other   dropsical    efTusIoii, 
with  bloody  urine. 

The  third  case  was  that  of  a  child  in 
arms,  and  was  so  slight  that  no  advice 
was  required  for  it. 

The  fourth,  thefather  of  the  child,  was 
one  of  great  severitv',  but  of  regular  de- 
velopment. It  was  accompanied  by  a 
general  sprinkling  of  white  miliary  ve- 
sicles, and  an  attack  of  pleurisy. 

The  next  cases,  four  in  number,  in 
children,  took  place  in  two  adjoining 
cottages ;  one  had  pleurisy,  and  three 
glandular  swellings— in  two  of  them 
proceeding  to  suppuration.  One  of  the 
latter  had  suffered  much  in  cutting  its 
earlier  teeth,  and  was  now  developing 
the  back  molares.  It  was  seized  with 
convulsions,  followed  up  by  an  intract- 
able form  of  phrcnitis,  under  which  it 
sunk,  oflf'ering  upon  examination  a  very 
hardened  state  of  the  pons  varolii,  in 
connexion  with  slight  ventricular  effu- 
sion. 

Hitherto  the  disease  had  been  limited 
to  an  area  of  this  village  of  about  one 
hundred  yards,  but  it  now  began  to 
make  its  appearance  here,  and  in  the 
adjoining  parish  of  Cheam,  without  re- 
ference to  proximity  of  dwelling  or  ap- 
parent intercommunication,  and  as  it 
proceeded,  gained  intensity  of  character 
as  well  as  fickleness  of  form. 

Its  cliief  varieties  were — first,  when 
the  infecting  principle  struck  upon  the 
nervous  system  so  forcibly  that  no  re- 
action was  permitted;  the  surface  was 
pale  as  marble,  tlie  eye  lustrous  and 
clear,  pupils  acting,  though  languidly, 
and  the  pulse  a  mere  flutter,  only  to  be 
counted  by  the  nicest  touch.  Foursuch 
occurred,  and  all  died  within  forty-eight 
hours  of  the  seizure.  They  were  all 
teething  children  ;  two,  of  six  months 
old,  were  strong  and  healthy;  the  third, 
often  months,  was  of  a  highly  scrofu- 
lous stock,  and  the  fourth  was  under 
twelve  months,  with  previous  diarrhoea, 
from  being  brought  up  by  hand.  The 
attack  of  one  of  the  former  was  ushered 
in  by  convulsions, from  which  it  rallied, 
but  died  on  a  recurrence  of  the  convul- 
sion the  following  day.  In  one  only  did 
any  eruption  appear,  and  then  as  a  few 
livid  petechiae  on  the  back  and  loins. 

The  second  variety  was  when  the  re- 
action took  place,  bringing  with  it  ul- 
ceration of  the  mucous  surface  of  the 
mouth,  fauces,  pharynx,  and  nares, 
which  furnished  an  immense  discharge 
of   viscid,   acrid    mucus,    accompanied 
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hy  extensive  external  glandular  en- 
larjjcmcuts,  great  irritative  fever,  and 
delirium.  As  uiiglit  l)e  expected,  the 
eruption  in  this  variety  was  neither  uni- 
versal in  extent,  nor  retfular  in  pro- 
gress. 

The  third  variety  consisted  of  many 
similar  cases,  some  of  which,  under  fa- 
vourable circumstances,  went  through 
the  ordinary  course  ;  most,  iiow  ever,  par- 
taking of  this  peculiarity,  namely,  an 
indisposition  or  inability  to  properly 
develop  or  maintain  the  eruption. 

I  might  add  a  fourth  variety,  undf^r 
which  I  would  class  those  incom|)lete 
efforts  of  the  epidemic  principle  which 
are  manifested  in  high  inflammation  of 
the  fauces  and  jjbarynx,  occurring  in 
adults,  and  generally  in  sucli  as  had 
had  the  disease  at  an  earlier  period  of 
life.  These  had  none  of  the  other  at- 
tending- or  after  symptoms  of  scarlatina, 
and  may  serve  to  shew  the  connecting 
link  between  this  disease  and  common 
inflammatory  sore  throat. 

With  res])ect  to  the  treatment,  I  need 
hardly  say  how  futile  must  be  the  en- 
deavour, common  though  it  be,  to  ap- 
ply one  plan  to  a  state  of  things,  dis- 
tinguished, it  is  true,  by  one  name,  but 
yet  so  remaikable  for  its  varying  nature. 
Tiiis  tendency  to  simitlification  is  in- 
viting, and  to  say  the  least  of  it,  conve- 
nient; it  saves  a  great  deal  of  time  and 
thought,  but  unfortunately  it  too  often 
leads  us  astray.  Tiie  error  is  due,  I 
believe,  in  a  great  measure,  to  a  dispo- 
sition to  view  these  diseases  of  specific 
origin  as  diseases  per  se,  not  only  as 
specific  in  origin,  but  throughout  spe- 
cific in  character,  and  requiring  for 
tlieir  cure  a  specific  remedy.  In  tlius 
detaching'  them  in  our  minds  far  from 
the  influence  of  the  ordinary  diseased 
actions  obtaining  in  other  inflanmiatory 
disorders,  we  lose  sight  of  the  common 
but  important  principles  by  which  their 
intensity  becomes  determined,  and  their 
course  regulated.  We  should  be  wiser 
in  regarding-  them  as  strictly  inflamma 
tory  disorders  not  presenting  to  us  pheno- 
mena wholly  specific  in  character,  but 
simply  modified  by  a  pervading  specific 
principle.  Hence,  instead  of  being- 
amenable  to  any  specific  mode  of  treat- 
ment, for  which  we  vainly  seek, tiiey  will 
be  found  obedient  to  the  influence  of 
rules  long  since  established, and  which  we 
dail}-  and  hourly  employ  in  tljc  manage- 
ment of  other  more  simple  inflammatory 
disorders.     Let  the  advocate  of  ammo- 


nia, for  example,  blindly  pursue  his 
course  througii  a  visitation  like  the  one 
in  question,  and  where  will  be  the  con- 
fidence he  reposed  in  his  remedy  ?  Let 
the  great  bleeder — the  favourer  of  cold 
affusion — the  confider  in  the  chlorides 
— or,  in  short,  the  champion  of  any  sin- 
gle remedy  or  symptom,  do  likewise, 
and  he  must,  in  the  nature  of  things,  be 
disappointed.  Each,  however,  is  the 
patron  of  a  principle  useful  in  its  place. 
To  find  tiiis  jilace  is  the  object  of  the 
practitioner. 

The  first  class  of  cases  were  treated 
with  ammonia,  frictions,  and  warm  sti- 
mulating baths ;  and  though  ineffec- 
tually, I  know  not,  were  they  to  occur 
to  me  again,  what  more  I  could  do. 
Whenever  depression  of  the  vital 
powers  exists  to  so  great  an  extent,  from 
whatever  cause,  there  must  be  great 
danger  ;  but  when  this  depression  arises 
from  the  pieseuce  of  a  poison  in  the 
system,  till,  by  a  necessary  chain  of 
processes,  it  is  either  neutralized  or 
eliminated,  there  can  be  but  little  hope. 

The  second  class  consists  of  cases 
which,  commencing  with  symptoms  of 
depression,  and  therefore,  at  the  onset, 
requiring  the  treatment  of  the  foregoing 
class,  but  soon  running  into  the  oppo- 
site state  of  high  action,  were  met  with 
bleeding,  general  or  topical,  in  relation 
to  the  power  of  the  patient;  emelics, 
])urg-ativcs,  frequent  doses  of  calomel  or 
emetic  tartar ;  sponging  the  body  with 
warm  or  cold  water,  and  syringing  the 
tonsils  first  with  warm  water,  and  then 
with  weak  solutions  of  the  mineral 
acids*  (especially  the  uitro-muriatic). 

This  was  when  summoned  to  my 
patient  sufficiently  early  to  foresee  the 
])robable  course  of  his  symptoms;  but 
when  called  in,  as  happened  but  too 
frequently  among  the  iioor,  only  to  en- 
counter the.  formidable  train  of  symp- 
toms above  described,  I  had  but  to 
balance  the  probabilities  of  death  re- 
sulting from  established  disease  on  the 
one  hand,  and  from  active  remedies  on 
the  other ;  knowing  well,  that,  doing 
something  or  doing  nothing,  a  large 
share  of  vital  power  would  be  required 
to  conduct  the  sufferer  througii  the 
struggle.  The  chances  were  unfavour- 
able, and  a  large  proportion  of  these 
cases  proved  fatal. 

The  third  class  required   very  simple 

*  The  chlorides  I  tried  till  I  was  almost  per- 
suaded they  did  harm  :  they,  at  ieast,  did  no 
good. 
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tiTatmeiif,  one  point,  in  particular, 
being-  necessary  to  attend  to — viz.  to 
favour  the  manifestation  and  main- 
tenance of  the  eiuplion  hy  sufficient 
warmth  ;  its  tendency,  o\vinf>-  to  the 
damp  cjol  state  of  the  atmosphere,  beiuo- 
only  partially  to  appear,  and  early  to 
recede. 

The  fourth  required  only  the  common 
antiphlojrislic  treatment. 

In  the  above  divisions  may  be  secji 
the  principal  symptoms  of  a  severe  form 
of  the  disease  ;  but  the  chief  peculiarity 
of  the  recent  visitation  was,  that  so 
larrj'e  a  proportion  of  cases,  severe  and 
mild,  was  followed  by  the  affections 
fjenerally  known  as  '"  sequeke  of  scar- 
latina," and  which  were  more  violent 
and  alarming'  than  usual.  In  some  in- 
stances, convalescence  from  the  fever 
was  not  attained;  a  febrile  state  con- 
tinuing- after  the  dcj)arture  of  the  erup- 
tion, associated  with  aphthous  ulcera- 
tion of  the  mucous  membrane  of  the 
mouth  and  fauces,  extending-  along  the 
Eustachian  tube  to  the  ear  and  meatus 
auditorius  externus.  Glandular  indura- 
tion, and  imperfect  supjiuration  ;  dimi- 
nished urinary  secretion  ;  anasarca,  and 
efi'usion  into  the  serous  cavities. 

Here  the  geneial  inflammatory  state 
of  the  system  lapsed  iiito  inflammation 
of  one  or  more  of  the  internal  organs. 
Antiphlogistic  treatment  was  success- 
ful. 

lu  others,  recovery  seemed  to  be  tak- 
ing place  auspiciously  ;  two  or  tlircc 
weeks  elapsing-  from  the  disappearance 
of  the  last  symptoms  of  tlie  disorder, 
when  progress  was  arrested  by  the  sud- 
den occurrence  of  alarming  sym])toms, 
of  which  the  followiiig  case  will  present 
a  picture  : — 

G.  H.,  aet.  5,  convalescent  from  an 
attack  of  the  second  form  of  the  disease, 
and  whom  I  found  sitting  in  a  high 
chair,  supported  by  pillows,  and  leaning- 
forwards,  with  his  arms  folded  upon  the 
table.  He  was  panting,  rather  than 
breathing-.  His  countenance  was  anx- 
ious; complexion  pale.  He  had  livid 
circles  round  the  eyes,  and  blueness  of 
the  lips.  His  skin  was  cold,  and  bedewed 
with  moisture,  more  like  tlie  "  cholera 
sweat"  than  any  tiling  else  I  had  seen. 
Pulse  fluttering  ;  superficial  veins  tu- 
nsid  ;  frequent  vomiting  of  viscid  green 
bile,  and  bilijus  diarrhoea.  Urinary 
secretion  almost  sn;vj)rcssed,  and,  when 
tested,  depositing  a  large  proportion  of 
albumen.     Slight  cedcma  of  the  ankles  ; 


enlargement  and  fluctuation  of  the  abdo- 
men. 

In  this  case,  the  system  was  evidently 
labouring  under  severe  congestion  of  the 
thoracic  and  abdominal  viscera. 

A  similar  state  of  congestion  took 
place  in  many  other  convalescents, 
varying  in  its  intensity  and  in  its  selec- 
tion :)f  the  organ  whereon  to  display  its 
effects.  In  some,  its  chief  seat  was  the 
stomach  alone,  or  with  the  rest  of  the 
alimentary  canal  ;  as  shewn  by  want  of 
ap])etite  or  rejection  of  the  food,  and 
by  diarrhoea,  and  sometimes  by  vomiting 
and  purging  of  blood.  In  othfirs,  the 
org-an  it  selected  was  the  brain,  or 
rather  head,  for  the  scalp,  together  with 
the  face  and  neck,  were  enormously 
swollen,  from  cellular  effusion.  Tiie 
patient  lay  in  a  heavy  sleep  or  stupor, 
from  wiiich  he  could  with  difficulty  be 
aroused,  and  into  which  he  immediately 
relapsed.  The  breathing  slow  ;  the 
pulse  indistinct,  labouring-,  and  often 
under  fifty. 

Whatever  was  the  degree  of  the  con- 
gestion, or  wherever  its  seat,  I  always 
remarked,  in  connection  with  it,  two 
symptoms  in  ])articular — viz.  more  or 
less  dropsical  efl^usion,  not  only  of  the 
cellular  membrane  but  also  of  the  cavi- 
ties  of  the  body,  and  a  defective  and 
vitiated  urinary  excretion.  In  some 
cases  the  deficiency  amounted  almost  to 
su])pression,  and  in  all,  the  urine  con- 
tained a  greater  or  less  share  of  the  un- 
converted elements  of  the  blood,  from 
simple  albumen  to  the  colouring  par- 
ticles. 

The  active  sympathy  existing  be- 
tween the  skin  and  the  kidneys,  whetiier 
in  health  or  disease,  is  too  well  known 
for  me  to  insist  upon ;  nor  shall  I  re- 
mark upon  an  inefficient  development 
of  the  eruption  of  scarlatina  leading  to 
derangement  of  the  renal  function  ; 
but  I  will  proceed  to  observe,  that  upon 
this  latter  derangement  I  build  my 
explanation  of  the  remarkable  pheno- 
mena of  their  congestive  conditions, 
and  therefrom  also  deduce  the  principles 
of  my  treatment. 

I  employ  the  word  congestive,  as  the 
one  best  calculated  to  explain  the  nature 
of  the  derangement ;  for  I  believe  it  to 
be  an  accumulation  or  gathering  of  the 
blood  in  the  central  parts  of  the  body, 
through  an  exhaustion  or  depression  of 
the  vital  powers,  whereby  the  propelling- 
organs  of  the  blood  are  not  supplied 
with  their  accustomed  stimulus.  Though 
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tills  is  tlje  first  effect  induced,  I  yet 
believe  it  of  n  >  very  lon^  diiratioTi. 
The  very  impediment  creates  (lie  ne- 
cessity for  a  new  and  powerful  action 
(o  overcome  it.  Tlius  venous  conirestion 
becomes  converted  into  proportionate 
iiifjh  arterial  action ;  in  other  words, 
inflammation  with  all  its  consequences 
ensue. 

That  this  conversion  from  the  con- 
«?estive  to  the  inflammatory  state  is  not 
theoretical,  the  two  followiufr  results  of 
post-mortems  will  prove,  were  proof  ne- 
cessary to  show  the  truth  of  so  plain  a 
position  :  — 

Xo.  1.  was  the  first  case  of  the  kind 
that  occurred.  I  had  prescribed  frequent 
doses  of  calomel  with  only  partial  suc- 
cess. The  existing-  cause  of  its  death 
was,  I  believe,  the  mismanag-empnt  of 
its  parents,  in  allowing  it  to  partake  of 
a  dinner  of  greens  and  bacon.  The 
train  of  synijitoms  jireceding-  death,  and 
vvjiicli  had  existed  for  nearly  a  fort- 
nig-ht  belter  and  worse,  were  of  the 
same  kind  as  those  of  G.  H. 

Tliorax. — Both  pleurae  contained  a 
small  quantity  of  turbid  fluid.  Lungs 
highly  congested  and  infiltrated.  Their 
lobes  were  adherent,  and  portions  of 
their  posterior  parts  werehepalized. 

Abdomen. —  Serum  in  small  quantity; 
liver  large,  congested  and  hard.  Kid- 
neys organically  changed,  being-  of 
almost  cartilaginous  hardness. 

This  state  of  the  kidneys  I  look  upon 
as  the  natural  result  of  the  uncorrected 
congestion  of  them  ;  for  the  progress  of 
symptoms  had  been  tedious  ;  the  treat- 
men^  having-,  I  presume,  influenced  the 
diseased  actions  suflicienlly  to  prolong- 
life,    but  no  more. 

2. — J.  H.  oet.  6  ,  I  left  convalescent 
from  a  slight  attack  of  scarlatina.  Af- 
ter a  period  of  three  weeks  I  was  ag-ain 
requested  to  see  him.  I  found  him  in  a 
langu'd  state,  breathing  quickly  and 
hea\ily  ;  pulse  intermitting,  extremities 
cold.  The  account  g-iven  me  was  that  he 
had  never  regained  his  appetite,  and  had 
])assed  hut  liitle  water,  which  was  high 
coloured.  Two  days  prior  to  my  being 
called  in,  be  had  been  scizid  with 
shortness  of  breath,  whicli  had  conti- 
nued up  to  the  moment  of  my  visit,  in 
ten  horns  after  which  he  expired. 

Post-tno) tern. — Thorax. — About  two 
ounces  of  water  in  each  pleural  cavity  ; 
lungs  did  not  collapse  siilticiently,  owing- 
to  their  partial  infiltration  ;  niidiie  lol)e 


of  the  right  lung  infianied  nitd  hepa- 
tized  ;  adherent  to  the  other  lobes,  and 
presenting  on  its  costal  surface  patches 
of  recent  lymph. 

Abdomen  — Theperitoneuni  contained 
about  half  a  pint  of  water.  Lymph 
was  found,  adhering  slightly  to  its  sur- 
face, and  was  observed  also  between 
some  of  the  convolutions  of  the  bowels. 
The  jjorta!  system  of  vessels  was  full  ; 
the  liver  and  kidneys  were  congested; 
the  latter  especially,  for  when  incised, 
their  structure  was  instantly  concealed 
by  the  quantity  of  blood  that  escaped 
from  the  divided  vessels. 

In  this  case,  it  will  be  remarked,  no 
treatment  was  employed. 

The  predisposing  causes  of  this  con- 
gestive condition  of  the  viscera  arc 
two-fold  ;  Istly,  the  debility  naturally 
consequent  ujxiii  recent  diseased  actions. 
*2(IIy,  the  gradual  augmentation  and 
deterioration  of  the  blood  through  an 
impeded  and  vitiated  renal  secretii.ii. 

Tlie  exciting  causes  are  colt!,  «iih 
damp  csjiecially,  or  cold  alone — errors 
in  diet — or,  in  short,  any  thing  capubie 
of  producing-  an  adequate  shock  t'pon 
the  nervous  system. 

The  treatment  of  these  cases  of  con- 
gestion consisted  in  the  use  of  2  orogr. 
doses  of  calomel  every  four  or  six  hours, 
alternated  with  one  or  two  drops  of  the 
oil  of  juniper  in  solution.  The  results 
were  an  immediate  and  large  increase 
of  the  urinary  excretion,  and  as  sudden 
an  equalization  of  the  circulatory 
balance. 

Wherever  two  remedies  of  power  are 
employed  in  the  treatment  of  a  case,  it 
becomes  a  fair  question  whether  one  of 
them  might  not  have  sufficed?  or,  to 
which  of  them  in  particular  are  the  ef- 
fects produced  due  ?  I  reply  that  these 
tv\o  given  together  assist  in  procuring 
the  end  in  view,  and  that  it  depends 
upon  the  stage  to  which  the  case  has 
arrived  which  of  them  is  the  more  in- 
fluential. The  power  of  calomel  in 
cases  of  congestion,  no  one  is  prepared 
to  question  ;  the  power  of  oil  of  juniper 
may  not  so  soon  be  admitted  ;  but  the 
peculiarity  of  the  state  in  question  gives 
to  the  latter  its  power;  for  so  soon  as 
the  kidneys  are  stimulated  into  action, 
so  soon  do  the  formidable  signs  of  (he 
state  depart  ;  and  I  know  no  other 
diuretic  (!ia\iug  tried  many)  that  will, 
under  this  stale  ol'  things,  coerce  the 
kidnevs  to   resume  their  function  ;  'tis 
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true  these  organs  perform  their  office 
imperfectly  at  first,  inasmuch  as,  thoug^h 
they  detach  a  large  quantity  of  fluid, 
yet  they  suffer  the  escape  of  elemental 
parts  of  the  blood  not  usually  allowed 
to  ])ass.  Tiie  colouring  of  ihe  blood 
soon  disappears,  but  albumen  remains, 
often  for  weeks,  and  may  be  detected  in 
some  cases  after  perfect  health,  to  all 
outward  appearance,  has  been  restored. 
The  benefit  derivable  from  this  remedy 
is  in  direct  ratio  to  the  earliness  of  its 
employment,  for  if  tliis  point  in  its  ap- 

(dication  be  omitted,  the  congestion  will 
)ecome  converted  into  inflammation, 
when,  of  course,  it  ai>d  all  other  stimu- 
lating remedies  would  be  iiurtful. 

With  rcsj)cct  to  calomel,  I  ha\e  seen 
in  more  than  one  instance  of  tliis  dis- 
eased state  how  great  is  its  jiower  when 
carried  to  the  production  of  ptyalism  ; 
and  I  may  observe,  in  passing,  that  in 
some  of  these  cases  this  effect  has  been 
produced  witii  astonishing  readiness. 
Urine  of  a  highly  bloody  aspect  has 
been  in  tlie  space  of  a  few  hours 
changed  into  a  perfectly  healthy  condi- 
tion ;  tlie  other  symptoms  have  as  rea- 
dily yielded,  and  health  in  a  few  days 
been  restored.  But  it  is  not,  in  chil- 
dren in  particular,  always  ])racticable, 
were  it  at  all  times  safe,  to  cfl^ect  pty- 
alism ;  therefore,  any  otlier  remedy, 
capable  of  working  the  same  degree  of 
good,  must  be  considered  a  valuable 
one — such  have  I  found  the  oil  of 
juniper. 

If  I  thought,  sir,  you  might  not 
deem  it  requisite  for  me  to  apologize 
for  addressing  you,  I  feel  quite  sure  an 
a])ology  is  due  from  me  now  for  detain- 
ing you  so  long,  but  the  subject  has 
heen  to  me  one  of  great  interest,  and 
])as  therefore  betrayed  me  into  greater 
length  than  I  at  first  intended. 
I  am,  sir. 
Yours  very  obediently, 

WiLLiNGTON  Clark. 

Sutton,  Surrey,  Jan.  4,  1840. 

P.S.  For  confirmation  of  my  opinion 
of  the  inflammatory  nature  of  scarlatina, 
I  have  great  pleasure  in  referring  your 
readers  to  the  valuable  papers  u\>un  tlie 
same  subject  by  Mr.  Hammond,  p.  130, 
vol.  14,  of  the  Med.  Gazette,  and  by 
:Mr.  J.  A.  Hingeston,  p.  408  of  tbe 
same  vol. 


MENINGITIS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 

The  following  case  of  meningitis  oflTers 
nothing  new  in  its  progress  or  treat- 
ment, but  as  an  instance  of  recovery 
from  an  extreme  stage  of  this  most  for- 
midable aff'ection;  and  as  an  encourage- 
ment not  to  despair,  even  at  the  eleventh 
hour,  of  the  effect  of  active  treatment 
u])on  acute  disease  in  young  sulijects, 
it  may  perhaps  be  deemed  wortiiy  of  a 
])lace  in  your  excellent  journal. 

On  Sunday,  June  '^^id,  I  was  called 
to  a  case  of  gastritis  from  teething  in  an 
infant  ;  I  found  the  mother  in  deep  dis- 
tress, expecting  every  minute  the  death 
of  another  dauglitcr,  aged  14,  the  sub- 
ject of  the  following  case.  I  was  told 
that  the  case  had  been  considered  hope- 
less since  the  preceding  Friday,  and  the 
history  of  its  progress  was  communi- 
cated to  me  as  follows.  The  young  lady 
had  been  well  up  to  Friday  the  I4lh  ; 
she  had  then  complained  of  languor  and 
debility,  with  slight  head-ache  ;  on  the 
Sunday  these  syra])toms  had  assumed 
an  important  character,  vomiting  had 
occurred,  and  the  pallor  of  her  counte- 
nance had  given  place  to  a  flushed  ap- 
pearance, then  succeeded  imperfect  vi- 
sion, delirium,  convulsions,  ice.  I  will 
not  advert  to  the  treatment  adopted  up 
to  the  moment  of  my  taking  charge  of 
the  case,  further  than  to  state,  that  de- 
pleti<m  had  not  been  considered  expe- 
dient, but  I  « ill  proceed  to  describe  the 
state  of  the  patient  at  that  time,  Sunday 
the  23rd.  She  was  tossing  her  arms  and 
body  in  convulsive  struggles  about  the 
bed,  her  moans  at  the  same  time  ex- 
pressing severe  pain,  her  countenance 
was  death-like,  cold  and  pale,  excepting 
one  spot  on  the  left  cheek,  which  was 
flushed,  a  dark  livid  appearance  sur- 
rounded the  eyes,  which  were  open, 
fixed,  and  filmy,  the  sclerotic,  on  close 
examination,  discovering  a  number  of 
vessels  carryingred  blood.  The  pupils 
contracted  and  insensible  to  light,  the 
tongue  was  protruded  from  the  nmuth, 
and  was  held  firmly  in  that  situation  by 
the  teeth  convulsively  closed  upon  it, 
the  extremities  were  cold,  and  the  hands 
of  a  livid  blue  colour  ;  no  pulse  was 
perceptible  at  either  wrist,  but  the  caro- 
tids gave  a  thrilling,  frequent  beat,  and 
the  head  was  extremely  hot. 
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I  could  "rive  no  hope  of  recovery  from 
such  a  state,  but  I  felt  some  confidence  in 
advisinfif  that  the  head  (which  was  co- 
vered with  a  profusion  of  hair)  should  be 
shaved,  and  submitted  to  the  eflect  of 
an  eva|)orating'  lotion,  in  the  hope  of 
miti<>-ating"  the  dreadful  and  continued 
convulsions.  The  relief  tlius  obtained 
was  so  marked  and  raj)id,  that  I  consi- 
dered it  my  duty  to  urj^e  the  trial  of 
further  remedies.  Thirty  leeches  were 
applied  to  the  front  and  top  of  the  liead, 
and  bled  freely,  the  effect  being  so  far 
from  an  increase  of  debility,  that  in  the 
evenin;>',  finding-  the  extremities  less 
cold,  the  countenance  less  expressive  of 
suffering,  and  the  convulsions  still  re- 
lieved, I  applied  more  leeches  to  the 
temples.  I  was  now  enahled  to  get  a 
little  calomel  into  the  mouth,  w  hich  was 
swallowed,  the  jaw  rijjaxed  its  hold 
npon  the  tongue,  and  during  that  night 
and  ti)e  day  following,  I  had  the  grati- 
fication to  see  the  juice  from  several 
pottles  of  strawberries  swallowed  «ilh 
avidity;  the  tongue  was  moist  and 
loaded,  some  sleep  was  obtained  during 
the  niglit  for  a  lew  minutes  at  a  time, 
and  at  all  times  there  was  a  state  of 
comparative  rest  and  quiet;  some  slight 
subsultus  of  the  muscles  of  the  arms  was 
however  very  observable. 

INIonday,  24:ih. — Bowels  had  acted 
freely  but  involuntarily,  as  was  the  case 
with  the  relief  from  the  hladder ;  the 
pulse  was  now  perceptible  as  a  fine 
thread  in  the  left  wrist;  the  juice  of 
grapes  and  strav,  berries  still  appeared 
most  grateful. 

Contin.  Calomel,  6ta.  hora. 

Tuesday,  25tb. — A  better  night,  ex- 
tremities now  warm,  but  still  the  eyes 
had  a  fixed  glassy  look,  and  the  pupils 
were  contracted;  bowels  had  acted  freely, 
and  with  more  consciousness;  pulse 
thready,  and  varying  from  100  to  1.30. 
She  was  now  able  to  express,  in  low 
broken  whispers,  that  she  had  severe 
pain  in  the  forehead  ;  she  was  partially 
conscious  of  the  presence  of  those 
around  her. 

App.  Hirudines,  viii.  temp.     App.  Empl. 
Lyttse  nuchcB.     Contin.  Cal. 

In  this  state,  with  but  slight  variation, 
she  continued  until  Friday  the  28th, 
when  a  marked  change  in  her  symp- 
toms threw  aside  all  the  hopes  I  began 
to  entertain  ;  subsultus  to  au  alarming 


degree  came  on  in  the  arms  and  legs,  the 
pulse  sank  to  an  almost  imperceptible 
beat,  ranging  from  130  to  160,  with 
great  variation  ;  the  countenance  indi- 
cated intense  suffering,  and  in  the  even- 
ing- violent  convulsions  ensued,  which 
continued  with  increasing  force,  and  at 
decreasing  intervals,  until  during  the 
night  they  succeeded  each  other  every 
ten  minutes,  and  were  of  that  fearful 
character  as  to  exceed  any  sufiering  I 
had  ever  witnessed,  not  excepting  the 
paroxysms  of  hydrophobia,  to  which, 
from  the  violent  ejection  of  the  saliva, 
they  bore  a  remarkable  resemblance ; 
they  were  not  ag'gravatcd,  however,  by 
the  pouring  out  or  swallowing  of  li- 
quids; the  poor  sufferer  was  conscious 
of  the  returns  of  the  attacks,  calling  out, 
"  Oh  !  they  are  coming  !  the  agony  ! 
the  agon}' !"  During  the  short  in- 
tervals she  referred  tiiis  pain  to  the 
forehead  ;  the  paroxysms  seemed  only 
to  give  way  from  complete  exhaus- 
tion, and  I  certainly  hoped  that  some 
one  of  them  would  terminate  her  suf- 
ferings. In  the  intervals  she  lay 
exhausted  and  quiet,  with  slightly 
stertorous  breathing.  The  pupils  were 
now  dilated,  and  partially  sensible  to 
light  ;  the  bowels  and  bladder  acted  in- 
voluntarily during  tiie  convulsions. 
What  remained  to  be  done?  Imme- 
diate relief  had  followed  depletion  a 
few  days  before,  and  the  constitution 
had  had  the  benefit  of  sleep  and  rest, 
and  food.  Was  the  present  fearful  state 
the  effect  of  debility  or  of  reaction  ?  I 
determined  to  make  another  efl'brt, 
and  took  4  ounces  of  blood  from  the 
temporal  artery  in  full  stream.  Shortly 
after,  having  retired  to  another  room,  I 
was  summoned  hurriedly  to  my  patient, 
and  found  that  in  lier  struggles  the 
artery  had  burst  forth  afresh,  and  bled, 
I  should  say,  to  about  8  ounces.  From 
that  moment  the  paroxysms  dim  nished 
in  force,  and  the  intervals  became  more 
extended,  until  they  subsided  entirely. 
Some  slight  progress  wasdaily  made  until 
the  9th  of  July,  in  the  night  of  which 
the  convulsions  returned  with  great  vio- 
lence, accompanied  with  screaming. 
The  bowels  having  been  rather  torpid, 
I  gave  an  active  dose  of  castor-oil, 
which  effected  great  relief,  and  the  at- 
tacks again  disappeared.  I  have  al- 
ready  trespassed  so  much  on  your  valua- 
ble space,  that  I  will  forbear  to  detail 
the  daily  symptoms  in  my  patient's  pro- 
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pTess  towards  recovery,  and  will  bring' 
the  case  to  a  close  as  briefly  as  may  be. 
The  character  of  the  pulse  throuj^hoiit 
was  extremely  varyin<J" ;  the  eyes  be- 
came acutely  sensible  of  light,  and  a 
strong-  knitting  of  the  brows  was  con- 
stantly observed.  The  sij^ht  was  gra- 
dually  restored.  Food  was  tnken  with 
some  difficulty,  from  an  aphthous  state 
of  the  fauces,  probihly  induced  by  the 
calomel ;  the  bowels  acted  freely 
throiiofhout,  and  entire  power  over  their 
action,  as  n'ell  as  that  of  the  hladder, 
was  resumed  shortly  after  the  last  con- 
vulsive attack.  One  remarkable  symp- 
tom f^-ave  great  distress  durinj^  the  re- 
covery— namely,  a  sensation,  constant, 
bat  at  times  aijgravated,  of  falling  from 
the  top  to  the  bottom  of  the  bed .  Leeches 
were  still  occasionally  bad  recourse  to, 
and  tiie  head  was  kept  wetted  with  a 
spirit  lotion  from  time  to  lime.  Food 
was  taken  with  relisli,  and  consisted  of 
fruit,  milk  and  soda-water,  bread  and 
tea.  As  to  medicine,  the  calomel  was 
discontinued  as  the  amendment  pro- 
ceeded, and  an  occasional  mild  aperient, 
with  theconstantuse  of  an  alkalinesaline 
when  tlie  fauces  became  afl'ected,  were 
the  onlj'  remedies  given.  Under  this 
treatment,  the  f  .xpression  of  the  coun- 
tenance gradually  resumed  its  natural 
appearance,  consciousness  of  all  and 
"every  thing  around  wns  restored,  and 
in  the  beginning  of  September  my 
young  patient  was  enabled  to  undertake 
a  long  journey,  which  I  h:ul  recom- 
mended both  for  change  of  air  and 
place. 

I  will  only  add  one  or  tu  o  rcfiectinns. 
1st.  It  is  clear,  that,  in  the  above  case, 
effusion  to  any  considerable  extent  did 
not  take  place,  or  coma  would  hme 
resulted  ;  and  perhaps  to  this  circum- 
stance may  be  attribute:!  the  happy 
effect  of  the  treatment  employed.  Still, 
boHever,  T  consider  that  partial  and 
slight  effusion  did  occur  (probably  at 
the  base  of  the  brain),  giving  rise  to  the 
distressing  sensations  of  falling  to 
which  I  have  alluded,  and  /or  which  I 
ought  to  have  stated  that  mercurial  oint- 
ment was  rubbed  on  the  bare  s'lrface  of 
the  head,  and  a  blister  applied  to  the 
arm. 

2dly.  The  recovery,  whilst  it  shews 
to  what  an  extent  vascular  congestion 
and  infitunmntory  action  maj'  proceed 
in  young  subjects,  without  inducing 
fatal   structural   lesion,    gives   proof  of 


the  good   effect  of  active   depletion  in 
such  cases,  even  where  externa!  circum- 
stances do  not  seem  to  warrant  a  hope. 
I  am,  sir,  with  much  respect, 
Your  obedient  servant, 

John  Pkicii.ard. 

Leamington,  Dec.  1,  1S89. 

ON  THE  NUCLEI  OF  THE  BLOOD 
DISCS. 

{Fro7n  a  Correspondent.') 

Mr.  John  Quekett,  a  student  at  the 
London  Hospital,  has  recently  disco- 
vered that  the  blood  discs  of  the  human 
subject  give  unt  from  tlieir  interior  a 
number  of  gloliular  bodies,  which  are 
small  at  first,  and  sul.'sequen'.ly  increase 
in  size;  whilst  the  discs  from  which 
these  globules  have  escaped,  which  may 
be  termed  the  parent  discs,  soon  after- 
wards rapidly  dilate,  anxl  as  rapidly 
disappear  from  the  field  of  view,  leaving 
the  little  globules  sole  possessors  of  it. 
These  bodies,  he  imagines,  may  be  the 
nuclei  of  the  blood  discs,  and  from  the 
circumstance  of  there  being  more  ihaii 
one  globule  giveti  off  from  each  disc, 
he  concludes  that  the  central  nucleus  is 
a  gelatinous  fluid,  which,  when  exuded 
from  the  parent  disc,  forms  into  glo- 
bules from  the  circumstance  of  its  not 
being  miscible  with  the  liquid  in  ivhich 
the  discs  are  floating.  A  more  detailed 
account  of  this  interesting  fact  will 
appear  in  some  future  page  of  this 
periodical. 
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■  L'Auteur  se  tue  a  allonger  ce  que  le  lecteur  se 
tue  k  ahriger.'^ — D'Alembert. 


A  Treatise  on  the  Diseaxes  of  Infants, 
founded  on  recent  Clinical  Observa- 
tions and  Investigati'ins  in  Paiholo- 
(jical  Anatomy,  made  at  the  Hospice 
des  Enfans  Trouves  ;  u:ith  a  Disser- 
tation on  the  Viability  of  the  Child. 
By  C.  M.  BiLLARD,  DM.  Sec.  S:c. 
Vrith  Notes,  by  Dr.  OlliviFR,  of 
Anders.  Translated  from  the  Third 
French  Edition,  with  an  appendix, 
bv  James  Stewart,  M.D.  London, 
Churchill,  183y.  8vo.  pp.  620. 
[Continued  from  page  519.] 

Aphthe. — The  commentators  upon  the 
works  of  the  ancietit  writers  have  tried 
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in  v.iiu  to  determine  to  what  alteration 
of  tissne  apiitliaj  arc  to  be  vcfeircd.  Some 
i)hvsicians,  as  Boeilia;ive,  Van  Swietcn, 
Armstrong,  and  Undcrwooil,  liave  ap- 
plied this  term  to  ulcers  of  liic  mouti), 
whatever  m;!}'  have  been  their  primitive 
form,  and  hence,  no  doubt,  much  prac- 
tical eoi! fusion  has  arisen.  Bichat  re- 
fjarded  the  question  as  an  interestino- 
one,  but  did  not  venture  a  positive  opi- 
nion  upon  it.  Billard  believes  that 
aphthce  consistof  an  inflammation  of  the 
muciparous  follicles  of  the  mouth.  He 
g-ives  a  detailed  and  minute  opinion  of 
the  progressive  alterations  vvhicii  take 
place  in  these  follicles  in  the  coim'so.  of 
the  disease,  and  the  consequently  diffe. 
rent  characters  which  aphthse  present  in 
ditterent  cases.  The  treatment  advised 
does  not  difi'er  from  that  which  practi- 
tioners commonly  adopt.  Under  the 
titles  of  ulcerous,  pustular,  and  gan- 
grenous stomatitis,  M.  Billard  de- 
scribes different  forms  of  ulceration  of 
the  mouth,  which  arc  not  uncommon  in 
new-born  infants  and  children  of  a  few 
years  old.  The  sections  on  the  deve- 
lopment and  diseases  of  the  teeth,  the 
alimentary  canal,  and  various  kinds  of 
cong'enita!  hcrnife,  are  well  worth  the 
student's  attention. 

Diseases  of  the  Lari/nx  and  Trachea. 
— M.  Billard  briefly  mentions  a  condi- 
tion of  these  parts,  which,  without 
having-  reference  to  any  lesion  of  the 
mucous  membrane,  still  merits  the  no- 
tice of  p!)ysicians,  and  espcciall}' of  ac- 
coucheurs. In  infants,  the  larynx  rind 
trachea  are  often  obstructed  by  a  quan- 
tity of  mucus,  by  which  the  establish- 
ment of  respiration  is  impeded.  Tiie 
cry  of  the  child  is  husky  and  incom- 
plete. "The  trifling'  effects,"  says  M. 
B.,  "of  this  accumulation  are  but  of 
short  duration  :  a  few  efforts  of  inspira- 
tion and  expiration  are  sufficient  to 
render  the  cry  free  and  ])erfect."  Such 
is  g^enerally  the  case,  but  we  have  seen 
several  instances  where  the  life  of  a 
delicate  and  feeble  infant  was  endan- 
g-cred  by  the  impediment  thus  offered 
to  free  respiration.  This  state,  then, 
should  not  be  too  lightly  reg-arded  ;  "the 
accouchedr  may  assist  the  discharge  of 
this  mucosity  with  the  fingers,  or  a  fea- 
ther introduced  into  the  entrance  of  the 
larynx,  where  it  usually  adheres. 

Cronp. — The  remote  causes  of  this 
disease  appear  to  be  the  same  as  those 
of  laryngitis,  oi  bronchial  catarrh,  but 


there  still  remains  the  difficulty  of  ex- 
plaining- satisfactorily  the  immediate 
cause  of  tlie  formation  of  the  false  mem- 
biai.e  which  occurs  in  the  aflicetion. 
Billard  states  very  accurately  that  there 
exists,  as  it  were,  but  a  degree  between 
the  thick  tenacious,  filamer.tous  muco- 
sity witli  which  inflamed  mucous  mem- 
branes cover  the^iselves,  and  the  mem- 
branous exudation  of  crouj).  The  mem- 
brane of  cr(uip  presents  nearly  the  same 
chemical  elements  as  this  mucosity, 
in  which  fibrin  predominates.  The  pu- 
riform  mucosity  of  catarrh,  the  false 
membrane  of  croup,  and  the  e.\crctio!i  of 
muguet,  ap])ear  to  lie  Init  alterations  of 
the  snme  secretion,  and  vary  only  with 
respect  to  their  form  and  the  parts  they 
occupy.  "  Before  the  memirane  of 
croup  appears,  the  mucous  membrane  is 
always  much  inflamed,  red,  and  gorged 
with  blood.  The  subjacent  tissue  also 
participates  in  this  injection  ;  and  when 
the  inflamed  membrane  is  at  the  snme 
time  the  seat  of  sanguineous  exhalation, 
this  exhalatifui  is  seen  to  be  accompa- 
nied or  followed  by  jtellicular  concre- 
tions, from  which  it  is  to  be  interred 
that  croup  is  a  catarrhal  j)hlegmasia  ; 
but  that  the  blood  destined  to  the  secre- 
tion of  mucosity,  is,  in  the  case  under 
cfinsideration,  concentrated  in  greater 
abundance,  or  rendered  plastic  by  in- 
flammation, and  imparts  to  the  mucosity 
that  portion  of  its  composition  which 
concretes  the  quickest  —  that  is,  the 
fibrin;  whence  arises  the  stria-,  pelli- 
cles, and  white  patches,  with  whici)  the 
mucous  membranes  affected  with  m.uguet 
or  croup  are  covered."  Upon  these 
very  interesting-  and  still  perplexing- 
pathological  questions  of  the  nsode  of 
formation,  the  nature,  and  the  varieties 
of  the  so-called  false  membrane  of  croup, 
we  refer  our  readers  to  the  admirable 
and  elaborate  work  of  Valentin*.  M. 
Billard's  description,  which  we  have 
just  given,  will  not  always  applj' ;  for 
sometimes  the  mucous  membrane  be- 
neath the  concretion  is  paler  than 
natural,  and  without  any  trace  of  in- 
flammation. It  ap])ears,  indeed,  from 
the  testimony  of  the  best  ])atholog-ists, 
that  there  are  no  constant  and  charac- 
teristic appearances  either  in  the  con- 
dition of  the  mucous  membrane  or  in 
the     newly-formed      false      membrane. 


*  Recherchis   Historiqiips   et  Pratiques  sur  le 
Croup,  liar  Louis  Vuknlin.     Paris,   I.HIJ. 
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Upon  another  point,  to  vvliicli  M. 
Billard  does  not  refer,  but  which  is  of 
much  importance  pathohigically,  the 
greatest  contrariety  of  opinion  has  and 
docs  still  exist — namely,  is  the  false 
membrane  of  croup  organized,  or  is  it 
not?  We  believe  we  are  correct  in 
asserting-  that  the  prevailing-  opinion  of 
modern  patholngists  is,  fhat  it  is  not  or- 
ganized. We  find  but  little  in  the  brief 
remarks  of  Billard,  as  to  the  symptoms 
and  treatment  of  croup,  to  arrest  our 
attention.  His  sketch  of  either  is  not 
very  satisfactory.  His  use  of  calomel, 
we  may  observe,  exceeds  even  the 
"  heroic"  doses  of  some  of  our  Eng-lish 
practitioners.  He  "  has  never  eni- 
])loyed  calomel  exce))t  in  doses  of  18  or 
20  g-rains  in  twenty-four  hours,  and  has 
found  it  sufficient  to  produce  the  results 
intended."  We  are  cautioned  to  g-ive 
])urgative  injections  during-  the  mercurial 
treatment,  because,  if  constipation  should 
exist,  there  is  a  great  risk  of  salivation. 
Highly  as  we  think  of  ihe  power  ofcalo- 
mel  in  arresting  the  dis])osition  to  the 
formation  of  false  me:iibranes,  and  in 
seconding-  the  effects  of  bleeding-,  we 
should  be  very  unwilling  to  push  it  to 
the  extent  here  mentioned,  in  young 
infants.  Passing-  over  the  section  on 
diseases  of  the  thoracic  jjortion  of  the 
lespiratory  apparatus,  in  which  there  is, 
however,  n)uch  instructive  matter,  which 
our  limits  forbid  us  to  touch  upon,  we 
arrive  at  some  very  iritcresting  com- 
ments upon  the  "  establishment  of  the 
independent  circulation,"  which  we  ven- 
ture to  assume  will  excite  the  attention 
of  most  of  our  senior  readers,  and  cor- 
rect the  mistaken  ideas  of  students  who 
may  have  placed  too  implicit  confidence 
in  the  assertions  of  some  physiological 
"  authorities"  of  the  day.  M.  Billard 
has  studied  with  the  greatest  care  the 
changes  which  occur  in  the  heart, 
ductus  arteriosus,  ductus  venosus,  and 
umbilical  arteries,  ^during  the  first  days 
after  birth  ;  and  the  following  is  an 
abstract  of  his  conclusions  as  to 

1st.  The  period  of  the  obliteration  of 
the  fcetal  openings. — In  nineteen  chil- 
dren, ag-ed  one  day,  the  foramen  ovale 
was  completely  open  in  fourteen  ;  in 
two  its  obliteration  bad  begun  ;  in  two 
it  was  entirely  closed.  In  the  same 
children  the  ductus  arteriosus  was  free, 
and  filled  with  blood  in  thirteen.  Its 
obliteration  had  commenced  in  four;  in 
the  remainder  it  was   completely  obli- 


terated. The  umbilical  arteries  were 
still  open  near  their  junction  with  the 
iliac  arteries,  but  their  calibre  was  nar- 
rowed by  a  very  remarkable  thickening 
in  their  walls.  In  all  these  children 
the  umbilical  vein  and  ductus  venosus 
were  free,  and  the  latter  was  most  gene- 
rally gorged  will]  blood. 

Infants  of  the  aye  of  two  daifs. — In 
fifteen  out  of  twenty-two  the  foramen 
ovale  was  perfectly  open  ;  obliterated  in 
three;  closed  in  four.  In  thirteen  of 
these  children  the  ductus  arteriosus  was 
still  open;  in  six  the  obliteration  had 
commenced  ;  in  thiee  it  was  obliterated. 
In  all  the  umbilical  arteries  were  obli- 
terated to  a  greater  or  less  extent,  but 
the  umbilical  vein  and  ductus  venosus, 
though  empty  and  flattened,  would  not 
allow  of  the  passage  of  a  moderate-sized 
stilette.  Thus,  then,  it  is  shewn  that  in 
most  instances  the  forauien  ovale  and 
ductus  arteriosus  are  not  obliterated  on 
the  second  day  after  birth,  although  the 
child  may  enjoy  independent  life.  The 
same  examinations  were  made  in  chil- 
dien  of  three,  four,  and  five  days  old, 
and  it  was  found  that  even  at  five  days 
after  birth  the  foetal  openings  remained 
free  in  a  number  of  ciiildren,  none  of 
whom  exhibited  any  peculiar  symptoms 
which  a])pearcd  to  have  their  seat  in  the 
vascular  system.  On  the  eighth  day 
the  foetal  openings  are  usually  obli- 
terated, but  they  mayj^et  be  found  open 
even  at  that  period.  Even  on  the 
twelfth  and  fifteenth  day,  and  in  the 
third  week,  the  foramen  ovale  or  ductus 
arteriosus  may  still  be  open  without  the 
child  having  any  particular  sym])tom. 

Mode  of  obliteration  of  the  fatal 
openiufj. — When  tie  arrangement  w  hich 
gradually  occurs  in  the  foramen  ovale 
from  the  earliest  moments  of  conception 
until  the  period  of  birth  is  examined, 
it  will  be  perceived  that  the  form  of  this 
opening,  and  the  disposition  of  the  sur- 
rounding parts,  and  particularly  that  of 
the  Eustachian  valve,  are  such  that  the 
blood,  which  at  first  flows  without  any 
obstacle  from  one  auricle  to  the  other, 
by  degrees  experiences  some  difficulty 
in  its  passage.  Thus  the  first  modifi- 
cation in  the  organization  of  l>l)e  heart 
forces  the  blood  to  change  its  course  ; 
this  fluid  is  itself  inert,  is  under  the 
immediate  dependence  of  the  moving 
power  which  projects  and  directs  it 
through  the  proper  passage.  If  this 
be  so,  it  must  also  follow  that  in  those 
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parts  wliich  the  blood  leaves,  an  anato- 
niieal  modification  occurs,  uliicli  changes 
tlie  form  and  modifies  the  action  of  these 
orj^ans,  and  produces,  in  the  blood  which 
flows  through  tliem,  a  change  of  direc- 
tion. Now,  if  the  unbilical  arteries  and 
the  arterial  duct  are  examined,  in  pro- 
portion as  they  become  obliterated  it 
will  be  seen  that  their  walls  gradually 
become  thickened.  The  thickening  of 
the  umbilical  arteries  is  more  remarkable 
at  the  point  of  insertion  at  the  umbili- 
cus, at  which  part  tliey  exhibit  a  kind 
of  swelling  which  very  materially  aflTects 
the  calibre  of  the  artery,  and  this  swell- 
ing appears  to  be  the  result  of  a  species 
of  hypertrophy  of  the  yellow,  elastic, 
fibrous  tissue:  whence  it  follows  that 
the  artery  at  this  part  has  a  contractile 
force  superior  to  the  dilating  power  of 
the  blood  propelled  by  the  iliac  arte- 
ries. Two  conditions,  therefore,  cause 
the  blood  after  birth  to  leave  the  course 
it  had  while  in  the  uterus  : — 1st,  the 
establishment  of  respiration  and  the 
pulmonary  circulation  : — 2ndly,  the  mo- 
dification of  texture  occurring  in  the 
umbilical  arteries.  The  same  chana'es 
also  occur  in  the  ductus  arteriosus. 
TIjese  observations  of  M.  Billard's  are 
confirmed  by  those  previously  made  by 
Dr.  Berndt,  of  Vienna,  Professor  of 
Legal  Medicine,  relative  to  the  changes 
which  the  ductus  arteriosus  nndergoes 
after  birth — changes  on  which  the  Ger- 
man professor  has  founded  his  most 
conclusive  proofs  of  the  persistance  of 
life  after  tlie  birth  of  the  child.  The 
history  of  the  closure  of  the  foetal 
vessels  has  also  been  considered  by 
Careano,  Trevv,  Sec*  The  obliteration 
of  the  vein  and  duct  does  not  occur  in 
the  same  manner  :  these  vessels  exhibit 
no  remarkable  thickening  of  their  walls. 
The  moment  the  funis  is  cut,  the  vein 
is  no  longer  susceptible  of  receiving 
blood  in  its  calibre,  at  least  except  by 
regurgitation  from  the  vena  cava.  The 
sides  collapse  and  approach  each  other ; 
they  thus  come  in  contact,  and  the  pas- 
sage is  at  last  obliterated.  M.  Billard 
ingeniously  observes,  that  if  it  be  ne- 
cessary that  the  foramen  ovale  and 
ductus  arteriosus  should  undergo  orga- 
nic changes  for  their  obliteration,  it  will 
be  easily  understood  that  nature  may 
prepare  these  modifications  either  pre- 


*  See  the  article  of  Dr.  R.  Arrowsmith  in  tlie 
Jouri).  Hebdom,  de  Med.  t.  iii.  1829. 


maturely  or  tardily ;  hence  the  causes 
of  the  obliteration  of  the  foetal  openings 
from  the  first  in  some  children,  and  the 
persistance  of  the  foramen  ovale  and 
ductus  arteriosus  in  others,  to  a  period 
far  removed  from  birth.  Hence  alsot  he 
neccssitj'  of  a  greater  or  less  time  in 
most  cases  for  the  completion  of  this 
obliteration.  In  this  manner  can  be 
explained  the  irregularities  of  the  period 
of  the  complete  establishment  of  the 
independent  circulation,  without  the 
necessity  of  considering  them  as  the 
cause  or  effect  of  certain  diseases  of  the 
heart  or  lungs.  The  accomplishment  of 
these  pheuomena  of  transition  must 
doubtless  be  attended  with  an  incom- 
plete oxygenation  of  blood,  since  all 
tliis  fluid  wiiich  the  heart  propels  to  the 
diflerent  parts  of  the  body  has  not  passed 
through  the  lungs.  But,  is  it  necessary 
that  the  blood  of  an  infant  just  born 
should  be  oxygenated,  equally  with 
that  which  passes  through  the  arteries 
of  an  adult  ?  Would  it  not  rather  ap- 
pear that  the  tender  frame  of  a  new- 
born child  ought  not  to  receive  blood 
possessing  too  much  stimulatiiig  pro- 
perties ;  that  the  materials  of  nutrition 
should  not  be  too  suddenly  charged 
with  exciting  principles,  the  action  of 
which  on  the  organs  of  an  infant  may 
be  injurious  to  its  health,  and  to  the 
progressive  establishment  of  indepen- 
dent life.  The  lungs,  too,  would  be 
exposed  to  fatal  congestions,  if  the 
pulmonary  arteries  should  suddenly 
throw  into  them  all  the  blood  which 
flows  into  the  heart.  The  ductus  arte- 
riosus, by  permitting  the  blood  to  pass 
through  it,  assists  the  respiratory  organs, 
the  congested  state  of  which  will  not 
permit  the  air  to  arrive  freely  in  the 
cells.  The  establishment  of  independent 
life  is  therefore  actually  promoted  by  the 
continuance  of  foetal  life.  Thus,  then, 
there  is  a  connection  between  the  orga- 
nization and  disposition  of  parts,  and 
the  exercise  of  their  functions  ;  and  they 
follow  in  a  regular  order,  and  by  tran- 
sitions prepared  by  nature,  to  the  end 
that  no  sudden  and  unexpected  change 
may  interrupt  the  order  and  harmony  of 
the  ])henomena  of  life.  If  the  foetal 
openiTigs  remain  permanent  beyond  the 
])eriod  indicated,  then  cyanosis,  or  the 
blue  disease,  results  as  the  consequence 
of  impeded  oxygenation  of  the  blood. 

Diseases  of  the    Cercbro  Spinal   ap- 
paratus developed  after  birth, — Passive 
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coiif^estioiis  of  the  cerebro-ispittal  apna- 
ratiis  are  very  coni'non  in  infants  at 
birth.  This  arises  from  the  abundance 
of  vessels,  tlie  slowness  of  tlie  circula- 
tion, and  the  influence  of  respiration 
on  the  spinal  and  cerebral  circulation. 
The  leno'tb  of  the  labour,  the  necessary 
tractions  in  certain  nianceuvres,  the 
difficulty  with  which  respiration  is 
established,  the  chano-cs  which  the 
circulation  under^j-oes,  explain  why  this 
apparatus  is  so  often  the  seat  of  sanyui- 
neous  conjjestion,  varyin"-  from  simple 
injection  of  the  menino-es  to  true  a|)o- 
plcxy.  By  tlic  <^crieral  term,  apoplexy 
in  jiew-born  children,  is  meant  vario'is 
deforces  of  cerebral  con<^cstion,  and  ge- 
nerally, children  dying-  in  an  apoplectic 
state  do  not,  in  a  post-mortem  examina- 
tion, exhibit  the  effusion  of  blood  v.hich 
usually  constitutes  the  disease  in  adults. 
Injection  of  the  meninges,  of  the  me- 
dulla, and  of  the  brain,  is  so  common,  in 
infants  atbirti),  that  M.  Billard  regards 
it  as  a  natural  rather  than  as  a  patho- 
logical state.  "  It  is  found  in  most 
dead  bodies  :  vascular  injection,  and 
even  effusion  of  blood  at  the  inferior 
and  posterior  extremity  of  the  spine,  are 
very  frequent.  t  have  often  seen  it 
without  its  having  given  rise,  during 
life,  to  any  apprecial)lc  symptom." 
If  the  injection  is  continued  too  long, 
it  will  soon  produce  an  exudation  on 
the  surface  of  the  meninges,  and  the 
blood  which  is  the  product  of  this  ex- 
halation is  ordinarily  coagulated  in  a 
gTcater  or  less  quantity,  impressing-  the 
brain  and  spinal  marrow,  and  causing- 
the  state  of  stupor  to  follow  which  is 
characteristic  of  apoj)lexy.  Upon  the 
suliject  of  convulsions,  isl.  Billard  is 
very  brief,  and  unless  we  are  much  mis- 
taken, he  is  hasty,  and  even  decidedly 
wrong,  in  his  analogical  conclusion, 
*'  that  the  convulsions  of  children, 
whatever  be  their  form  or  degree, 
whether  known  as  spasms,  cramjis, 
twitchings,  *\:c.,  all  arise  from  cerebral 
or  spinal  meningitis."  "  This  opinion," 
says  M.  Billanl,  "  has  been  fully  de- 
monstrated by  M.  Brachet,  of  Lyons*." 
With  all  possible  respect  for  M.  Billard 
and  M.  Brachet,  we  hold  a  very  diffe- 
rent doctrine.  We  believe  that  the 
convulsions  of  infants  are,  at  least  as 
frequently  independent  of,  as  dependent 


*  Mcmoires   sur   les   causes    des    convulsions 

chez  les  ent'.ins. 


upon,  any  inflammatory  affection  of  the 
brain  or  spinal  marrow. 

Of  late  years  this  subject  has  been  well 
considered  in  tiiis  country,  and  we  refer 
to  the  works  of  Mr.  North*  and  Dr. 
Marshall  Ha]l,f  with  the  firm  conviction 
that  our  readers  will  find,  both  in  the 
arguments  and  facts  of  these  writers, 
quite  sufficient  to  induce  them  to  reject 
the  sweeping  pathological  conclusion  of 
M.  Billard,  which,  if  regarded  as  an 
unerring  and  invariable  guide  to  the 
mode  of  practice  to  be  adopted  in  all 
cases  of  convulsive  affection  of  infants, 
will  not  unfrequently  lead  to  the  adop- 
tion of  bleeding',  calomel,  and  star\  ation, 
when  a  very  oj)posite  plan  of  treatment 
is  required.  We  cannot  refiain,  too, 
from  directing  the  attention  of  our  read- 
ers tojan  excellent  paper  of  Dr.  Gooch'sJ, 
which,  altiiough  not  immediately  appli- 
cable to  the  subject  of  convulsions  of 
infants,  is  closely  allied  to  it.  For  the 
few  other  topics  discussed  by  M.  Bil- 
lard, we  must  refer  to  the  work  itself. 
The  "  appendix  by  the  translator"  con- 
tains many  judicious  reflections  upon 
different  statements  of  the  author,  be- 
sides several  important  additions.  We 
ai'e  perfectly  aware  of  the  high  reputa- 
tion  M.  Billard's  work  possessed  on  the 
continerit.  ^\  e  doubt  "  hfther,  as  "  a 
treatise  on  the  diseases  of  infants,"  it 
«ill  be  so  highly  estimated  in  this 
country.  His  talent  and  industry  de- 
serves our  warmest  praise,  but  if  he  had 
applied  them  more  to  an  attentive 
consideration  of  the  s\mptoms  of  dis- 
ease, and  the  effects  of  remedies,  and 
less  to  the  elaborate,  and,  we  think  not 
unfrequently  tedious  account,  of  the 
slightest  change  of  structure  discovered 
upon  dissection,  he  would,  in  our  opi- 
nion, have  employed  both  his  talent  and 
time  in  a  more  profitable  and  more 
attractive  manner  to  the  majority  of 
readers,  whether  practitioners  or  stu- 
dents. The  translation  merits  a  favour- 
able notice.  It  is  entirely  free  from 
those  half  French,  half  English  phrases, 
Hhicii,  either  from  the  affectation  or 
ignorance  of  translators,  so  generally 
offend  the  eye  and  perplex  the  sense. 

*  Practical  observations  on  the  convulsioDS  of 
infants.     By  John  North.     IS'Jti. 

X  Researches  on  the  morljid  and  curative  effects 
of  loss  of  l)Iood.  .  Bv  Marshall  Hall,  M.D., 
F.K.S.E.,  &c.     1880. 

t  An  account  of  some  of  the  most  important 
diseases  peculiar  to  women.  Chap.  vi.  "  Of 
some  symptoms  in  children  erroneously  attri- 
buted to  congestion  of  the  brain."     1829. 
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MEDICAL  GAZETTE. 

FiiiUiy,  Januanj  10,  1840. 


"  Licet  omnibus,  licet  etiam  milii,  dignitatem 
Arlis  Medical  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  iion  recuso." 

Cicero- 


bills  OF  MORTALITY.-LONDON 

AND  HAMBURGH. 
When  things  have  come  to  their  worst, 
we  have  the  proverbial  consolation  ihut 
they  must  mend — and  this  is  just  the 
case  with  the  London  Bills  of  Morta- 
lity. The  trifling-  improvements  from 
time  to  time  effected  iu  their  composi- 
tion, the  omission  of  such  heads  as 
"  rising-  of  the  lights,"  and  "  planet- 
struck,"  and  the  g-rand  discovery  made 
by  their  framers,  of  the  existence  of 
such  a  thing-  as  disease  of  the  heart, 
have  been  succeeded  (like  a  lighting-  up 
before  death)  by  a  fatal  deterioration. 
It  would  not  be  going-  too  far  to  say 
that  the  bills  of  mortality  are  hastening- 
to  their  decease,  and  perishing- by  a  cold 
gang-rene.  In  plainer  English,  one- 
third  of  the  deaths  in  the  London  bills 
are  set  down  to  "unknown  causes!" 
Matters  have  g-one  on  from  bad  to 
worse  ;  formerly  the  searchers  did  tiieir 
office  sufficiently  ill;  and  now  the  medi- 
cal practitioners,  on  whom  their  duty 
has  devolved,  forget  to  assign  any  cause 
of  death  in  one  case  out  of  three.  This 
discreditable  item  has  increased  most 
surprisingly;  thus,  in  1833,  out  of 
26,577  deaths,  only  887  were  set  down 
to  "  unknown  causes;"  whereas  in  1839, 
among  16,685  deaths,  5,673  appear  un- 
der that  head.  The  bill  of  mortality 
for  Hambuigh,  in  the  year  1838,  is 
now  before  us,-*^  and  does  not  contain  a 
single  death  attributed  to  an  unknown 
cause. 

On  comparing  the  London  and  Ham- 
burgh bills,  a  hasty  observer  would  be 

*  In  the  "  Zeitschrift  fur  die  gesammte  Medi- 
cin,"  for  September,  1639. 


apt  to  conclude,  that  tlie  furmcr  w;  s 
tlie  more  healthy  cit;.-,  beyond  all  credi- 
ble proportion;  for  uhile  Hamburgh, 
with  a  population  of  120,000,  had  5,298 
deiths  iu  1838,  Loudon,  with  a  popula- 
tion of  more  than  1,. 500,000,  had  only 
16,685  deaths  iu  1839.  So  that  London 
would  seem  to  be  four  times  as  healthy, 
or  to  have  only  one  quarter  of  the  deaths 
to  tlie  same  number  of  inhabitants.  The 
explanation  of  the  paradox  is,  that  many 
parishes  in  London  send  no  account  to 
the  bills  of  mortality,  and  that  many 
deaths  are  unregistered  in  the  parislies 
included  in  the  bills.  Hence,  it  is  ob- 
vious that  the  Hamburgh  bills  are  far 
superior  to  the  London  ones  in  accuracy, 
but  it  is  by  no  means  made  out  that  the 
metropolis  of  England  is  superior  to  the 
Hanse  Town  iu  salubrity.  If,  indeed, 
it  should  turn  out  that  in  Loudon  the 
bulk  of  the  population  are  better  fed  and 
lodged  than  in  Hamburgh,  which  we 
believe  to  be  the  case,  it  might  appear 
that  our  faulty  bills  have  yet  a  smack 
of  trut!)  about  them,  in  their  indications 
of  a  smaller  mortality ;  but  they  can- 
not be  admitted  as  evidence  on  which 
to  found  so  cheering  a  conclusion*. 

To  show  the  superiority  of  the  Ham*- 
burgh  registers,  it  might  be  sufficient 
to  mention  that,  vvhile  in  our  last  yearly 
bill  all  the  deaths  ai-e  disposed  under 
54  heads,  excluding  casualties  and  un- 
known causes,  at  Hamburgh  the  num- 
ber is  81,  excluding  casualties  ;  yet  it  is 
plain  enough  that  the  metropolis  of 
these  islands,  (not  to  say  of  the  world,) 


•''  It  appears  from  tlie  first  annual  report  of  the 
Registrar-general  in  England,  that  the  deaths  in 
London  from  July  1837  to  July  1838  were  53,597. 
The  population  in  i831  was  1,595,000,  and  in 
in  1S37  was,  probably,  1,690,700  ;  hence  the  mor- 
tality was  1  in  31^.— X>/-.  Alison  on  the  Manage- 
ment of  the  Poor  in  Sotland. 

This  proportion,  though  greater  than  was  for- 
merly conjectiu-ed,  is  far  smaller  than  at  Han:- 
burgh.  We  have  probably,  indeed,  undei-stated 
the  population  of  Hamburgh  at  120,000;  but  it 
ought  to  be  more  than  160,000  to  place  it  on  a 
level  with  London  in  point  of  salubrity.  In  the 
appendix  to  the  First  Poor-Law  Report,  the 
population  of  Hamburgh  is  stated  to  have  been 
130,000  in  the  year  183-2.  Supposing  it  to  have 
been  137,800  in  1838,  the  mortality  was  I  in  26. 
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must  afford  a  greater  variety  of  disease  species)  it  is  impossible  to  refrain  from 

than  the  free  town  of  Hamburgh,     In  supposing  that  the  disease  was  named 

Dr.  Aikin's  delightful  story  of  "  Eyes  merely  to   get  rid   of  the  by-standers, 

and  no  Eyes,"  two  lads  take  the  same  and    without   thought    of    professional 

walk    over   heath    and     meadow  ;    hut  review. 

while   William    comes   home-   with    his        Let  us  attempt  a  more  detailed  com- 

handkerchief  full  of  curiosities,  and  his  parison  between  the  real  and  imaginary 

head      overflowing     with     new     ideas,  hills,  or  those  of  Hamburgh  and  London, 

Robert,  though  he  saw  some  of  the  same  examining  the  Hamburgh   bill  of  1838 

sights,  "  did    not   take   any   particular  and  our  own  of  1839. 
notice  of  them."     Now,  we  will  not  pay         The  first  thing  that  strikes  us  in  the 

London  practitioners  so  poor  a  compli-  foreign  register  is  the  fouifold  division  of 

ment  as    to  suppose    that  they    distin-  the  deaths  undereach  head,  for  it  isstated 

guish    fewer   objects  than    their   Ham-  how  many  of  the  deceased  were  males, 

burgh    brethien,    though    in    a    larger  and  how  many  were  females,and  whether 

field;    nor    Jo   we    imagine   that   they  they  were  under  or  above  lOjears  of  age. 

would  complain   of  the    Hanse    Town  Thus,of  inflammation  of  the  brain  there 

doctors  in    the   style  of  Robert  in  the  died  24  males  and  11  females  under  ten 

tale,  and  cry  out,  "  Oh!  he  is  so  tedi-  years   of   age,   and   22  males    and    11 

ous,   always   stopping  to   look   at   this  females  above  ten  years  of  age,  making 

thing  and   that !" — but   it   is  certainly  a  total  of  69. 

strange  that  in  triple  the  number  of  At  the  head  of  the  list  stand  the 
deaths  they  should  find  fewer  causes  of  still-born  children,  of  whom  90  males 
decease.  The  true  solution  of  the  and  65  females  were  born  prematurely, 
enigma  appears  to  be,  that  in  Ham-  and  95  males  and  87  females  at  the 
burgh  the  bills  are  drawn  up  for  learned  full  time.  We  next  come  to  the  un- 
cyes,  while  in  London  they  are  intended  satisfactory  item  of"  age  and  debility," 
merely  for  the  laity,  and  an>  thing  is  or  marasmus  infantilis  et  senilis,  to 
put  down  which  will  satisfy  their  facile  which  528  deaths  are  attributed  in  the 
criticism.  John  Clarke  used  to  say  in  Hamburgh,  and  1*18  in  the  London 
his  lectures  that  the  convulsions  of  in-  bill.  The  proportion  to  the  sum  total 
fants  were  ascribed  to  nervous  irritation  is  about  the  same  in  both  towns,  and 
merely  to  satisfy  the  child's  mother,  the  only  credit  which  Hamburgh  can 
while  the  cause  was  really  unknown,  claim  is  the  separation  of  the  528 
"  Why,  upon  my  word,  Madam,  as  far  deaths  into  the  four  divisions  above- 
as  I  have  been  able  to  judge,  I  think  it  mentioned.  Of  course,  the  number  is 
arises  from  nervous  irritation." — Do  prodigiously  overstated  in  both  cities  ; 
you,  indeed  ?  ah,  well,  now  I  am  satis-  a'ld  "e  are  obliged  to  suppose  that  even 
fied,  as  1  know  what  it  is."  *  in  Hamburgh,  when  a  patient  dies  who 
This  is  somewhat  too  severe,  as  there  tas  fulfilled  his  three-score  years  and 
is  certainly  no  reason  why  convulsions  ten,  the  practitioner  too  often  snatches 
should  not  arise  from  an  increase  of  at  this  explanation  of  the  cause  of  death, 
nervous  irritability-;  but  when  we  find,  and  merges  his  disease  in  his  age.  In 
as  we  do  in  the  last  yearly  bill,  G77  the  true  euthanasia,  where  man  lives 
deaths  put  down  to  so  comprehensive  o»t  his  seven  ages  to  the  uttermost 
a  head  as  inflammation,  (the  genus  grain  of  the  hour-glass,  life  unextin- 
being  thus  substituted  for  innumerable  guished    by   diicase   goes    out   sponta- 

~"73rT~     ~     ~  .       77Z~Z~  ueously,   and    the  poetic  fiction    which 

*  Ttie  London  Practice  of  Midwiterv,  5th  Edit.  ,  ,  ' 

P-  324.  makes  sleep   so   near  of  kin   to   death 
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becomes  a  simple  reality.  In  the  words 
of  Dr.  Wilson  Philip,  "  in  the  only 
death  which  can  strictly  be  called  na- 
tural, the  state  of  the  sensitive  system 
which  immediately  precedes  death  dif- 
fers from  its  state  in  sleep  in  no  respect 
but  in  degfree."  But  cases  of  this 
kind,  where  a  strict  post-mortem  exami- 
nation discloses  no  sufficient  cause  of 
death,  are  so  rare,  that  instead  of  being^ 
counted  by  hundreds  or  thousands,  we 
should  be  surprised  if  a  large  city  could 
afford  a  dozen  instances  annually. 

The  next  head  is  that  of  teething,  to 
which  81  deaths  are  assigned  in  the  Ham- 
burgh, and  278  in  the  London  bill,  being 
about  the  same  proportion  of  the  whole. 
Under  convulsions  the  number  is  371 
at  Hamburgh,  and  1218  here.  The 
Hamburgh  cases  all  occurred  under  ten 
years  of  age,  and  we  believe  that  the 
same  thing  is  understood  in  the  London 
bills,  though  not  expressed. 

Hydrocephalus  destroyed  215  chil- 
dren at  Hamburgh,  and  229  in  London. 
This  nearness  of  the  numbers,  with  so 
great  a  difference  in  the  total  mortality, 
is  strange  enough,  if  anything  could 
be  called  strange  in  our  bills.  In  1883 
the  number  here  was  860.  We  suppose 
we  ought  to  draw  pretty  largely  on 
those  unclaimed  dividends,  the  5673 
"  unknown  causes,"  and  add  a  few 
hundreds  to  the  head  of  hydrocephalus. 

Hooping-cough  destroyed  143  persons 
at  Hamburgh,  (of  whom  one  was  above 
ten  years  of  age),  and  252  in  Loudon.  In 
1833  the  number  here  was  1040,  so  that 
we  ought  probably  again  to  draw  upon 
the  large  stock  of  undistributed  cases. 
Measles  destroyed  111  in  Hamburgh, 
and  478  in  London.  On  the  other  hand 
only  17  are  set  down  to  scarlet  fever  in 
theHa  nse  Town,  and  471  with  us. 

Small-pox,  again,  carried  off  only  24 
at  Hamburgh,  and  239  in  London. 
This  enormous  disproportion  must  be 
attributed  to  the  greater  diffusion  of 
cow-pox   abroad.      The'    number    de- 


stroyed by  small-pox  in  London,  in 
1839,  is  unusually  small  :  in  1833  it 
was  574.  Sixty-two  deaths  are  set 
down  to  croup  at  Hamburgh,  and  only 
55  in  London.  In  1833,  the  number 
was  151. 

Rickets,  scrofula,  and  atrophy,  carried 
off  419  children  at  Hamburgh.  Four 
deaths  only  are  set  down  to  scrofula  in 
London,  and  the  other  two  diseases  are 
not  noticed.  Twenty-seven  deaths 
among  cbildren  are  attributed  to  soften- 
ing of  the  stomach,  at  Hamburgh;  but 
with  us  this  cause  of  death  is  not  men- 
tioned at  all. 

Thirty-one  deaths  occurred  from 
trismus  neonatorum,  one  from  pemphi- 
gus neonatorum,  and  three  from  eiysi- 
pelas  of  the  new-born,  at  Hamburgh : 
in  the  London  bill,  pemphigus  is  not 
noticed  ;  and  though  two  deaths  are  set 
down  to  locked-jaw,  and  thirty-seven  to 
erysipelas,  no  mention  is  made  of  them 
as  occurring  among  infants.  Imperfo- 
rate anus  is  assigned  as  the  cause  of  two 
deaths  at  Hamjjurgh,  but  does  not 
occur  in  the  London  bill. 

Vphthae  neonatorum  destroyed  two 
children  at  Hamburgh  ;  and  forty-seven 
deaths  are  put  under  thrush  in  our  bill. 
Angina  parotidea  (mumps)  carried  off 
one  child  at  Hamburgh,  but  is  not 
mentioned  here. 

Six  deaths  are  set  down  to  asthma 
thymicum  in  the  Hamburgh  bill,  but 
does  not  occur  in  the  London  one,  unless 
we  take  it  to  be  included  in  croup ; 
though,  perhaps,  it  would  be  safer  to 
suppose  it  hidden  amid  the  crowd  of  the 
nameless  five  thousand. 

Induration  of  the  cellular  membrane 
destroyed  three  children — all  girls :  it 
is  not  mentioned  in  the  London  bill. 
Underwood  calls  this  disease  "  skin- 
bound," 

Cholera  carried  off  1 1  persons  under 
ten  years  old,  and  5  above  that  age ; 
while,  in  London,  3  deaths  only  are  put 
under  this  head.     At  Hamburgh,  ner- 
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vous  fever  desfroved  104  persons  ;  con- 
tagious nervous  fever,  12  ;  and  g-astric 
fever,  107.  In  London,  fever  destroyed 
530;  interniiltent,  8  ;  and  tvplius,  132. 
The  difference  iii  tlie  nomenclature  is 
probably  greater  than  the  difference  in 
the  forms  of  fever  in  the  two  towns: 
it  would  be  sing-ular  if  there  were  no 
"•aslric  fevers  in  London,  and  no  typhus 
in  Hamburgh.  Puerperal  fever  carried 
off  15  women  at  Hamburgh,  and  not 
one  in  London,  if  we  were  to  accept 
llic  bills  as  negative  evidence  ;  but  the 
fact  is,  that  here  these  cases  are  in- 
cluded under  the  bead  of  "  childbed,', 
or  perhaps  of  "  fever."  The  omission 
does  us  no  credit. 

Rheumatic  fever  destroyed  11,  and 
acute  rheumatism  12  persons,  at  Ham- 
burgh. In  the  London  bill,  16  deaths 
are  charged  to  rheumatism. 

Such  are  a  few  of  the  discrepancies 
between  the  London  and  Hamburgh 
bills  ;  and  too  many  of  them,  we  are 
ashamed  to  say,  shew  a  great  want  of 
accuracy  on  this  side  of  the  water.  We 
will  continue  the  subject  on  an  early 
occasion. 

ATTENDANCE  ON  THE  POOR. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  READ  with  very  great  pleasure  the  judi- 
cious letter  of  Mr.  H.  W.  Ramsey,  pre- 
fixed to  the  petition  of  the  medical  prac- 
titioners of  the  city  of  Glouces'cr,  con- 
tained in  your  number  of  the  27th  uit,, 
and  I  trust  that  the  appeal  thus  made  to 
the  profession  will  be  promptly  and  una- 
nimously answered.  With  much  gratiB- 
cation  I  would  beg  to  announce,  through 
the  pages  of  your  journal,  that  the  medi- 
cal practitioners  of  tlie  borough  of  Stroud 
and  its  vicinity,  have  shewn  the  utmost 
alacrity  in  following  the  example  of  their 
brethren  in  Gloucester,  being  persuaded 
that  the  legislature  is  disposed  to  listen  to 
temperate  suggestions,  and  to  consult  the 
interests  of  a  profession  whose  claims 
have  been  too  long  nnheeded,  principally, 
I  believe,  from  the  deplorable  want  of 
energy,  uiianimitv,  and  self-respect,  dis- 
plaved  bv  its  members.     That  the  profes- 


sion may  be  no  longer  wanting  to  itself, 
but  may  hail  the  present  opportunity  of 
unanimously  expressing  its  concurrence, 
both  in  the  necessity  and  suitableness  of 
the  remedy  proposed  to  parliament,  must 
be  the  ardent  wish  of  all  who  desire  to  see 
it  maintain  that  high  position  to  v.'hich  it 
is  so  justly  entitled. — I  am,  sir. 

Your  very  obedient  senant, 
W.  H.  GoocH,'M.D.Ed.  MR  C.S.,&c. 
President  of  the  Slroud  Jled.  Association  ; 
Pliysician  to  tlie  StroiidUisi)ensary  and 
Casualty  Hospital;  and  to  the  Hamp- 
ton Dispensary. 
Stroud,  (Gloucestersljire,) 
Jan.  7,  1840. 

APOTHECARIES'  HALL. 

LIST  OF  GENTLEMEN  WHO  HWE  RECEIVED 
CERTIFICATES. 

Thursday,  Dec.  26,  1839. 

Isaac  Royse,  Castleton,  Derbyshire. — Francis 
Baugham,  Bridgenorth,  Shropsljire. — Henry  C. 
Deshon,  Bath. — Stephen  Clogg,  Sourn,  Lincoln- 
shire. 

TJmrsday,  Jan.  2,  1840. 

Kdward  V..  Phillips,  Chilton  super  Polden, — 
Thomas  Oliver  Duke. —  Christopher  Fountaine 
Brown,  Leeds. 

WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  Dec.  31,  1839. 
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LECTURES 

ON    THK 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   ]Vesimiiister  Hospital  School, 
By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Maryleboiie  Infirmary. 

CANCER — continued. 

Medullary  Fonn  —  Anatomical  Characters — 
Chemical  Characters —  Distinctions  hstween 
Scirrhoid  and  Aled  a  llary  Tissues.  —  Cuta)ieous 
Cancer —  Formation — Carmichael's,  Adams', 
Crtiveilhier's,  MViller's,  Broussais',  CarsweWs 
Oiiinions — Period  of  Life — Causes — Diag- 
7iosis — Prognosis — Eiceptions — Treatment. 

In  examining  the  progress  of  medullary 
structures,  we  may  admit  three  stages  : 
in  the  first,  the  tumor  lias  the  consistency 
of  conglobate  glands;  in  the  second,  it  is 
softer;  in  the  third,  the  softening  is  com- 
plete— it  is  almost  semi-fluid,  giving  to  the 
touch  a  sensation  of  fluctuation.  A 
fourth  period  may  be  admitted;  it  is  that 
of  ulceration  of  the  integuments,  when 
the  tumor  is  near  the  surface.  The  dis- 
section of  medullary  structures  (says  Lolj- 
stein)  shews  that  the  mass  is  composed  of 
three  distinct  parts — cells,  parenchyma, 
and  extravasatcd  blood.  The  cellular  tis- 
sue, which  constitutes  the  frame-work  of 
this  structure,  occupies  only  a  very  small 
space;  it  is  soft  and  semi-transparent. 
The  pai'enchyma  is  presented  with  dif- 
ferent degrees  of  consistency  :  in  the  crude 
period  it  is  more  or  less  transparent,  hard, 
divided  into  lobules;  in  the  second  period, 
the  mass  is  like  the  brain  of  a  young 
child,  divided  into  lobules  by  fissures,  in 
which  blood-vessels,  whose  texture  is  ex- 
tremely delicate,  are  lodged ;  in  the  third 
period  (that  of  perfect  softening),  the  cou- 
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sistcncy  of  the  mass  is  not  much  greater 
than  that  of  tliick  pus.  Between  the  first 
and  second  periods,  medullary  structures 
j)resent  an  appearance  which  has  been 
little  noticed.  The  consistency  being  con- 
siderable, when  the  tumor  is  incised  a 
milky  matter  is  yielded,  not  upon  compres- 
sion, but  upon  scraping  the  surface  with 
the  knife,  though  no  cells  or  vesicles 
which  could  have  contained  it  ajipear. 

Berard  injected  an  cucephaloid  tumor, 
and  found  that  in  its  substance  there  was 
a  great  preponderance  of  arterial  canals, 
and  that  this  preponderance  was  as  much 
greater  as  the  softening  was  more  decided. 
He  found  that  the  membranous  envelope 
presented  an  abundant  venous  plexus,  in- 
ter'acing  with  the  arterial  ramifications. 
In  a  section  of  the  tumor  he  could  not  see 
a  single  venule  nor  black  point,  whilst  the  in- 
jection freely  pervaded  the  adjoining  thy. 
roid  body.  Either,  therefore,  there  were 
no  veins,  or  they  were  filled  up  with  some 
matter  other  than  fluid  blood;  and,  in 
fact,  it  was  found,  upon  squeezing  the 
mass,  that  encephaloid  matter  oozed  out 
from  numerous  canals  apparently  venous. 
Velpeau  describes  a  case  in  which  the  kid- 
ney was  the  seat  of  disease,  and  cancerous 
matter  was  found  in  the  inferior  cava. 
Many  similar  cases  are  detailed  by  Cru- 
veilhier  and  others. 

It  is  probable  tliatthe  reason  of  the  ap- 
parent absence  fif  veins  is  this:  the  blood 
moves  more  slowly  in  the  veins  than  in 
the  arteries;  it  is  in  the  veins  that  the 
blood  becomes  stagnated :  the  blood  moving 
in  the  veins  in  a  medullary  tumor,  while 
in  this  almost  stagnant  condition,  may  bo 
transformed  into  a  medullary  mass,  and 
the  veins  be,  in  this  way,  made  impervious 
to  injection.  This  explanation  is  not, 
perhaps,  applicable  to  all  cases,  for  in 
those  of  Berard  there  was  destruction  of 
the  venous  parietes  ;  but  whether  the 
medullary  matter  found  its  way  into  the 
veins,  or  whether  it  was  already  trans- 
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formed  in  the  canal,  is  a  matter  wliich  can- 
not easily  be  determined.  In  many  speci- 
mens of  niedullary  tissue,  Cruveiliiier 
thought  the  structure  represented  a  sort 
of'  feutre'  or  felt,  or  cavernous  erectile 
tissue;  that  there  was  identity  of  aspect 
between  the  areolar  frame-work  of  the 
cancerous  and  erectile  tissue  this  he 
thinks  we  cannot  be  surprised  at,  since 
the  accidental  erectile  tissue  is  nothing 
else  than  a  development  of  the  venous 
capillary  system  ;  so  that  there  is  not 
only  identity  of  aspect  but  of  affinity  be- 
tween the  erectile  and  cancerous  tissue. 
"  I  regard,"  says  he,  "  as  a  trutli  acquired 
in  science,  that  cancer  has  its  immediate 
seal  in  the  venous  system.  A  second 
variety  is,  says  he,  eminently  vascular, 
appearing  to  be  c(miposed  of  veins  flat- 
tened and  flexuous,  dilated  into  ampulla 
with  extremely  thin  parietes,  easily  de- 
stroyed, and  becoming  the  source  either  of 
small  or  large  extravasations  of  blood. 
These  arc  more  rapid  in  their  course  than 
the  hard  varieties. 

Chemically.  —  Some  experiments  were 
made  a  few  years  ago,  in  the  laboratory  of 
the  Faculty  of  Medicine  of  Paris,  upon  ce- 
rebriform  tissue  in  its  first  or  crude  stage. 
Treated  first  by  cold  water,  it  furnished  a 
little  albumen  and  gelatine  ;  treated  by 
warm  water,  the  filtered  li(iuid  was  tur- 
bid. When  evaporated  it  yielded  gelatine 
and  a  little  phosphate  of  lime  ;  by  means 
of  warm  aleohid  a  little  more  gelatine 
was  obtained,  but  the  greater  part  of  tlie 
matter  remained  insoluble  in  water  and 
alcohol,  presenting  a  fibrous  appearance, 
not  unlike  fibrin  or  gluten.  Acetic  acid 
produced  considerable  tumefaction  of  the 
residue.  Cerebriform  matter  in  its  second 
stage  was  treated  as  follows  : — Two  hun- 
dred parts  mixed  with  one  hundred  parts 
of  distilled  water  formed  at  first  a  homo- 
geneous mass;  heated,  it  deposited  a  solid 
coagulated  matter,  insoluble  in  water, 
spongy  in  appearance,  but  tenacious, 
elastic,  horny.  This  same  eoagulum, 
weighing  a  hundred  and  ninety  six 
'  fraumes,'  burnt  upon  lighted  charcoal,  ex- 
haled a  smell  like  burnt  horn,  bearing  the 
characters  of  coagulated  albumen.  The 
remaining  water  having  been  evaporated, 
no  gelatinous  appearance  was  assumed. 
From  these  experiments  it  resulted,  that, 
at  its  first  stage,  it  is  richer  in  gelatine, 
whilst  in  its  second  stage  it  contains  more 
albumen. 

Distinctions. — The  following  are  the  promi- 
nent distinctions  between  these  two  classes 
of  structures :  at  its  perfect  state  of  develop- 
ment the  medullary  disease  presents  a  milky 
white  pulpy  matter,  the  surface  studded 
here  and  there  with  red  spots  ;  scirrhus  pre- 
sents a  lard-like  mass,  intersected  by 
dense  white  bands.     The  medullary  tissue 


presents  many  small  arteries,  becoming 
still  more  numerous  where  softening  is 
decided  ;  in  some  points  there  is  actual 
extravasation,  and  when  ulceration  takes 
place,  ha;morrhage  follows.  Scirrhus  has 
very  few  vessels,  extravasation  is  very 
unfreijuent,  and  when  ulceration  occurs, 
hiemorrhage  seldom  happens.  Medullary 
tissue  often  breaks  down  the  walls  of 
veins,  and  may  get  into  the  canal,  which  it 
may  distend ;  we  have  no  instances  of 
scirrhus  following  a  similar  course.  Me- 
dullary tissue  may  afl'ect  all  organs;  the 
seat  of  scirrhus  is  much  more  limited. 
Medullary  tissue  may  actiuire  great  bulk, 
and  when  it  softens,  the  mass  becomes 
elastic.  Scirrhus  rarely  acquires  great 
hulk,  sometimes  seems  to  produce  atro- 
phy of  parts,  is  not  well  rounded  nor 
elastic.  Medullary  matter  may  exist  in 
many  organs  at  the  same  time  ;  scirrhus 
is  generally  confined  to  one  point.  Me- 
dullary tumors  may  be  developed  at  an 
early  period  of  life  ;  scirrhus  is  rarely  seen 
before  adult  age.  Medullary  tumors  may 
be  long  in  contact  with  the  skin  without 
adhering;  scirrhus  is  soon  adherent.  Me- 
dullary tumors  ulcerate  very  rapidly,  de- 
stroying life  often  in  a  few  weeks ;  scirrhous 
ulceration  frequently  continues  for  months, 
or  even  years. 

Cutaneous  Cancer. — Tiiere  is  a  variety  of 
cancer  which  commences  in  the  skin.  A 
tubercle  or  wart  is  usually  presented. 
Scarpa  examined  the  tissue  of  these  tuber- 
cles under  a  lens,  and  ascertained  that 
the  tissue  possessed  the  characters  of 
scirrhus,  but  we  shall  in  many  cases 
vainly  look  for  the  scirrhous  base  which  is 
usually  found  in  scirrhoid  ulcers  ;  besides 
this,  they  are  usually  very  long  in  afiTecting 
the  neighbouring  glands,  and  are  often 
completely  cured  by  extirpation.  These 
cancers  take  a  different  course  from  those 
we  have  been  considering:  they  commence 
with  an  ulcer,  and  gradually  acquire  a 
scirrhous  fundus.  They  are  most  fre- 
quently develo])ed  about  the  head  and 
face,  about  the  areola  of  the  nipple,  the 
scrotum,  the  vulva,  the  rectum. 

Formation. — Of  the  mode  of  formation 
of  carcinomatous  structures  we  are  pro- 
foundly ignorant.  Carmiehael  believed 
it  to  be  a  living  being  enjoying  indepen- 
dent existence.  Adams' opinion  was,  that 
the  essence  of  cancer  resided  in  the  pre- 
sence of  a  hydatiform  animal,  which  he 
called  hydatis  carcinomatosa.  According 
to  him  the  white  septa  which  intersect, 
and  the  membrane  which  surrounds  scirr- 
hus, are  living  cysts — trenia  hydatoidea. 
The  proof  that  this  hydatid  was  living, 
is,  that  it  was  like  those  of  sheep;  that 
it  shrivels  and  takes  a  granular  appear- 
ance when  an  incision  is  made  through 
the  tissue,  and  that  this  does  not  happen 
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in  some  hours  after  removal,  when  the 
breast  is  cold.  He  believed  there  were 
three  kinds,  serous,  gelatinous,  and  san- 
ptiinolent.  Hod^kin  sought  to  prove 
that  tiie  presence  of  a  serous  membrane, 
having  a  cystiform  arrangement,  is  neces- 
sary for  the  production  of  cancer  ;  the  ex- 
istence of  the  former,  he  beli(5ves,  precedes 
the  latter.  The  objection  which  must  be 
made  to  this  view  is,  that  it  is  too  exclusive  ; 
there  are  certain  carcinomatous  structuies'in 
which  a  cystiform  character  may  he  shewn  ; 
there  are  others  in  which  it  is  impossible 
to  demonstrate  anything  of  the  kind.  The 
cancer  areolaire  of  Cruveilhier  is  "  essen- 
tially constituted  by  tlie  transformation  of 
the  affected  tissue  into  an  areolar  fibrous 
structure,  filled  by  a  kind  of  transparent 
gelatinous  matter."  He  thinks  it  makes 
no  exception  to  what  he  regards  as  a 
general  law,  "  tiiat  all  organic  transfor- 
mations are  exclusively  the  result  of  a 
successive  deposition  of  morbid  products 
in  the  cellular  element  of  organs."  He 
believes  it  is  rarely  manifested,  succes- 
sively or  simultaneously  at  a  great  number 
of  points,  whilst  Miiller  believes  that  this 
areolar  disease  is  ordinarily  accompanied 
by  general  aflection  of  the  system,  and 
that  the  patient  dies  with  similar  visceral 
disease.  Cruveilhier  believes  it  to  be 
developed  most  frequently  in  bones,  in 
the  rectum,  the  uterus,  the  ovaiies,  the 
coeeum,  the  small  intestine,  but  no  where 
so  frequently  as  in  the  stomach.  Mliller's 
opinion  of  the  cystiform  or  cell-like  ar- 
rangement of  this  form  of  cancer  is  some- 
what different: — if  we  examine  a  very 
thin  slice  of  this  matter  with  a  power 
equal  to  about  400  diameter,  we  distin- 
guish a  granular  matter  associated  with 
cells  or  cysts ;  these  cells  are  not  single, 
but  within  the  first  we  see  a  second,  with 
which  the  first  seems  to  have  no  direct 
connexion,  "  like  one  pill-box  within 
another."  The  smaller  cell  contains  a 
dark  yellow  parietal  nucleus,  which 
seems  in  contact  within,  perhaps  arising 
from,  one  side  of  the  cell.  He  believes 
these  cells,  or  cysts,  arise  from  the  gra- 
nules ;  that  they  enlarge,  burst,  and  are 
succeeded  by  others,  and  that  in  this 
way  the  mass  increases  ;  he  applies,  in 
fact,  the  opinion  of  Schleiden.  Accord- 
ing to  him,  each  cell  in  vegetable  develop- 
ment contains  a  portion  of  starch,  which 
is  capable  of  being  converted  into  nutri- 
tious matter.  This  conversion  having 
taken  place,  a  dark  spot  is  perceived  in 
the  coats  of  the  cell,  and  from  this  spot  a 
new  cell  is  seen  to  be  protruded  ;  accord- 
ingly t  his  spot  being  the  germ  of  the 
cell,  it  is  called  by  Schleiden  the  cytoblast. 
The  new  cell,  when  generated,  gives  birth 
in  its  interior  to  new  cytoblasts,  which 
again  generate  new  cells,  and  thus  a  series 


of  cells  is  produced,  one  within  another, 
until  the  external  one  is  ruptured,  and  its 
contents  are  enabled  to  escape,  and  thus 
to  obtain  their  natural  development.  The 
newly-formed  cells  are  of  extreme  te- 
nuity, but  new  matter  is  afterwards 
deposited  within  the  interstices  of  that 
originallv  formed,  until  they  gradually 
acquire  firmness  and  consistency.  With- 
out knowing  any  thing  of  this  discovery, 
Sir.  Gulliver  showed  me  this  arrangement, 
in  a  cancer  of  the  breast,  removed  from  a 
patient  of  55,  by  my  colleague,  Mr. 
Stafford.  He  found  considerable  diffi- 
culty in  determining  whether  the  granular 
masses  succeeded  to  the  cysts,  or  vice 
versa,  though  he  inclined  to  the  former 
opinion.  I  have  examined  many  other 
cases,  but  without  discovering  a  similar 
arrangement.  The  patient  in  Mr.  S.'s 
case  died  of  pneumonia,  and  no  similar 
deposits  were  found  in  any  of  the  viscera. 
Mr.  Gulliver's  notes  on  the  structure  in 
this  case  are  as  follows  : — "  Ultimate 
structure  of  juice,  molecular  ;  globules 
very  variable  in  size;  many  oil-like,  float- 
ing freely  in  fluid  ;  many  contained  in 
transparent  cysts  of  pretty  large  size, 
very  variable  in  shape  :  some  oval, 
others  globular  ;  molecules  and  cysts 
contained  in  an  interlacement  of  cellular 
tissue.  Certainly  one  cyst  inclosing 
others.  After  maceration  in  muriate 
of  soda,  one  oval  cell  seen  to  enclose 
two  others  with  a  nucleus  (intervening 
parts  granular)  ;  length  of  large  cyst 
l-400th  of  an  inch;  breadth  I-555th ; 
circular  nuclei  1  5333  rd.  Mr.  Gulliver  is 
about  to  submit  to  examination  a  large 
number  of  specimensof  cancer,  from  which 
he  expects  it  will  result  that  this  cellular 
form  will  be  very  prevalent. 

Broussais  and  his  followers  believe  that 
cancer  is  a  consequence  of  inflammatory 
action  ;  "  all  inflammatory  and  sub- 
inflammatory  action  may  determine  can- 
cer." The  authors  of  the  Diet,  de  Med. 
art.  Cancer  (Breschet  and  Ferrus)  main- 
tain that  cancer  succeeds  to  irritation  or 
inflammation,  and  cannot  be  developed 
without  being  preceded  by  them.  This 
irritation  or  inflammation  determines  the 
deposit  of  coagulable  lymph,  which  may 
harden  and  constitute  the  nucleus  of  scirr- 
hus ;  inflammation  may  attack  this  nucleus 
and  disorganize  it ;  but  in  its  passage 
from  an  organic  to  an  inorganic  state, 
there  will  be  a  detritus  from  which  cere- 
briform  matter  results  ;  if  it  be  mixed 
with  blood,  or  new  capillaries  be  formed, 
fungus  hasmatodes  may  result.  In  this 
theory  two  distinct  inflammatory  actions 
are  required  or  invoked  ;  the  one  jirinii- 
tive,  which  may  be  only  inflammatory 
irritation,  but  determines  the  formation  of 
scirrhus ;  the  other  secondary,  by  which  it 
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is  clianged  into  medullary  matter.  Of 
tljis  I  am  not  aware  that  any  proof  can  be 
^h'tu  ;  we  are  not  therefore  justified  in 
assuming  that  scirrhus  results  fj-om  in- 
fliiminatory  irritation.  In  fact,  do  we  find 
scirrluis  oftenest  where  irritation  is  most 
decided  ?  Is  it  in  abandoned  women  that 
cancer  of  the  uterus  is  most  frequently 
seen  ?  Is  cancer  of  the  mammary  gland 
more  common  in  tliose  women  who  have 
nursed  many  times  than  in  those  who  have 
never  had  children  to  jiurse  ?  I  believe 
not.  If  we  examine  scirrhus  soon  after  it 
is  detected^  we  do  not  find  the  smallest 
•Vestige  of  iiillanimation,  yet  it  may  in- 
crease. ISow,  if  it  can  enlarge  without 
inliammation,  may  it  not  be  formed  with- 
out it  ?  In  as  (ar  as  cincerns  iJic  second 
degree  of  scirrhus,  or  its  passage  into  the 
period  of  softening,  it  seems  to  me  that 
an  irritantaction  must  be  admitted.  What 
else  than  inflammatory  irritation  could 
2)roduce  the  change  of  texture? 

The  (ollowing  reasons  seem  to  me  con- 
clusive against  these  tissues  being  a  conse- 
quence of  inflammation :  that  they  are 
manifested  by  characters  essentially  dif- 
ferent from  those  of  inflammation  ;  that 
they  are  not  necessarily  preceded  by  in- 
flammation ;  that  inflammation  does  not 
cx]dain  the  accidents  they  determine,  nor 
tiie  disorders  which  characterise  them ; 
lliat  they  never  seem  to  arise  simply  under 
the  influence  of  causes  of  inflammation, 
and  are  not  manifested  by  the  same  symp- 
toms ;  that  they  are  preceded  by  the  forma- 
tion of  an  organised  tissue,  whose  nature 
and  aspect  is  difl'erent  from  that  of  tissues 
which  have  been  altered  by  inflammatory 
action  ;  that  the  formation  of  this  tissue, 
either  in  masses  or  infiltrated  in  the  cells 
of  organs,  is  explained,  naturally  and 
simply,  by  an  alteration  in  nutrition, 
which  is  characterized  by  the  secretion 
into  the  diseased  part  of  a  substance 
which  is  at  first  organized  and  afterwards 
softened,  disorganized,  and,  at  a  certain 
period  of  its  existence,  reduced  to  a  pulpy 
or  deiritie  mass;  that  scirrhous  and  cere- 
briform  matter  is  identical,  or  nearly  so, 
in  all  tissues,  whilst  inflammations  are  not 
perfectly  the  same  in  all  tissues.  Inflam- 
mation being  a  disease  of  tissues,  is  modi- 
fied by  their  vitality  and  their  organiza- 
tion ;  whilst  cancer,  resulting  from  the 
primitive  formation  of  a  morbid  substance 
wliich  constitutes  it,  is  never  primarily 
subjected  to  the  particular  state  of  the 
organ  in  which  it  is  developed  or  depo- 
sited. 

Dr.  Carswell  says  "  that  this  sub- 
stance (cancerous  matter)  exists  in  the 
blood.''  That  the  deposit  is  a  consequence 
of  a  modification  of  the  blood,  is  evident 
from  the  jiarticular  mode  of  deposition; 
from  the   existence   of  this  matter  in  the 


vessels  ramifying  in  carcinomatous  mat- 
ter; from  its  being  found  in  vessels  hav- 
ing no  direct  communication  with  an  or- 
gan afleeted  with  cancer,  and  in  blood 
which  has  been  etFused  into  the  cellular 
tissue  or  ujiou  the  surface  of  organs.  The 
divisions  of  the  vascular  system  in  which 
it  has  been  found  are  the  venous  and  the 
capillary."  Whether  it  be,  as  Dr.  Cars- 
well  observes,  "  that  the  jjresence  of  an 
organized  product  in  the  blood  can  have 
no  other  origin  than  the  blood  itself,  and 
that  it  cannot  be  introduced  into  this 
fluid  by  absorption  ;"  whether  it  be  a  i)ro- 
duct  of  secretion,  and  not  existing  in  the 
blood ;  or  whether,  as  in  the  two  cases 
described  by  Berard,  the  matter  got  into 
veins  passing  through  the  carcinomatous 
muss  by  a  destruction  of  their  parietes, 
may  be  a  matter  of  question.  Velpeau 
thinks  that  the  blood  in  a  vein  may  be  con- 
verted into  carcinomatous  matter.  Cru- 
veilhicr,  at  the  same  time  that  he  believes 
the  cellular  tissue  to  be  the  structure  in 
which  cancerous  matter  is  dejiosited,  ex- 
j)resses  his  conviction  that  all  new  pro- 
ducts, all  morbid  alterations,  are  formed 
at  the  exi)ense  of  the  venous  capillary 
system.  Laennec  says  it  is  a  lesion  of 
structure;  Cruveilhier,  Andral,  Lobstein, 
and  Carswell,  that  it  is  a  lesion  of  secre- 
tion or  nutrition.  There  are,  says  Cars- 
well,  several  organs  where  means  are 
afl'orded  for  ascertaining  the  seat,  origin, 
and  mode  of  formation  of  cancer ;  but  it 
is  necessary  to  observe  it  at  an  early  period 
of  its  existence.  Investigated  in  this  its 
first  stage,  we  ascertain,  with  greater  or 
less  facility,  that  this  substance  be- 
comes manifest  to  our  senses,  either  as  a 
production  of  nutrition  or  of  secretion. 
In  the  former  case  it  is  deposited  in  the 
same  manner  as  the  nutritive  element  of 
the  blood,  enters  into  the  molecular  struc- 
ture, and  assumes  the  form  and  arrange- 
ment of  the  tissue  or  organ  into  which  it 
is  introduced;  in  the  latter  it  makes  its 
appearance  (m  a  free  surface,  after  the 
manner  of  natural  secretions,  as  on  serous 
surfaces  in  general.  It  may  be  found  not 
only  in  the  molecular  structure,  and  on  the 
free  surface  of  organs,  but  also  in  the 
blood.  He  believes  that  an  oi-gan  is  often 
not  at  all  enlarged  by  the  deposition  of 
carcinomatous  matter,  and  that  it  is  a 
mere  exchange  for  an  equal  quantity  of  the 
natural  tissue,  which  has  been  absorbed 
in  the  usual  way. 

Period  o/deiielopmeiU. — Although  what  is 
termed  the  critical  period  of  life,  or  that 
included  between  35  and  05,  be  the  time 
of  life  when  carcinoma  is  most  frequently 
developed,  it  may  also  occur  earlier  or 
later.  In  the  earlier  periods  of  life  the 
variety  usually  seen  is  medullary;  it  may 
afl'ect  the  eye  or  it  may  afl'ect  the  skin.     A 
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few  months  ago,  T  had  a  case  of  cancer  of 
the  perineum,  in  a  young-  woman  of  23. 
I  have  at  present  cancer  of  the  rectum,  in 
a  lad  of  17.  Not  long  since,  a  .young 
woman  died,  at  the  age  of  21,  from  cancer 
of  the  uterus.  It  is  certain  that  women 
suffer  from  the  disease  more  frequently 
than  men. 

Causes. — Of  the  cause  of  cancer  we  are 
utterly  ignorant.  We  have  no  evidence  to 
shew  that  cancer  is  contagious;  cancerous 
ichor  has  often  been  inoculated,  but  I  am 
not  aware  that  it  has  ever  produced  cancer. 
Men  have  cohabited  with  women  suffering 
from  cancer  of  the  neck  of  the  uterus,  but 
without  propagating  the  disease.  Neither 
have  we  any  evidence  to  prove  that  it  is 
hereditary  ;  though  the  popular  opinion 
favours  that  belief.  And  again,  with  re- 
gard to  the  depressing  passions,  also  as- 
signed as  a  cause,  we  see  cancer  developed 
in  persons  habitually  cheerful,  in  whom 
no  function  has  been  seriously  injured, 
and  who  have  enjoyed  good  health  ;  and  in 
whom  no  external  injury  has  been  inflicted 
upon  the  organ  which  is  the  seat  of  the 
disease.  With  respect  to  the  cessation 
of  menstruation,  we  cannot  deny  that 
a  tumor,  long  indolent,  may  rapidly 
increase  under  it;  but,  on  the  other  hand, 
how  frequently  do  we  see  cancers  even  in 
a  state  of  ulceration  before  the  cessation 
of  this  function,  and  even  while  it  is 
regularly  performed. 

Some  persons  believe  that  a  mysterious 
unknown  condition,  termed  diathesis,  ex- 
cites the  development  of  cancer;  they 
believe  that  there  exists,  in  certain  cases, 
an  internal  disposition  sufficient  to  produce 
cancer :  it  is,  say  they,  the  true  and  unique 
cause  of  the  reproduction  of  cancer  after 
extirpation;  it  is  upon  it  that  the  simul- 
taneous or  successive  development  of  the 
disease  in  several  organs,  far  removed 
from  each  other,  depends.  According  to 
them,  this  diathesis  may  exist  many  years, 
or  the  whole  of  life,  without  being  mani- 
fested by  any  external  or  internal  sign. 
Bayle  goes  so  far  as  to  say  that  cancer  is 
never  a  local  disease,  though  determined 
by  an  external  cause;  that  it  is  to  this 
diathesis  that  cancers  owe  the  property  of 
reproduction  twenty  years  after  extirpa- 
tion, though,  during  the  intermediate 
time,  the  patient  has  seemed  to  enjoy 
good  health.  To  consider,  as  the  repro- 
duction of  extirpated  cancer,  that  which 
is  manifested  twenty  years  afterwards, 
whilst,  during  this  long  interval,  the  pa- 
tient has  had  seemingly  good  health,  is 
too  great  a  stretch  for  my  imagination. 
It  establishes  incontestibly,  if  admitted, 
that  cancer  is  an  incurable  disease. 

That  cancer  is  a  disease  whose  local 
n)anifestation  is  secondary,  is  highly  pro- 
bable ;  thus  twenty  women,  at  the  age  of 


45,  placed  under  apparently  exactly  simi- 
lar circumstances,  shall  receive  a  similar 
blow  on  the  breast ;  in  one  ease  cancer  may 
succeed  to  the  injury — contusion  happens 
in  all,  but  the  one  has  a  disposition  to 
the  disease,  and  the  disposition  is  excited 
into  action  by  the  injury.  There  are  cer- 
tain "  constitutional"  diseases  which  we 
know  how  to  excite — syphilis  and  scorbu- 
tus; there  are  others  which  we  know  not 
how  to  excite  at  will — phthisis  and  cancer. 
Diaonosis. — With  all  the  knowledge  we 
can  bring  to  bear  upon  the  subject  of  can- 
cer, the  diagnosis  is  still  in  many  cases  a 
matter  of  great  diftieulty.  When  the  tu- 
mor is  indolent,  and  ulceration  has  not 
taken  place,  it  is  often  impossible  to  pro- 
nounce upon  it  with  any  certainty.  Though 
accessible  to  the  eye  and  the  touch,  and 
not  very  deep  seated,  we  frequently  cannot 
positively  determine,  before  extirpati(ni  or 
puncture,  tlie  morbid  structure  of  which  it 
is  composed  :  neitJier  the  length  of  time  it 
has  existed,  nor  the  obscurity  of  the  causes 
by  which  it  has  been  produced,  nor  its 
density,  nor  its  mobility,  furnish  certain 
indications  upon  which  to  determine  whe- 
ther the  tumor  be  formed  of  scirrhous,  or 
medullary,  or  fibrous  or  fibrocartilaginous 
matter,  or  whether  it  results  from  a  sim- 
ple chronic  induration  of  the  affected  or- 
gan. But  if  our  power  of  diagnosis  be 
not  sufficiently  precise  to  make  out 
these  anatomical  peculiarities,  we  can 
in  most  instances  distinguish,  from  all 
others,  scirrhous  and  cancerous  produc- 
tions, and  bring  to  bear  a  sufficient  num- 
ber of  circumstances  to  justify  an  opera- 
tion. Scirrhous  tumors,  externally  situated, 
may  be  confounded  with  all  others  which 
exist  without  heat,  change  of  colour,  and 
fluctuation.  The  presence  of  one  of  these 
signs  suffices  to  exclude  all  idea  of  scirr- 
hous or  unsoftened  medullary  matter,  and 
acute  lancinating  pains,  occurring  with  ir- 
regular intervals,  can  rarely  be  confounded 
with  that  determined  by  ordinary  inflam- 
mation. The  situation  of  aneurisms  in  the 
course  of  arteries,  and  their  pulsation 
isochronous  with  the  motion  of  the  heart, 
suffice  even  when  they  are  firm  and  not  ffuc- 
tuating,  to  distinguish  them  from  scirrhus. 
Fatty  and  encysted  tumors  present  either 
an  inelastic  softness,  or  an  obscure  and 
imperfect  ffuctuation,  which  distinguishes 
tliem  from  organic  products,  and  they  are 
commonly  not  developed  in  those  situa- 
tions where  scirrhus  is  usually  found. 
Certain  dense  fibrous  or  fibro-cartilaginous 
cysts,  containing  either  hydatids  or  suetty 
matter,  may  sometimes  mislead,  but  then 
such  tumors  are  not  common  externally, 
and  they  always  present  an  elastic  resis- 
tance, and  usually  an  obscure  fluctuation, 
by  means  of  which  we  might  distinguish 
their  true  character.     It  is  generally  more 
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difficult  to  distinguish  scirrhous  from 
fibrous  tumors,  which  are  not  very  unfre- 
quently  developed  in  the  mamma,  and  are 
often  found  in  the  uterus.  But  these 
fibrous  tumors  have  generally  a  smooth 
surface,  rounded  and  regular  forms,  neatly 
separated  from  adjoining  tissues,  which 
contrast  with  the  knotted  surfaces,  close 
adhesion,  and  great  density  and  weight  of 
scirrhus.  If  a  tumor  remain  long,  hard, 
and  apparently  inert ;  gradually  becomes 
the  seat  of  lancinations,  which  increase  in 
frequency ;  if  soft,  and  apparently  fluc- 
tuating points  appear,  under  which  the 
skin  is  thinned  and  reddened,  there  can  be 
no  doubt  that  malignant  disease  exists. 
It  may  happen  that  a  tumor  exists  in  the 
breast,  and  that  a  sanious  fluid  escapes 
from  the  nipple.  This  very  grave  symp- 
tom may  however  mislead ;  I  have  had  the 
history  of  two  cases  in  which  the  tumor  of 
the  breast  had  succeeded  to  a  blow ;  after 
a  time  a  sanious  fluid  flowed  from  the 
nipple,  the  tumor  was  extirpated,  and  was 
found  to  be  formed  by  a  clot  of  blood  suc- 
ceeding to  the  injury  :  the  clot  broke  down, 
and  its  more  fluid  portion  found  its  way 
into  the  lactiferous  ducts.  Even  when  ulce- 
ration has  occurred,  when  we  see  an  ulcer 
with  a  scirrhous  base,  everted  edges,  icho- 
rous, fetid,  acrid  secretion,  with  a  tendency 
to  hasmorrhage,  these  circumstances  are  not 
peculiar  to  each  species  of  cancer.  Cancer 
of  the  face  is  often  altogether  indolent, 
and  the  scirrhous  base  is  often  not  found 
elsewhere  than  in  cancer  of  glandular 
structures.  The  everted  cut  edges,  the 
tendency  to  haemorrhage,  fungous  vegeta- 
tion, are  seen  in  ulcers  which  are  not  can- 
cerous,  and  all  cancerous  ulcers  do  not 
yield  a  fetid  sanies  ;  therefore  these  so 
called  characteristic  signs  have  only  a  re- 
lative value.  The  specific  odour  of  the 
pus,  it  is  important  to  notice,  the  eroding 
character  of  the  ulcer,  the  tendency  to 
swell  of  the  neighbouring  glands,  and"  the 
appearance  of  sufleriug  impressed  upon 
the  countenance,  the  pale,  dry,  parchment- 
like skin,  and  the  tendency  to  reproduc- 
tion. In  spite  of  all  these  signs,  it  must 
be  borne  in  mind  that,  in  an  afi'ection  the 
proximate  cause  of  which  is  unknown, 
there  can  be  little  certainty. 

Progyiosh. — Can  cancer  be  cured  ?  I  be- 
lieve there  can  be  no  question  that 
a  cancerous  tumor  is  not  susceptible 
of  resolution  ;  we  know  no  medical  agent 
capable  of  eradicating  it  from  the  con- 
stitution. We  do  not  think  it  impos- 
sible that  ultimately  such  means  may 
be  discovered.  We  have  a  panacea  for 
syphilis;  we  may,  by  change  of  climate, 
now  and  then  arrest  the  progress  of 
tubercles.  With  regard  to  cancer,  its  pro- 
gress has  been  arrested ;  and  after  ablation 
in  some  cases,  few  though  they   be,  the 


disease  has  not  reappeared;  if  this  be  so, 
we  must  admit  that  the  cause  under  the 
influence  of  which  it  was  principally  de- 
veloped has  been  destroyed  or  arrested  in 
the  interval.  The  cases  described  by 
Mr.  Hill,  eighty-eight  in  number,  I  do  not 
propose  to  consider,  because  they  are  so 
opposite  to  the  results  of  general  experi- 
ence, but  of  these  eighty-eight  only  five 
were  tumors  of  the  breast,  and  of  these 
five  only  two  were  apparently  cured. 
Those  of  Recamier  are  to  me  little  more 
satisfactory.  I\Ionro  operated,  by  abla- 
tion, in  sixty  cases  of  cancer  ;  at  the  end 
of  two  years  four  only  had  not  suff'ered 
relapse.  Scarpa  practised  his  profession 
very  extensively  for  sixty  years,  and  only 
knew  three  cases  in  which  the  disease  had 
not  reappeared.  Boyer  removed  a  hundred 
cancerous  tumors;  in  four  or  five  cases 
only  was  there  an  apparent  cure.  Besides 
those  operations,  I  have  collected,  from  the 
experience  of  eminent  surgeons,  703  cases, 
in  which  the  breast  was  extirpated,  and 
there  were  only  twenty-two  apparent 
cures.  Still  we  must  not  regard  every 
case  where  a  second  cancer  tumor  is  disco- 
vered, as  a  relapse,  because  it  is  possible, 
of  course,  that  they  existed  before  the  ope- 
ration was  performed,  and  that  they  were 
developed  under  the  influence  of  causes 
similar  to  those  which  had  occasioned  the 
external  disease.  It  is  maintained  by 
some  persons,  that  the  cancerous  matter  is 
softened,  absorbed,  carried  into  the  circu- 
lation, and  afterwards  deposited  in  various 
organs;  the  absorption  is  not  however 
sufficiently  made  out  to  be  considered  an 
established  fact  in  science.  If  it  be  ad- 
mitted as  possible  in  external  cancer,  it 
must  be  equally  possible  when  it  is  depo- 
sited in  internal  organs. 

If  cancer  be  reproduced  after  extirpa- 
tion, it  happens  in  difl"erent  ways  ;  some- 
times the  process  of  cicatrazation  is  inter- 
rupted, fungous  points  or  tubercles  are 
developed,  and  a  cancerous  ulcer  is  soon 
produced.  Sometimes  the  cicatrix  is  com- 
pleted, after  some  time  it  is  raised  by  a  tu- 
mor, is  destroyed, and  the  disease  reappears. 
Sometimes  it  happens  that  the  disease  re- 
appears in  the  lymphatic  ganglia  related 
to  the  part  where  the  disease  was  origi- 
nally seated.  Those  of  the  axilla,  when 
the  mammary  gland  has  been  affected, 
those  of  the  pelvis,  when  the  testicle  has 
suffered.  It  may  however  occur  in  parts 
perfectly  unconnected  with  the  original 
seat  of  the  disease. 

In  the  relapses,  the  nature  of  the  tissue 
sometimes  changes,  but  usually  it  is  the 
medullary  structure.  The  interval  com- 
prised between  the  destruction  of  a  can- 
cerous'tumor,and  the  reproduction,  is  very 
variable;  sometimes  it  is  very  short,  at 
others  it  is  very  long.     But  we  know  not 
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wiiy,  no  more  lliau  we  kuow  why  in  rabies 
so  lonpT  an  incubation  soineliuics  happens. 
Exceptions? — At  a  time  when  the  im- 
pression is  almost  universal  that  cancer  is 
a  disease  beyond  the  reach  of  art,  and 
wlien,  consequently,  the  disinclination  to 
resort  to  extirpation  of  the  morbid  struc- 
ture is  daily  increasing— ^when  at  the 
same  time  no  one  is  disposed  to  deny  ihat 
occasionally,  though  very  unfrequently, 
cases  occur  in  which  reproduction  does 
not  happen — it  is  interesting  to  inquire 
whether  we  have  any  signs  by  which  to 
distinguish  a  curable  from  an  incurable 
cancer.  Within  a  few  years  I  have  had 
opportunities  of  examining  ten  cases  in 
which  cancer  commenced  in  the  cutaneous 
integument,  or  portions  of  the  mucous  tis- 
sues nearly  connected  with  it :  one  was  a 
case  in  which  the  disease  commenced  in 
the  perineum,  and  extended  to  the  vagina  ; 
two  were  cases  of  cancer  of  the  lip;  one 
was  a  case  of  cancer  on  the  penis ;  two 
were  chimney-sweeps'  cancers  ;  in  one  the 
disease  had  begun  in  the  areolar  tissue  of 
the  mammary  gland ;  in  one  the  rectum 
was  the  seat  of  the  disease  ;  and  in  one 
the  inside  of  the  thigh.  These  cases  were 
examined  after  death,  three  only  dying 
from  the  immediate  eflects  of  the  disease. 
In  no  one  of  these  cases  was  a  simi^r  de- 
position found  in  any  visctis.  Supposing 
further  experience  confirm  this  as  a  common, 
though  not  a  constant  circumstance,  it  will 
still  enable  us  to  relax  the  rule  which  is 
now  so  stringently  applied  as  to  the  un- 
varying fatality  of  the  disease.  It  will  be 
an  evidence  of  the  probability  that  cancer 
commencing  in  the  cutaneous  integument 
does  not  commonly,  unless  at  an  advanced 
period  of  its  existence,  pervade  the  system, 
so  as  to  constitute  a  constitutional  disease. 
Few  surgeons  of  much  experience  have  not 
seen  cases  in  which  cancer  of  the  lip  and 
cancer  of  the  penis  have  been  cured  ;  and 
these  cases  no  doubt  depend  upon  the 
absence  of  constitutional  infection.  With 
regard  to  the  other  varieties,  so  much  may 
be  said,  that  though  few,  yet  undoubted 
cases  exist  in  which  the  disease  has  been 
extirpated,  and  no  symptom  of  relapse  has 
been  manifested  at  the  end  of  many  years. 
In  these  cases,  either  no  deposition  of  the 
carcinomatous  product  has  occurred,  the 
disease  being  local,  or  if  deposited,  its  fur- 
ther development  has  been  arrested.  It  is 
very  important,  therefore,  to  ascertain,  by 
the  aid  of  the  microscope,  and  its  general 
characters,  the  particular  structure  of  each 
of  the  tumors  which  may  be  removed,  as 
it  may  enable  us  to  establish  that  certain 
other  varieties  of  carcinomatous  structures 
have  little  tendency,  at  least  in  the  earlier 
periods  of  their  existence,  to  infect  the 
constitution  generally,  and  that  wc  may 


therefore  recommend  the  removal  as  a  pro 
bable  curative  means. 

Treatment. — Two  things  must  be  neces- 
sary to  cure  cancer;  the  destruction  of  the 
cause,  and  the  extirpation  of  the  local 
disease.  In  surgery  we  extirpate  the 
local  disease,  but  we  know  that  to  obtain- 
a  cure  both  the  local  and  general  disease 
must  be  extirpated.  If  surgery  obtains 
such  inconsiderable  success,  it  is  because 
the  extirpation  of  the  local  disease  does 
not  imply  extirpation  of  the  constitutional 
taint.  In  medicine  the  success  is  even 
less,  because  neither  the  general  nor  local 
disease  can  in  the  present  state  of  our 
knowledge  be  thus  extinguished.  The 
use  of  remedies  has  changed  with  the 
changing  opinions  as  to  the  nature  of  the 
disease;  when  cancer  was  held  to  be  a 
voracious  animal,  the  hunger  of  this  de- 
vouring vulture  was  appeased  by  placing 
upon  the  part  slices  of  raw  meat.  The 
school  of  Broussais  regarded  it  as  inflam- 
matory in  its  origin,  and  during  its  pro- 
gress used  the  antiphlogistic  treatment. 
Those  who  regarded  it  as  a  particular  virus 
employed  such  means  as  they  conceived  to 
be  likely  to  neutralize  that  virus.  These, 
and  a  great  number  of  other  fanciful 
means  of  treatment,  have  been  employed 
and  abandoned.  In  the  present  day  the 
medical  treatment  of  cancer  is  directed  to 
three  main  objects — to  resolve  the  can- 
cerous tumefaction,  to  alleviate  the  pain, 
and  to  change  the  constitution  so  far  as  to 
remedy  the  cachexia. 

To  attain  the  first  object,  mercurials, 
p.rsenicals,  alkalies,  iodine,  and  cicuta, 
hydrocyanic  acid,  iron,  the  Calendula 
officinalis,  blood-letting,  and  emollients, 
have  betn  extensively  used,  and  many 
fancied  cancerous  tumors  have  seemed  to 
yield  under  them. 

To  quiet  pain,  narcotics,  such  as  opium, 
belladonna,  aconite,  and  hemlock,  have 
been  much  used  ;  they  may  also  be  em- 
ployed locally  when  the  tumor  is  external. 
For  many  years  hemlock  was  conceived  to 
have  a  specific  action  upon  these  tumors; 
indeed,  the  eulogiums  of  Storck  led  men 
to  expect  much  from  it.  It  has  been 
much  tried,  but  has  never  afforded  any 
encouragement  to  hope  that  it  has  any 
other  effect  than  that  of  lessening  pain. 
Within  a  few  years  it  has  been  very  exten- 
sively employed  in  the  practice  of  Reca- 
mier,  in  cases  of  cancer  of  the  breast,  the 
uterus,  the  testicle,  the  liver;  and  he  be- 
lieves with  great  success.  He  found  the 
effects  to  be  materially  influenced  by  the 
quantity  of  food  taken  ;  if  much  food  were 
taken,  the  action  was  null ;  if  the  patient 
were  rigidly  dieted,  the  action  was  very 
decided.  His  mode  of  administering  the 
remedy  was  to  take  a  dose  morning  and 
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evening  two  hours  before  the  first  and  the 
last  meal,  beginning  with  half  a  grain, 
and  not  exceeding  six  grains;  this  dose  is 
continued  for  a  fortnight,  it  is  then  in- 
creased to  twelve  grains  each  dose  ;  this  is 
continued  for  three  or  four  weeks.  Not 
more  than  one  third  of  the  usual  quantity 
of  food  should  be  taken,  and  it  should  be 
divided  into  three  meals.  Towards  the 
end  of  the  treatment  the  hemlock  is  gra- 
dually diminished,  and  the  quantity  of 
food  as  gradually  increased. 

I\I.  Garaa  exhibited  cicuta  in  combina- 
tion with  calomel — four  parts  of  the  former 
to  one  of  the  latter;  one-grain  pills  are 
formed  ;  at  first  one  is  exhibited  morning 
and  evening,  then  two,  increasing  the  dose 
one  pill  daily  ;  in  this  way  the  dose  has 
been  increased  to  twenty-five,  thirty,  or 
even  forty  daily.  As  might  be  expected, 
the  efl'ects  of  this  treatment  are  very  de- 
cided ;  sometimes  abundant  salivation,  at 
others  purgation.  If  the  patient  be  much 
pulled  down  by  it,  the  treatment  is  sus- 
jtended  for  a  time.  It  is  generally  asso- 
ciated with  antiphlogistics  and  the  cura 
famis.  In  certain  obstinate  indurations, 
and  certain  unhealthy  cancerous- looking 
ulcers  of  the  head  and  face,  it  succeeds 
sometimes  very  well,  but  I  have  never  seen 
any  thing  to  assure  me  that  it  will  cure 
true  cancer  tumors. 

The  means  employed  to  remedy  the 
cachexia  are  similar  to  what  would  be 
employed  in  cases  of  chronic  inflamma- 
tion ;  but  they  do  not  succeed  ;  the  food 
should  be  more  vegetable  than  animal ; 
irritating  and  stimulating  substances 
should  be  avoided.  Though  the  cura  famis 
may  succeed  in  cases  of  chronic  inflamma- 
tion it  will  not  here,  though  it  may  be 
very  useful  as  a  principal  or  auxiliary 
remedy.  Arsenic  has  been  much  used. 
Justamondy  regarded  it  as  a  specific. 
Hill  thought  it  a  very  valuable  remedy. 
Biett  and  Thomson  employ  it  in  the  form 
of  an  iodide.  Allman  has  much  used  the 
iodide  of  potassium,  and  considers  it  very 
efficacious  in  cases  of  cancer  of  the  face, 
the  breast,  and  the  uterus  ;  he  used  it 
much  externally  ;  his  formula  was  half  a 
dram  to  a  dram  of  the  iodide,  to  an 
ounce  and  a  half  of  lard.  Mercury,  Rust 
says,  has  succeeded  in  bis  experience  in 
many  cases  of  cancer  of  the  lips  and  the 
tongue.  In  cases  of  true  cancer  these 
various  means  will,  almost,  if  not  altoge- 
ther, disappoint  those  who  may  employ 
them.  And  this  impotence  of  all  means 
of  treatment,  internally  employed,  induced 
men  to  attempt  to  remove  the  disease  by 
means  directly  applied  to  it.  These  may 
be  resolved  into  three  ;  compression,  caus- 
tics, and  cutting  instruments.  It  is  de- 
sirable that  you  should  perfectly  compre- 
Jiend  that  the   action   of  these  agents  is 


strictly  local,  and  that  they  do  not  strike 
at  the  root  of  the  disease.  Acting  upon 
this  opinion,  some  persons  have  rejected, 
in  all  cases,  the  assistance  of  surgery,  and 
have  urged  that  the  patient  should  not  be 
subjected  to  the  pain  and  danger  of  a 
bloody  operation,  when  this  operation  is 
at  best  only  palliative.  Besides,  it  has 
been  observed  in  some  cases  that  the 
wound  resulting  from  ablation  of  the 
tumor  becomes  a  cancerous  ulcer,  and  the 
progress  of  the  disease  has  appeared  to  be 
accelerated.  Nevertheless,  altliough  I  feel 
all  the  weight  of  these  reasons,  I  think 
that  the  operation  should  in  many  cases 
be  attempted,  because  cases  of  apparent 
cure  do  occur,  and  many  cases  of  great 
relief.  The  extension  of  life  which  it 
procures  is  not  dearly  bought  at  the  ex- 
pense of  the  suffering  of  an  operation.  Of 
course,  where  the  diseased  mass  cannot  be 
conii)letely  circumscribed,  an  operation  is 
contra-indicated.  There  are  other  circum- 
stances which  should  make  us  pause;  for 
instance,  if  hereditary  transmission  seemed 
probable;  if  the  constitution  seemed  deejily 
impressed.  In  such  cases  the  disease  would 
infallibly  reappear,  and  the  sufiPcring  of 
the  operation  would  probably  hasten  a 
fatal  termination.  It  is  contra-indicated 
when  adhesions  are  so  extensive  as  to  ren- 
der complete  extirpation  very  improbable. 
There  is  another  most  important  caution 
I  have  to  give;  do  not  operate,  if  you  can 
avoid  it,  when  the  disease  is  making  sensi- 
ble progress.  Its  progress  should  be  sus- 
pended. To  this  some  persons  would  de- 
mur; they  would  say,  do  not  operate  when 
its  progress  is  susjiended,  because  that 
suspension  may  last  for  years.  But  this 
confidence  in  the  suspension  is  dangerous; 
often,  a  cancer,  the  progress  of  which  has 
appeared  to  be  arrested,  suddenly  lights  up 
and  proceeds  rapidly.  Nothing  is,  there- 
fore, more  reasonable  than  to  profit  by  this 
period  of  repose  to  operate,  instead  of 
exposing  the  patient  to  the  dangers  of 
exacerbation.  It  is  necessary  to  distin- 
guish between  the  cancerous  cachexia, 
which  is  a  contra-indication,  from  that 
state  of  marasmus  and  feebleness,  brought 
about  by  pain,  which  does  not  always  con- 
tra-indicate  operation.  The  general  indi- 
cations it  is  impossible  to  give;  a  calcula- 
tion must  be  made  between  the  strength 
of  the  patient  and  the  dangers  of  the 
operation.  It  is  also  necessary  to  look  at 
the  age  of  the  patient,  for  if,  in  the  com- 
mon  cour>"e  of  things,  he  have  not  long  to 
live,  it  is  a  matter  of  grave  question  whe- 
ther a  slight  extension  might  not  be  too 
dearly  purchased  by  operation.  Still, 
advanced  age  does  not  absolutely  prevent 
operation  ;  and  this  is  especially  the  case 
in  those  of  the  lip,  tongue,  cheek. 

Compression.— Dr.  Young  published  his 
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minutes  of  the  cases  of  cancer  and  can- 
cerous tendency,  successfully  treated  by 
compression,  in  1816.  Sir  Charles  Hell 
was  urged  by  the  Governors  of  the  Mid- 
dlesex to  give  it  a  fair  trial;  he  did, 
and  reported  that  the  compression  of 
cancerous  tumors,  ulcerated  or  not,  is 
injurious,  and  accelerates  the  progress  of 
the  disease.  Fifteen  years  ago  Reeamier 
commenced  extended  experiments  upon 
compression.  In  the  first  volume  of  his 
work,  he  says,  a  hundred  patients  pre- 
sented tiiemselves  with  cancer,  sixteen 
seemed  incurable,  and  were  not  treated; 
of  the  remaining  eighty. four,  thirty  have 
been  completely  cured  by  compression  ; 
twenty  one  have  been  improved;  fifteen 
have  been  removed  by  ablation  alone  or 
combined  with  compression,  and  six  by 
compression  and  cauterization  ;  in  the 
remaining  twelve  the  disease  did  not  yield. 
That  chronic  tumors  of  the  breast  may  be 
dissipated  by  carefully-made  compression 
alone,  or  associated  with  blood-letting,  is 
probable;  that  certain  uterine  tumors  may 
yield  to  pressure  I  can  believe;  but  I  have 
never  seen  any  thing  to  convince  me  that 
compression  will  cure  a  cancerous  tumor. 
It  is  (juite  true  that  a  cancerous  tumor  may 
apparently  give  way  under  well-applied 
pressure,  but  then  a  careful  examination 
will  shew  that  the  morbid  structure  still 
exists  flattened,  and  the  apparent  diminu- 
tion in  the  size  of  the  organ  is  owing  to 
an  absorption  of  the  cellular  tissue,  which 
always  happens  under  pressure. 
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Being  the  Lumlehm  Lectures  delivered  at 
the  Royal  College  of  Physicians  in  London, 
1839. 

Lecture  II. 

I  MIST  remind  my  hearers  of  the  reason- 
ing conveyed  to  them  at  the  commence- 
ment of  my  first  lecture,  in  excuse  for  the 
desultory  character  which  will  pervade 
the  course. 

In  my  first  lecture  I  have  noticed  the 
project  conceived,  and  in  part  executed, 
by  Sydenham,  of  forming  a  history  of  suc- 
cessive epidemic  states  of  febrile  disease.  I 
have  noticed  also  the  advantageous  effect 
of  such  a  survey  in  giving  comprehensive- 
ness to  our  views  of  disease,  and  pre- 
venting that  devotion  to  exclusive  princi- 
ples of  diagnosis  which  may  otherwise 
take  place.     This  view  of  the  subject  is 


connected  with  other  important  points  in 
the  philosophy  of  medicine. 

"  In  every  case,"  says  M.  Laennec, 
speaking  of  his  great  work,  "  in  every 
case  the  nomenclature  here  adopted,  being 
founded  on  the  difference  of  organs,  and 
not  of  symptoms,  can  lead  to  no  confu- 
sion." And  indeed  tiiis  principle  of  de- 
scription is  calculated  to  give  a  very 
compact  and  logical  history  of  medicine; 
and  one  which  will  be  true  as  far  as  it 
goes.  But  does  it  go  far  enough  to  serve 
as  a  basis  for  just  practice?  The  question 
indeed  still  remains,  whether  diseases.how- 
pver  for  purposes  of  systematic  division 
classed  under  organs,  do  in  fact  observe 
this  classification  ;  whether,  if  we  did  not 
fetter  our  inquiries  by  this  nomenclature, 
we  should  not  find  disease  existing  in  na- 
ture on  a  much  larger  scale;  and  find  our- 
selves induced  to  use  language  including 
phenomena  which  are  omitted  in  our 
present  views. 

The  vague  and  theoretical  character 
which  our  views  will  assume,  unless  light 
is  reflected  upon  them  from  a  precise 
knowledge  of  the  derangement  of  organs,  or 
in  other  words,  from  morbid  anatomy  and 
physiology,  must  be  admitted  by  any  one 
who  compares,  in  point  of  precision  and 
distinctness,  works  antecedent  to  the  pre- 
sent era  of  anatomical  inquiry,  with  those 
produced  in  the  present  century.  But  it 
is  questionable  whether  the  risk  of  the 
opposed  fault  to  which  I  have  adverted  is 
justly  appreciated,  when  morbid  anatomy 
becomes  the  mistress,  and  not  the  hand- 
maid, of  the  practice  of  medicine. 

In  the  spring  of  1837,  I  was  sent  for  to 
a  case  of  thoracic  disorder,  which  had  be- 
gun with  pain  in  the  right  side,  shortness 
of  breath,  and  some  fever ;  it  had  pro- 
ceeded four  days  when  I  witnessed  it :  the 
pain  had  ceased  :  dyspnoea,  in  a  trifling 
degree,  and  hurried  respiration,  remained. 
The  sound  on  the  right  side  was  obscure, 
and  there  was  well  marked  cegophony  in 
the  lower  part  of  that  side;  the  pulse  100, 
the  tongue  coated  with  a  white  list.  After 
the  use  of  leeches,  blisters,  and  mercurials, 
the  dyspnoea  was  abated, the  peculiar  sound 
of  the  voice  cured,  and  the  duhiess  on  per- 
cussion was  removed.  I  took  leave  of  the 
patient  under  circumstances  which  we 
are  accustomed  to  call  "recovery."  Some 
months  afterwards  I  heard  of  him  again 
from  his  mother,  to  the  following  effect : 
that  he  had  never  recovered  his  mental  or 
bodily  activity  since  his  pleuritic  affec- 
tion; that,  without  any  illness  which  ap- 
appeared  to  them  definite,  he  never  was 
well.  That  he  had  lately  incurred  variola, 
that  it  had  taken  place  fully,  but  not  se- 
verely ;  and  that  since  that  time  he  had 
been  as  well  as  he  was  before  the  pleurisy. 

This    case    illustrates    the   risk    of  ii- 
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niitcd  views  in  regard  to  duration  of  dis- 
ease. I  am  not  aware  that  I  ])ronounced 
this  young  gentleman  cured  of  ills  pleu- 
risy at  an  earlier  period  than  the  organic 
nomenclature  of  disease  warrants.  But 
something  morbid  survived,  in  this  case, 
the  direct  thoracic  symptoms. 

There  is  no  disease  in  whic-i  the  prin- 
ciple of  taking  an  organ  as  the  basis  of  the 
semeiology  has  been  productive  of  ujore 
mixed  eflects  for  good  or  evil,  than  phthi- 
sis. A  distinct  appreciation  of  the  symp- 
toms of  the  lungs  in  regard  to  tubercular 
affection,  has  certainly  placed  us  on  the 
right  track  in  regard  to  many  curable  af- 
fections of  the  lungs,  which  might  other- 
wise have  simulated  that  state;  and,  if  it 
lias  not  supplied  remedies  for  phthisis,  it 
has  at  least  disabused  us  of  erroneous  im- 
jiressions  in  many  cases  as  to  its  existence. 
Such  are  the  benefits  for  which  we  are 
indebted  largely  to  the  practice  of  auscul- 
tation. On  the  other  hand,  it  must  not  be 
forgotten,  that  the  unequivocal  symptoms 
of  the  disease  obtained  by  this  method 
indicate  that  it  has  already  arrived  at  a 
period  at  which,  in  predisposed  constitu- 
tions, it  is  generally  fatal,  and  in  the  least 
predisposed,  intensely  dangerous. 

If  pathological  anatomy  were  the  ob- 
ject, instead  of  the  minister,  of  the  medi- 
cal art,  our  exclusive  attention  would 
rightly  be  directed  to  the  pulmonary  phe- 
nomena of  phthisis,  because  these  connect 
themselves  most  obviously  with  the  facts 
of  the  disease  as  disclosed  on  dissection. 
But  if  the  cure  of  the  patient  is  our  first 
duty,  we  should  endeavour  to  take  the 
case  a  little  higher  up,  and  to  contemplate 
it,  such  as  it  is,  before  those  symptoms  are 
developed  which  belong  in  truth  to  its  de- 
structive stage. 

"  In  no  case  (says  Dr.  Forbes),  is  the  im- 
portance of  percussion  so  frequently  and 
strikingly  exhibited  as  in  the  earlier  stage 
of  phthisis.  A  single  tap  on  the  clavicle 
will  often  give  a  more  certain  diagnosis 
than  weeks,  or  even  months,  of  observation 
of  the  general  symptoms."  This  remark 
may,  in  the  present  state  of  our  know- 
ledge, be  very  just ;  but  I  think  it  scarcely 
warrants  neglect  of  the  general  symptoms. 
On  the  contrary,  it  must,  I  think,  impress 
on  the  reflecting  mind  an  anxious  wish 
that  some  more  enlarged  principle  of  in- 
vestigation should  be  applied  to  the  dis- 
ease,  which  should  not  assume  a  tubercu- 
lar state  of  the  lungs,  so  far  advanced  that 
a  dull  sound  takes  place  on  percussion,  as 
an  early  period  of  phthisis. 

The  method  which  the  late  Dr.  Bed- 
does  applied  to  the  consideration  of  phthi- 
sis is  well  calculated  to  supply  the  defi- 
ciencies  to  which  pathology  might  lead 
us,  if  limited  conformably  to  the  terms  of 
Laennec. 


Assuming  that  the  causes  of  tuberculp.r 
disease  are  not  limited  to  a  predisposed 
class,  Dr.  Beddoes  endeavours,  in  his  Es- 
says on  Consumption  and  Scrofula,  to  sift 
the  question,  what  are  the  immediate  an- 
tecedents to  the  formation  of  tubercles? 
He  notices  the  influence  of  steel-dust  on 
needle  pointers,  of  the  particles  of  plaister 
of  Paris  on  those  who  work  in  that  sub- 
stance, and  of  the  softer  particles,  which 
flax-dressers  or  workers  in  silk  appear  to 
imbibe  ;  and,  in  passing  under  review  the 
diff"erent  orders  of  phthisical  mechanics,  he 
suggests,  it  might  not  be  impossible  to  fix 
upon  a  group  which  should  connect  those 
who  suffer  from  hard  and  coarse  powders, 
with  the  case  of  invalids  so  delicate,  that 
they  almost  faint  if  by  chance  they  enter 
a  room  newly  swept.  "  Perhaps,"  he  ob- 
serves, "  were  either  of  these  cases  re- 
moved, many  would  be  preserved  who  now 
perish.'' 

Dr.  Beddoes's  remarks,  of  which  the 
above  is  an  illustration,  have  some  of  that 
vagueness  observable  in  the  writing  of 
physicians  who  write  lor  the  public,  ra- 
ther than  for  the  profession ;  but  he  is 
always  ingenious  and  acute.  Certainly,  we 
want  criteria  drawn  from  a  consideration 
of  this  period  of  a  patient's  state  in  relation 
to  disease,  which  may  enable  us  authori- 
tatively to  inform  such  a  patient  that  he  is 
even  now  labouring  under  phthisis,  unless 
he  could  confine  the  appellation  to  a  pe- 
riod of  the  disease  at  which  it  is  incurable. 
It  is  no  part  of  my  object  in  the  above 
remarks  to  undervalue  such  distinctions  of 
disease  as  proceed  upon  a  history  of  the 
derangement  of  organs,  but  merely  to  pre- 
vent their  being  the  exclusive  groundwork 
of  nosology.  Cross  divisions  of  this  great 
subject  would  be  very  useful,  viz.,  one 
view  having  a  relation  to  those  symp- 
toms which  immediately  connect  them- 
selves with  derangement  of  a  given  organ; 
another  view  having  a  relation  to  that 
aggregate  of  symptoms,  whatever  may  be 
the  organ  principally  afTected,  which  ac- 
tually present  themselves  in  our  clinical 
experience.  Without  the  first  set  of  views, 
we  should  probably  be  indefinite  noso- 
logists ;  and  for  want  of  the  latter,  the 
student  in  medicine  has  constantly  to 
complain,  that  disease,  as  viewed  at  the 
bed-side,  is  absolutely  different  from  dis- 
ease viewed  in  his  class-book,  or  learned 
from  lectures ;  while  the  practitioner  has 
occasion  to  lament,  that  he  is  instructed 
of  the  existence  of  disease,  only  when  it  is 
irremediable. 

Having  nothing  further  to  oflFer  on  this 
very  important  part  of  the  subject  of 
phthisis,  I  shall  beg  your  attention  to  a 
case  in  Morgagni,  which  may  be  described 
as  simulating  plithisis. 

There  was  a  man  iu  Lucca,  (says  Mor- 
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ga'^ni),*  named  Stephen  Cheli,  of  a  tall 
stature,  and  a  spare  habit  of  body.  This 
man  had  long  been  troubled  with  a  cough, 
which  was  attended  by  expectoration, 
tinged  with  blood.  The  elder  physicians 
had  endeavoured  to  cure  this  disorder  at 
one  time  by  the  juice  of  softening  herbs, 
sometimes  by  asses'  milk;  sometimes  by 
jellies  of  diflerent  kinds,  and  the  broth  of 
tortoises  ;  at  other  times,  by  dilute  decoc- 
tions of  the  woods,  or  by  such  medicines 
as,  being  prepared  from  steel,  have  an 
astringent  property.  These,  and  other  re- 
medies of  a  similar  kind,  were  so  far  from 
gaining  any  advantage,  that  they  made 
the  patient  still  more  emaciated,  and  the 
disorder  more  considerable  ;  for  the  astrin- 
gents seemed  to  diminish  the  quantity  of 
urine,  and  the  baths  (which  he  also  used) 
to  increase  the  quantity  of  blood  in  his 
spittings.  At  length,  when  the  patient 
was  as  much  tired  of  the  physician  as  the 
physician  was  with  him,  he  came  to  me. 
He  was  very  thin  and  weak,  and  got  but 
little,  and  that  disturbed  sleep.  Yet  when 
I  found  that  a  fever,  or  at  least  a  continual 
one,  did  not  attend  the  disease,  and,  ac- 
cording to  the  words  of  Actius,  a  small 
quantity  of  purulent  and  bloody  matter 
was  thrown  up  by  spitting,  and  that  a 
sense  of  pain  was  manifestly  perceived  in 
no  other  place  but  near  the  ulcerated  part 
of  the  aspera  arteria,  that  is,  a  little  below 
the  larynx,  and  when  I  found,  that  out  of 
all  the  remedies  which  had  been  made  use 
of,  two  had  been  of  some  advantage, 
which  had  been  recommended  by  Actius, 
against  those  ulcers  of  the  aspera  arteria, 
I  mean  medicine  laid  upon  the  tongue,  so 
that  being  melted  by  degrees,  they  may 
fall  down,  and  milk  drank  every  day  as  it 
is  milked  from  the  animal;  I  began  to 
cherish  some  little  hope  tacitly,  and  to 
endeavour  to  find  out  the  method  of 
bringing  about,  that  the  same  remedies, 
which  had  been  of  advantage,  might  at 
length  effect  a  cure. 

They  had  used  troches  dissolved  in  the 
mouth  and  asses'  milk,  by  which  the  sense 
of  pricking  was,  at  the  time  they  were 
used,  almost  entirely  taken  away,  and  the 
strength  of  the  patient  somewhat  increased 
by  sleep.  The  troches,  however,  disagreed 
with  his  stomach,  and  the  milk  did  no 
more  than  temporary  good.' 

The  account  which  Morgagni  gives  of 
the  treatment  adopted  by  him  is  some- 
what quaint. 

*  First  of  all  then,'  he  says,  '  I  ordered 
the  patient  to  shut  himself  up  in  a  warm 
room,  neither  low  nor  close,  and  to  ab- 
stain from  conversation.  Then,  having 
prescribed  such  things  as  might  tend  to 
soften  the  aspera  arteria,  nor  yet  hurt  the 

•  Book  ii.  letter  22. 


stomach,  (which  api)ears  to  have  been  a 
diet  of  puddings  jjrepared  without  sugar) 
I  ordered  woman's  milk,  not  in  a  great 
quantity  at  first,  for  the  sake  of  trying  how 
it  would  agree;  and  afterwards,  when  I 
found  that  it  answered  very  well,  I  ordered 
as  much  to  be  sucked  from  the  breasts  as 
would  nearly  equal  half  a  pint  in  the 
morning  and  the  evening.  I  took  parti- 
cular care  to  have  a  nurse  who  was  in 
good  health,  and  ordered  her  to  make  use 
of  proper  aliments.  By  observing  this 
regimen  from  the  end  of  November  to  the 
beginning  of  May,  the  patient  was  so  far 
recovered  as  to  be  extremely  well  for  six- 
teen years  afterwards.' 

Upon  this,  observes  Morgagni,  erery 
consumptive  person  in  Lucca  adojited  the 
same  diet,  but  without  a  single  additional 
instance  of  success  i  a  fact  which  will  ap- 
pear very  probable  when  the  imperfection 
of  the  diagnosis,  at  that  period,  between 
laryngeal  and  pulmonary  phthisis,  is  con- 
sidered. 

That  milk  should  be  valuable  in  laryn- 
geal phthisis  is  very  conceivable;  but  it  is 
often  difficult  to  render  it  acceptable  to 
the  adult  stomach  in  this  as  well  as  in 
other  disorders  in  which  it  might  be  va- 
luable. In  two  cases,  one  of  laryngeal 
phthisis,  another  of  marasmus,  apparently 
arising  from  mesenteric  affection,  I  have 
employed  with  considerable  success  a  pre- 
paration of  milk,  imitated  from  that  which 
goes  by  the  name  of  koumiss.  The  first 
of  these  cases,  a  lady,  aged  50,  occurred 
to  me  in  the  year  1818.  Its  general  fea- 
tures resembled  very  nearly  those  of  the 
case  extracted  from  Morgagni.  In  the 
second  case  obstinate  sickness,  or,  if  food 
were  kept  on  the  stomach,  intense  indi- 
gestion, had  reduced  a  young  lady,  aged  20, 
to  a  very  dangerous  state  of  weakness  and 
emaciation.  There  was  no  irregularity  of 
the  catamenia,  and  no  moral  cause  tft) 
which  this  state  could  be  referred :  it  had 
come  on  gradually  and  furtively.  She 
was  of  a  relaxed  habit  and  pale  com- 
plexion. Measures,  adapted  to  remove  a 
presumed  obstruction  of  the  liver,  which 
was  not  indicated  by  the  state  of  the  fjeces, 
had  proved  ineffectual,  or  rather,  I  might 
say,  productive  of  mischief. 

In  the  first  of  these  cases,  the  prepara- 
tion to  which  I  would  call  your  attention 
was  made  from  asses'  milk,  in  the  second 
from  cow's  milk.  In  both  cases  it  was 
taken  in  considerable  quantities,  and 
formed  the  exclusive  diet  of  the  patient 
for  some  time. 

The  result  of  this  treatment  was  so 
very  decisive  in  these  two  cases,  and  the 
authority  in  favour  of  its  further  trial  so 
good,  that  I  do  not  think  I  can  better  em- 
ploy  your  time  than  in  giving  you  some 
further  details  of  the  preparation  whith  I 
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imitated,  even  though  they  should  extend 
to  some  length. 

A  history  of  koumiss  was  read  by  Dr. 
Black,  before  the  Royal  Society  of  Edin- 
burgh, in  the  year  17S4,  on  a  communica- 
tion made  by  Dr.  Grieve,  late  physician  to 
the  Russian  army.  He  describes  it  as  a 
vinous  liquor  prepared  from  mares'  milk. 
It  appears,  as  far  back  as  the  thirteenth 
century,  to  have  been  a  common  beverage 
of  the  Tartar  nations.  The  latest  writer 
by  whom  it  was  mentioned  before  Dr. 
Grieves,  was  the  celebrated  professor,  Dr. 
Pallas.  The  following  method  of  making 
roumiss,  says  Dr.  Grieve,  is  th.at  which  I 
have  adopted  in  my  own  practice  with 
success.  "  It  is  common  among  the  Barch- 
kir  Tartars,  who  inhabit  the  territory 
between  the  rivers  Kama  and  Volga.  It 
was  communicated  to  me  by  a  Russian 
nobleman,  in  whose  case  I  was  consulted, 
and  who  was  the  first  who  made  use  of  it 
by  my  advice.  He  went  into  that  country 
on  i)uri)ose  to  drink  it,  and  as  he  resided 
for  some  time  there,  he  could  not  be  mis- 
taken as  to  the  process. 

"  Take  of  fresh  mare's  milk  of  one  dav, 
any  quantity;  add  to  it  a  sixth  part  of 
water,  and  pour  the  mixture  into  a  wooden 
vessel;  use  then,  as  a  ferment,  an  eighth 
part  of  the  sourest  cow's  milk  that  can  be 
got;  but  at  any  future  preparation,  a 
small  portion  of  old  koumiss  will  better 
answer  the  purpose  of  souring.  Cover  the 
vessel  with  a  thick  cloth,  and  set  it  in  a 
place  of  moderate  warmth  ;  leave  it  at  rest 
twenty-four  hours,  at  the  end  of  which 
time  the  milk  will  have  become  sour,  and  a 
thick  substance  will  have  gathered  at  the 
top.  Then,  with  a  stick  made  at  the 
lower  end  like  a  churn  staff,  beat  it  till  the 
thick  substance  above  mentioned  be  inti- 
mately blended  with  the  subjacent  fluid. 
In  this  situation  leave  it  at  rest  for 
twenty-four  hours  more;  after  which, 
pour  it  into  a  higher  and  nairower  vessel, 
resembling  a  churn,  where  the  agitation 
must  be  repeated  as  before,  till  the  liquor 
appear  to  be  perfectly  homogeneous  ;  and 
in  this  state  it  is  called  koumiss,  of  which 
the  taste  ought  to  be  a  pleasant  mixture  of 
sweet  and  sour.  Agitation  must  beem- 
])loyed  each  time,  before  it  is  used. 

"  From  a  Tartar  whom  I  met  at  the  fair 
of  Macarie,  and  from  whom  I  purchased 
one  of  the  leathern  bags  which  are  used  by 
the  Kalmuchs  for  the  pre|)aration  and  car- 
riage of  their  koumiss,  1  learnt  that  the 
process  may  be  much  shortened  by  heating 
the  milk  before  the  souring  be  added  to  it, 
and  as  soon  as  the  parts  begin  to  separate, 
and  a  thick  substance  to  be  formed  on  the 
top,  by  agitating  it  every  hour  or  oftener. 
In  this  way  he  made  some,  in  my  presence, 
in  twelve  hours.  I  learnt  also,  that  it  was 
common,  among  some  Tartars,  to  prepare 


it  in  one  day,  during  summer;  and  that 
with  only  two  or  three  agitations:  but 
that  in  winter,  when,  from  a  deficiency  of 
mare's  milk,  they  are  obliged  to  add  a 
great  proportion  of  that  of  cow's,  more 
agitation  and  more  time  are  necessary. 
And  though  it  is  commonly  used  within  a 
few  days  after  preparation,  yet,  when  well 
secured  in  close  vessels,  and  kept  in  a  cold 
place,  that  it  may  be  preserved  for  three 
months  or  more,  without  any  injury  to  its 
qualities." 

The  liquor  thus  produced  Dr.  Grieves 
conceives  to  be  vinous. 

Dr.  Pallas,  in  the  observations  above 
alluded  to,  says  that  cow's  milk  is  also 
susceptible  of  the  vinous  fermentation, 
and  that  the  Tartars  prepare  a  wine  from 
it  in  wiater,  when  mare's  milk  fails  them; 
that  the  wine  iirei)ared  from  cow's  milk 
they  call  airen  ;  but  that  they  always  pre- 
fer koumis  when  it  can  be  got,  as  it  is 
more  agreeable,  and  contains  a  greater 
quantity  of  spirit;  that  koumiss,  on  dis- 
tillation, yields  of  a  weak  spirit  one-third, 
but  that  airen  yields  only  two-ninths  of  its 
whole  quality ,  which  spirit  they  call 
arika. 

From  Dr.  Pallas's  experiment,  it  appears 
that  cow's  milk  may  be  fermented  with  or 
without  souring,  provided  sufficient  time 
and  agitation  be  employed  ;  that  no  s])irit 
could  be  produced  from  any  one  of  its  con- 
stituent parts  taken  sejjarately,  nor  from 
any  two  of  them,  unless  inasmuch  as  they 
were  mixed  with  some  portion  of  the  third ; 
that  the  milk,  with  all  its  parts  in  their 
natural  proportion,  was  the  most  produc- 
tive of  it ;  that  the  closer  it  was  kept  (or, 
which  is  the  same  thing,  the  moredifficultly 
the  fixed  air  is  allowed  to  escape  during 
fermentation),  the  more  spirit  is  obtained. 
He  also  informs  us  that  it  had  a  sourer 
smell  before  than  after  agitation,  and  that 
the  quantity  of  spirit  was  increased  by  the 
fermented  liquor  being  permitted  to  repose 
some  time  before  distillation ;  that  from 
six  j)ints  of  milk  fermented  in  a  close 
vessel,  and  thus  set  to  repose,  he  obtained 
three  ounces  of  ardent  spirit,  of  which  one 
was  consumed  in  burning;  but  that  from 
the  same  quantity  of  the  same  milk  fer- 
mented in  an  open  vessel,  he  could  scarcely 
obtain  one  ounce. 

"  From  the  time,"  observes  Dr.  Grieve, 
"  that  I  had  heard  of  koumiss,  I  hacl 
conceived  an  opinion  of  its  importance  in 
the  case  of  certain  diseases.  I  judged  that 
a  preparation  of  milk  which  could  not  be 
curdled  by  the  juices  of  the  stomach, 
while  at  the  same  time  it  possessed  all  its 
nutritive  properties,  with  the  superad- 
dition  of  a  fermented  spirit,  might  be  of 
essential  service  in  all  those  disorders 
where  the  body  is  defective  in  the  capacity 
for  obtaining  nutrition.''     The  following 
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year,  he  observes,  I  resolved  to  try  it,  at 
Nischene  Novogorod,  under  my  own  eye. 
As  mare's  milk  could  not  be  ()btiiined  in 
sufficient  quantity  in  town,  it  was  made  at 
the  seat  of  a  gentleman  not  far  distant, 
from  which  it  was  occasionally  transported. 
The  season  was  far  advanced,  however,  be- 
fore its  efficacy  could  be  ti-ied.  At  last 
(about  the  middle  of  August  1782)  I  was 
consulted  by  the  General  Governor's 
nephew.  He  had  all  the  symptoms  of  in- 
cipient phthisis:  pain  of  the  breast,  dry 
cou^^li,  occasional  hemoptysis,  and  great 
emaciation.  He  had  not,  however,  become 
hectic.  His  two  elder  brothers  had  died 
of  true  pulmonary  consumption.  He  had 
taken  much  medicine  in  a  difilerent  part 
of  the  country,  and  had  observed  a  strict 
antiphlogistic  diet :  but  though  milk  had 
constituted  the  greatest  part  of  his  diet, 
yet  there  was  no  sign  of  recovery.  He 
drank  koumiss  for  about  two  months  only, 
and  that  in  rather  an  unfavourable  season. 
But  the  consequence  was,  that  all  his 
symptoms  disappeared,  and  that  his  flesh 
and  strength  returned;  nor  was  there  any 
reason  to  sus])eet  a  relapse  at  the  time 
that  I  left  the  country*. 

In  various  cases  in  which  I  have  em- 
ployed this  remedy  (obtained  once  from 
asses'  milk,at  other  times  from  cow's  milk), 
I  was  led  by  a  wish  to  obtain  a  form  of 
milk  which  should  suit  and  satisfy  the 
stomach,  without  much  reference  to  its 
asserted  vinous  properties,  and  under  cir- 
cumstances in  which  an  unstimulating 
regimen  was  a])parently  expedient.  Where 
its  use  has  lailled  in  my  hands,  the 
koumiss,  I  must  observe,  has  appeared  to 
me  uusuecessfuUy  jtrepared ;  as  not  pos- 
sessing the  obvious  conditions  of  taste 
here  described.  I  adduce  the  subject  as 
one  which  deserves,  both  from  myself  and 
others,  further  attention. 

It  is,  indeed,  a  painful  consideration, 
and  one  which,  if  it  does  not  occasion 
scepticism  as  to  the  resources  of  medicine, 
may  at  least  inflict  some  degree  of  dis- 
grace on  our  modes  of  using  those  re- 
sources, that  there  should  exist  so  large  a 
catalogue  of  absolutely  unappreciated 
remedies;  remedies,  in  this  sense  of  that 
word,  that  they  have,  on  competent  autho- 
rity, proved  eflectual  in  the  removal  of 
given  disease  ;  remedies,  however,  which 
having  afterwards  failed  in  other  cases 
presumed  to  be  similar,  have  been  either 
<iiscarded  or  left  in  that  limbo  to  which 
their  hit-or-miss  employers  ought  rather  to 
be  consigned. 

The  cases  above  extracted  from  Mor- 
gagni  have  led  me  to  consider  the  nosolo- 
gical principles  according  to  which  symp- 
toms may  be  grouped.  I  have  observed 
that   they    may    be    thrown    together,   in 

*  Duncan's  Metlicul  Commentaries,  vol.  iv.  p.  126. 


reference  to  the  affection  of  a  given  organ 
or  in  reference  to  the  mere  fact  of  ordinary 
co-existence,  under  certain  circumstances. 
There  must,  however,  be  left,  as  uncon- 
taiiied  in  either  of  these  views,  a  large 
series  of  morbid  states,  of  which  no  satis- 
factory explanation  is  afforded,  either  by 
aH'ection  of  a  given  organ  or  by  analogy 
with  any  group  of  usually  co-existent 
ymptoms.  The  following  case  illustrates 
this  class : — 

"  A  woman  (says  Morgagni  *)  who  edu- 
cated young  children  of  noble  families. 
Was  seized  with  a  palpitation  of  the  heart. 
Blor)d  being  taken  from  her  arm,  she  was 
greatly  relieved  for  about  two  days;  but 
these  having  elapsed,  the  palpitation  re- 
turned with  such  vehemence,  that  the 
breast  was  perceived  to  be  lifted  up  at 
every  stroke.  At  the  same  time,  there  was 
such  a  pain  and  difficulty  of  breathing, 
and  fever,  as  gave  occasion  forsusi)icion  of 
peripneumony.  Blood  being  again  taken 
away  from  the  arm,  she  received  not  the 
least  advantage  therefrom ;  and  having  a 
vein  opened  in  the  foot,  she  died  about  an 
hour  after,  which  was  indicated  by  the 
pulse  growing  gradually  less  and  less  from 
the  time  of  her  being  bled,  and  giving  less 
resistance  to  the  fingers  of  the  physician 
when  he  compressed  the  artery  ;  but  the 
j)ulse  was,  at  the  same  time,  more  quick. 
A  great  quantity  of  blood  flowed  from  the 
mouth  of  the  corpse.  Y'ct,  in  the  thorax 
and  abdomen,  every  thing  was  sound. 
The  liead,  as  no  sus[)icion  of  disorder  be- 
ing there  had  arisen,  was  not  opened." 

In  this  case  it  might  be  ex])eeted  tliat 
disease  of  heart  should  disclose  itself. 
The  case,  indeed,  itself  occurs  in  a  letter, 
in  which  Morgagni  discusses  affections  of 
that  organ.  In  the  following  case,  which 
occurred  in  my  own  practice,  both  the 
phenomena  during  life  and  llie  apjiear- 
ances  after  death  were  also  inconclusive  as 
to  the  nature  of  the  case;  though  here 
they  tended  more  strongly  than  in  Mor- 
gagni's  case  to  establish  cardiac  affection. 

A  healthy  athletic  man,  aged  45,  was 
attacked,  the  9th  of  December,  1825,  with 
sensations  of  extreme  faintness  in  the 
course  of  a  walk.  This  went  off  in  the 
course  of  an  hour,  some  active  medicine 
being  given  him  at  a  druggist's.  The  next 
day  he  felt  much  heat,  burning,  and  un- 
easiness of  stomach  during  the  evening, 
which  was  obviated  by  a  dose  of  magnesia 
acting  on  his  bowels.  During  the  night 
he  was  attacked  by  extreme  pain  at  the 
lower  part  of  the  sternum,  and  equally 
acute  pain  down  his  arms:  his  pulse  be- 
came intermittent  at  every  third  beat. 
Mr.  Hargreaves  had  given  him,  at  about 
one  A.M.  five  grains  of  calomel,  and  had 

*  Book  ii.   Letter  28,   Art.  2. 
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followed  it  up  first  by  two  successive  purga- 
tive  (lraup:hts,  then  by  forty  minims  of  lau- 
danum. The  pain  gradually  abated,  and 
when  I  first  saw  him — namely,  the  next 
morning — it  was  little  felt.  He  had  then 
a  very  anxious  and  distressing  look ;  his 
pulse  was  quick,  and  occasionally  inter- 
mittent, neither  hard  nor  full.  1  ordered 
an  emi)last.  lyttas  to  the  epigastric  region. 
In  about  half  an  hour  after  I  left  him — 
viz.  about  12  o'clock — extreme  dyspnoea 
and  tendency  to  syncope  came  on,  but 
without  any  repetition  of  pain  ;  his  pulse 
began  to  lose  strength;  and  these  symp- 
toms progressively  increased  until  he 
died,  at  about  half-past  5  of  that  day. 
The  aperients  had  acted  freely  on  his 
bowels  in  the  course  of  the  morning,  and 
produced  healthy  evacuations.  His  head 
throughout  was  perfectly  clear,  and  free 
from  pain.  The  body  was  examined  the 
next  day,  by  3Ir.  Hargreaves  and  myself. 
The  heart  was  healthy,  except  that  the 
auricles  were  somewhat  more  red  than 
usual.  There  was  some  effusion  into  the 
pericardium,  and  some  effusion  into  the 
right  cavity  of  the  pleura;  and  an  unusual 
degree  of  redness  about  the  cardiac  orifice 
of  the  stomach,  at  a  point  at  which  he 
had  complained  of  pain.  The  pleura  and 
the  pericardium  exhibited  no  morbid  ap- 
pearances. There  was  nothing  else  abnor- 
mal in  the  case.  The  head  was  not  opened. 

Now  in  this  case,  as  well  as  in  that 
quoted  from  Morgagni,  there  was  pain 
about  the  region  of  the  heart,  and  intense 
dyspncea.  In  the  latter  case,  there  was 
also  intense  palpitatitm ;  in  the  former, 
syncope.  In  Morgagni's  case  nothing  was 
disclosed  by  dissection  that  could  throw 
light  on  the  disease.  In  the  case  of  Major 
D.  (my  patient),  there  was  not  enough  to 
explain  phenomena.  If  the  two  cases 
may  be  viewed  as  analogous,  it  is  possible 
that  in  each  sudden  effusion  occurred, 
embarrassing  the  action  of  the  heart; 
which  exhibited  itself  on  dissection,  in 
Major  D.,  but  may  have  been  removed  by 
the  blood-lettings  performed  in  Morgagni's 
case,  though  they  did  not  arrest  the  fatal 
termination.  In  Major  D.'s  case,  no  blood 
was  removed,  or  could  have  been  removed, 
by  us.  The  rapidity  with  which  depletion 
effects  the  removal  of  acute  forms  of 
dropsy  is  well  known.  It  should  be  ob- 
served, that  Major  D.  had  for  some  time 
been  considerably  harassed  by  legal  pro- 
ceedings. 

A  word  more  on  the  cause  of  death  in 
this  case.  The  disturbance  to  the  action 
of  the  heart,  referrible  to  disturbance  of 
the  functions  of  the  stomach,  is  probably 
known  to  all  of  you ;  though  what  takes 
place  under  this  disturbance,  and  how 
much  more  would  render  it  dangerous  to 
life  or  even  fatal,  can  only  be  conjectured. 


It  is  not  easy  to  surmise  how  ]\Iajor  D. 
was  affected  when  that  faintness  wliich  he 
described,  took  place  in  the  course  of  a 
walk.  On  the  following  day,  however,  he 
travelled  in  apparently  strong  hcalUi  down 
to  Tunbridge  Wells.  Though  comjilain- 
ing  of  uneasiness  at  the  stomach,  he  ate  a 
good  dinner,  and  took  some  champaigne 
wiih  it:  and  to  obviate  this  imprudence 
he  took  a  cold  and  flatulent  purgative — 
the  carbonate  of  magnesia ;  on  the  opera- 
tion of  which,  in  the  course  of  the  night, 
the  above-named  symptoms  sui)ervened. 
I  know  no  other  reason  that  can  be  as- 
signed for  the  result  than  tliat  the  flatu- 
lent distension  of  stomach  impeded  the 
action  of  the  heart,  and  occasioned  sudden 
effusion  into  the  pericardium. 

One  of  the  roughest,  and  apparently 
the  most  dangerous,  attacks  of  dysj)iicea, 
palpitation,  pain  down  the  arms,  tight- 
ness across  the  chest,  and  sinking  at  the 
pit  of  the  stomach,  with  intermittent 
pulse,  that  I  ever  witnessed,  was  occasioned 
in  a  young  gentleman,  Mr.  Grant  Allen, 
by  imprudence  in  eating  a  large  quantity 
of  vegetables,  and  following  it  up  by  a 
large  dose  of  the  citrate  of  magnesia.  I 
relieved  this  gentleman  speedily  by  a  dose 
of  blue  pill  and  squill,  with  a  draught  of 
the  subcarbonate  of  ammonia  and  tinc- 
ture of  hop  I  learnt  respecting  him  that 
active  aperients  always  disturbed  his  re- 
spiration, and  that  he  had  had  an  attack 
similar  to  the  one  under  which  I  saw  him 
some  years  before.  Had  the  stethoscope 
been  at  that  time  (1824)  in  use,  it  might 
have  told  me,  in  regard  to  the  state  of  the 
heart,  more  than  I  could  discover. 

In  the  medical  writings  of  the  late  emi- 
nent Dr.  Parry,  of  Bath,  there  occurs*  a 
case,  as  reported  by  the  patient,  which  the 
Doctor  heads  with  the  following  words — 
'  Curious  reason  for  a  dropsy;  self-decej)- 
tion.'  '  I  had  been,'  observed  the  patient, 
'  to  dine  on  a  Sunday  with  a  friend  in  the 
country,  with  whom  I  drank  a  cheerful 
glass,  but,  according  to  my  custom,  very 
temperately.  I  came  home  and  went  to 
bed.  I  was  always  used  to  keep  a  bottle 
of  gin  by  my  bedside,  of  which  I  some- 
times drank  a  teaspoonful  or  two  during 
the  night  whenever  I  had  wind  or  pain  ia 
the  stomach.  On  this  unfortunate  night, 
feeling  my  stomach  not  quite  well,  I  put 
out  my  hand  and  reached  the  bottle,  of 
which  I  drank,  but  did  not  discover  that 
by  mistake  I  had  taken  water  until  1  had 
drank  nearly  half  a  pint.  I  felt  it  very 
cold  on  my  stomach,  and  immediately  en- 
deavoured, as  well  as  I  could,  to  coun- 
teract the  injury  by  the  gin,  of  which  I 
drank  about  two  glasses.  It  proved,  how- 
ever, that  the  quantity  which  I  took  was 

*  Vol.2,  p. 457. 
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not  sufficient,  and  in  consequence  of  this 
inexcusable  negligence  I  was  taken  with 
my  ilropsy  the  next  morning.' 

Whether  the  two  glasses  of  gin  were  as 
much  below  the  mark  as  this  patient 
seems  to  have  considered,  may  be  doubted  ; 
but  in  his  opinion  that  the  glass  of  cold 
water  was  a  very  inappropriate  potation, 
he  was  probably  quite  right. 

Before  I  quit  this  topic  I  may  notice 
another  case,  which  occurred  to  myself, 
and  which  appears  to  illustrate  it. 

A  gentleman  consulted  me  in  regard  to 
the  following  symptom.  He  frequently 
found  himself  wake  up  in  the  night  in  a 
state  of  extreme  dyspnoea,  which  com- 
pelled him  to  sit  up  for  some  time  in  bed 
under  the  agonies  of  apparent  suffocation. 
His  general  health  was  good,  and  hio 
frame  robust.  I  knew  him  to  be  a  man, 
not  of  intemperate,  but  of  careless  habits 
in  his  diet  and  regimen.  After  putting 
many  questions  to  him  on  these  j)oints,  I 
found  that  it  was  his  practice  every  night 
before  going  to  bed  to  take  a  large  tum- 
bler of  cold  water.  This  I  prohibited; 
and  it  was  the  only  change  which  I  then 
made  in  his  proceedings.  From  that  time 
he  experienced  no  farther  attacks  of 
dyspncEa. 

The  above  remaiks  illustrate,  as  far  as 
they  go,  a  very  important  subject ;  namely, 
the  unexpected  occurrence  of  a  fatal  ter- 
mination in  certain  unrecognized  and  ob- 
scure cases. 

In  the  two  fatal  cases  adduced,  if  the 
event  was  indeed  unexpected,  it  may 
fairly  be  said  that  the  attack  was  anoma- 
lous. But  there  exists  a  class  of  eases,  in 
which  the  patient  slips  away  from  us  not 
less  unexpectedly,  where  the  disease  is 
perfectly  recognized  as  to  its  nosological 
place,  and  when  all  the  rules  of  art  de- 
rived from  that  view  have  been  observed. 
Such  cases  are  frequent,  and  will  continue 
frequent,  until  our  estimate  of  a  given 
disease  shall  have  become  more  compre- 
hensive. 

A  gentleman,  who  resided  in  the  neigh- 
bourhood of  Battle,  in  Sussex,  aged  about 
54,  of  a  tall,  meagre  frame,  and  bilious 
temperament,  who  took  much  exercise, 
and  enjoyed  generally  good  health,  was 
known  by  his  habitual  medical  attendant 
to  possess  that  kind  of  constitution  which 
passes  readily  into  the  sinking  state  under 
acute  disease.  By  him,  accordingly,  we 
was  treated  successfully  in  occasional  at- 
tacks of  bilious  congestion,  to  which  he 
was  subject.  One  of  his  ordinary  attacks 
occurred  to  him  while  he  was  spending  a 
winter  at  Bath  ;  and  there  he  was  treated 
with  an  extent  of  depletion,  which  per- 
haps suits  the  average  of  such  cases  : 
blood  was  moderately  taken   from   him. 


fn  the  course  of  this  treatment  he  rapidly 
sank,  and  died, 

1  regret  that  I  cannot  strengthen  this 
case  by  more  detail  :  my  information, 
however,  as  far  as  it  goes,  is  trustworthy. 
The  greater  part  of  the  following  case, 
which  illustrates  the  same  point,  I  wit- 
nessed myself.     Mr.  H ,  of  Sevenoaks, 

was  a  gentleman  of  a  frame  and  tempera- 
ment somewhat  similar  to  the  last  men- 
tioned person.     He  was  younger  by  ten 
years,  and    proportionately    more   robust. 
In   diet  this   gentleman   was   temperate; 
but  in  one  point  he  was  extremely  intem- 
perate, namely,  in  bodily  and  mental  exer- 
tion.     Besides  the  management  of  his  own 
fortune,  he  engaged  himself  restlessly  and 
unceasingly  in  every  form  of  County  busi- 
ness.    In   September  of  1825  he  was  at- 
tacked by  diarrhoea,  with  slight  feverish- 
ness :    for  this  he  was  treated  by  a  very 
able  practitioner  with  mild  aperients,  and 
subsequent  absorbent  remedies.     The  lat- 
ter remedies  took  no  effect  in   controlling 
it.     The  diarrhoea,  totally  unattended  by 
pain,   became  violent,  and  strong  opiates 
were  given   without   the    smallest   effect. 
When   1  first  saw  him,  about  four  days 
from  the  commencement  of  the  illness,  he 
was  in  a  state  of  formidable  prostration. 
The  urine  was  sufficient  in  quantity,  and 
not  morbid  in  character  ;  the  faeces  bilious, 
and  not  indicative  of  any  ulcerative  state 
of  the  intestines  ;  there  was  no  tenderness 
of  the  abdomen.      In  about  twenty-four 
hours  we  succeeded  in  appeasing,  indeed 
stopping   the  diarrhoea,    by   sulphate   of 
qulna,  given   in  infusion   of  roses.      He 
now  rallied ;  and  there  seemed  no  reason 
to  doubt  his  recovery.     In  this  improved 
state  he  continued  for  some  days.      The 
diarrhoea   then   returned  ;    and   in    three 
days  from  this  relapse  he  died.     It  was  to 
be  regretted  that  on  this  relapse  the  qui- 
nine was  not  resorted  to  with  sufficient 
promptitude   and   perseverance.      During 
the  last  two  days  he  was  unable  to  restrain 
his  motions,  though  perfectly  conscious  of 
the  call  to  pass  them.     His  mind  at  no 
period  of  the  disorder  lost  its  clearness. 
For  twenty-four  hours  during  this  relai)se 
no  urine  was  i)assed ;  but  it  then   flowed 
freely.     No  post-mortem  examination  was 
permitted.     In  default  of  the  information 
which  such  an  inquiry  might  have  given,' 
I  am  disposed  to  believe  that  this  was  one 
of  those  cases  of  which,  at  present,  we 
possess  few  diagnostics ;  in  which  prompt 
and  immediate  stimulation  is  useful,  and 
the  smallest   abstraction  of  power  is  re- 
sented. 

Among  those  who  have  successfully 
pointed  out  the  modifying  influence  of 
constitution  on  disease,  there  is  no  one  to 
whom  we  are  more  indebted  than  we  are 
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to  our  Prestdonf,  in  his  valuable  paper,  on 
what  he  terms  the  '  Climacteric  disease.' 
That  state  lie  ably  describes  as  blending 
itself  with  other  complaints,  assuming 
their  character,  and  accompanying  them 
in  their  course  ;  and  the  views  which  he 
unfolds  warn  us  of  the  mischief  which 
may  result  from  its  being  overlooked  in 
the  treatment  of  coexisting  afl'eciions. 

At  no  time,  and  under  no  circumstances, 
was  the  consideration  here  suggested  more 
important  than  during  the  influenza  of 
1837.  Tn  many  cases  of  this  disorder, 
among  aged  men,  it  became  necessary  en- 
tirely to  supersede  the  specific  treatment 
of  bronchitis  by  measures  exclusively  di- 
rected at  the  failure  of  vital  power  which 
then  accomjianied  it.  The  ap])lication  of 
this  princi))le  certainly  imposed  upon  us 
a  painful  degree  of  responsibility ;  inas- 
much as,  if  the  patient,  whom  we  might 
be  treating  for  his  constitution  rather  than 
for  his  nosological  disease,  should  disap- 
point our  ett'orts,  and  die,  we  were  in 
danger  from  the  equitable  public  of  being 
accused  of  having  overlooked  the  disease. 
But,  it  is  one  of  the  first  duties  of  the 
physician,  inasfar  as  his  professional 
conduct  is  concerned,  to  contemn  all  cen- 
sure except  that  of  his  conscience  and  of 
bis  medical  brethren. 


PRESERVATION  OF  BODIES. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
As  the  paper  I  inserted  in  the  Medical 
Gazette  for  the  2 1st  December — "  Ou 
the  Preservation  of  Bodies  for  Dissec- 
tion,''— appears  to  have  been  very  ac- 
curately analyzed  by  Dr.  Babington,  iu 
3'our  number  for  the  3rd  January,  I  feel 
called  upon  to  offer  a  few  remaiks  on 
tlie  several  conclusions  lie  has  come  to, 
under  the  different  Leads  of  expense, 
trouble,  and  efficacy. 

In  tlje  first  place,  I  may  pass  over  the 
expense,  which  Dr.  Babing-ton  lias  so 
very  candidly  yielded  in  my  favour; 
remarking-,  eii  passant,  that  being  now 
■in  possession  of  a  better  remedy,  I  will 
leave  tlie  various  astringent  substances 
considered  by  him  as  more  appropriate 
than  vinegar,  to  those  who  may  not 
be  disposed  to  make  trial  of  the  very 
decidedly  superior  antiseptic  qualities  of 
acetic  acid  ;  or,  par  excellence,  pyroxilic 
spirit. 

2ndly. — As  regards  trouble.  If,  as 
Dr.  Babington   states,  the  injection  of 


the  pyroxilic  spirit  into  tlie  aorta,  &c., 
constitutes  the  whole  of  his  process,  I 
most  willingly  yield  on  this  ])oint ;  as, 
no  doubt,  it  can  be  done  in  a  very  few 
minutes:  yet,  from  the  description  given 
in  the  Medical  Gazette  for  the  1st 
November,  I  was  led  to'believe  tiie  trou- 
ble not  to  arise  from  the  simjjle  injec- 
tion of  the  body,  but  the  necessity  of  a 
wooden  or  slate  trough  (this,  by  the 
way,  is  in  every  dissecting  room),  into 
which  the  body  was  placed  after  injec- 
tion ;  then  the  removal  of  this  to  a  cel- 
lar, where  the  body  lay  for  a  certain 
time,  in  preparation,  before  being  dis- 
sected. Tiiese  were  the  particulars  that 
induced  the  belief  of  the  process  being 
little  short  of  a  load  of  trouble.  If 
wrong,  I  stand  corrected. 

I  may  now  be  permitted  to  saj'  a  few 
words  on  the  long  summer's  day  of  trou- 
ble required  for  the  puncturation  of  the 
body,  Wiien  using  the  scalpel,  or  bis- 
toury, I  think  more  than  an  hour  was 
consumed  in  puncturing,  and  an  hour  in 
brushing.  Now  these,  added  by  eight, 
would  certainly  go  beyond  Dr.  Babing- 
ton's  estimate  :  but,  by  the  present  me- 
thod, that  is,  with  several  brad-awls, 
each  one-eighteenth  of  an  inch  in  dia- 
meter, stuck  into  a  piece  of  wood  about 
an  inch  a])art,  the  body  can  be  suffi- 
ciently punctured  in  half  an  hour,  and  the 
sheet,  or  cloth,  which  is  applied  closely 
round  the  body,  may,  with  a  sponge,  be 
welted  with  the  diluted  acid  in  a  few 
minutes."  In  this  way,  two  applications 
appear  to  be  sufficient  at  this  time  of  the 
year  ;  and  these  may  be  made  without 
interfering  with  the  dissection. 

3rdly. — Efficacy.  To  several  of  the 
objections  raised  on  this  head  I  must 
candidly  confess  Dr.  Babington  has 
greatly  the  advantage. 

Firstly.  Disfiguration  of  the  skin 
appears  to  be  of  minor  consideration  ; 
but  not  so  the  injury  done  by  a  scalpel, 
or  bistoury,  to  the  minute  vessels,  prior 
to  injection  of  the  body  with  wax,  or 
any  other  material. 

2nd]y.  Scalpel,  or  bistoury  incisions, 
would  doubtless  divide  many  important 
parts  ;  consequently,  jjrevent  their  being 
accurately  traced. 

And  3rdly.  Acetic  acid  appears  to 
turn  the  thin  muscles,  such  as  those  of 
the  abdomen,  jialer,  and  the  fibrous  tis- 
sues and  skin,  w  bite ;  but  the  large 
round  muscles  remain  of  a  pur|)le,  or 
dark  red   colour.    "  The  parts  restored 
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to  whiteness,"  quoted  from  my  paper 
bj  Dr.  Babington,  referred  solely  to 
the  exterior  covering-  of  the  body. 

But  to  the  4(h  objection  I  cannot  so 
jeadily  submit,  inasmuch  as  the  cliitf 
resolvent  of  organic  matter  is  water ; 
which,  when  meeting  with  the  acid  ap- 
plied to  the  body,  an  interchange  of 
ingredients  seems  to  take  place,  which 
not  only  prevents  the  acid  from  acting 
on  the  fingers  of  the  dissector,  or  on  the 
edge  of  cutting  instruments,  but  also 
counteracts  the  putrefactive  process, 
by  some  of  those  hidden  means 
which  chemistry,  no  doubt,  can  satis- 
factorily unfold. 

To  conclude,  I  may  observe,  that  my 
method  has  much  less  of  science  to  re- 
commcnd  it  than  that  of  Drs.  Babington 
and  Rees ;  who  certainly  deserve  well 
of  the  student,  and  those  engaged  in 
teaching  anatomy,  for  the  labour  and 
zeal  they  have  bestowed  on  a  subject 
hitherto  too  little  thought  of;  yet,  from 
the  general  adoption,  at  this  University, 
of  the  process  I  have  thus  so  imperfectly 
advocated,  I  consider  it  to  be,  what  I 
have  already  stated — a  cheap,  simple, 
and  perfectly  efficient  remedy. 
I  am,  Sir, 
Your  obedient  servant, 

Thos.  Marshall. 

27,  Hanover  Street,  Glasgow, 
January  llth,  1840. 
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CATING WITH  THE  ILEUM. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Should  you  consider  the  following  in- 
teresting case  worthy    of  insertion    in 
the  Medical  Gazette,  I  shall  feel  ob- 
liged by  your  doing  so. 

Yours  respectfully, 

William  Cook. 

GainsboroHgli,  Dec.  27,  1839. 

Miss  G ,  a  dressmaker,  of  a  spare 

habit,  and  sanguine  temperament,  had 
on  the  3d  of  September,  1826,  an  attack 
of  peritoneal  inflammation,  which  con- 
tinued with  considerable  violence  for 
three  days,  but  subsided  under  proper 
treatment,  leaving  her  witii  a  deep- 
seated  pain  in  the  right  iliac  region, 
and  also  in  the  left,  which  was  not  so 
severe,  both  of  which  parts  were  tender 
upon  pressure,  but  there  were  not  any 
tumors  to  be  felt.     The  pain  came  on 
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in  paroxysms,  and  was  relieved,  each 
time,  by  a  discharge  of  pus  from  the 
intestines.  She  ren)ained  much  in  the 
same  state  for  more  tlian  twelve  months, 
at  the  end  of  which  lime  she  became 
worse,  and  died  November  1st,  1827. 
The  post-mortem  appearances  were  as 
follow  s :  — 

I'he  body  exceedingly  emaciated. 
Thoracic  viscera  healthy,  slight  patches 
of  ossification  in  the  mitral  valve.  Ab- 
domen— at  the  lower  part  of  vvhicl)  the 
great  omentum  was  adherent  to  the 
peritoneum  lining  the  parietes  of  the 
abdomen.  On  tracing  the  small  intes- 
tines, the  lower  part  of  the  ilium  was 
found  strongly  attached  to  the  perito- 
neum, lining  the  pelvis.  The  ovaries 
were  much  diseased,  being  converted 
into  a  yellowish,  fatty  substance,  with 
cysts,  containing  purulent  matter.  The 
right  ovary  adhered  to  the  coecuni,  and 
an  ojjcning  existed  into  the  intestine, 
near  the  ilio-coecal  valve,  large  enough 
to  admit  the  fore-finger;  thus  establish- 
ing a  communication  with  the  ovary, 
and  explaining  from  whence  the  pus 
came.  The  left  ovary  was  in  the  same 
diseased  state,  except  that  there  were 
not  so  many  cysts,  nor  had  any  of  them 
burst. 

The  peritoneum  was  also  much  thick- 
ened, where  it  is  reflected  over  the 
bladder  and  uterus,  and  it  was  here 
more  especially  that  the  lower  portion 
of  the  ilium  was  so  firmly  adherent. 
The  parietes  of  the  uterus  were  much 
thicker  than  usual  in  the  unimpregnated 
state. 

Many  cases  are  on  record,*  in  which 
adhesions  have  taken  place  between  the 
dropsical  ovary  and  the  intestines,  the 
fluid  contained  in  the  cyst  having  been 
evacuated  per  anum  by  ulceration.  The 
apertures  thus  formed  have  generally 
been  with  the  transverse  or  descending 
colon,  or  the  rectum.  Denman  relates 
a  case  of  enlarged  ovary  that  occurred 
under  his  own  care,  wliere,  for  three 
successive  da3s,  a  great  quantity  of 
gelatinous  matter  was  passed  by  stool. 
But  I  cannot  find  a  parallel  case  with 
the  above,  which  is  remarkable  not  only 
for  the  lengtli  of  time  it  continued,  and 
the  communication  with  the  intestine, 
but  also  for  the  quantity  of  pus  which 


*  Vide  Ramsbotliam's  lectures  on  the  morbid 
affections  of  the  puerperal  and  pregnant  states, 
and  the  organic  diseases  of  the  uterine  system, 
in  the  Medical   Gazette,   page  643,    Lecture 
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must  have  been  discharged  during'  that 
time.  I  am  sorry  that  I  cannot  give 
you  more  of  the  previous  history  of  the 
case,  as  proper  notes  of  it  were  not 
taken  at  the  time. 


ANALYSES  AND  NOTICESoF  BOOKS. 


"  L'Auteur  se  tue  a  allonger  ce  quele  lecteur  se 
tue  i  abreger."— D'Alembert. 


The  Intimate  Structure  of  Secreting 
Glands.  By  John  Mlller,  M.D. 
With  the  subsequent  Discoveries  of 
other  Authors.  By  Samuel  Solly, 
F.R.S.,  kc.  pp.  166.  London, 
1839. 
Mr.  Solly  is  already  favourably  known 
to  the  profession  by  his  work  on  the 
"  Human  Brain,"  and  he  has  now  laid 
us  under  fresh  oblij^ations  in  becominj^ 
the  translator  of  Midler's  excellent  mo- 
nograph on  the  Glands.  The  work  be- 
fore us,  however,  is  something  more  and 
better  than  a  mere  translation  ;  it  is  an 
analysis  and  a  commentary,  with  a  suc- 
cinct account  of  the  discoveries  made 
since  the  jiublication  of  the  original. 
Miiller's  "  De  Glandularam  Secernen- 
tium  Structurd  Peniliori,'"  was  pub- 
lished in  1830,  and  proclaimed  its  au- 
thor a  first-rate  anatomist,  ere  his  "Ele- 
ments of  Physiology"  had  procured  him 
the  distinguished  reputation  he  now  en- 
joys. Our  countryman  has  bad  the 
rather  irksome  task  of  Anglicising  mo- 
dern  Latin  ;  or,  as  he  expresses  it  in  his 
preface,  "  of  translating  an  ancient  lan- 
guage written  with  a  modem  ])en." — 
(p.  8.)  The  modern  pen,  it  must  be  con- 
fessed, is  too  often  but  an  awkward 
imitator  of  the  ancient  stylus;  but 
Miiller,  we  believe,  "  discourseth" 
pretty  good  Latinity,  and  Mr.  Solly 
has  rendered  it  into  respectable  English. 
Miiller  commences  with  a  critical  his- 
tory of  our  knowledge  respecting  the 
structure  of  the  glandular  system  ;  but 
as  he  goes  no  higher  than  the  time  of 
IVIalpighi,  the  editor  has  briefly  traced 
the  antecedent  progress  of  this  branch 
of  anatomy  from  Hippocrates  to  "^^  bar- 
ton. He  speaks  of  Bellini  as  having 
made  some  slight  advance  beyond  his 
contemporaries,  in  that  he  demonstrated 
the  tubular  structure  of  the  kidney. 
Due  praise  is  awarded  to  ^Slalpighi, 
who  did  more  towards  elucidating  the 
true  structure  of  the  glands  than  any  of 


his  contemporaries — or  even  than  his 
successors,  for  nearly  a  century  follow- 
ing !  Tliis  celebrated  man  affirmed 
that  "  the  pericardium  itself  is  a  glandu- 
lar body,  which  is  constantly  preparing 
a  peculiar  fluid  ;"  "  a  principle  of  phy- 
siology," observes  Mr.  Solly,  "  only 
now  in  process  of  demonstration." — 
(p.  5.)  An  epitome  is  then  given  of  the 
discoveries  of  Ruysch,  Mascagni,  and 
others,  who  contributed,  by  their  iso- 
lated labours,  to  lay  the  foundation 
whereon  Miiller  has  so  admirably  raised 
the  superstructure.  His  assuredly  has 
been  a  gigantic  task  ;  and  he  rejoices 
w  ith  honest  pride  in  the  reflection,  that 
this  most  important  and  difficult  branch 
of  anatomy  has  been  cultivated  and 
advanced  chiefly  by  Germans.  It  may 
perhaps  be  questioned  whether,  in  the 
midst  of  this  gratulation,  he  has  given 
the  prominence  that  is  due  to  the  la- 
bours of  some  of  our  own  countrymen — 
especially  to  the  illustrious  John  Hun- 
ter, who  was  one  of  the  first  to  demon- 
strate the  true  tubular  structure  of  the 
glands,  as  shown  in  the  preparations 
contained  in  his  Museum.  These  pre- 
parations Midler  barely  alludes  to. 

The  author,  after  observing  that  he 
intends  to  describe  all  the  glands  which 
throughout  the  animal  kingdom  exer- 
cise the  same  function,  adds,  "  that  be 
passes  by  the  lungs,  although  they  are 
of  the  nature  of  secreting  glands,  be- 
cause they  are  well  know  n  ;  his  object 
beiug  to  give  new  observations  on 
things  little  known,  or  which  have  been 
entirely  neglected." — (p.  20.)  Tiie  2nd 
book  tieats  of  the  intestinal  glands. 
In  describing  those  of  the  stomach  and 
the  Peyerian  glands,  Mr.  Solly  has  fol- 
lowed Boehm,  in  preference  to  Miiller, 
and  has  given  the  whole  of  Boehm's 
observations,  with  several  illustrative 
figures,  from  his  work.  The  3rd  book 
treats  of  excreting  glands;  the  4th  of 
those  which  are  appended  to  the  organs 
of  generation  ;'  the  oth  to  the  mammae  ; 
the  6ih  to  the  glands  subsidiary  to  the 
organs  of  sense  ;  and  the  7th  to  the 
salivary  glands  :  while  the  four  follow- 
ing books  are  occupied  respectively  with 
the  pancreas,  liver,  kidneys,  and  testi- 
cles. In  the  chapter  devoted  to  the 
liver  of  mammalia,  the  editor  has  not 
omitted  an  analysis  of  Mr.  Kiernan's 
important  researches,  illustrated  by 
means  of  the  wood- cuts  which  origi- 
nally appeared  in  the  ^Iedical  Gazette. 
He  has  also  given  a  full  exposition  of 
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Mr.  Con'e's  views  as  to  the  structure 
and  functions  of  tlje kidneys  ;  and  when 
we  add  liiat  the  writinijs  of  Owen,  Bel), 
Morifan,  Sprott,  Boyd,  Boelini,  Davj', 
Bisclioff,  and  Purkinje,  have  been  laid 
under  contribution,  it  will  be  evident 
that  no  pains  have  been  spared  to  render 
the  work  as  perfect  as  ,the  present  state 
of  knowledge  will  allow. 

W^e  have  no  space  for  extracts,  but 
must  refer  inquirers  to  the  work  itself; 
which,  illustrated  by  numerous  well- 
executed  engravings  in  lithography,  will 
afford  them  the  latest  and  best  informa- 
tion on  this  very  interesting  and  impor- 
tant subject. 

A  Treatise  on  the'.MedicalJurisprudeiice 

of  Insaniti).       By     J.    Ray,    M.D. 

With    an   Introductory  Essay  by  D. 

Spillan,M.D.  London,  1839.  Small 

8vo.  pp.  436. 
This  appears  to  be  the  reprint  of  an 
American  work,  though  the  editor  has 
omitted  to  say  so.  It  is  sensible  and 
argumentative,  and  will  form  a  valua- 
ble addition  to  the  libraries  of  those  who 
intend  to  study  forensic  medicine  tho- 
roughly. Of  course  we  do  not  pledge 
ourselves  to  the  soundness  of  all  the 
author's  opinions :  thus,  at  page  56, 
note,  he  is  surprised  that  in  the  case  of 
Donellan,  when  tried  for  the  murder  of 
Sir  Theodosius  Bouj^hton,  "  the  opinions 
of  three  or  four  physicians,  as  unknown 
to  fame  as  the  science  they  professed  to 
understand  seems  to  have  been  unknown 
to  them,  far  outweighed  with  the  court, 
that  of  John  Hunter,  though  illustrated 
by  his  various  learning,  and  supported 
by  his  reputation  of  unrivalled  talents 
and  original  research." 

There  have  been  ^ew  men  of  great  re- 
putation of  so  little  "  various  learning" 
as  John  Hunter;  atid  if  the  reader  will 
turn  to  Beck  (to  whom  he  is  referred  by 
Dr.  Ray)  he  will  find  that  John  Hunter 
was  wrong,  and  that  tiie  physicians 
unknown  to  fame  were  in  the  right. 
"  Although  he  evinced  great  know- 
ledge, yet,  says  Sir  Astley  Cooper,  he 
regretted  that  he  had  not  made  more 
experiments  on  the  subjects  of  poisons, 
before  giving  an  opinion  in  a  court  of 
justice.  He  found  himself  a  good  deal 
embarrassed,  and  he  used  to  express  his 
regret  publicly  in  his  lectures  that  he  had 
not  given  more  attention  to  the  subject 
before  he  ventured  to  give  an  opinion 
in  a  court  of  justice."  (Beck's  AJed. 
Jurisp.  5ih  Edit.  p.  9G5.) 


School  Botany ;  or  an  explanation    of 
the  characters  and  differences  of  the 
principal  natural  classes  and  orders 
of  plants   belnn(ji)iy    to  the  Flora  of 
Europe,  in  tht!  b.itcinical  classijication 
of  De    Cundollc.       for    the    use  of 
students  preparing  for  their  mat)  i- 
culation  examination  in  the  Univer- 
sity of  Lond in.     BvJohm  Lindlev, 
Ph.  D.  F.R.S.     Pnlfessor  of  Botany 
in  University  College,  Loudon.    Lon- 
don, 1839.    Suiall  8vo.  |)p.  218. 
This  is  a  useful  book,  and  is  worthy  of 
Di-.  Lindlcy's  rejuitation  as  a  teacher  of 
botany.     Yet  we  are  surprised  not  only 
that  the  University  College   of  London 
should    have  made  technical  botany  an 
essential  subject  for  all  those  who  intend 
to  take  adegreein  Arts,  but  tiiat  it  should 
have  been  thought  necessary  to  have  so 
copious  a  grammar  of  the  science.     For 
in  the  first  place  weshould  have  thought 
the    ancient    and     modern     languages, 
with   history,  geography,  and   the   ele- 
ments of  mathematics,  to  be  of  superior 
importance,  and  quite  sufKcient  to  fill  up 
the  mind  of  lads  of  sixteen,  without  this 
addition  ;  and  supposing  the  first  objec- 
tion to  have  been  overruled,  we  should 
have      been   contented  with    a   manual 
of  half  this  size.      But,  Uiis  aliter  visum 
est,  and  the  path  to  honouis  will  hence- 
forth   be  strewed   witii  flowers.     At  all 
events,  this  is  a  capital  introductory  work 
for  all  who  intend  to  study  botany  with 
zeal,  and  is  not  only  adtirned,  but  illus- 
trated,  by  a   hundred    and    sixty  three 
woodcuts. 
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"Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuni  non  recuse." 

Cicero- 


medical  EDUCATION  AND 
PRACTICE. 

In  the  present  time  of  agitation  for 
medical  change,  it  is  not  improbable 
that  many  different  plans  will  be  offered 
to  public  notice;  andwe  therefore  propose 
to  notice  and  offer  remarks  ujjoii  each 
as  they  arise.  With  this  view  we  shall 
take  the  first  that   has  yet   appeared — 
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"  Observations  on   iMctlical  Education,  chievons.     Of  all  the  motives  by  which 

with  a  view  to  legislative  interference,"  the   members  of  governments  are  influ- 

bj  Mr.  Jones,  of  Leamington.  cnced,  very  few  lead  them  to  be  favour- 

The  object  of  this  brochure  is  to  ofTer  able  to  the  advancement  of  science  for 
to  the  public  and  the  legislature  two  its  own  sake  ;  and  in  nearly  every  in- 
plans  for  the  improvement  of  the  gene-  stance  in  which  we  have  had  an  oppor- 
ral  condition  of  medical  practitioners;  tunity  of  observing' the  conflict  between 
the  first,  that  ever}-  one  wiio  passes  the  the  benefit  of  learning-  and  the  attain- 
Collcge  of  Surgeons  should  be  also  ment  of  a  political  object,  the  cause  of 
obliged  to  obtain  the  license  of  the  learning,  whether  in  the  forwarding  of 
Apothecaries'  Hall — and  the  second,  public  education,  oriu  the  encouragement 
that  every  one  so  diplomatized,  "  before  ofpersonal  talent, oriu  anyotherway,has 
he  shall  be  permitted  to  practise  ou  his  suffered  a  defeat.  We  cannot  therefore 
own  account,  shall  be  compelled  by  look  forward,  with  any  sanguine  expec- 
law  to  pass  a  probationary  period  of  two  tation  of  good,  from  the  disposition 
years  with  some  practitioner  who  has  which  is  now  leading  so  many  to  re- 
been  in  practice  ten  years,  taking  that  quire  that  the  legislative  should  deter- 
as  a  minimum  period  ;  and  that  at  the  mine  what  are  the  best  schemes  of 
expiration  of  this  time  a  license  or  qua-  medical  education.  It  matters  little 
lification  to  practise  shall  be  granted  what  are  the  general  politics  of  the 
him  from  the  government,  on  the  testi-  government  from  whom  the  interference 
mony,"  &c.  emanates ;  in  any  case,  if  they  meddle 

We  regret  to  find   that  Mr.  Jones's  v\ith  details,  we  feel  no  doubt  whatever 

object  and  intentions  are  better  than  his  that  the  result  will  be  a  worse  state  than 

plans  for  improvement ;  the  former  are  that  which  at  present  exists.     The  only 

excellent,   and   the  whole   tone   of  his  object  which    government  should  now 

work  shows  that  he  is  anxious  to  enter-  have  in    view  should  be  to  determine 

tain  every  suggestion  that  may  tend  to  what  classes  of  persons  should  be  per- 

the  good  of  his  profession,  impartially  mitted  to  practise,  and  receive  money, 

and  dispassionately ;  the  latter  we  shall  either  for  their   medical   advice  or  for 

proceed  to  consider.  medicines  ;    and   having   certain   insti- 

We  should  object  at  once  and  gene-  tuted  bodies  of  examiners,  as  agents,  lo 

rally  to  any  considerable  interference  of  carry  into  effect  their  general  intentions 

the    legislative   in    the    details   of  the  in  any  way  that  seems  most  advisable, 

schemes  of  medical  or  any  other  educa-  to  endow  them  with  sufficient  authority, 

tion.    The  object  of  governments  should  and  definite  powers,  to  enforce  obedience 

be  rather  to  afford  protection  and  just  to  their  laws. 

powers  to  those  who  manage  education,         For  example,   a  considerable  portion 

than   to   be   themselves    school-masters,  of  Mr.  Jones' book  is  occupied  in  illus- 

Wbetber  by  the  establishment  of  Uni-  trating  the  insuperable  evil  with  which 

veisities,    or   boards   of  education,  the  practitioners   have  long  been  familiar, 

foundation    of    schools,    or    merely  by  viz.  the  facility  with    which   a  person, 

the    granting    of   money,    the    legisla-  entirely  unlicensed,  may  practise  in  any 

ture    should     supply     the     means    for  branch  of  the  profession,  or  with  which 

others    to    make   use  of.  who  are  more  one  licensed  for  one  branch  can  engage, 

conversant  with,  and  more   exclusively  without  fear  of  punishment,   in  all  tlie 

interested   in,  the  subject  of  education,  others.     At  the  present  time  any  man 

Beyond  this  support  and  protection  le-  may  practise  as  a  piiysician,  in  spite  of 

gislative  interference  is  generally  mis-  the  College  of  Physicians,  who  never 
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exercise  the  j)iivilcge  of  their  charter, 
even  in  the  protection  of  those  who  live 
within  tlie  presciibed  limits  of  its  power; 
any  man  may  practise  as  a  surgeon,  for 
the  College  of  Surgeons  lias  no  power 
whatever  to  protect  its  members  from 
such  opposition ;  and  any  man  may 
practise  as  an  apothecary,  under  the  guise 
of  keeping  a  druggist's  shop,  in  which 
he  sells  his  own  materials.  Thus,  with 
three  licensing  bodies,  no  man's  license 
is,  (except  for  the  respectability  which 
it  gives  him  in  tlie  eyes  of  the  few  who 
can  appreciate  it),  worth  one  straw  ;  for 
no  one  of  those  bodies  has  sufficient 
power  to  prevent  the  unlicensed  from  in- 
fringing their  rights.  It  is  absurd, 
therefore,  to  talk  of  whether  there  shall 
be  one  faculty  or  ten,  so  long  as  those 
who  belong  to  no  faculty  can  obtain 
from  the  public  all  the  benefits  that 
should  be  the  exclusive  privilege  of 
those  who  are  duly  educated  and  diplo- 
matized ;  and  unless  the  legislature  is 
prepared  to  define  the  duties  of  each 
class  of  practitioners,  and  to  secure  the 
privileges  of  each  from  invasion,  they 
had  much  better  leave  the  whole  in  their 
present  confusion,  and  let  the  licensed 
fight  their  own  battle  with  the  quacks 
and  pretenders. 

Among  tlie  ways  in  w  hich  one  class 
of  licensed  practitioners  infringes  upon 
the  privileges  of  another,  Mr.  Jones 
alludes  to  the  practice  which,  he  says,  is 
becoming  frequent  in  towns,  of  surgeons, 
not  licensed  as  apothecaries,  sending 
their  prescriptions  to  druggists  ;  and  it 
is  to  prevent  this  that  he  proposes  his 
first  alteration.  We  cannot  see  the 
danger  or  inconvenience  which  he  as- 
cribes to  this  ;  it  cannot  be  practised 
by  any  but  surgeons  of  some  stand- 
ing and  reputation,  and  who  are, 
therefore,  well  fitted  to  undertake 
cases  of  all  kinds :  no  others  would 
receive  from  the  public  sufficient 
remuneration  in  this  capacity  of  con- 
sulting   surgeons.      The    greater   error 


in  our  opinion  is,  in  the  present  position 
of  druggists,  who  liave  risen  to  occu]iy 
the  place  which  the  apothecaries  held, 
previously  to  the  year  1815.  Tlie  apo- 
thecary has  in  fact  ceased  to  exist, 
having  advanced  by  increase  of  general 
and  professional  attainments  nearly  to 
the  station  of  the  physician  ;  while  the 
druggist  has  risen  to  be  the  apothecary 
without  the  restraint  which  it  was  found 
advisable  to  impose  upon  his  predeces- 
sor. Now  no  one  will  deny  that  that 
part  of  the  principle  of  tlic  Apothecaries' 
Act  which  prevented  unqualified  per- 
sons from  prescribing  or  selling  drugs, 
was  good,  but,  to  be  useful  in  the  pre- 
sent day,  it  should  be  shifted  from  the 
apothecaries,  who  now  never,  or  very 
rarely,  sell  drugs,  to  the  druggists,  who 
make  it  their  business  both  to  prescribe 
and  sell,  although  the  large  majority  of 
them  are  qualified  for  neither. 

In  any  legislative  interference,  then, 
with  the  condition  of  the  medical  pro- 
fession, this  should  be  the  first  object — 
to  put  an  end  to  the  present  impunity 
with  which  unlicensed  men  are  permitted 
to  commit  frauds  on  the  public,  and  to 
do  gross  injustice  to  the  authorized 
practitioner.  Whether  they  be  che- 
mists, or  mid  wives,  or  advertising 
quacks,  or  mere  bone-setters,  the  in- 
justice to  the  regular  practitioner  is  the 
same  ;  and  the  whole  evil  ought  to  be 
remedied  by  some  measure  sufficient  for 
the  punishment,  by  immediate  convic- 
tion, of  each  of  this  class  of  poachers. 
This,  therefore,  should  be  the  end  for 
which  all  medical  men,  of  whatever  de- 
nomination, should  strive — to  be  privi- 
leged as  well  as  diplomatized,  and  to 
have  their  peculiar  rights  secured  from 
invasion.  Let  them  combine  to  keep 
out  their  common  enemies,  and  then 
let  them  consider  how  they  should  ar- 
range themselves. 

Tiie  second  novelty  of  Mr.  Jones's 
observations  is  the  proposition  that  every 
one  who  has  obtained   the  diplomas  of 
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surgeon  and  apothecary  should  act  as 
an  assistant  to  an  older  practitioner  for 
two  years  before  commencing"  practice 
for  himself.  The  arg-uments  by  which 
this  is  maintained  to  be  advisable  are 
numerous,  but  some  of  them  are  rather 
chimerical,  such  as  the  ag'reeable  social 
and  domestic  relations  that  would  thus 
be  established,  the  advantages  of  all  the 
facilities  for  tourizing  and  attending 
medical  associations,  which  the  old 
practitioners  would  gain,  and  so  on. 
We  fear  that  experience  does  not  prove 
that  the  advantages  of  having  an  assis- 
tant are  so  great  as  Mr.  Jones  describes 
thsm;  at  least  the  allowance  of  from 
twenty-five  to  forty  pounds  a  year,  the 
usual  salaries  of  assistants,  does  not 
argue  that  a  high  pecuniary  value  is 
placed  upon  either  their  services  or  their 
society. 

But  not  to  mention  the  numerous  in- 
conveniences and  anomalies  which  such 
a  system  would  give  rise  to,  and  many 
of  which  Mr.  Jones  has  entirely  ovei- 
looked,  it  would  surely  be  absurd  to 
condemn  a  man  to  further  study  as  a 
subordinate  in  his  profession,  after  he 
has  proved  himself  capable  of  un- 
dertaking its  j)ractice  on  his  own 
responsibility,  liy  passing  examinations 
wiiich  are  deemed  fair  tests  of  his  com- 
petency. Want  of  ])ecuniary  means,  or 
of  influential  friends,  or  of  any  definite 
prospects  of  advancement,  are,  of 
course,  sufficient  motives  to  induce  a 
young  practitioner  to  act  as  an  assistant 
to  an  older  one ;  but  most  assuredly 
such  an  occupation  is  not  so  agreeable, 
but  that  all  who  can,  avoid  it,  and  pro- 
bably none  undertake,  except  with  the 
bo;)e,  however  distant,  of  obtaining  au 
introduction  to  independent  practice  (a 
hope  wliich  it  is  liere  thought  advisable 
to  destroy),  or  to  a  partnership.  If 
there  be  one  sign  which,  more  than  all 
the  others,  marks  disorder  in  the  present 
condition  of  our  profession,  it  is  the 
necessity  by  which  young  men  of  talent 


and  industry,  and  who  have  acquired, 
against  every  obstacle,  an  ample  know- 
ledge of  their  profession,  are  forced, 
when  their  education  is  completed,  still 
to  continue  dependent,  and  to  eani  a 
scanty  maintenance  in  a  subordinate 
situation.  No  doubt  the  kind  of  en- 
gagement that  Mr.  Jones  proposes 
would  make  the  office  of  assistant  in 
some  measure  less  irksome  than  it  is 
now  ;  but  let  him  ask  any  of  the  many 
who  are  now  so  engaged,  whether  any 
change  of  circumstances  could  make 
the  period  they  thus  passed  "  one  of  un- 
mixed pleasure  as  well  as  great  im- 
provement." The  situation  of  medical 
assistants  is  so  far  from  being  either 
agreeable  or  useful,  that  even  the 
Utopian  sketch  which  our  author  draws 
cannot  induce  us  to  wish  any  thing 
more  fervently  than  that  the  necessity 
of  occupying  it  might  be  for  ever  re- 
moved from  the  members  of  our  pro- 
fession. Far,  then,  be  it  from  us  to  join 
in  any  plan  that  should  make  its  an- 
noyances the  lot  of  all. 

But  such  a  scheme  is  totally  un- 
necessary. A  judicious  and  extended 
course  of  education  may  be  made  amply 
sufficient  to  give  every  pupil,  as  far  as 
his  intellects  will  allow,  a  fitness  for  in- 
dependent practice  ;  and  examinations 
may  be  made  securities  against  any  but 
the  competent  being  admitted  to  prac- 
tise, if  all  but  those  who  pass  them  are 
put  down.  In  a  word,  the  pupil  may 
and  ought  to  pass  into  the  practitioner 
without  the  prolonged  and  painful  tran- 
sition-state which  this  scheme  of  assis- 
tantships  would  force  him  to  undergo. 

MR.  MAYO  AND  MR.    WAKLEY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
May  I  beg  the  favour  of  your  giving  in- 
sertion to  the  f()l!f)\ving  correspondence 
between  Mr.  Wakley  and  myself,  with  tlie 
narrative  of  the  circumstances  leading  to, 
and  terminating  it. 
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In  the  Lancet  of  January  4tli,  a  letter 
from  BIr.  Acton  appeared,  referring  to 
some  lectures  lately  published  by  me  in 
the  Medical  Gazette,  and  especially  to 
experiments  mentioned  in  them.  To  Mr, 
Acton's  letter  the  following  note  was 
appended,  bearing  the  ,  editor's  signa- 
ture : — 

"  We  believe  that  Mr.  Acton  has  bestowed 
infinitely  more  notice  on  the  opinions  of 
Mr.  Mayo  than  they  merit.  The  papers  ou 
'  Syphilis '  are  evidently  nothing  more  than 
a  dying  puff ;  and  as  for  the  experiments 
on  inoculation,  they  probably  exist  only  r,n 
paper. — Ed.  L." 

This  note  I  accidentally  saw  on  the  af- 
ternoon of  January  4lli,  and  shortly  p^lcr 
communicated  on  the  subject  with  afriend, 
who  concurred  with  me  in  opinion  that 
it  was  compulsory  upon  me  to  require 
of  the  Editor  of  the  Lancet  to  retract  or 
this  broad  imputation  on  my  veracity. 
Accordingly  my  friend  called  the  same 
afternoon  at  Mr.  Wakley's,  whom  he 
learned  to  be  indisposed,  and  not  likely 
to  be  able  to  see  any  one  on  business  be- 
fore the  Monday  or  Tuesday  following. 
On  the  afternoon  of  Monday,  the  6th,  my 
friend  again  called  at  Mr.  Wakley's,  whom 
he  found  still  unable  to  see  him.  Under 
these  circumstances,  I  addressed  to  Mr. 
Wakley  the  following  letter  : — 

19,  George  Street,  Hanover  Square. 
Jan.  6,  1840. 

Sir, —  I  regret  that  I  am  compelled, while 
yon  remain  confined  by  indisposition,  to 
address  you  on  a  personal  matter.  In  the 
Lancet  of  last  week,  a  note  is  added  to 
Mr.  Acton's  letter  directly  impugning  my 
v^acity,  signed  "  Ed.  L."  I  beg  to  call 
your  attention  to  it,  and  to  the  impossibi- 
lity of  my  continuing  to  remain  under 
such  an  imputation  one  moment  longer 
than  I  can  help.  I  must  therefore  call  on 
you  to  publish  in  the  next  number  of  the 
Lancet,  a  com])lete  disavowal  of  the  offen- 
sive and  injurious  import  of  the  part  of 
the  note  referred  to. 

I  am,  Sir, 
Your  obedient  servant, 
Herbert  Mayo. 

Thomas  Wahley,  Esq.,  M.P, 

The  only  notice  taken  by  Mr.  Wakley 
of  my  letter  consisted  in  inserting  the  fol- 
lowing paragraph  in  the  Lancet  of  Janu- 
ary 11th  :— 

"  Mr.  Mayo. — This  gentleman  having 
called  our  attention  to  a  note  which  was 
appended  to  the  paper  of  Mr.  Acton,  in  the 
last  number  of  the  Lancet,  we  have  to  in- 
form flir.  Mayo  that  it  was  written  by  the 
sub-editor,  and  did  not  happen  to  be  sub- 
mitted to  the   inspection  of  Mr.  Wakley 


before  publication.  On  referring  to  the 
fiub-editor  on  the  subject,  and  making 
known  to  him  the  complaint  of  Mr.  Mayo, 
his  reply  is,  that  he  '  holds  himself  to  be 
responsible  for  the  import  of  the  remarks 
which  the  note  contains.'  " 

As  this  paragraph  contained  no  dis- 
avowal on  the  part  of  Mr.  Wakley  of  the 
imputation  upon  my  character  made  in 
his  name,  I  felt  it  to  he  necessary  to  re- 
new my  appeal  to  him  to  do  me  that  jus- 
tice ;  and  I  wrote  the  following  letter, 
which  was  delivered  at  Mr.  Wakley's  on 
Saturday  afternoon: — 

ly,  George  Street,  Hanover  Square. 
Jan.  11,  1840. 

Sir,— I  regret  that  you  have  compelled 
me  to  address  you  again  on  a  subject  that 
might  have  been  satisfactorily  terminated 
by  your  promjjtly  doing  the-  justice  I  de- 
manded, for  the  blow  aimed  at  my  charac- 
ter in  a  publication  of  which  you  are  the 
avowed  editor.  The  wrong  to  me  has  been 
done  in  your  name,  in  your  publication, 
and,  as  you  now  allege,  by  one  subject  to 
your  authority.  If  the  office  which  you 
have  thought  fit  to  delegate  to  another 
has,  in  your  opinion,  been  abused,  it  is  in- 
cumbent on  you  to  disclaim  and  atone  for 
the  injury  that  has  been  inflicted  through 
its  abuse.  If  you  do  not  admit  that  your 
confidence  has  been  abused,  I  must  infer 
that  you  adopt  the  imputation  against 
me.  Under  these  circumstances,  I  do  not 
allow  your  right  to  renounce  responsibility, 
nor  do  I  abandon  my  own  right  to  demand 
reparation  from  you.  I  therefore  repeat 
my  call  on  you,  to  publish  in  the  next 
number  of  the  Lancet  a  complete  dis- 
avowal of  the  offensive  and  injurious  im- 
port of  the  part  of  the  note  referred  to  in 
my  first  letter  ;  and  also  an  expression  of 
your  regret  at  its  insertion  in  a  publication 
under  your  control. 

I  have  to  request  an  answer  to 
this  letter,  stating  explicitly  whether 
you  will  or  will  not  "comply  with  the  ap- 
plication contained  in  it.  If  I  do  not 
receive  an  answer  from  you  before  three 
o'clock  on  Monday  next,  the  13th  inst., 
I  shall  consider  your  silence  as  a  delibe- 
rate  and  final  refusal. — I  am,  sir, 

Your  obedient  servant, 

Herbert  Mayo. 

P.  S.  To  avoid  the  possibility  of  mis- 
apprehension I  now  copy  the  passage  in 
the  original  note  in  the  Lancet  of  January 
4th :  "  and  as  for  the  experiments  on 
inoculation,  they  probably  exist  only  on 
paper." 

Thomas  Wakley,  Esq,  M.P. 

To  this  letter;  Mr.  Wakley  sent  the 
following  reply :  — 
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Bedford  Square,  13th  Jan.  1840. 
Sir, — 1  niirr-ht,  I  believe,  with  strict 
propriety,  have  declined  noticina:your  first 
letter,  further  than  merely  to  acknowledge 
the  receipt  of  it.  You  therein  made  a  de- 
mand on  me,  as  the  editor  of  a  public 
journal,  which  cannot  be  justified  or  en- 
forced by  any  known  law  or  custom.  In 
the  letter  which  you  sent  to  me  on  Satur- 
day evening,  your  demand  was  repeated  in 
a  still  more  earnest  manner. 

I  would  have  you  reflect  for  a  moment 
on  the  nature  of  the  position  which  you 
have  assumed  in  this  transaction.  How 
stands  the  case  between  us  ?  A  "  note," 
which  proved  oft'ensive  to  j'ou,  was  pub- 
lished in  my  journal.  You  wrote  to  me 
to  complain  of  the  import  of  it,  and  to  re- 
quire tliat  I  should  disiTow  t!:e  production. 
1  sent  your  letter  to  the  sub-editor,  who 
acknowledged  that  the  "  note"  was  writ- 
t,-n  by  him.  Feeling,  as  I  did,  that  I  had 
no  motive  for  writing  or  publishing  such 
a  "  note,"  — feeling  also  that  1  was  not  in 
pos;ession  of  information  which  could  jus- 
tify mo  in  allowing  my  name  to  stand  as 
tl  a*  of  ihi  author  of  such  a  note,  I  unhesi- 
tatingly, and  instantly,  acquainted  the 
rer.d  rs  of  the  Lancet  that  it  was  not 
wiiten,  or  even  seen,  by  me,  before  it  was 
published. 

More  than  this  I  could  not  do, — less 
than  this  I  might  have  done,  without 
injustice. 

Now  what  is  it  that  you  further  require 
from  me?  why,  that  I  should  disavow  a 
"  note,"  which  my  readers  have  been  al- 
ready informed  was  not  written  by  me, 
nor  was  seen  by  me,  before  it  was  pub- 
lished, the  declared  author  of  it  stating,  at 
the  same  time,  that  he  held  himself  to  be 
responsible  for  its  import. 

My  reply,  then,  is,  that  I  shall  not  make 
any  such  disavowal  as  you   require,  and 
that  this,  my  refusal,  is  peremptory  and 
final. — I  have  the  honour  to  be,  sir, 
Your  obedient  servant, 

Thomas  Wakley. 
Herbert  Mayo,  Esq. 

This  letter  having  been  received,  my 
friend  waited  upon  Mr.  Wakley,  by  ap- 
pointment, on  Tuesday  morning,  and  de- 
livered to  him  a  note,  requiring  the  only 
further  satisfaction  that  it  was  left  for  me 
to  demand. 

Having  read  the  note,  Mr.  Wakley  told 
my  friend,  finally,  that,  "  as  a  conservator 
of  the  peace,  and  in  his  situation  as  a 
judge  of  a  criminal  court,  he  could  not  act 
upon  the  message  delivered  to  him:  that 
it  was  quite  impossible  he  could  do  so." 
Being  asked,  and  strongly  pressed,  to  give 
a  written  answer  to  that  effect,  he  posi- 
tively declined  doing  so,  observing,  that 
he  doubted  whether  he  was  even  justified 
in   receiving    the   message,  and    that  he 


might  compromise  his  office,  if  he  were  to 
give  any  written  answer.  Of  course  my 
friend  felt  that  he  could  no  further  press 
Mr.  Wakley  to  do  so. 

The  reader  will  see  that  Mr.  Wakley 's 
refusal  publicly  to  disavow  an  imputation 
on  my  character  made  under  his  signature 
in  the  Lancet,  necessitates  the  publication 
of  this  correspondence,  in  which  Mr. 
Wakley  admits  that  "  he  was  not  in  pos- 
session of  information  which  could  justify 
him  in  allowing  his  name  to  stand  as  that 
of  the  author  of  such  a  note." — I  am,  sir, 
Your  obedient  servant, 

Herbert  Mavo. 
19,  George  Street,  Hanover  Square, 
Jauuary  14,  1840. 


CLINICAL  LECTURES 

ON  THE 

EXAMINATION  OF  THE  SICK, 

AND    THE   PRINCIPAL  SOtRCES  OF  FALLACY 
ATTENDING  PRACTICAL  DIAGNOSIS, 

Delivered   at    the   St.    Marylchone   Infirmary, 
November,  1839, 

By  John  Clendinning, 

Senior  Physician. 

Preliminary  Remarhs.  —  Of  the  three 
learned  professions,  that  of  the  physician 
may  be  said  to  be  pre-eminently  conversant 
with  facts.  Medicine  has  its  theories  and 
hypotheses,  its  assumptions  and  its  conjec- 
tures, as  well  as  other  branches  of  profes- 
sional study  ;  but  medicine  differs  from  its 
sister  faculties  in  this — that  its  appeal  is 
to  nature  and  the  visible  creation,  and, 
consequently,  that  medical  inferences  and 
opinions  with  respect  to  truth  admit  of 
proof  and  disproof  by  scientific  experi- 
ments and  natural  events,  so  that  the  phy- 
sician, if  he  indulge  the"  extravagant  and 
erring  spirit"  of  speculation, is  liable  com- 
monly to  the  rebuke  of  a  contradicting  ex- 
perience. This'comparatively  great  facility 
of  application  to  medical  opinions,  of  the 
test  of  sensuous  observation,  has  contri- 
buted much  towards  that  habitual  cau- 
tiousness of  expression  both  before  the 
sick,  and  iil  consultation,  that  charac- 
terises the  wise  ones  of  our  profession. 

And  this  cautiousness  of  statem"fent  is 
well  founded,  whether  we  look  to  the  con- 
venience of  the  public  or  the  interests  of 
practitioners.  The  great  complexity  of  all 
physiological  causation,  and  the  great  con- 
sequent uncertainty  and  variability  of  ul- 
terior results  in  medicine,  conspire,  with 
the  facilities  of  detection  of  error  already 
pointed  out,  to  justify  the  prudential  cir- 
cumspection referred  to  as  characterising 
the  habits  of  the  profession  in  their  inter- 
course with  their  employers.  But  there 
is  a  further  circumstance  in  the  position 
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occupied  by  the  profession,  that  renders  it 
necessary  that  practitioners  sliould  be  cau- 
tious, not  only  as  to  what  they  do, but  also 
as  to  what  they  omit,  and  the  circumstance 
is  this  :  —  All  that  is  known  of  disease  is  in 
possession  of  the  jirofcssion,  and  is  known, 
it  may  be  said,  to  none  beside.  Not  one 
man  of  science  in  fifty  who  has  not  made 
medicine  his  especial  study,  is  acquainted 
with  the  structure  of  any  one  tissue  or 
organ,  or  with  the  laws  of  any  one  func- 
tion of  his  own  body;  much  more  are  the 
general  public  ignorant  of  the  whole  mat- 
ter. Now  gross  ignorance,  such  as  is  the 
common  lot  regarding  physiology,  &c.,  has 
opposite  bad  efl'ects ;  it  makes  the  same 
persons  at  once  credulous  towards  the  un- 
scrupulous ])retender,  and  distrustful  to- 
wards the  instructed  but  not  boastful 
practitioner  ;  and  here  is  an  additional  and 
strong  reason  for  the  greatest  forethought 
and  circumspectness  on  the  part  of  the  ge- 
nuine physician.  It  is  therefore  necessary 
that  the  man  who  will  not  practise  chi- 
canery and  humbug,  and  whose  principles 
will  not  admit  of  his  using  those  artifices 
and  ihAtJitiesse  which  are  but  too  common 
even  within  the  pale  of  legal  practice, 
should,  so  far  as  he  can, compensate  him- 
self for  the  disadvantages  under  which  he 
labours  in  competing  with  the  charlatan, 
by  every  useful  precaution  and  defen- 
sive observance.  Of  these  prudential 
measures,  one  of  the  principal  is  a  per- 
sonal examination  of  the  patient,  at  once 
minute,  comprehensive,  and  deliberate. 

Examination  of  the  sick. — The  first  step  in 
the  proceedings  of  the  practitioner  of  me- 
dicine or  any  branch  of  it,  is  the  investiga- 
tion of  the  case  or  cases  to  which  his  at- 
tention is  called.  From  the  examination 
of  the  sick,  and  the  inquiries  thence  aris- 
ing, and  from  those  souices  alone,  can  be 
obtained  the  data  necessary  for  correct 
conclusions  as  to  the  signs,  causes,  and 
nature  of  diseases,  and  fur  judicious  treat- 
ment. To  secure  those  data,  it  is  neces- 
sary, in  tlie  first  instance,  fully  to  in- 
form ourselves,  and,  as  far  as  possible,  by 
personal  examination,  of  every  particular 
capable  of  contributing  towards  our  ob- 
ject. 

To  render  this  first  most  important  step 
at  once  certainly  and  easily  accomplished, 
it  is  necessary  to  proceed  in  an  orderly 
manner,  and  according  to  a  suitable  me- 
thod, a  method  sufficiently  comprehensive 
to  leave  unexplored  no  quarter  in  which 
any  important  circumstance  might  escape 
observation. 

For  this  purpose  it  is  necessary  that  we 
should  bear  in  mind  the  objects  and 
scope  and  general  importance  of  the  mat- 
ter we  have  in  hand,  and  the  extent  of  the 
means  at  our  command  for  its  accomplish- 
ment, as  well  as  the  various  practical  uses 


we  are  likely  to  be  called  on  to  make  of 
the  information  which  we  are  by  such 
means  able  to  acquire. 

Its  principal  ends. — Now  the  practical  ob- 
jects of  professional  examination  may  be 
stated  generally  to  be  threefold  ;  viz. —  1. 
To  detect  and  to  ascertain  the  proximate 
causes  and  physiological  nature  and  ten- 
dencies of  any  imj)ortant  moibid  actions 
that  may  be  present.  2.  To  announce  the 
])robabie  issue  of  the  case  under  observa- 
tion. And  3.  To  determine  the  indications 
of  treatment;  in  technical  words,  to  es- 
tablish the  diagnosis,  prognosis,  and  the 
plan  of  cure. 

Now  of  those  objects,  generally  speak- 
ing, the  diagnosis  is  the  most  important. 
In  instituting  a  diagnosis,  we  determine 
the  name,  seat,  and  physiological  charac- 
ter of  the  disease  ;  we  ascertain  the  stage 
at  which  it  has  arrived  :  the  changes,  func- 
tional or  organic,  it  may  have  occasioned  ; 
the  complications  by  which  it  is,  or  is  likely 
to  be,  aggravated  ;  and  to  a  vonsiderablc 
extent,  also,  we  determine  the  causes  that 
have  produced  it,  and,  in  an  indirect 
manner,  the  agents  that  may  suppress  or 
mitigate  it; — and  at  the  same  time,  we 
anticipate  the  inquiries  upon  which  a 
prognosis  must  be  founded :  so  that  a  com- 
prehensive diagnostic  investigation  might 
be  held  sufficient  to  elicit  all  the  materials 
required  for  the  succeeding  steps.  But  in 
many  cases,  notwithstanding,  owing  to 
peculiar  circumstances,  diagnosis  (using 
that  word  in  its  ordinary  sense)  becomes 
subordinate  to  other  steps — viz.  prognosis 
and  indications  of  cure.  When  a  prac- 
titioner is  required  to  take  charge  of  a  case 
from  its  commencement,  the  pathological 
diagnosis,  as  already  stated,  is  commonly 
the  principal  step,  and  that  upon  which 
must  hang  every  other.  But  we  are  often 
consulted  in  obscure  cases,  when  the  pa- 
thological diagnosis  is  scarcely  practicable, 
at  least  with  any  close  approacli  to  cer- 
tainty or  precision;  and  the  diagnosis  of 
ulterior  tendencies,  and  leading  indications 
in  such  cases  (in  other  words,  our  prog- 
nosis and  treatment),  must,  of  course,  be 
comparatively,  if  not  quite,  independent 
of  any  opinion  respecting  the  physiologi- 
cal nature  of  the  disease.  We  are  also  not 
unfrequently  called  upon  for  opinions  on 
isolated  questions  ;  such,  for  example,  as 
the  existence  or  non-existence  of  any  or 
of  some  given  disease.  This  is  a  branch 
of  diagnosis  of  great  importance  in  several 
departments  of  official  practice — viz.  the 
business  of  life  assurance  offices,  of 
benefit,  friendly,  and  other  analogous 
societies ;  that  of  the  recruiting  depart- 
ment in  the  army,  navy,  police,  &.c.  We 
are  also  often  called  upon  to  treat  cases 
whose  physiological  nature  has  been  pre- 
viously decided  on  ;  so  that  each  of  those 
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three  great  branches  of  professional  pro- 
cedure, technically  known  as  the  diagno- 
sis, prognosis,  and  cure,  or  the  determina- 
tion of  the  physiological  nature,  and  of 
the  ulterior  tendencies  with  respect  to  life 
and  health,  and  of  the  indications  of  treat- 
ment of  tlie  disease,  are  proper  and  neces- 
sary objects  of  separate  study ;  and  of 
each,  a  complete  mastery ,or  something  not 
falling  very  far  short  of  that,  is  necessary 
to  the  successful  practice  of  medicine  as  a 
liberal  art. 

Diagnosis  the  Ttwst  important. —  But  not- 
withstanding this  high  importance  of 
those  three  branches  severally  considered, 
there  can  be  no  doubt  that,  on  the  whole, 
diagnosis  is  the  principal  test  of  the  i>hy- 
sician's  capabilities.  This  will  a])pear 
more  clearly  from  the  following  compara- 
tive view;  and  first,  as  to  prognosis:  — 

Lay  persons,  as  is  well  known,  are  com- 
monly much  and  favourably  impressed  by 
examples  of  successful  prognosis;  for  in 
physic,  as  in  other  things,  he  that  seems 
to  foresee  the  yet  future  and  contingent,  is 
sure  to  dazzle,  and  very  likely  to  master, 
the  minds  of  ordinary  observers.  There  is 
no  instinct  more  universal,  no  appetite 
more  craving,  than  the  desire  to  know 
what  is  yet  to  be;  and  praise  and  profit 
are  sure  to  follow  even  apparent  mani- 
festations of  power  in  the  practitioner  to 
satisfy  that  appetite.  A  reputation  has 
thus  sometimes  been  made  by  a  lucky 
guess  or  two,  and  discredit  has  often  fol- 
lowed an  erroneous,  though  perfectly  justi- 
fiable, anticipation  or  prognostic.  But  it 
is  obvious  that  the  correctness  of  our  phy- 
siological diagnosis,  or  the  success  of  our 
treatment,  should  depend  in  no  important 
degree  on  our  conjectures  as  to  the  proba- 
ble ultimate  result  of  the  case,  whether 
in  health,  deatli,  or  some  intermediate 
condition.  We  have,  in  medical  practice, 
to  deal  with  present  realities,  rather  than 
with  future  contingencies.  Whatever  may 
be  our  anticipations  or  apprehensions, 
cur  business  is  to  aim  at  the  restoration 
of  health,  when  that  is  possible,  and  in 
every  case  to  struggle  with  disease  in  the 
endeavour  to  correct  the  actual  erroneous 
efforts  of  nature;  to  restrain  excessive  ac- 
tion, to  sustain  failing  energy,  to  soothe 
urgent  pain  ;  in  a  word,  to  restore  ease 
and  prolong  life  in  all  cases,  and,  in  the 
worst,  to  secure  the  euthanasia.  In  the 
technical  sense,  then,  of  the  word,  progno- 
sis is  of  minor  imjjortance,  except,  per- 
haps, to  the  private  or  pecuniary  interests 
of  the  practitioner,  and  so  far  as  it  may 
affect  the  confidence  reposed  in  him  by  the 
sick. 

Treatment  a  diubtful  test  of  ability. — Next 
after  prognosis,in  the  apprehension  of  com- 
mon observers,  comes  the  ultimate  result 
of  disease,  as  a  test  of  professional  ability. 


But  even  tlie  laity  are  aware  that  the 
issues  of  disease  depend  on  complex  causes, 
and  are  difBcuUly  judged  of.  The  truth 
is,  that  treatment  is  no  test  of  ability  in 
its  ultimate  results,  unless  observed  on  a 
considerable  scale,  or  under  circumstances 
peculiarly  favourable  for  the  analysis  of 
causes  and  effects ;  for  the  results  of  dis- 
eases and  of  treatment  depend,  in  severe 
cases,  in  but  a  small  degree,  on  remedies, 
in  a  large  proportion,  and  jirobably  in  the 
majority  of  instances;  and  this  for  two 
princijial  reasons. 

1st.  That  remedies  are  seldom  employed 
in  their  full  power;  and  the  reason  of  this 
is,  that  perhaps  the  very  first  rule  in  prac- 
tice is,  to  do  no  harm  ;  i.  e.  not  only  to 
avoid  the  use  of  mean?,  in  any  degree, 
likely  to  deteriorate  the  condition  or  dinii- 
nishthe  probability  of  recovery  of  the  pa- 
tient, but  even  to  abstain,  as  far  as  possi- 
ble, from  the  employment  of  any  agents 
of  doubtful  efficacy,  or  of  unproved  safety. 
In  prescribing  them,  with  a  strict  attention 
to  avoiding  every  chance  of  doing  harm, 
we  are,  for  the  most  part,  restricted  in  the 
choice  of  r)ur  means  within  ver}'  narrow 
limits,  and  to  the  use  of  safe,  if  not  al- 
ways effective,  quantities  and  forms  of 
medicine  :  in  other  words,  we  are  re- 
strained from  putting  forih  all  our  strength, 
or  from  using  remedies  in  their  full  power, 
excej)ting  in  rare  combinations  of  circum- 
stances ;  and  this  makes  good  one  of  the 
causes  assigned  for  the  limited  influence  of 
remedies  over  the  results  of  grave  diseases. 

2nd.  A  second  reason  is  this — the  capa- 
bility in  the  sick  of  surviving  the  morbid 
actions  that  constitute  their  complaints, 
and  of  enduring  the  various  privations  of 
air,  food,  light,  &c.;  and  the  depravation 
and  loss  of  nutrient  fluids,  by  bleeding, 
&,c.,  to  which,  in  severe  attacks,  they  are 
in  one  degree  or  another  unavoidably  sub- 
jected, depend  on  numerous  and  various 
causes,  many  of  which  are  beyond  the 
practitioner's  control.  "  The  issues  of  life 
or  death"  in  }iractice  must  obviously  de- 
pend very  much  on  circumstances  anterior 
to  treatment,  such  as,  habits  of  life,  here- 
ditary disposition,  original  conformation, 
idiosyncrasy,  previous  diseases,  age,  sex, 
&c.  &c. ;  every  one  of  which  may  most 
materially  have  modified  the  susceptibili- 
ties of  the  sick,  and  created  unmanage- 
able  tendencies  to  one  morbid  action  or 
another,  or  permanently  weakened  or 
otherwise  maimed  some  principal  organ 
or  function.  Hence  it  is  that  the  nume- 
rical difference  is  so  slight  between  different 
and  even  apparently  opposite  modes  of 
practice,  when  viewed  in  the  gross,  and 
without  due  allowances  or  an  impartial 
analysis ;  and  that  physicians,  whatever 
methods  tliey  luirsue,  are  enabled  to  effect 
so   much  less   considerable   a  proportion 
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tiian  might  be  expected,  of  perfect  cures, 
in  cases  of  great  urgency,  whicl},  in  all 
jirobability,  would  not,  with  rest,  absti- 
nence, and  time,  have  been  more  or  less 
completely  cured  by  the  restorative  ener- 
gies of  nature.  The  truth  is,  that  in  a 
very  large  proportion  of  the  cases  that 
aj)ply  to  the  physician,  to  effect  cures 
would  be  little,  if  any  thing  less,  than  to 
realize  the  fable  of  Ovid,  by  turning  age 
into  youth,  remedying  irretrievable  decay, 
and  in  a  word,  not  mending  damaged 
health,  but  making  new  constitutions. 
Add  to  the  preceding  causes  of  failure  the 
minor  ones  arising  from  cowardice,  fasti- 
diousness, negligence,  self-will,  &c.  in  the 
sick  or  their  attendants,  that  make  the 
sick  shrink  from  the  use  of  the  means  ad- 
vised,or  refuse  or  neglect  to  employ  them — 
all  of  them  sources  of  disappointment  and 
annoyance  to  the  practitioner,  more  or  less, 
in  every  walk  of  private  practice — and  we 
can  be  at  no  loss  to  understand  how  the 
ratio  of  partial  or  apparent  failures  to 
perfect  cures  is  so  high.  It  is  clear,  there- 
fore, that  treatment  is  no  easily  apjilied  or 
unexceptionable  test  of  practical  skill. 

Fiuther  proofs. — Of  the  three  principal 
parts,  then,  of  the  practitioner's  duty,  viz. 
diagnosis,  prognosis,  and  treatment,  the 
former.or  physiological  diagnosis, is,  though 
least  brilliant  and  dazzling  in  its  success- 
ful results,  notwithstanding  the  most  im- 
portant for  the  student  to  master.  It  is 
the  most  legitimate  test,  and  is  actually 
the  principal  test  by  wliich  the  practi- 
tioner is  judged  of  by  his  professional 
brethren.  As  it  is  more  nearly  \\ithin  the 
means  of  ordinary  acutencss,  and  of  an 
imperfect  art,  to  detect  morbid  actions 
and  conditions  actually  present,  than  it  is 
to  foresee  and  provide  for  future  contin- 
gencies, (such  as  the  effects  of  remedies 
and  of  the  continued  operation  of  morbid 
action  on  the  constitution  and  powers  of 
life),  so  it  is  the  feeling  of  the  profession, 
that  it  is  generally  much  fairer  to  take  as 
a  test  of  ability  the  detection  than  the 
cure  of  disease.  For  this  reason,  there- 
fore, a  medical  man  takes  rank  amongst 
his  fellows  very  much  in  proportion  to  his 
physiological  or  diagnostic  tact. 

But  this  is  not  only  the  fairest  test  of 
professional  knowledge,  but  is  also  the 
best  pledge  of  practical  skill.  "  The  prac- 
tice of  physic,"  it  is  affirmed  by  Sydenham, 
"  consists  principally  in  ascertaining  the 
indications  of  treatment ;"  and  the  jtrac- 
titioner  that  can  detect  the  scat  and  na- 
ture, and  thence  infer  the  tendencies  of  a 
morbid  action,  is,  unless  "  quite  green 
and  fresh''  from  College,  little  likely  to 
fall  into  any  serious  error  in  projecting  the 
treatment;  little  likely  to  use  stimuli  in 
sthenic  conditions  or  diseases,  for  exam- 
ple, or  sedatives  in  asthenic  subjects  and 


cases;  or  to  use  blood-letting  where  he 
should  use  wine,  or  chalybeates,  and  other 
tonics ;  or  to  use  tonics  where  he  should 
employ  evacuants,  febrifuges,  &c.  Fur- 
ther, he  is  unlikely  to  fall  into  a  very  com- 
mon and  very  gross  mistake,  viz.  of  being 
bold  and  active  where  he  should  be  timid 
and  inert,  or  soothing  and  expectant,  or 
vice  versa.  From  all  these  considerations, 
it  follows  that  diagnosis  is  the  student's 
first  and  most  important  object  of  study. 

[To  be  continued.] 

CONSIDERATIONS   ON    MEDICAL 

REFORM. 

By  a  Professor  in  the  School  of 

Physic  in  Ireland. 

[Concluded  from  page  569.] 
{For  the  Lomiou  Medical  Gazette.) 

The  observations  in  the  Medical  Ga- 
zette of  the  3d  January,  did  not  refer  to 
the  obstetric  or  pharmaceutical  branches 
of  the  profession.  Midwifery  being, 
however,  a  department  of  medicine 
and  surgery,  the  remarks  as  to  these  may 
be  considered  as  applying  to  it;  and  it  is 
to  be  presumed,  that  a  Board,  constituted 
for  the  purpose  of  securing  the  adequate 
medical  and  surgical  information,  would 
not  neglect  to  test  the  obstetric  qualifica- 
tions of  the  candidate. 

With  respect  to  pharmacy,  the  abuses 
are  numerous.  There  is  not  (it  is  believed) 
any  Apothecary's  Company  in  Scotland, 
and  those  in  England  and  Ireland  are 
nearly  inoperative.  They  may,  if  they 
choose,  persecute  the  regular  practitioner, 
but  the  ignorant,  reckless,  and  fraudulent 
vender  of  nostrums,  can  set  them  at  de- 
fiance. This  partly  arises  from  the  form  of 
prosecution  prescribed  by  law,  and  partly 
from  the  general  immunity  as  to  selling 
every  sort  of  medicine,  provided  it  be  not 
compounded  on  the  premises.  Corrosive 
sublimate,  morphine,  and  prussic  acid,  or 
a  ready  ])repared  compound  of  the  three, 
can  be  sold  by  a  grocer,  or  he  may  vend  the 
ingredients  of  a  prescription,  and  direct 
the  purchaser  how  to  mix  them — thus  de- 
frauding the  fair  apothecary,  and  that  to 
the  imminent  peril  of  the  public. 

There  ought  to  be  three  Apothecaries' 
Companies,  in  England,  Scotland,  and 
Ireland.  Each  should  have  the  authority 
to  enact  salutary  regulations  for  the  due 
education  and  examination  of  candidates 
for  their  licence.  In  order  to  establish  a 
projier  rivalry,  and  to  prevent  injustice, 
the  licence  of"  one  Company  ought  to  en- 
title the  possessor  to  admission  as  a  licen- 
tiate of  the  rest,  merely  on  payment  of  the 
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fees.  Thus  by  passing  his  examination 
before  any  of  the  three,  he  could  accfuire 
the  right  of  practising  in  any  part  of  the 
United  Kingdom.  This  is  not  the  case  at 
present.  The  London  apothecary  can  be 
lined  201.  for  each  ofleiice  if  he  practise  in 
Ireland,  without  undergoing  the  examina- 
tion of  the  tyro. 

No  person  (existing  interests  being  pre- 
served) should  be  permitted  to  practise 
pharmacy,  or  in  any  way  to  vend  by  retail, 
medicine,  whether  simple  or  compound, 
without  the  licence  of  the  Ajiothecary's 
Company  of  the  Kingdom,  under  a  penalty 
of  51.  to  be  levied  by  summary  process 
before  the  Recorder  or  a  bench  of  magis- 
trates. This  law,  however,  not  to  apply 
in  the  case  of  a  practitioner  being  a  physi- 
cian or  a  surgeon  at  the  time  of  the  pass- 
ing of  the  act,  or  a  licentiate  of  the  faculty 
hereafter,  who  might  supply  medicine  for 
the  use  of  his  own  patient  solely,  and  who 
should  not  keep  an  establishment  for  their 
sale,  or  profess  to  vend  drugs  or  medicine. 

No  person  ought  to  be  capable  of  being 
a  licentiate  both  of  an  Apotliccary's  Com- 
pany and  of  the  Faculty  of  the  United 
Kingdom,  In  case  of  anyone  obtaining 
the  two  licences,  the  privileges  connected 
with  the  possession  of  each  should  be  for- 
feited on  conviction. 

The  above  plan  seems  to  be  more  likely 
than  most  of  thosej  that  have  been  sug- 
gested to  attain  the  objects  in  view,  and 
that  without  a  greater  interference  with 
existing  interests,  or  a  greater  infringe- 
ment on  the  liberty  of  the  subject,  than 
might  be  expected  to  receive  the  sanction 
of  the  legislature.  The  objects  thus  at- 
tained would  be — 

1st.  A  security  for  a  due  surveillance 
over  the  profession  of  pharmacy,  which, 
being  the  executive  department  of  the 
healing  art,  is  especially  apt,  if  mis- 
managed, to  prove  detrimental  to  the 
public. 

2dly.  The  separation,  as  far  as  ])erhaps  is 
practicable,  of  the  profession  of  pharmacy, 
from  that  of  medicine  and  surgery. 

3dly.  (See  the  Medical  Gazette  of 
3d  January,)  a  rectification  of  the  evils 
attending  the  issue  of  dijilonia'!,  which 
qualify,  by  letters  testimonial,  practition- 
ers who  are  unqualified  as  to  skill.  Thus 
a  false  security  is  begotten,  both  on  the 
part  of  the  superintendent  of  public  insti- 
tutions and  the  public  at  large,  as  to  the 
professional  knowledge  of  those  in  whom 
they  repose  confidence  ;  and  which  is  more 
detrimental  than  if  diplomas  were  not  in 
existence  at  all,  and  if  the  patient  were 
thrown  on  other  resources  (which  he*  now 
neglects)  for  the  purpose  of  determining 
the  competency  of  his  medical  attendant. 

Tin  measures  are  adopted  for  the  pur- 
pose of  making  it  the  interest  of  "every  man 


to  do  his  duty,"  whether  he  be  the  head  of 
a  college,  a  teacher,  or  a  student,  and  so 
long  as  their  interests  are  tlie  other  way,  it 
is  not  surprising  that  corruption  should 
exist  and  thrive.  The  rectification  of  such 
abuses  demands  the  attention  of  every  real 
medical  reformer. 


INFLUENCE  OF  CLIMATES  ON 
PHTHISIS. 


Letter  frcm  Dr.  Chervin,  Member  of  the  Royal 
Academy  of  Medicine,  to  Dr.  Arnedee 
Latour. 

Sir, 
You  have  requested  me  to  furnish  you 
with  the  information  which  I  have  col- 
lected during  my  travels,  relatiie  to  the 
influence  of  climates  on  the  production, 
progress,  and  cu'c  of  pulmonary  phthisis. 
I  do  so  with  much  pleasure;  but,  unfor- 
tunately, my  information  is  neither  so 
abundant  nor  so  precise  as  I  could  wish. 

I  have  visited,  in  the  New  World, 
Cayenne,  and  French,  Dutch,  and  British 
Guiana  ;  and,  with  very  few  excejitions, 
all  the  islands  tliat  compose  the  Archi- 
pelago of  the  Antilles,  and  the  sea-coast 
of  the  United  States,  from  New  Orleans  to 
Portland  in  the  state  of  Maine. 

In  tlie  low  regions  of  the  tropics  that  I 
visited,  Reaumur's  thermometer  is  at  about 
20°  to  25°  (77°  to  88^«  of  Fahrenheit) 
during  the  whole  year;  it  does  not  fall 
lower,  except  during  the  last  days  of 
December,  and  the  first  days  of  January, 
and  that  only  for  a  few  hours  before  the 
rising  of  the  sun.  Thus,  for  example, 
at  Guadeloupe,  which  is  situated  in  16" 
of  north  latitude,  during  the  night,  at  the 
season  just  mentioned,  Reaumur's  ther- 
mometer is  sometimes  as  low  as  IG'^  (68° 
of  Fahrenheit),  but  as  soon  as  the  sun  is 
above  the  horizon,  the  mercury  begins  to 
rise,  and  in  the  afternoon  is  generally  from 
20''  to  25°,  and  even  higher. 

At  the  Havannah,  which  is  in  23°  of 
north  latitude,  towards  the  end  of  Decem- 
ber 1819,  and  the  beginning  of  January 
1820,  I  saw  Reaumur's  thermometer,  at 
five  or  six  in  the  morning,  at  12°  (59" of 
Fahrenheit).  Yet  even  then  it  was  very 
hot  in  the  course  of  the  day.  Notwith- 
standing the  high  temperature  of  the 
climate  of  the  Antilles,  of  Guiana,  and 
Cayenne,  phthisis  is  common  enough  in 
those  countries,  though  less  frequent  than 
in  France  ;  but  its  course  is  generally  less 
rapid  in  the  low  regions  of  the  tropics 
than  in  our  climates.  It  is  only  while  the 
north-east  winds  blow,  that  is  to  say, 
during  November,  December,  and  January, 
that  the  disease  makes  rapid  progress  in 
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places  exposed  to  the  action  of  these  winds, 
which  cause  many  diseases  of  the  chest, 
and  aggravate  those  already  existing.  I 
do  not  know  what  proportion  of  the  mor- 
tality is  caused  by  phthisis,  in  the  Antilles. 
No  case  of  cure  has  come  to  my  knowledge 
either  in  those  countries  or  in  any  others. 
The  frequency  and  severity  of  plithisis 
is  not  the  same  in  all  the  United  States. 
The  disease  is  very  common  and  very 
rapid  in  its  course  in  the  eastern  states, 
which  are  Maine,  New  Hampshire,  Ver- 
mont, Massachusets,  Rhode  Island,  and 
Connecticut.  It  occurs  less  frequently, 
and  goes  through  its  different  stages  with 
less  rapidity,  in  the  middle  states  (New 
York,  New  Jersey,  Pennsylvania,  Dela- 
ware, and  Maryland)  than  in  the  eastern 
ones.  Lastly,  it  is  rarer  and  slower  in  the 
southern  states,  namely,  Virginia,  North 
Carolina,  South  Carolina,  Georgia,  Ala- 
bama, Mississippi,  Louisiana,  and  the 
Floridas. 

Thus  you  see  that  the  influence  of  a 
cold  and  particularly  of  a  very  variable 
temperature,  upon  the  production  and 
course  of  phthisis,  is  very  obvious  in  the 
United  States. 

A  member  of  the  Royal  Academy  of 
Medicine,  M.  Gerardin,  has  asserted  that 
the  frequency  of  this  disease  in  the 
United  States  is  owing  to  the  great  use 
made  of  calomel  in  the  treatment  of  dif- 
ferent diseases  j  but  this  is  a  most  impor- 
tant error  ;  for  this  remedy  is  employed 
as  frequently,  and  in  as  large  doses,  in  the 
southern,  as  in  the  eastern  States,  and  yet 
in  the  former  consumption  is  infinitely 
less  common,  and  runs  through  its  stages 
■with  much  less  rapidity.  If  diseases  of 
the  chest  are  more  common  among  the 
inhabitants  of  North  America  than  in 
South  America  and  Europe,  this  evidently 
depends  on  the  severity  and  inconstancy 
of  the  climate  ;  but  these  affections  do 
not  mow  down  "  the  greater  part  of  the 
youth  of  America,"  as  M.  Gerardin 
affirms.  They  cause,  according  to  the 
situation,  about  a  quarter  of  all  the 
deaths  :  but  this  is  not  the  case  in  the 
southern  States,  where  many  of  the  in- 
habitants of  the  eastern  and  middle  States 
pass  the  winter,  to  avoid  the  diseases  of 
respiratory  organs  which  harass  them  at 
that  period  of  the  year,  or,  at  any  rate,  to 
diminish  their  intensity  and  danger.  Some 
go  to  the  island  of  Cuba  for  the  same 
purpose. 

According  to  the  tables  of  mortality  at 
New  York,  during  five  years,  from  1804 
to  1808,  about  a  fifth  of  the  deatlis  was 
caused  by  consumption.  If  we  add  to 
this  number,  says  Professor  IMittchill 
[Mitchel?],  the  deaths  occasioned  by  other 
diseases  of  the  lungs,  the  sum  will  be  ra- 


ther  more   than    a    quarter    of    all    the 
deaths*. 

At  Portsmouth,  which  lies  more  to  the 
north,  the  mortality  caused  by  diseases  of 
the  lungs  in  1807  was  also  rather  more 
than  a  quarter.f  At  Philadelphia,  from 
1807  to  1828  inclusively,  the  proportion 
of  deaths  from  consumption  was  about  I 
to  fii  of  the  total  number,  exclusive  of 
still-born  infants. + 

Dr.David  Husack  [Hosack]  ?  calculates 
that  in  the  United  States  the  disease  aug- 
ments the  sum  total  of  deaths  by  a  sixth, 
at  least. § 

According  to  Dr.  Johnson,  at  Charles- 
ton, in  South  Carolina,  the  number  of 
deaths  caused  by  consumptioo  and  debi- 
lity is  a  little  less  than  a  sixth,  on  the 
average  :  and  he  remarks  that  many  of 
these  deaths  occur  among  patients  who 
come  from  the  northern  States  to  enjoy 
the  mildness  of  the  climate  during  the 
winter.  "  Although  our  changes  of  tem- 
perature," he  says,  "  are  great  and  sudden, 
our  climate  is  certainly  more  favourable 
to  affections  of  the  lungs  than  that  of  the 
eastern  and  middle  States ;  for  even  at 
New  York  these  diseases  sup])ly  from  a 
quarter  to  a  third  of  the  mortality."|| 

In  1800  the  total  number  of  deaths  at 
Charleston  was  807,  of  which  145  were 
caused  by  phthisis,  and  6  by  acute  inflam- 
mation of  the  lungs,  so  that  the  diseases 
caused  about  one  death  out  of  five  and 
a-Iialf ;  and  the  Board  of  Health  pointed 
out  that  the  deaths  were  generally  among 
strangers  who  came  to  Charleston  for  their 
heallh^y.  From  their  geographical  situa- 
tion, the  countries  to  the  south  of  Charles- 
tor,  must  be  still  more  favoured  with 
reSjOect  to  the  diseases  of  which  we  are 
speaking.  Lastly,  according  to  the  tables 
of  medical  statistics,  published  by  Drs. 
Niles  and  Russ,  the  mortality  caused  by 
phthisis  at  New  York,  Boston,  and  Phila- 
delphia, during  a  series  of  years,  was  on 
the  average  in  the  proportion  of  1  to  6  and 
3-IOOths,  and  the  mortality  caused  by  the 
other  diseases  of  the  lungs  was  in  the  pro- 
portion of  1  to  4  and  83-IOOths.** 

We  see  by  the  facts  that  1  have  just  set 
forth,  that  although  phthisis  is  a  very  com- 
mon disease  in  the  United  States,  it  is 
much  less  so  in  the  southern  states  than 
in  the  middle,  and  particularly  than  in  the 
eastern  ones.  This  clearly  shews  the  in- 
fluence of  climate  in  the  production  of  this 

*  New  York  Med.  Repository,  vol.  11.  p.  3.3, 
and  vol.  13,  p.  335. 

t  Op.  Cit.  vol.  9,  p.  283,  and  vol.  11,  p.  311. 

t  The  North  Amer.  Jled.  and  Surg.  Journal, 
vol.  7. 

§  The  Amer,  Med.  and  Phil.  Register,  vol.  4. 

11   New.  York  Med.  Repository,  vol.  11.  p.  407. 

i\  See  the  •  Southern  Patriot '  of  Jan.  26, 1621 . 

**  Medical  Statistics.  &c.  Table  xvi. 
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fatal  malady,  which  would  certainly  have 
much  fewer  victims  if  the  inhabitants  of 
the  country,  esi)ccially  the  woiiieii,  took 
care  to  guard  against  the  severity  of  the 
seasons,  and  the  sudden  and  extreme  va- 
riations of  temperature.  In  the  United 
States  one  sometimes  experiences  the  four 
seasons  within  twenty-four  hours,  and 
persons  of  a  feeble  constitution  and  very 
irritable  chest  can  hardly  resist  such  vio- 
lent transitions  from  heat  to  cold.  When 
I  was  at  New  Orkans  on  Easter  Sunday, 
1820,  I  saw  Fahrenheit's  thermometer 
sink  forty-one  or  forty-two  degrees  in 
twelve  or  fifteen  hours.  In  April  1821, 
when  at  Washington,  I  witnessed  another 
great  depression  of  temperature  iu  a  very 
short  time;  and  these  two  rapid  changes 
are  not  the  most  striking  that  have  been 
observed. 

If  we  now  pass  from  North  America  to 
the  south  of  Spain,  vve  shall  find  a  much 
milder  and  more  stable  climate.  I  lived 
nearly  two  years  running  in  that  country 
iu  1823  and  1824,  and  I  was  there  for 
about  five  months  in  1828  and  1829,  as  a 
member  of  the  medical  commission  sent 
to  Gibraltar  by  the  French  Government. 
The  information  I  procured  on  these  two 
occasions  shews  that  phthisis  is  not  rare 
in  the  south  of  the  Spanish  peninsula,  in 
spite  of  the  mildness  and  constancy  of  the 
climate;  in  particular  it  is  very  common 
at  Gibraltar.  Dr.  Hennen  says  on  this 
point: — "  Difterences  of  opinion  may 
arise  on  the  types  of  fever,  but  none  can 
exist  on  the  subject  of  pulmonary  affec- 
tions, which  are  so  frequent  in  Gibraltar, 
that  they  have  been  styled  the  '  true  en- 
demic' of  the  rock.  The  effects  of  climate 
in  aggravating  them  were  most  lamenta- 
bly  evidenced  in  the  year  1817,  in  the  four 
West  India  regiments  which  had  recently 
arrived  from  the  Caribean  Islands.  Ge- 
nuine phthisical  cases  are  very  frequent, 
and  run  rapidly  to  their  inevitably  fatal 
termination  ;  but  it  is  a  very  curious  fact, 
that  on  the  opposite  coast  of  Barbary  they 
are  almost  unknown*." 

The  information  I  procured,  and  the 
observations  I  made  during  my  stay  at 
Gibraltar,  agree  with  what  Dr.  Hennen 
here  says  on  the  frequency  of  phthisis  in 
that  place.  You  can  also  see  the  number 
of  phthisical  cases  treated  in  the  Civil 
Hospital  at  Gibraltar,  from  its  foundation 
in  1815,  to  the  20th  of  December,  1825,  in- 
clusively, in  the  first  of  the  four  tables  at 
the  end  of  a  pamphlet  which  I  subjoin  to 
my  letter.  In  the  fourth  table  you  will 
also  see  the  number  of  phthisical  patients 
treated  out  of  the  hospital  during  the 
same  length   of  time,    by  the  physicians 

*  Sketches  of  the  Medical  Topography  of  the 
Mediterranean,  &c.  p.  119. 


and  surgeons  of  the  institution.  More- 
over, you  will  find  in  Dr.  Hennen's  work, 
which  I  also  annex  to  my  letter,  ample  de- 
tails on  the  frequency  of  phthisis  iu 
Malta  and  the  Ionian  Islands. 

I  have  no  other  statistical  datum  on  the 
frequency  of  phtliisis  in  the  south  of  Spain, 
but  I  know  that  the  disease  is  common 
enough  there,  and  that  it  is  thought  con- 
tagious— an  opinion  which  gives  rise  to 
measures  very  fatal  to  the  jjatienls.  It 
often  happens  that  when  a  jiatient  is  at 
the  point  of  death,  all  the  furniture  of 
value  is  removed  from  his  room,  that  it 
may  not  be  burnt  after  his  decease.  Just 
imagine  the  effect  of  such  a  custom  upon 
the  unfortunate  patient! 

Such  is  the  information  with  which  I 
am  able  to  furnish  you  on  the  influence  of 
climates  upon  the  production  and  course 
of  phthisis:  I  regret  that  it  is  not  more 
precise  and  decided,  but  I  can  assure  you 
that  I  am  convinced,  from  all  the  facts 
which  have  come  to  my  knowledge,  that 
the  climate  of  the  south  of  Europe  is  far 
from  being  so  favourable  to  the  consump- 
tive as  is  generally  supjjoscd.  I  agree  in  I 
this  with  Drs.  Clark  and  Hennen. 
I  remain,  &c. 

Chervin,  M.D.* 

Paris,  Dee.  5,  1839. 
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GICAL  SOCIETY. 

Tuesday,  January  14,  1840. 
The  President  in  the  Chair. 

Co>itriburio)it  to  the  Pathology  of  Xew  born  In- 
fants. Bv  Thomas  H.  1jurgess,M.D. 

Apoplexy  and  asphyxia  in  new-born  in- 
fants reijuire  such  speedy  and  ojijjosite 
treatment,  that  their  diagnosis  is  extremely 
important.  Dr.  Burgess  undertakes  in  this 
paper  to  illustrate  apoplexy,  intending  on 
some  future  occasion  to  pursue  the  subject 
by  observations  on  asphyxia.  He  details 
a  case  of  birth  in  which  there  was  some, 
but  not  unusual,  delay,  which  would  ordi- 
narily lead  to  little  fear  of  injury  from  me- 
chanical cause?. 

The  child  cried  loudly  after  the  birth  of 
the  head,  and  again  after  the  expulsion  of 
the  body  ;  some  mucoritus  was  discharged 
from  the  mouth;  some  food  was  taken; 
but  within  the  first  hour  the  hands  were 
observed  to  be  of  a  mottled,  slaty  colour. 
Dr.  Burgess,  when  sent  for,  found  the 
child  of  a  blue  colour  all  over,  except  the 
nose,  which  was  pale  and  cold.  The  infant 
moaned  feebly ;  the  mouth  was  drawn 
aside ;  the  fingers  were  clenched ;  and  after 

*  Gazette  des  M^decins-Praticiens,  Dec.  15, 1839. 
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a  little  blood  bad  flowed  from  tbe  left  nos- 
tril, the  child  died. 

Serous  and  bloody  effusions  were  dis- 
covered within  the  skull  and  under  the 
scalp,  which  the  author  minutely  details. 

A  large  quantity  of  serum  was  also 
eCFused  into  the  pleural  cavities  of  the 
chest. 

After  noticing  the  opinions  of  various 
writers,  the  author  is  incliiied  to  think, 
that  in  this  case  the  most  probable  cau«e 
of  death  was  one  suggested  by  M.  Cruveil- 
Lier,  that  the  uterine  contractions  exer- 
cised a  fatal  compression  on  the  umbilical 
cord  contained  within  the  womb. 

After  recounting  the  morbid  appearances 
commonly  observ.fd  in  similar  cases.  Dr. 
Burgess  says,  "none  of  these  authors  have 
noticed  the  sanguineous  effusion  beneath 
the  arachnoid,  and  tbe  engorgement  of  the 
choroid  plexis,  both  of  which  conditions 
obtained  in  this  instance." 

The  remedy,  according  to  all  authors,  is 
blood-letting  from  the  cord,  which  is  di- 
rectly opposed  to  the  treatment  required  in 
asphyxia.  The  characteristic  mark  of  in- 
fantine apo])lexy  is,  according  to  M.  Gar- 
dien,  and  the  author  of  this  paper,  the 
livid  hue  of  the  body  ;  while  in  asphyxia, 
the  infant  comes  into  the  world,  as  Baude- 
locque  says, "  exsanguine." 

OBSERVATIONS 

OS  THE 

EFFECTS  AND  MODE    OF   APPLI- 
CATION  OF  REMEDIES. 

By  Jonathan  Osborne,  M.D. 

Physician  to  Sir  Patrick  Dun's  and  Mercer's 

Hospitals,  &c. 

Hemlock. — Even  the  extract,  imperfect 
as  it  is,  has  an  effect  in  appeasing  the  pain 
in  cancerous  affections  of  the  uterus,  and 
that  without  exerting  sensible  narcotic 
powers,  which  almost  excuses  Stoerk  for 
the  error  into  which  he  fell  in  proclaiming 
it  as  a  cure  for  cancer.  I  have  applied  it  ex- 
ternally, and  given  it  in  such  cases  some- 
times without  effect,  but  sometimes  with 
remarkable  alleviation  of  pain  after  opium 
had  failed;  and  never  observed  any  ill 
effects,  except  in  one  case  of  a  woman 
labouring  under  scirrhus  uteri,  who  ob- 
tained great  relief  from  pain  by  it,  but 
when  the  dose  was  increased  to  four  grains 
three  times  daily,  had  headache,  black 
motes  in  vision  on  sitting  up,  and  saw  two 
persons  instead  of  one  ;  all  which  disap- 
peared when  the  remedy  was  discontinued. 

The  uncertainty  of  the  extract  may  be 
shewn  by  an  easy  experiment.  The  co- 
nine,  which,  in  the  process  of  decompo- 
sition, is  partly  resolved  into  ammonia, 
is  in  this  preparation  always  (according  to 
Professor  Geiger)  more  or  less  deficient, 


and  often  entirely  absent ;  and  to  prove 
that  this  decomposition  has  taken  place,  it 
is  only  necessary  to  add  some  water  of 
caustic  potash,  when  the  ammonia  may  be 
distinguished  by  the  odour,  and  by  the 
holding  over  it  a  rod  dipped  in  muriatic 
acid,  whereupon  the  fumes  formed  by  the 
muriate  of  ammonia  are  rendered  visible. 
This  experiment  has  shewn  ammonia  in 
every  specimen  of  the  extract  in  which  I 
tried  it. 

Wishing  to  secure  the  fresh  plant  in  a 
state  of  preservation  for  winter  use,  I  re- 
sorted to  a  plan  which  I  believe  will  be 
found  a])plicable  to  the  preservation  of 
plants  generally  for  medical  purposes.  I 
caused  the  leaves  and  smaller  stalks,  fresh 
gathered  before  flowering,  to  be  j)ounded 
up  and  intimately  mixed  with  an  equal 
weight  of  treacle.  This  mixture,  of  the 
consistence  usual  in  an  electuary,  conti- 
nued for  several  months  until  used,  with- 
out showing  the  slightest  tendency  to  de- 
compose or  to  change  any  of  its  sensible 
qualities.  This  can  only  be  ascribed  to  the 
treacle*,  and  I  suggest  this  as  a  very  use- 
ful mode  of  preserving  as  well  as  of  exhi- 
ting  those  vegetable  productions,  the  effi- 
cacy of  which  depends  upon  their  fresh- 
ness. I  gave  this  preparatii  n  to  six-grain 
doses  to  several  patients,  in  whom  I  thought 
it  might  prove  serviceable,  but  its  effects 
was  quite  different  from  what  I  had  an- 
ticipated. In  every  instance  it  acted  as  a 
purgative,  producing  full  dejections,  with- 
out either  nau'cn,  tormina,  or  narcotic 
symptoms.  There  is  nothing  in  this  fact 
inconsistent  with  the  opinion  of  those 
who  maintain  that  the  i)oison  which  So- 
crates took  was  the  juice  of  hemlnck. 
Unless  the  narcotism  from  a  large  dose 
was  so  overpowering  as  to  stop  tbe  ordi- 
nary susceptibilities  of  the  intestines,  a 
very  different  result  might  be  expected 
from  that  described  to  have  taken  place 
beforehis  death  ;  but  it  appears  from Theo- 
phrastus,  that  the  Athenians  usually  mixed 
the  juice  of  poppy  with  the  hemlock  in- 
tended to  poison  criminals,  which  suflices 
to  explain  not  only  the  easy  mode  of  death, 
but  also  the  absence  of  purging  in  that 
particular  instance. 

Another  consideration  with  regard  to 
this  important  plant,  is  the  great  differ- 
ence of  its  effects  when  gathered  in  differ- 
ent climates.  Morris  found  the  extract 
prepared  in  Portugal  much  more  effica- 
cious than  that  of  Vienna  ;  and  according 

*  I  had  an  opportunity  of  seeing  an  open  ves- 
sel of  treacle  whicli  was  known  to  have  lain  ex- 
posed to  the  air  in  a  store-room  for  years,  but 
which  was  the  same  in  quantity  and  quality  as 
when  placed  there.  It  neither  formed  crystals, 
admitttd  the  growth  of  cryptogamous  vegetables, 
nor  evaporated.  Early  this  summer,  I  placed  a 
vess  1  of  treacle  exposed  to  the  air ;  it  now,  No- 
vember 26th,  remainsexactly  as  I  left  it. 
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ST.  GEORGE'S  HOSPITAL, 

Sir  Benjamin  Brodie,  after  many  years 
of  most  active  and  valuable  service,  has 
resigned  the  office  of  Surgeon  to  St. 
George's  Hospital.  We  arc  glad  to  learn 
that  his  lectures  to  the  pajiils  of  the  esta- 
blishment are  to  be  continued  in  the 
same  manner  as  heretofore. 

MR.  COPLAND  HUTCHISON. 

We  regret  very  much  to  announce  the 
death  of  this  gentleman,  which  recently 
took  place  at  Plymouth.  Mr.  Hutchison 
was  the  author  of  a  work  on  Surgery  of 
considerable  value,  as  well  as  of  various 
papers  in  the  Medico  Chirurgical  Trans- 
actions, and  in  the  pages  of  this  journal. 

APOTHECARIES'  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Jan.  9,  1840. 
Tbomas  Galloway. — Edmund  Pearse. 


WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  Joh.  14,  1840. 


to  M.  Larrtntire,  the  best  hemlock  in 
France  is  that  collected  in  the  southern 
])rovinces.  It  has  even  been  observed  that 
when  growing  in  southern  aspects  it  has 
more  activity  than  elsewhere. 

We  cannot  expect  that  in  regard  to  the 
place  of  growth,  uniformity  will  ever  be 
attained,  but  in  regard  to  the  part  of  the 
plant  to  be  used,  it  is  manifestly  of  great 
importance  that  a  projier  selection  should 
be  made.  I  think  that,  for  external  use, 
the  entire  plant,  preserved  in  the  way  I 
have  mentioned,  would  answer  well,  being 
both  cheap  and  convenient;  but  that  for 
internal  use  the  seeds  should  be  preferred; 
1st,  on  account  of  their  uniformity.  Let 
it  be  remembered  that  seeds  are,  of  all 
parts  of  plants,  the  least  liable  to  varia- 
tions in  their  mode  of  growth,  structure, 
and  chemical  composition,  and  that  they 
are  the  least  dependent  on  artificial  modes 
of  drying  for  their  future  preservation, 
seeing  that  that  process  is  performed  by 
nature  herself  on  fixed  and  unform  prin- 
ciples ;  and  on  this  head  I  cannot  do  bet- 
ter than  refer  to  the  seeds  of  colchicum, 
which  have  enabled  us  to  act  with  that 
plant,  as  previously,  when  the  root  alone 
was  employed,  might  have  been  attended 
with  danger.  2dly,  Because  the  seeds  of 
hemlock  contain  more  of  its  active  prin- 
ciple than  any  other  part.  For  this  I 
refer  to  the  experiments  of  Professor 
Geiger,  who  found  that  six  pounds  of  the 
fresh  seeds  contained  about  an  ounce  of 
Conine,  while  a  hundred  pounds  of  the 
plant  only  afforded  a  drachm.  I  regret 
that  the  unfavourable  state  of  the  last 
season  prevented  a  collection  of  the  seeds, 
in  a  sufficient  quantity  to  enable  me  to 
experiment  adequately  on  them,  but  1 
think  enough  has  been  said  to  shew  that 
the  tincture  of  the  seeds  would  be  as  great 
an  improvemeut  for  hemlock  as  it  has  been 
for  colchicum*. 

MR.  NASMYTH  ON  THE  TEETH. 

We  are  requsted  by  Mr.  Nasmyth  to  state, 

that   the    Report    of    his   paper    on    the 

structure  of  the  teeth,  read  at  the  meeting 

of  the  British  Association  in  August  last, 

and  published   in  tl>€  Literary  Gazette  of 

September  21,  from  which   we  drew  the 

materials  for  an    article  inserted  in    this 

Journal  on  the  3d  of  the  present  month, 

errs  in  attributing  to  Mr.  Nasmyth,  instead 

of  to  Mr,  Schwann,  a  recent  German  writer, 

the  comments  on  Purkinje  and  Raschkaw, 

given  at  the  conclusion  in  the  summary  of        Errata. — In  Mr.  Clark's  paper,  in  our 

foreign    authorities   on    the    subject;    and     last,  page  .095,  col.  1,  line  8, ybr  "  similar" 

also  the  comparison  between  the  ossifica-     read  "milder."      Same   col.    line    16, ^or 

lion    of  cartilage   and    the   formation    of    "  efforts"  read  "  effects ,''  and  same  page, 

dental  bone.  col. 2, line  8,^'o?-" symptom" rfad  "system." 

*  From  the  Dublin  Journal  of  Medical  Sciences.     Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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LECTURES 

ON   THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Westminster  Hospital  School, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary. 


CANCER — continued. 

Treatment  continued  —  Cauterization  —  Exci- 
sion . 

Melanosis.  —  Nature —  Varieties — Fluid — 
Structure? —  Formation — Si^mptonis — Diug- 
■nosis — Pmsnosis — Causes — Treatment. 

Wounds. — General  Principles —  Varieties,  — 
Punctured  :  Peculiarities —  Prognosis  — 
Treatment.  —  Incised:  Peculiarities  — 
Treatment. 

Cauterization.  —  Many  difTerent  modes 
have  been  employed  in  the  use  of  cauteii- 
zation ;  we  may  use  the  actual  cautery  or 
difl'erent  forms  of  caustic — such  as  chloride 
of  antimony,  nitrate  of  silver,  ai'senic, 
caustic  potash,  nitrate  of  mercury,  chlo- 
ride of  zinc,  creosote.  I  think  they  are 
only  applicable  to  cases  where  the  disease 
affects  the  skin  or  raucous  tissues  alone; 
Mhere  the  morbid  structure,  at  its  base,  is 
not  thick,  and  where  two  or  three  applica- 
tions of  the  caustic  are  sufficient  to  destroy 
it  entirely:  they  may  sometimes  repress 
vegetations,  and  determine  upon  the  scir- 
rhous  base  the  formation  of  cicatrices. 
But  these  "cures"  are  only  temporary; 
the  ulcer  will  commonly  re-appear  at  the 
point  where  it  was  before  seated.  When 
more  than  one  application  of  caustic  is 
necessary,  there  is  always  danger  that  the 
irritation  will  give  the  tumor  unwonted 
activity;  therefore  is  it  that  it  has  been 
found  most  successful  in  those  of  the  face: 
in   the  breast,  or  other  gland,  it   should 
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rarely  be  used,  except  in  those  cases  where 
some  portions  remain  after  excision. 
Where  caustics  are  admissible,  many  per- 
sons believe  them  preferable  to  the  knife ; 
it  is  said  that  relapses  are  less  frequent 
after  them.  I  object  to  the  red-hot  iron, 
because,  if  the  surface  be  an  irregular  one, 
it  cannot  be  ap|>lied  to  all  parts  of  it,  and 
because  it  too  soon  forms  an  eschar,  by 
which  its  action  is  limited. 

Excision. — The  removal  of  cancer  by  a 
cutting  instrument  may  be  done  by  extir- 
pating the  cancerous  mass  alone,  or  by  re- 
moving a  limb  upon  which  it  is  seated  ; 
and  it  is,  no  doubt,  of  all  means  the  most 
eiiicacious.  If  it  be  judged  necessary,  it 
may  be  well  that  it  should  be  preceded  by 
leechings:  the  surrounding  tumefaction  is 
thus  reduced,  and  the  extent  of  the  tumur 
more  exactly  defined;  but  although  the 
operation  afl'ords  more  chance  of  cure  than 
any  other,  it  is  not  easy  to  think  that  it 
justifies  excision  of  the  uterus,  the  rec- 
tum, &c.  All  operations  are  principally 
recommended  from  a  belief  of  the  occa- 
sional curability  of  the  disease.  A  large 
number  of  persons  regard  it  as  incurable  ; 
and,  to  be  consistent,  the  patient  should  be 
generally  abandoned  to  the  suffering  of  a 
horrible  disease,  and  to  inevitable  death. 
It  is,  however,  important,  neither  to  de- 
ceive ourselves  nor  others  with  the  results 
of  operations.  A  case  apparently  the 
most  simple,  small  and  circumscribed, 
completely  removed  locally,  may  rapidly 
re-appear;  whilst  a  very  unpromising  case 
sometimes  does  well.  It  is  our  duty  to 
bring  to  bear  all  the  resources  of  art,  not 
to  shrink  from  any  difficulty,  in  attempt- 
ing to  rescue  the  patient  from  impending 
death  ;  but  we  should  hold  out  few  hopes, 
nor  encourage  many  fears,  as  to  the  results 
of  such  operations  which  we  feel  bound  to 
undertake.  In  what  cases,  it  may  be  asked, 
are  we  justified  in  operating — what  in  re- 
fusing? We  shall  be  justified  in  hesitat- 
ing, from  the  small  prospect  of  success, 
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when  tlie  tumor  i«  large — when  the  ncia;h- 
bi>uriiig  glands  are  tumefied,  the  surface 
ulcerated,  and  the  constitution  bears  evi- 
dent marks  of  suffering:  but  any  of  these 
circumstances  taken  singly  may  not  be 
enough.  The  fundamental  principle  by 
which  the  surgeon  should  be  guided  is 
the  possibility  of  removing  all  the  morbid 
structure.  We  may  not  succeed  even  when 
tills  is  accomplished;  we  cannot,  if  it  be 
not. 

When  no  operation  can  with  propriety 
be  performed,  we  must  seek  to  palliate 
suffering.  The  first  element  is  diet  j 
whicli  should  be  rather  vegetable  tlian 
animal,  and  as  little  stimulating  as  jios- 
sible.  The  bowels  should  be  attended  to, 
the  patient  should  be  warmly  clad,  and 
kei)t  as  free  as  possible  from  mental  or 
bodily  excitement.  Pain  may  be  lessened 
by  opium  and  cicuta  internally,  by  opiates 
and  belladonna  externally.  The  surface 
of  an  ulQcr  may  be  cleansed  and  purified 
by  the  chlorides,  by  decoction  of  bark, 
tincture  of  myrrh,  alum,  acetic  or  hydro- 
chloric acid,  charcoal,  or  caiot,  or  yeast 
cataplasm.  fJEemorrhagcs,  which  some- 
times quiet  ])aiii,  should  be  restrained  if 
abundant.  Pressure  is  sometimes  enough 
for  the  purpose,  but  the  red  iiot  iron  is 
sometimes  necessary. 

aiELANOSIS. 

After  Laennec,  we  understand,  by  mela- 
nosis, a  ]iathologica!  production  dei)osited 
upon  the  surface  or  in  the  substance  of  our 
organs,  of  a  darkish  or  blackish  colour, 
having  no  analoa;y  with  the  healthy  tissues 
of  the  body.  How  long  this  affection  has 
been  known,  it  is  not  very  important  for 
us  to  inquire:  whether  those  i)ass:iges  in 
the  works  of  Hijipocrates,  referred  to  by 
Bartholin  and  Lorry,  can  be  admitted  as 
indications  that  he  knew  the  disease,  is 
immaterial.  I  take  it  there  can  be  no 
doubt  that  the  case  published  by  High- 
more,  in  Ki.jl,  was  melanosis.  The  dis. 
ease  which  was  described  by  Brugnoni,  in 
1781,  which  was  hereditarily  transmitted 
among  the  white  horses  of  Clievasso,  and 
which  he  termed  hemorrhoids,  was  evi- 
dently melanosis;  it  was  usually  devoloped 
around  the  root  of  the  tail  and  ilie  anns. 
Some  years  later  (in  178J),  the  same  dis- 
ease was  observed  at  Bresse.  Gollety-I.a- 
tournelle  transmitted  an  account  of  it,  in 
1809:  he  says,  "there  supervened  in  a 
young  stallion,  on  the  second  year  of  his 
covering,  black  '  boutons,"  orbuds,  around 
the  anus;  they  soon  extended  to  tiie  scro- 
tum and  sheath  ;  they  were  placed  between 
the  skin  and  muscles,  at  first  as  large  as 
a  small  nut;  they  increased  until  they 
attained  the  size  of  a  pullet's  egg;  they 
did  not  suppurate,  and  were  insensible  to 
the  touch.  Tn  a  short  time,  all  tlie  cfllnlnr 
tissue  was  similarly  affected,  and  the  ani- 


mal died.  When  cut  into,  a  matter  like 
the  grease  of  a  cart-wheel  flowed  out.  All 
the  progeny  of  this  stallion  which  had  the 
same  cohmr,  -were  similarly  affected; 
those  which  were  black,  bay,  roan,  or  iron- 
grey,  escaped.  Tn  1806,  Laennec  commu- 
nicated to  the  faculty  the  result  of  his 
observations  on  the  same  subject.  The 
subject  was  further  elucidated  by  Breschet, 
in  1821  ;  by  Noack,in  1827;  by  Froussea  i 
and  Leblanc,  in  1828;  and  by  Carswell,  in 
18;31;  but  much  still  remains  to  be  done 
for  it 

Vurielies. — Laennec  admitted  two  suc- 
cessive states  in  this  disease;  that  of 
"  crudity,"  and  that  of  softening.  In  the 
first,  it  is  a  blaik,  opaque, homogeneous 
mass,  of  the  consistency  of  lymphatic 
glands;  in  the  second,  pressure  causes  the 
exudation  of  a  darkish-red  fluid,  having 
very  small  blackish  particles  mixed  with 
it ;  and  when  this  softening  is  complete,  it 
is  converted  into  a  black  serni-flu'd  mass, 
not  unlike  China  ink,  or  the  fluid  of  the 
cuttle-fish.  It  may  occur  in  masses,  sur- 
rounded or  not  by  a  cyst  ;  may  infiltrate 
an  organ  —  may  be  deposited  on  surfaces  — 
may  be  fluid,  effosed  into  caviticF.  AVhen 
in  masses,  the  tumor  is  variable  in  size  ; 
from  that  of  a  rape-seed  to  that  of  a  hen's 
esg.  Gohier  saw  one  on  a  horse  weighing 
thirty-six  pounds:  this  might  have  been 
formed  by  the  aggregation  of  many 
smaller  ones.  Tt  is  said  that  some  of 
these  tumors  enlarge  greatly  if  the  patient 
be  placed  in  a  bath.  The  colour  of  these 
ra;isses  appears,  in  manv  cases,  to  vary 
with  the  period  of  its  develojimcnt :  at  an 
earl\  period  they  are  of  a  reddish  brown  ; 
they  become  darker,  violet,  very  dark 
indigo,  and  s  oty.  The  skin  coveriiitr 
these  tumors  at  first  retains  its  natuial 
thickness,  but  is  gradually  thinned,  until 
only  the  epidermis  remains,  which,  after 
a  time,  becomes  dry,  rugous,  horny. 
With  respect  to  the  existence  of  a  cyst  at 
all,  maiiy  doubts  are  entertained;  some 
persons  arguing  that  what  is  described  as 
a  cyst  is  merely  a  condensation  of  the  sur- 
rounding cellular  tissue.  This  membrane, 
whether  it  be  called  a  cyst  or  not,  is,  ac- 
cording to  Breschet,  together  with  the  pro- 
cesses it  sends  into  different  parts  of  the 
tumor,  the  only  organiz<d  part  which  he 
has  observed;  he  could  discover  no  vessel  — 
no  nerve ;  his  injections  were  also  arrested 
in  this  membrane,  ai.d  did  not  penetrate 
into  tlie  black  matter;  but  he  has  some- 
times seen  the  injection  extravasated  with 
the  black  matter  in  the  cells.  Tiie  matter 
which  constitutes  these  tumors  wlien  they 
are  not  infiltrations,  \aries  much  in  con- 
sistency, fioni  that  of  pitch  to  that  of  tar. 
ir  we  rub  it  on  linen  or  paper,  in  some 
cases,  the  tint  is  so  like  bistie  that  it  may 
be  used  instead  of  it.  Breschet  says  this 
niatltr  is   inodorous  and  almost  tasteless. 
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IS'onck,  G.)liifM-,  Gasparin,  aiiil  Fliimliir, 
state  that  the  odour  is  VL-ry  siukl}-  and  dis 
ui;!eeal)Ie:  this  is  my  own  oi).servatinn  ; 
but  i  have  only  examined  it  on  the  d  ad 
body,  and  decomposi  ion  may  have  had 
s  ime-hinq;  to  do  witii  it.  Biescliet 
says  it  is  soluble  in  water  and  alco- 
hol; exposed  to  the  air,  it  pntrelios 
very  slowly.  This  is  owina:,  N  >aek  thinks, 
to  the  quantity  of  carbon  it  contains. 
'!'!■«  whole  or  part  of  an  origan  may  be 
iiililtrated  with  melanotic  matter,  which 
then  fills  up  the  cells  or  interstices  of  the 
tissue,  but  it  is  pretty  certain  that,  many 
causes  termed  melanomia  are  chronic 
phlegmasia.  Indeed  infiltrated  melanosis 
is  very  rare  even  in  those  cases  where  the 
di  position  to  produce  the  disease  is  very 
decided.  It  is  occasionally  found  d'M^io- 
sited  upon  certain  surfaces,  the  peritoneum 
for  instance,  but  oftener  it  will  be  found 
in  the  subserous  tissue.  When  the  black 
matter  is  not  too  concrete,  the  surrounding 
bl  .od-vessuls  SL'cm  filled  wiiii  it.  I^res- 
ciict  thou^lit  it  was  situated  in  tlse  arte- 
ries; Noack  thought  it  was  esj-eciaily 
found  in  the  veins. 

With  rcs])ect  to  this  melanotic  fl  :id, 
some  persons  seem  inclined  to  believe 
that  the  black  matter  thrown  up  from 
the  stomach  in  certain  cases  of  acute  or 
chronic  inflammation  of  that  organ  was 
sometimes  melanotic  matter;  it  seems  to 
me  more  probable  that  it  was  effused 
blood  acted  upon  by  the  gastric  fluid. 
Prout  attributes  to  melanic  acid  the  co- 
lour of  urine  in  some  cases  whei'e  he  has 
seen  it  of  a  deep  black.  The  fluid  is 
composed,  after  Jacquet,  of  water,  carbon, 
iion,  and  phosphate  of  lime.  Thenard 
believed  it  to  be  essentially  formed  of 
carbon  ;  Laissaigne  coloured  fibriTio,  black 
colouring  matter  soluble  in  dilute  sulphu- 
ric acid,  and  in  a  S(dution  of  sul)carhonate 
of  soda, (which  reddens  it)  a  little  aibumen, 
chloride  of  sodium,  subcarbimate  of  soda, 
phosphate  of  lime,  and  oxide  of  iron;  in 
iact,  with  the  exception  of  the 'black 
colouring  matter,  not  unlike  the  composi- 
tion of  the  blood  clot.  Foy's  analysis  is 
as  follows  : — 

Albumen    15  0!) 

Sub  phosphate  of  lime ,.       8"7.5 

Water 18  73 

Fibrine    ()"25 

Hydro  chlorate  of  potash  5  00 

of  soda 3'75 

Carbonate  of  soda 2  50 

oflime   3*75 

of  magnesia I'75 

Oxide  of  iron      I'7.3 

Tai  trate  of  soda = 4  7.5 

A  principle,  etninently  carbonized, 

pnd.'ably  altered  cruor  31-40 

lUOOO 


The  analysis  therefore  shews  the  absence 
of  fatty  matter  which  is  found  in  ence()ha- 
loid  productions,  and  exhibits  a  larije 
pro;>ortion  of  all  the  materials  of  the  blood. 
Slni'lai-c — Much  doubt  still  exists  with 
regard  to  the  nature  of  this  product,  and 
even  whether  it  be  a  tissue.  Laennee 
belieied  it  to  be  an  accidental  ti-sue.  If 
we  examine  melanosis  in  masses,  no  tissue- 
like apjjearance  can  be  seen.  Breschet 
could  find  no  vessel,  no  nerve,  no  fibre,  in 
these  masses;  he  could  not  therefore 
agree  with  Laennee,  Meckel,  and  others, 
in  regarding  it  as  a  particular  species  of 
cancer,  though  he  would  probably  admit 
that  a  cancerous  mass  might  be  infiltrated 
with  melanotic  fluid.  I  cannot  subscribe 
to  this  opinion,  though  it  be  true  that 
the  black  matter  has  been  found  in  tissues 
disorganized  to  the  last  degree — though  it 
has  been  observed  in  carcinoma  of  the 
eye.  In  all  these  cases  there  is,  I  suppose, 
only  an  accidental  deposit  of  black  matter 
in  an  accidental  product.  If  this  n)atter 
constituted  one  of  the  characters  of  cancer, 
we  should  regard  as  cancerous  all  parts 
where  it  is  found  deposited.  Now  what 
analogy  is  there  between  cancer  and  those 
black  spots  which  we  see  on  the  pirito- 
neum,  the  pleura,  and  the  pericaitlium  ? 
Some  persons  regard  it  as  a  disease  of  the 
cellular  tissue  :  no  doubt  melanotic  matter 
is  very  commonly  deposited  in  it.  Many 
persons  are  of  opinion  that  the  black 
principle  is  an  aberration  of  the  pigment 
destined  by  nature  to  be  deposited  else- 
where, as  the  retc  mucosum,  the  choroid, 
the  hair ;  it  is  said  that  persons  with  light 
hair,  and  ekUrly  persons  whose  hair  no 
longer  obtains  the  same  quantity  of  co- 
louring matter  as  it  did  in  youth,  as  well 
as  light  grey  or  white  horses,  are  most 
commonly  the  subjects  of  the  disease  ;  at 
the  same  time  it  must  be  admitted  that  it 
is  by  no  means  a  universal  rule.  Behier 
has  seen  melanotic  matter  in  a  nasvus 
tumor;  in  this  case  tumors  existed  over 
the  greater  part  of  the  surface,  and  the 
interior  of  the  body,  and  the  inclination  on 
his  mind  was,  that  they  were  originally 
extravasations  of  blood,  as  in  purpura; 
that  they  afterwards  underwent  particular 
changes;  they  were  redder  as  they  were 
more  recent.  Biett  mentions  another  case 
in  which  an  irritated  na^vus  liecame  the 
seat  of  similar  deposition,  which  after- 
wards occurred  in  different  parts  of  the 
body.  I  believe  that  this  matter  is  the 
colouring  and  fibrinous  portions  of  the 
blood  in  a  particular  state  of  alteration. 
Breschet  pointed  out  its  analogy  with  the 
choroid  matter,  that  of  the  u\ea,  the  ])la. 
cenia  of  some  carnivora,  the  rete  mucosum 
of  the  negro.  He  and  Noack  believe  that 
the  disease  is  a  consequence  of  the  accu- 
mulation   in    the    blood    of    that    carbon 
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wliich  was  destined  to  colour  certain  tis- 
sues and  organs.  Assuming  tiiis  as  tlie 
most  probable  explanation  of  tlie  forma- 
tion of  these  tumors,  it  may  be  further 
assumed,  that  melanosis  in  masses  is 
produced  by  the  effusion  of  blood  into  the 
cellular  tissues.  Melanosis  may  afTect 
most  of  our  tissues  and  organs,  the  skin, 
the  cellular  system,  the  vessels,  the  lym- 
phatic glands  ;  Lobstein  thought  that  the 
nerves  were  more  surrounded  than  pene- 
trated by  it.  Among  the  parenchyma- 
tous tissues,  Fawdington,  Hallidav,  Cul- 
len,  and  Carswcll,  have  seen  it  aflVct  the 
heart:  the  lungs,  the  liver,  tlic  pancreas, 
and  the  ovaries,  are  the  most  frequently 
affected.  I  am  not  aware  of  any  case  in 
which  it  has  been  deposited  in  the  synovial 
membranesorarticular cartilages.  Halliday 
and  Fawdington  saw  it  affect  many  bones, 
Lobstein  and  Lauth  have  also  seen  exam- 
ples :  in  a  dead  body  dissected  in  this  school 
last  year  it  was  found  toaffuct  many  bones. 
The  observations  of  Breschet  and  C'ruveil- 
Jiier,  confirmed  by  those  of  Louth,  seem  to 
jirove  that  this  black  matter  bad  been 
found  in  blood  vessels  which  had  not  been 
l)roken  down.  Tieviranus,  in  some  expe- 
riments on  frogs,  in  which  he  interrupted 
the  circulation  in  various  ways,  saw  black 
star-like  points  formed  on  the  surface  of 
many  organs.  Examined  with  a  lens,  these 
.s])ots  were  found  similar  to  the  choroid 
pigment.  In  fact,  it  is  most  probable  that 
melanosis  is  formed  by  the  blood  which 
has  undergone  a  certain  change;  that 
the  blood  is  even  changed  in  the  vessels 
themselves;  that  it  is  deposited  in  the  tissue 
of  organs  by  a  kind  of  secretion  analogous 
to  that  of  tlie  choroid  and  the  black  mat- 
ter in  the  skin  of  the  negro  ;  from  whence 
, I  conclude  that  it  is  not  a  sui  generic 
pathological  production,  but  a  simple 
black  deposit  or  colouring,  sometimes  of 
a  healthy,  sometimes  of  a  diseased  tissue, 
and  sometimes  of  a  tissue  accidentally 
developed,  such  as  a  cancerous  mass,  and, 
therefore,  that  Laenncc  was  in  error  in  re- 
garding it  as  a  particular  tissue. 

St^mptoms. — It  seems  questionable  whe- 
ther melanosis  determines  any  special 
symptoms.  Laennec  believed  it  capable 
of  gradually  diminishing  the  vital  powers, 
by  altering  the  nutrition  in  parts  of  the 
body  where  it  is  deposited.  Noack  be- 
lieves that  in  infiltrated  melanosis  the 
symptoms  should  be  referred  rather  to  the 
disease  which  has  excited  the  infiltration. 
Still  there  are  cases  in  which  melanosis  is 
the  cause  of  the  phenomena  observed  when 
the  functions  of  organs  are  constrained, 
either  by  compression,  as  in  the  lung  or 
the  biain,  or  by  acting  as  foreign  bodies. 

Diusnosh. — In  the  diagnosis  two  circum- 
stances only  may  assist  us  where  the 
disease    is    internal — black    evacuations, 


which  at  last  are  indecisive,  and  the  ex- 
istence of  melanotic  spots,  in,  or  immedi- 
ately under  the  skin.  When  subcutaneous, 
if  sufficiently  superficial  to  shew  their 
colour,  the  diagnosis  cannot  be  diffi- 
cult. 

Prognosis.  —  As  to  the  prognosis,  what  I 
have  said  of  the  symptoms  must  at  once 
lead  to  the  contdusion  that  the  disease  is 
comparatively  harmless,  unless  it  interfere 
with  the  functions  of  organs,  and  then  the 
gravity  must  depend  upon  the  importance 
of  the  organ.  If  this  interference  does 
occur,  the  existence  of  melanosis  is  often 
not  revealed  until  after  death.  Of  course 
the  danger  is  greater  as  the  disposition  to 
produce  the  disease. is  more  decided,  and 
subcutaneous  tumors  are  usually  conclu- 
si\e  evidence  of  the  disposition. 

Causes. —  As  to  causes  we  can  say  little; 
reasoning  from  analogy,  I  believe  that 
similar  causes  to  those  which  produce 
purpura — causes  capable  of  producing  a 
relaxation  of  the  solids  and  of  thinning 
the  fluids,  may  facilitate  the  jiroduction  of 
this  disease — and  as  to  hereditary  trans- 
mission, if  proved  in  horses,  it  has  never 
been  made  out  in  man. 

Treatment. — In  the  treatment  of  this  dis- 
ease we  have  no  fixed  rules.  Noack  says 
that  bleeding  in  summer  has  diminished 
the  sizes  of  these  tumors,  and  arrested 
their  development.  When  few  in  number 
extir])ation  has  succeeded.  Damoiseau 
cuied  a  case  in  this  way  ;  but  unfortu- 
nately extirpation  frequently  does  not 
])revent  relapse,  either  at  the  same  or  ano- 
ther point.  Gasparin  says  he  has  suc- 
ceeded in  preventing  relapse  by  using  sul- 
phurous fumigation  after  extirpation.  But 
the  effects  of  these  means  must  be  further 
tested  before  they  can  be  ranked  as  reme- 
dial agents. 

WOr  NDS. 

The  violent  action  of  all  bodies  harder 
than  the  tissues  of  our  organs  may  over- 
come the  resistance  of  those  tissues,  and 
produce  a  breach  of  surface  or  solution  of 
continuity,  or  wound;  for  these  are  syno- 
nymous terms.  If  the  solution  of  conti- 
nuity affects  the  bony  tissues  it  is  termed 
a  fracture. 

Certain  effects  pretty  uniformly  accom- 
pany wounds,  however  they  may  be  pro- 
duced— ]iain,  retraction  of  the  edges,  and 
hemorrhage.  The  first  varies  with  the 
quantity  of  sensibility  with  which  the 
]>art  is  endowed.  The  second  depends  on 
tlie  natural  elasticity  of  the  part — its  ex- 
tent being  very  variable  ;  sometimes  being 
scarcely  sensible,  at  others,  when  the 
wound  has  implicated  muscular  fibres, 
being  very  great,  especially  when  a  long 
muscle  is  implicated,  such  as  the  sartorius, 
wliich  may  contract  a  third  of  its  length. 
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III  fac(,  llie  longer  the  fibres  llie  greater 
the  retraction,  tlie  more  luimeions  tlie 
fibres  the  tnore  iiowtrf'nl  the  retraction. 
'J'he  third  depends  upon  tlie  section  or 
wound  of  blood  vessels;  and  as  ail  organs 
admit  a  certain  number  of  vessels  into 
their  tcxturt,  a  wound  can  hardly  happen 
without  the  shedding'  of  blood. 

Union  by  '^ Jiist  intentwii.^^ — Left  to  it- 
self, nature  soon  sets  in  motion  the  action 
necessary  to  re]>air  the  injury;  tiiat  action 
is  inflammation.  The  ]>ain  proceeding 
from  the  injury  is  increased  by  contact  of 
air,  and  the  necessary  action  is  (leveIo])cd. 
If  tiie  wound  be  small,  and  the  lips  not 
far  removed  from  each  other,  the  inflam- 
mation is  inctmsideratile,  serous  fluid  is 
eflused,  it  gradually  ac(iuires  more  c.m- 
sisteney,  assumes  the  cliaracter  of  coagu- 
lable  lymph.  Conns  a  medium  between 
the  lips,  becomes  oiganized,  and  union  is 
complete.  This  scmi-l!uid  substance  may 
very  soon  be  distinguished  ujion  the  sur- 
face of  a  wound,  so  soon,  in  fact,  as  the 
surfaces  are  sufficiently  inflamed  to  coagu- 
late the  serous  fluid  which  is  at  first  ef- 
fused. Between  serous  surfaces  it  has 
been  seen  in  four  hours,  afler  twenty- four 
hours  it  is  wiiite  and  are(dar,  alter  forty- 
eight  hours  it  is  pervaded  by  blood  canals, 
and  by  the  sixth  or  seventh  day  ii  is  com- 
pletely organized.  If  the  jiarts  have  been 
exactly  brought  together  this  bond  of 
union  or  cicatrix  is  linear,  fibro-celhdar ; 
its  colour  after  a  time  is  whiter,  and  its 
power  of  resistance  greater  than  that  of 
the  adjoining  tissues.  In  lliis  way  a  rup- 
tured continuity  is  restored,  vessels  ])ass 
through  the  cicatrix,  though  now  and  then 
difficulty  is  experienced  in  demonstrating 
them.  Hunter,  Wolf,  and  otheis,  have 
shewn  tliat  the  vessels  in  a  cicatrix  are 
not  simide  extensions  from  the  divided 
surfaces,  but  newly  formed  vessels  wliicJi 
inosculate  with  the  old  ones.  Many  cases 
might  be  referred  to  in  proof  that  nervous 
reparation  also  happens.  Some  years  ago 
a  young  woman  had  neuralgia  near  the 
point  o(  the  little  linger;  many  means 
were  tried  and  failed ;  at  last  lier  medical 
attendant  made  a  circular  incision  down 
to  the  bone  ;  the  neuralgia  was  dissipated, 
but  by  the  end  of  two  months  it  began 
again  to  be  felt,  and  in  six  months  it 
had  acquired  nearly  its  former  intensity. 
Union  so  acquired  was  called  by  Ilunier 
"  union  by  first  intention.''  To  aflford  the 
greatest  probability  of  such  union  it  is 
necessary,  or  at  least  advisable,  that  both 
surfaces  should  be  living.  I  say  advisable, 
because  the  chances  of  success  are  greater; 
I  believe  it  is  un(|nestionable  that  parts 
entirely  separated  from  the  body  will 
occasionally  unite,  but  then  they  must  be 
small  parts,  such  as  fingers.  Again,  a 
wound  should  not   have   been   very  long 


exposed,  otherwise  suppurative  action  m.iy 
be  eslablished,  and  all  chance  of  iminc- 
diaie  union  is  dissipated. 

liaronio  comjdetely  detached  from  each 
side  of  the  loins  of  a  slieej)  a  flap  three 
inches  by  two;  he  substituted  one  for  the 
other,  and  ;vt  the  end  of  eleven  days  found 
both  united  ;  another  time  he  allowed 
eighteen  minutes,  and  another  an  hour,  to 
elajise,  before  tiiey  were  applied,  but  the 
results  were  the  same,  Wiseman  made 
similar  cxi)erimcnts  with  similar  results. 
Hunter  transplanted  the  testicles  of  a 
cock,  as  well  as  the  spur  and  the  teeth  of 
other  animals,  and  they  became  equally 
adherent.  For  many  years  such  things 
were  not  believed,  but  the  examples  are 
now  too  numerous  and  too  well  authenti- 
cated to  admit  of  doubt :  observations  of 
ends  of  fingers  separated  and  completely 
united  have  been  recorded  by  Ileister, 
Fluraiit,  Piedagnel,  Somine,  Busley,  Bal- 
four, Wigord,  Houston,  Bonn,  and  others; 
in  one  case  the  part  had  been  detached  an 
hour  and  a  half.  Examjdes  of  a  similar 
kind  im])lieating  the  nose  are  detailed  by 
Garengeot,  BlegnVj^Fiorarcnte,  Moliiielli, 
Leyseri,  Loubet,  Percy,  C'arlizzy.  Por- 
tions nl'  the  ear  by  Laurent,  Magnan. 
Burdach  speaks  of  a  case  in  which  Lcn- 
hossek  saw  the  ungual  ]dialanx  unite, 
Sch(ii)|)er  saw  two  phalanges,  Braun  an 
entire  linger,  and  adds  that  Marlcy  and 
Lario  had  seen  similar  cases. 

The  precept  which  arises  out  of  these 
cases  is,  that  when  the  end  of  a  finger,  a 
nose,  or  an  ear,  is  completely  detached,  if 
it  be  not  much  contused,  if  not  more  than 
three  or  four  hours  have  elapsed  since  the 
accident,  union  should  be  attempted.  In 
many  cases  it  may  be  ex])eeted  to  fail,  in 
a  very  few  it  may  succeed.  You  must 
also  bear  in  mind,  that  up  to  the  present 
time  these  results  have  occurred  only 
where  very  small  portions  of  the  body 
have  been  detached. 

It  is  better  also  that  there  should  be  a 
similarity  between  the  surfaces;  but  this 
is  not  iiulispensable:  for  instance,  in  excis- 
ing a  tumor,  we  remove  a  certain  quantity 
of  tissues,  and  similar  parts  do  not  come 
in  contact,  yet  they  heal  by  "  first  inten- 
tion." The  lij)S  of  the  wound  should  not 
be  severely  contused,  or  suppurative  action 
will  most  likely  set  in.  Foreign  bodies, 
such  as  a  splinter,  a  ligature,  a  piece  of 
linen,  or  any  similar  substance,  will  pre- 
vent immediate  union,  by  setting  up  sup- 
puration. A  coagulum  of  blood,  if  thin, 
interposed  between  the  lips  of  a  wound, 
does  not  seem  to  constitute  an  obstacle  to 
immediate  union;  Hunter,  indeed,  thought 
tliat  "  being  endowed  with  life,"  it  did  not 
irritate;  that  the  colouring  and  serous  por- 
tions being  removed,  the  coagulable  lymph 
remained,  was  organized,  and  constituted 
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the  cicatrix,"  hut  in  many  cases  it  is  hurt- 
fuL  'l"he  general  health  and  age  of  the 
patient,  the  period  of  the  year,  and  a 
sej)aration  of  the  lips  of  the  wound,  may 
have  material  inlluence  in  producing  or 
opposing  union  by  first  intention.  With 
respect  to  temperature,  Larrey,  %.hen  in 
Egypt,  was  mucii  struck  with  the  rapidity 
with  which  wounds  healed.  Guyon  and 
Breschet  have  been  engaged  at  the  Hotel 
Dieu  in  making  experiments  on  this  sub- 
ject, which  strengthen  this  belief,  and  it 
is,  I  think,  certain  that  wounds  heal  more 
rapidly  under  warm  water  dressings  than 
under  ordinary  treatment. 

Union  bi)  granulatk.in. — Want  of  proper 
contact,  loss  of  substance,  disorganizing 
contusion,  and  the  presence  of  a  foreisjn 
substance,  may  prevent  union  by  first  tn- 
tcHtion,  may  excite  suppurative  action. 
In  this  case,  when  the  hemorrhage  is 
suspended  for  a  certain  time,  as  before,  a 
serous  exhalation  continues,  inflammation 
becomes  more  intense,  too  intense  for 
serous  exhalation  ;  it  is  therefore  sus- 
pended ;  the  surface  becomes  comparatively 
dry,  the  lips  are  tumid,  dry,  and  painful; 
by  the  third  or  fourth  day,  varyirjg  how- 
ever with  the  vascularity  of  the  tissue, 
the  surface  again  becomes  moist ;  a  reddish 
fluid  is  effused,  and  a  concrete  or  coagu- 
lated fluid  soon  covers  it;  saiall  red  ele- 
vations (granulations)  become  apparent, 
and  upon  their  surface  a  creamy  fluid- 
pus  may  be  observed.  As  soon  as  this 
fluid  is  f..rmed  the  iiiflammatury  action 
subsides,  tiie  tumefaction  of  the  edges  is 
much  lessened.  Whether  immediately 
before  or  immediately  after  (for  it  is  a 
debated  position)  the  secretion  of  pus, 
those  granulations  are  covered  by  a  mem- 
brane which  affords  their  delicate  tissue  a 
certain  i)rotection  against  external  vio- 
lence; this  tissue  was  called  by  Delpech 
the  pyogenic  tissue  or  membrane,  and  the 
term  is  now  generally  used.  The  granu- 
lations increase  in  number  and  in  consis- 
tency; they,  or  the  membrane  which  covers 
them,  are  endowed  with  considerable  re- 
tractile powers,  by  which  the  surface  of  a 
wound  is  much  lessened.  These  bodies 
may  become  too  luxuriant,  may  sprout 
above  the  surrounding  surface,  but  unless 
they  rise  very  high,  a  pellicle  spreads  over 
and  represses  them.  This  covering  is  at 
first  very  thin  and  red,  bnt  gradually  be- 
comes very  resistant,  and  losing  its  vascu- 
larity, becomes  white.  'J"he  duration  of 
this  process  is  of  course  very  variable. 

Sijmptoms. — These  processes  cannot  take 
place  in  the  economy  without  developing 
c.-rtain  generalorconstitutional  symptoms; 
they  are  less  decided,  as  might  be  expected, 
in  woundswliich  heal  by  first  intention  than 
ia  those  which  suppurate.  Tn  each  case 
thev  must  uecessarilv  varv  with  the  extent 


of  the  wound,  and  the  excitatiility  of  the 
patient.  When  the  wound  is  disposed  to 
heal  rapidly,  or  is  not  large,  the  general 
excitement  is  very  inconsiderable;  but  if 
the  local  disturbance  be  great,  there  is 
restlessness,  heat  of  skin,  and  quick  pulse. 
When  adhesion  commences  these  symp- 
toms rapidly  subside  :  in  all  this,  however, 
there  must  be  great  variety.  If  suppura- 
tive action  set  in,  the  general  symptoms 
are  better  marked  — this  action  is  not  de- 
veloped without  some  febrile  disturbance, 
which  is  declared  on  the  second  or  third 
day;  rigors  are  first  observed  ;  the  skin  is 
hot  and  clammy,  the  pulse  quick,  but  not 
hard  ;  the  tongue  is  whitish.  In  ordinary 
cases  this  feverish  action  subsides  after 
two  or  three  days,  the  tongue  cleans,  thirst 
is  abated,  the  appetite  returns,  and  the 
disease  is  only  local.  If  the  patient  l)e 
irritable  and  the  wound  large  the  symp- 
toms may  be  more  serious,  the  feverish 
excitement  may  be  more  severe;  there  may 
be  delirium,  convulsions,  spas"iis;  thtsc 
may  be  so  great  as  to  destroy  life  before 
suppurative  action  is  established.  If  these 
first  dangers  be  passed,  all  is  not  passed. 
If  the  wound  be  large,  jagged,  irregular, 
implicating  imjiortant  ])arts,  phlebitis  or 
other  serious  mischief  may  hapjien.  The 
irritation  of  the  wound  may  be  so  great,  or 
the  suj)puration  so  abuvidant,  that  the 
system  may  give  way  under  it. 

Farms  1)/'  Wounds — A  wound  may  be  ]iro. 
duccd  by  many  difl'erent  agents  ;  and  these 
agents  give  ])cculiar  characters  to  it.  The 
agent  may  be  a  puncturing,  incising,  con- 
tusing, or  lacerating  instrument;  it  may 
be  caused  by  projectiles  from  fire  arms,  by 
rabid  or  venomous  animals,  or  it  may  be 
com])licated  by  the  insertion  of  peccant 
matter  in  the  wound. 

Pnnclured  Wounds. —  In  a  punctured 
wound  only  a  very  small  extent  of  parts  is 
divided,  and  those  only  corresponding 
to  the  point  of  the  instrument;  the  rest 
are  pushed  aside,  distended.  Usually  the 
disturbance  is  not  great,  and  the  wound  is 
soon  cicatrised.  But  it  is  not  always  so; 
I  have  known  an  acuiiuncture-needle  in- 
troduced into  the  muscles  of  the  calf  of 
tlie  leg,  followed  by  violent  inflammation 
and  abcess.  It  is  rare,  however,  that  a 
puncture  is  made  undersuch  advantageous 
circumstances  as  that  in  acupuncturation ; 
tiie  "blow  is  often  sudden  and  violent,  the 
instrument  is  not  always  sharp-ptiinted. 
The  orifice  of  such  a  wound  is  usually 
narrowest,  narrower  indeed  than  the  in- 
struments by  which  it  is  inflicted.  You 
must  not  always  expect  that  the  orifice 
will  have  the  form  of  the  instruments 
which  have  made  it:  this  is  an  important 
circumstance  for  you  to  bear  in  mind  in 
giving  evidence.  If,  ia  a  dead  body,  a 
puuctnriuginstrumtntjWith  cutting  edges, 
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be  made  to  penetrate  perpendicularly  to 
the  surface,  the  teguments  being  equally 
tense  on  all  sides,  the  wound  will  fairly 
represent  the  form  of  the  instrument ;  but 
if  tlie  same  instrument  penetrate  obliquely, 
or  if  the  teguments  be  not  equally  tense 
on  all  sides,  the  form  of  the  wound  will 
no  Kinger  represent  that  of  th'e  instrument. 
If  the  instrument  be  merely  pointed,  and 
not  cutting,  it  is  usually  impossible  from 
the  form  of  the  wound  to  judge  of  the 
shape  of  the  instrument:  even  though  the 
instiument  be  exactly  rounded,  and  be 
])lungeJ  perpendicularly  to  the  surface  of 
the  integuments,  the  wound  may  be  oval 
<)!•  angular.  Indeed,  the  same  instrument 
plunged  into  the  body  in  half  a  dozen  dif- 
ferent places,  may  produce  wounds  of  as 
many  dilTerent  forms.  If  the  punctured 
wound  be  large,  it  has  this  peculiarity  ;  the 
syniptoms  are  sometimes  very  serious,  and 
apparently  out  of  proportion  with  the  ex- 
tent of  the  wound.  This  is  probably  be- 
cause  the  nervous  filaments  are  not  fairly 
cut  through,  but  torn  apart.  What  gives 
colour  to  this  belief  is,  that  the  painful 
eilects  of  such  injuries  are  often  suddenly 
lessened  by  making  the  puncture  an  inci- 
sion. Supposing  this  to  be  a  fact,  it  is 
only  to  be  explained  in  one  of  four  ways; 
cither  the  incision  has  laid  open  a  purulent 
collection,  or  it  causes  the  evacuation  of 
extravasated  matter,  or  completes  the  sec- 
lion  of  partially  divided  nervous  filaments, 
or  relieves  strangulation,  by  cutting 
through  fascia  or  aponeurosis.  We  know 
that  the  symptoms  are  similar  to  those  re- 
sulting from  puncture  of  nervous  cords,  and 
we  know  further  that  the  complete  section 
of  the  injured  nerve  often  relieves  the  suf- 
fering, lu  this  kind  of  wound  the  hae- 
morrhage is  usually  not  great,  except  in  a 
few  cases  where  a  large  vessel  is  impli- 
cated. Almost  always  the  tumefaction  is 
greater  than  that  which  occurs  in  incised 
wounds.  One  important  peculiarity  be- 
longs to  them,  it  is  the  rapid  diminution 
of  the  size  of  the  wound;  therefore  it  is 
unsafe  to  judge  of  the  depth  to  which  the 
instrument  has  penetrated  by  comparing 
it  with  the  extent  of  the  wound.  For  in- 
stance, if  at  half  an  inch  from  its  point, 
the  instrument  is  five  lines  wide,  the 
wound  measuring  only  three,  you  are  not 
therelbre  to  assume  that  the  instrument 
has  not  penetrated  to  the  extent  of  an 
inch  or  more.  The  consequences  of  a 
punctured  wound  may  be  very  serious:  it 
may  penetrate  into  a  cavity,  it  may  wound 
an  artery.  But  punctured  wounds  are 
most  grave  when  a  tissue  is  much  inter- 
sected, like  the  palm  of  the  hand  and  sole 
of  the  foot;  inflammatory  action  is  then 
often  intense:  they  may  also  excite  teta- 
nus. I  recollect  a  case  of  tetanus  treated 
by  M.  Gaultier  de  Claubry,  succeeding  to 


a  sting  of  a  wasp  in  the  sole  of  tiie  foot,  and 
another  is  mentioned  where  the  patient  trod 
on  a  needle.  Sometimes  the  inflamma- 
tion seems  to  be  excited  i)y  strangulation, 
which  may  even  proceed  to  gangrene. 

Prognosis. — The  prognosis  of  punctured 
wounds  is  generally  more  serious  than  of  in- 
cised wounds.  In  incised  wounds  we  less 
frequently  see  those  accidents  to  which  we 
have  just  referred.  Incases  of  punctured 
wound  of  the  scalp,  erysipelas  not  unfre- 
qnently  follows.  When  we  know  the  ac- 
cidents which  may  follow  these  wounds, 
we  may  anticipate  them.  If  the  wound  be 
severe,  and  bleeds  but  little,  we  should 
endeavour  to  facilitate  further  bleeding: 
for  instance,  if  the  finger  be  punctured, 
by  pressure  and  immersion  in  warm  water 
we  may  often  unload  the  vessels,  and  get 
rid  of  irritating  substances. 

Treatment. — The  treatment  to  be  em- 
ployed in  punctured  wounds  does  not  dif- 
fer very  much  from  that  of  incised  wounds 
— cold  local  applications,  careful  dieting, 
and  saline  aperients.  If  the  wound  be  a 
sword  or  other  similar  puncture,  afTecting 
the  chest,  although  we  believe  it  has  not 
penetrated,  it  is  necessary  to  bleed  ;  if  a 
similar  wound  penetrate  a  limb,  again  it 
is  necessary  to  bleed  ;  the  quantity  of  blood 
to  be  regulated  by  the  severity  of  the  in- 
jury and  the  strength  of  the  patient.  If  it 
be  probable  that  a  splanchnic  cavity  is 
penetrated,  the  bleeding  must  be  large, 
and  repeated  upon  the  least  ap])earance  of 
re-action.  As  much  as  possible  the  pa- 
tient should  be  placed  in  an  inclined  posi- 
tion, to  admit  of  the  drawing  off  of  any 
fluid  which  the  wound  may  contain.  In 
these  cases  inflammation  is  sometimes 
developed  in  the  wound,  sometimes  in  the 
course  of  the  lymphatics :  these  should  be 
boldly  treated  by  leeches;  and  it  is  a 
matter  of  great  importance  to  place  the 
part  in  such  a  position  that  the  return  of 
venous  blood  may  be  facilitated.  In  the 
limbs  the  part  should  be  placed  on  a  plane 
higher  than  the  trunk.  In  cases  where 
we  cannot  give  the  part  a  position  which 
will  facilitate  the  escajie  of  pus,  counter- 
openings  are  sometimes  necessary.  I  must 
here  urge  you  to  be  very  careful  in  making 
counter-openings;  though,  apparently,  a 
simple  operation,  it  requires  an  accurate 
knowledge  of  anatomy.  In  such  a  case, 
so  able  an  anatomist  as  Boyer  once 
opened  the  profunda.  Be  very  cautious, 
therefore,  when  it  is  necessary  to  make  the 
opening  near  an  artery.  Sometimes  it 
will  happen  that  though  fluctuation  was 
very  evident,  no  pus  follows  the  opening; 
you  must  then  introduce  a  tent,  place 
warm  water  dressing  over  it,  and  very 
likely  in  a  day  or  two  the  pus  will  flow 
through  the  opening.  If  a  foreign  sub- 
stance   be    contained    in     the   wound,    it 
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should  be  extracted,  if  superficial  or  easily 
reffioved  ;  if  not,  if  the  foreign  body  be 
not  likely  to  excite  irritation,  it  may  be 
left  until  suppuration  has  loosened  it.  In 
some  cases,  suction  is  useful  in  withdraw- 
ing blood  or  other  substance  ;  but,  instead 
of  suction,  with  all  its  mummeries,  we 
employ,  in  the  present  day,  cupping-' 
glasses.  If  used,  it  must  be  done  pru- 
dently, lest  by  remoTing  clots  they  occa- 
sion haemorrhage.  La  Motte  and  John 
Bell  were  strong  advocates  for  their  em- 
ployment. 

Jncked  Wounds. — A  fair  incised  wound  is 
made  by  an  instrument  capable  of  cutting 
through  our  tissues  without  contusing 
them.  Such  a  wound  must  be  very  vari- 
able; it  may  be  a  simple  incision  without 
loss  of  substance,  or  the  instrument  may 
cut  out  a  portion  of  our  tissues,  and  of 
such  an  extent  as  to  prevent  the  sides  from 
being  brought  together ;  this  happens 
sometimes  when  a  flap  is  taken  from  the 
forehead  to  make  a  new  nose.  The  part 
may  not  be  completely  cut  away,  but  may 
be  attached  by  a  pedicle ;  that  pedicle  may 
be  large  enough  to  maintain  vitality  in 
the  flap,  or  it  may  not ;  in  the  latter  case, 
it  may  be  gangrened.  The  wound  may 
implicate  the  skin,  cellular  tissue,  and 
muscular  fascia — it  may  extend  to  the 
muscles.  It  may  be  parallel  to  the  mus- 
cular fibres  ;  then  there  is  little  gaping  of 
the  wound:  it  may  be  oblique  or  perpen- 
dicular to  the  course  of  the  fibres,  and  the 
sides  of  the  wound  may  be  then  much  re- 
tracted. It  may  implicate  important 
blood-vessels,  and  there  may  be  consider- 
able hemorrhage.  Sometimes  considerable 
Vessels  are  cut  through  without  haemorr- 
hage— in  certain  amputations,  in  extirpa- 
tion of  the  breast,  there  is  occasionally 
spontaneous  cessation  of  haemorrhage. 
This  circumstance  is  owing,  I  apprehend, 
to  a  moral  impression,  to  pain,  to  a  general 
spasmodic  contraction  ;  perhaps,  to  some 
extent,  to  the  contraction  of  the  newly 
incised  tissues  upon  the  vessels.  In  a  few 
hours  this  state  is  dissipated,  and  haemorr- 
hage will  occur  :  therefore,  in  such  cases 
be  upon  your  guard.  The  instrument  may 
cut  through  nervous  cords,  and  the  parts 
to  which  these  nerves  proceed  may  lose 
sensation  and  motion.  The  nerve  may  be 
incompletely  divided,  sensation  may  re- 
main intact,  and  motion  is  not  destroyed, 
but  acute  pains  are  felt.  It  may  penetrate 
to  the  periosteum,  may  wound  it:  some- 
times this  is  not  a  serious  complication, 
but  caries  or  necrosis  may  be  a  conse- 
quence. It  may  implicate  the  bony  tissues, 
cutting  more  or  less  completely  through 
the  bone.  These  wounds  are,  tnerfore,  in 
many  cases,  complex;  varying  infinitely 
in  their  character  and  their  gravity.  Their 
gravity  may  be  modified  by  age ;    they  are 


dangerous  generally  at  the  two  extremes 
of  life:  in  children  the  hjemorrhage  is 
often  great;  in  old  age  adhesion  is  with 
difficulty  set  up.  Incised  wounds,  whether 
simple  or  complicated,  occasion  certain 
pretty  constant  symptoms — Pain  of  vari- 
able severity,  increased  by  exposure,  les- 
sened when  the  sides  of  the  wound  are 
brought  together.  Hamoirhage^  which  is 
almost  a  necessary  consequence  of  all 
wounds ;  this  may  be  trifling  or  it  may 
be  considerable ;  if  a  tolerably  large 
vessel  be  not  divided  it  often  ceases  of 
itself,  becoming  more  and  more  serous, 
until  the  orifices  are  blocked  up  by  clots. 
Separatio7i  of  the  edges  of  the  icojuid.  This 
may  depend  upon  the  ordinary  elasticity 
and  contractility  of  tissues,  but  it  may  be 
owing  to  peculiar  situation — supposing  a 
wound  of  the  front  of  the  thigh,  cutting 
through  the  extensor  muscles,  it  is  evident 
that  the  position  which  you  give  the  limb 
will  increase  or  diminish  the  separation  ; 
if  you  flex  the  thigh  upon  the  pelvis,  you 
will  lessen  it;  if  you  extend  the  thigh,  you 
will  increase  it. 

Almost  always,  soon  after  the  action  of 
the  cutting  instruments,  the  lips  of  the 
wound  become  slightly  tumefied.  This  is 
a  consequence  of  pain,  and  without  it 
union  would  not  take  place — it  is  therefore 
salutary  ;  but  it  may  become  so  violent  as 
to  prevent  immediate  union,  and  may  de- 
termine suppuration.  Exempt  from  com- 
plication and  left  to  itself,  I  have  already 
described  the  course  which  nature  takes 
in  small  wounds  ;  hut  when  larger  the 
separation  increases,  and  suppuration  is 
almost  inevitable  unless  art  interfere. 
Even  when  the  most  careful  treatment 
is  employed  this  may  happen.  How- 
ever extensive  the  incision,  and  how- 
ever nearly  a  part  may  be  detached  from 
the  body,  we  must  not  despair  of  seeing  it 
united:  the  point  of  attachment  may  be 
insufficient  to  support  life  in  the  part,  but 
of  this  you  can  never  be  certain,  because  a 
part  may  be  completely  detached,  and  yet 
may  unite.  We  have  known  a  finger  hang- 
ing by  a  single  tendon,  put  in  contact  and 
united ;  the  nose  has  adhered  only  by  au 
extremely  fine  point,  brought  in  toapposition 
with  the  part  from  which  it  has  been  cut 
away,  and  united.  An  ear,  a  finger,  a  nose, 
has  been  completely  detached,  and  after- 
wards united.  These  examples,  it  is  true, 
refer  principally  to  the  fingers  and  toes. 
Can  we,  from  this  evidence,  infer  that  a 
part  cut  from  the  back  may  afterwards 
unite?  It  is  possible,  but  I  know  no 
direct  evidence  in  support  of  it,  except  that 
of  Baronio,  in  sheep. 

Trtatmeitt. — In  the  treatment  of  incised 
wounds,  the  principles  are  simple  and 
obvious;  if  the  wound  be  not  complicated 
by  the  jiresence  of  a  foreign  body,  bring 
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the  edges  together, and  keep  them  so;  and 
if  any  accidents  arise,  treat  them.  To 
accomplish  these  indications,  certain  things 
are  necessary,  a  good  position,  adhesive 
straps,  bandages,  sutures.  First,  with  re- 
gard to  position,  you  would  not  place  a 
man  on  his  back  who  had  a  wound  of  the 
occiput,  and,  rice  versd,  if  a  wound  impli- 
cated the  extensor  muscles  of  the  limb, 
you  will  place  the  limb  in  extension  ;  the 
ends  „f  the  divided  muscles  will  then  be 
brought  nearest  together.  If  it  implicate 
the  flexor  muscles,  flexion  will  manifestly 
be  the  position.  Supposing  you  have  to 
treat  a  wound  implicating,  transversely, 
the  anterior  parietes  of  the  abdomen,  you 
would  not  place  a  pillow  in  the  small  of 
the  back,  but  you  would  raise  the  pelvis 
and  the  chest.  If  the  wound  were  longi- 
tudinal, implicating  the  fibres  of  the 
rectus,  an  opposite  course  would  be  neces- 
sary. Again,  position  is  of  great  import- 
ance with  reference  to  the  circulation,  to 
the  reflux  of  venous  blood.  If  the  leg  be 
wounded,  and  allowed  to  hang  down,  the 
course  of  the  arterial  blood  towards  the 
point  will  be  facilitated  ;  that  of  venous 
blood  from  the  part  will  be  interrupted 
by  the  influence  of  gravitation.  So  de- 
cided is  this  influence,  that  Piorry  stated, 
what  I  have  jjartially  confirmed  in  one 
case,  that  hemorrhage  from  the  radial  or 
ulnar  artery  may  be  arrested  by  keeping 
the  arm  up  above  the  bead.  We  must, 
however,  be  careful,  that  in  attempting  to 
get  rid  of  one  inconvenience  we  do  not 
incur  another;  that,  in  attempting  to  faci- 
litate the  return  of  venous  blood,  we  do 
not  prevent  the  escape  of  pus. 

With  regard  to  strapping,  that  of  isin- 
glass I  prefer,  as  being  less  irritating. 
Straps  act  by  their  adhesion  to  the  integu- 
ments; therefore  their  force  is,  to  a  con- 
siderable extent,  dependent  upon  the  ad- 
hesiveness:  to  a  great  extent,  upon  their 
length:  thus  a  strap  two  inches  long  will 
act  with  much  more  force  than  a  strap  of 
one  inch.  Straps  act  only  on  the  integu- 
ments ;  therefore,  when  we  wish  to  act  on 
deeper  parts,  we  must  employ  some  other 
agent.  There  are,  it  is  true,  certain 
muscles  which  may  be  acted  apon  by  the 
skin,  the  platysma,  the  occipito-frontalis, 
the  orbicularis  oris — still  the  moisture 
about  the  lips  will  loosen  the  straps,  and 
sutures  may  also  be  necessary. 

By  means  of  bandages,  we  can,  in  cer- 
tain cases,  exert  more  power  in  bringing 
parts  together  than  by  adhesive  straps. 
They  act  more  decidedly  on  the  deeper 
seated  parts;  they  are  especially  conve- 
nient in  longitudinal  wounds.  The  ban- 
dages commonly  employed  for  this  pur- 
pose are  either  tail  bandages  or  rollers.  It 
is  often  necessary  to  associate  compresses 
with  the  bandage.  Supposing  we  are  dress- 


ing a  longitudinal  wound,  afi'ecting  the 
anterior  part  of  the  thigh,  you  would  place 
one  compress  to  increase  the  support  at  the 
inner,  and  one  at  the  outer  side  of  the 
wound.  But  even  when  well  applied,  it  is 
seldom  that  the  bandage  is  perfectly  effi- 
cacious, that  it  exactly  maintains  contact 
between  the  edges  of  the  wound  ;  much  of 
its  action  is  lost  in  compressing  the 
part  per])endicularly  to  the  surface.  Still 
it  prevents  the  wound  from  gaping  as 
much  as  it  might  otherwise  do.  Com- 
presses well  applied  have  this  advantage, 
that  they  only  make  pressure  at  two 
points  of  the  circumference,  and  therefore 
interfere  less  with  the  circulation  than  cir- 
cular bandages. 

Of  all  the  means  employed  to  main- 
tain wounded  surfaces  in  contact,  sutures 
are  undoubtedly  the  most  efl5cieut.  The 
older  surgeons"  employed  them  perhaps 
too  frequently.  The  moderns  came  to  the 
conclusion  in  the  last  century,  that  so 
many  inconveniences  attached  to  the  use 
of  the  suture,  that  it  should  be  very  rarely 
used,  and  by  some  it  was  actually  pro- 
scribed. Within  a  few  years,  a  new  doc- 
trine  has  been  promulgated,  and  it  is  re- 
commended in  a  large  number  of  cases. 
Still,  di8"erences  of  opinion  exist  with  re- 
gard to  it  at  present.  The  introduction 
of  two  or  three  needles  cannot  be  done 
without  pain  ;  it  is  also  said  that  they  irri- 
tate the  muscles,  and  produce  a  tendency 
to  spasmodic  contraction.  A  still  graver 
reproach  has  been  made  to  them,  that  they 
break  through  the  tissues,  and  are  thus 
more  hurtful  than  useful.  It  is  very  true 
that  this  occasionally  happens,  but  from 
imprudence,  by  endeavouring  to  overcome 
a  resistance  which  was  not  likely  to  yield. 
Those  of  you  who  attend  hospital  prac- 
tice have  seen  their  great  efficacy  in  hare- 
lip, wounds  of  the  face,  and  abdomen, 
and  elsewhere,  when  too  powerful  muscles 
are  not  implicated;  but  if  you  attempt 
with  threads  tobring  together  large  wounds 
of  the  deltoid  or  the  muscles  of  the  thigh, 
you  may  expect  to  experience  the  inconve- 
niences we  have  spoken  of.  They  will  be 
found  useful  where  a  flap  exists  with  its 
base  downwards,  and  where  the  flap  must 
be  sustained.  Such  as  a  sword  cut  in  the 
deltoid.  Here  there  is  no  resistance  to 
overcome;  all  that  is  required  is  support. 
It  will  be  found  very  useful  in  wounds 
occurring  in  elderly  people,  who  have  been 
very  stout,  but  are  no  longer  so.  In  them 
the  skin  is  very  flaccid,  the  surfaces  can  be 
easily  brought  together,  but  the  flap  tends 
to  curl  up,  and  union  is  prevented. 
Sometimes  there  are  indications  for  using 
the  suture  more  pressing  than  the  fear  of 
deformity;  the  masseter  and  buccinator 
muscles  are  cut  through ;  the  parotid  duct 
is  implicated;  if  union  does  not  take  place, 
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fistula  will  succeed.  In  wounds  of  the  eye- 
lid, it  must  often  be  employed.  There  are 
I'.arts  which  are  occasionally  divided,  and 
where  position,  strapping,  bandaging,  will 
not  succeed  —  the  tongue,  for  instance;  here 
the  suture  can  alone  be  used.  Again,  it 
is  no  less  necessary  in  wounds  of  the  ab- 
dominal cavity,  out  of  which  the  viscera 
may  glide,  if  the  wound  be  large  eno;igh 
to  allow  of  their  escape.  Still,  the 
use  of  the  suture  in  large  abdominal 
wounds  is  sometimes  followed  by  convul- 
sions, vomiting,  intense  pain,  which  resist 
every  kind  of  treatment ;  therefore  they 
should  not  be  used  unless  the  necessity  be 
absolute.  Some  men  use  the  suture  very 
generally,  because  contact  is  more  exactly 
and  moio  certainly  maintained,  and  the 
necessity  for  firm  bandaging,  from  which, 
in  many  cases,  congestion  at  the  wounded 
surface  results,  is  done  away  with. 

Sutures  are  not  all  of  one  kind  :  those 
at  ])resent  commonly  emjjloyed  are  the  in- 
terru])ted  suture,  the  twisteil,  and  the  quill 

Fig.  1  Fig.  2.  Fig.  3. 


suture.  The  first  is  made  l)y  passing  a 
needle  armed  with  a  thread,  from  without 
inwards  of  one  lip  of  the  wound,  and 
pressing  it  from  within  outwards  of  the 
opposite  side,  and  tying  a  knot  on  the  sur- 
face, as  in  Fig.  2.  Where  there  is  not 
mucli  resistance,  this  does  very  well,  as  in 
sustaining  a  flap  for  instance,  in  ampu- 
tations of  the  breast,  the  testicle,  &.c.  If 
the  object  of  the  suture  be  to  maintain 
very  exact  contact,  this  suture  will  not  do. 
In  "any  autoplastic  operation,  you  do  not 
see  it"  employed,  but  the  twisted  suture. 
In  the  twisted  suture  (Fig  3),  the  needles 
remain  ;  we  insert  them  as  much  deejier  as 
it  is  possible  the  resistance  will  be  greater. 
Having  inserted  the  needles,  having  taken 
care  that  they  have  penetrated  at  exactly 
opposite  points,  the  lips  are  brought  toge- 
ther by  twisting  the  suture  either  circularly 
or  in  the  form  of  a  figure  of  8.  In  this 
way  more  exact  coaptation  is  maintained. 
These  needles  are  left  in  place  for  three  or 
four  days;  at  that  time  union  is  usually 
sufiiciently  advanced  to  admit  of  the  re- 
moval of  one  or  all,  according  as  union 
may  be  more  advanced  at  one  point  than 
another.  If  the  needles  destroy  the  tissue, 
it  is  usually  from  the  inattention  of  the 
surgeon  :  if  there  be  likelihood  of  its  giving 
way,  much  may  be  done  by  supporting 
them  with  straps  or  bandages.  The 
quill  suture  is  made  by  passing  threads 
through    both  lips   of  the   wound  as   in 


he  interrupted  suture,  but  instead  of 
knotting  them  upon  the  surface,  we  fix 
them  on  each  side  upon  a  cylinder  of 
bougie  01'  ([uill,  or  other  convenient  sub- 
stance. The  advantages  of  this  kind  of 
suture  are,  that  the  drag,  instead  of  being 
upon  several  points,  which  may  give 
way,  is  spread  over  a  considerable  sur- 
face, and  we  may  thus  employ  with  im- 
punity a  greater  force  for  bringing  the 
parts  together;  m(U'e  action  is  also  exer- 
ercised  upon  the  deejier  parts  of  a  wound. 
The  quill  suture  is  therefore  the  best 
means  of  j)rocuring  union  in  a  wound, 
where  there  is  considerable  fear  of  the  i)aris 
being  dragged  asunder — certain  wounds  of 
the  abdomen,  lacerations  of  the  perineum. 
The  use  of  dilferent  sutures  may  thus  be 
summed  up.  The  interrupted  suture  does 
very  well  where  the  wound  is  superficial, 
where  much  force  is  not  required,  and 
whei'e  very  exact  adaptation  is  not  im- 
l)ortant:  the  twisted  suture  where  exact 
adaptation  is  necessary  ;  th''  quill  suture 
where  there  is  much  resistance,  where  the 
wound  is  deep,  and  where  all  parts  of  it 
should  equally  be  brought  together. 
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Lecture  III. 
The  next  case  to  which  I  would  draw 
your  attention,  in  this  desultory  perambu- 
lation through  the  works  of  3Iorgagni,  is 
one  of  enteritis.  '  Latins  Lalii*,  a  native 
of  Imola,  in  the  papal  territories,  a  student 
in  medicine,  was  a  lover  of  solitude,  and, 
by  nature,  easily  irascible.  This  young 
man,  when  he  ^^as  in  good  healih  as 
usual,  without  any  previous  cause,  except 
that  he  knew  his  father  was  at  the  point 
of  death,  and  expected  every  hour  the  me- 
lancholy news  of  his  having  expired,  was 
suddenly  seized,  about  the  fourth  or  fifth 
hour  of  the  night,  in  the  middle  of  No- 
vember 1705,  with  a  violent  pain  in  the 
umbilical  region,  which  sometimes  was 
most  troublesome  in  one  part,  sometimes 
in  another,  but  never  went  beyond  some 
certain  space  of  that  same  region.  The 
person  with  whom  he  lodged  being  waked 
by  his  cries,  gave  him  a  dose  of  the  philo- 
ninon  romanum,  according  to  the  advice  of 
some  neighbouring  physician.  This  was 
thrown  up  by  vomiting — for  he  had  already 
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bfsrnn  to  vomit  a  porraceoiis  bile,  which 
al'ierwanls  became  roruginoiis,  and,  at 
length,  wiien  he  was  near  death,  black, 
yet  still  so  as  to  be  inclined  to  a  teriagi- 
nous  colour.  In  the  morning,  about  ten 
hours  after  the  beginning  of  the  pain,  Val- 
salva was  called  to  the  jjatien.t,  who,  ob- 
serving an  unpromising  aspect  in  the  face, 
an  abdomen  tense  and  tender  to  the 
touch,  a  low,  and,  as  it  were,  ctmstricted 
pulse,  which  could  hardly  be  felt,  urine 
of  a  colour  degenerating  into  brown,  and 
extremely  turbid,  and  other  things  of  the 
same  kind,  and  seeing  that  so  much  mis- 
chief «as  done  in  so  sliort  a  time,  and 
calling  to  mind  other  observations  of  his 
of  disorders  not  much  unlike  this,  pro- 
nounced that  he  would  die  within  the 
s])ace  of  twenty-four  hours.  Y"et,  that  the 
])atient  might  not  be  immediately  sensible 
of  this,  he  ordered  fresh-drawn  oil  of  al- 
monds to  be  given  internally,  and  the 
belly  to  be  anointed  with  nil  of  violet,  with 
the  addition  of  camphor,  and  two  senior 
physicians  to  be  sent  for.  Contrary  to  the 
opinion  of  V^alsalva,  bloi'd  was  taken;  in 
small  quantity,  however,  as  it  came  lan- 
guidly, and  the  vein  soon  refused  to  bleed. 
A  slight  convulsion  afterwards  came  on  ; 
the  respiration  became  dilficult,  and  the 
patient  died. 

Valsalva,  putting  his  liand  on  the  abdo- 
men of  the  dead,  perceived  a  lluid  extra- 
vasated  in  the  cavity.  It  was  a  fluid  blood 
which  had  been  effused  to  the  quantity  of 
about  a  pint  and  a  half:  some  blood  was 
also  extruvasated  into  the  bionchia.  The 
intestines  were,  in  a  great  part  of  them, 
red  in  several  places,  esjteeially  those 
which  lay  uppermost  in  the  abdomen ; 
and  the  ileum  had  begun  to  be  livid.  The 
peritoneum  was  marked  with  black  spots 
in  several  places,  but  particularly  where  it 
invests  the  diaphragm.  But  where  it  co- 
vered the  stomach,  which  had  a  natural 
appearance  in  the  internal  surface,  it  was 
unequal,  with  black  tubercles  rather  than 
spots.  And  these  tubercles,  although  they 
had  at  first  the  appearance  of  glands, 
were,  in  fact,  for  Valsalva  shewed  them, 
nothing  else  but  a  stagnating  blood,  or  the 
beginning  of  a  gangrena.' 

We  have  here  a  case  of  enteritis — modi- 
fied indeed  by  some  unusual  symj^toms,  to 
which  I  shall  presently  recur  ;  but,  on  the 
whole,  agreeing  with  the  nosological  cha- 
racter of  that  complaint.  For  the  inflam- 
mation here  seems  strictly  of  that  kind 
which  the  word  enteritis  suggests,  when 
used  without  any  modifying  eidthet  or 
condition.  'I'he  inflammation  of  the  mu- 
cous membrane  of  the  bowels,  or  that  in 
which  such  symptoms  predominate,  has 
been  called  erythematic  enteritis, or  has  re- 
ceived other  qualifying  terms.  liut  in  the 
ordinary  lajiguage  of  medical  description. 


this  latter  phlegmasia  takes  its  name  from 
its  most  prominent  symptom,  and  is  called 
diarrhoea  or  dysentery. 

The  following  case  stands  next  to  the 
above  in  Morgagni's  work,  and  although 
it  does  not  verify  the  ordinary  nosological 
characteristics  of  enteritis  so  well  as  that 
does,  1  place  it  before  you  as  constituting 
an  example  of  a  very  imi)ortant  sj)ecies  of 
the  disease ;  one  in  which  certain  condi- 
tions in  the  patient's  constitution  cause  it 
to  simulate  a  spasmodic  atl'ection,  and 
perhaps  occasioned  the  case  under  consi- 
deration to  receive  ineftective  treatment. 

A  young  man,  who  wa?  mucli  given  to 
the  use  of  wine  and  spirituous  liquors, 
having  laboured  under  an  intermitting 
fever  not  long  before,  was  seized  with  a 
pain  of  the  belly,  which  a  discharge  of 
fliitus  removed.  Hov^•ever,  after  some  davs 
the  pain  returned  again,  which  not  being 
able  to  get  rid  of  at  home,  he  was  received 
into  the  hospital  of  St.  Mary  de  Vita,  at 
Boulog:ne,  on  the  sixth  day"  after  the  re- 
turn of  the  pain.  This  was  continual  at 
the  epigastrium,  but  slight,  except  that  it 
now  and  then  increased,  and  the  belly  was 
often  at  those  times  more  swelled  in  that 
parti  and  if  you  applied  your  hand  to  it, 
you  perceived  many  hard"  globules,  as  it 
were,  seated  in  that  region.  But  all  these 
symptoms  soon  vanished,  yet  returned 
again  at  intervals.  The  stomach  also  was 
painful,  and  he  now  threw  up  all  his 
aliments  by  vomiting,  as  well  as  his  medi- 
cines, amongst  which  was  even  opium 
itself. 

U'lder  these  circumstances  emollient 
clysiers  were  used,  and  motions  produced; 
unguents  also  were  ap|)lied  to  the  abdomen 
without  any  eflect.  The  patient  bore  the 
pain  better  when  he  was  sitting  up  in 
bed,  than  in  a  recumbent  position;  for 
which  reason  he  sat  up  even  while  he 
slept.  He  was  also  better,  and  slept  bet- 
ter, with  an  empty  stomach,  than  if  he 
happened  to  keep  any  thing  down.  At 
last  he  began  to  retain  some  of  his  nou- 
rishment, and  even  his  dinner  also.  His 
cheeks  were  red  ;  he  was  thirsty  :  his  ab- 
dtmien  was  universally  distended.  It  was 
now  the  fifth  day  from  the  time  of  his 
coming  into  the  hospital ;  and  I  spoke  to 
him  as  usual  about  the  sixteenth  hour. 
He  said  that  he  was  a  little  better,  which 
was  confirmed  by  his  countenance  and 
alacrity  of  speech,  and  by  a  more  firm 
vigour  of  body  in  sitting;  for  the  pulse 
never  had  any  disagreeable  sym])toms,  nor 
had  even  then  :  there  was  indeed  no  per- 
cej)tible  fever  in  the  whole  course  of  his 
being  at  the  hospital,  except  perhaps  once. 
And  from  this  state  of  the  disorder  who 
could  have  supposed  that  any  thing  so 
fatal  was  at  hand  ?  Yet  scarcely  two 
hours  had  passed  from  the  time  tljat  I  and 
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llie  other  students  witli  me  had  made  tlieir 
observatiDiis,  when  he  bctfaii  of  a  sudden  to 
try  out  from  sevtrity  of  pain,  and  tliat 
continually  I"  tlie  nintli  hour  of  the  ni^ht. 
In  llie  meanwhile  he  had  a  vomitings,  and 
in  the  evening  he  himself  gave  noliee  that 
liis  pulse  could  no  more  be  felt,  nor  in- 
deed could  it  be  perceived  by  those  who 
were  present.  When  it  was  the  ninth 
hour,  to  which  I  have  observed  that  his 
pains  continued,  he  said  that  he  must  get 
out  of  bed  to  have  a  stool;  and  while  he 
was  about  this  business,  swooning  came 
on,  and  he  died  in  this  manner  within 
half  an  hour. 

While  his  body  was  washed  on  the  day 
following,  a  great  (juantity  of  putrid  blood, 
as  it  were,  flowed  from  his  moutli,  diluted 
■with  a  stercoraceous  fluid,  smelling  very 
strongly.  By  this  means  the  abdnmen  be- 
came somewhat  flaccid,  and  although 
in  the  epigastrium,  which  was  livid, 
and  in  the  other  jiarts,  it  was  still  hard 
and  distended,  yet  it  was  less  so  than  it 
had  been  in  the  living  body.' 

When  the  knife  jienetrated  to  the  cavity 
of  the  belly,  a  great  quantity  of  this  fluid 
was  found  there,  having  flowed,  it  may  be 
presumed,  from  a  perforation  which  the 
dissector  is  descrilied  to  have  made  ;  for 
no  ulcerative  perforation  of  the  intestine 
is  mentioned.  The  small  intestines  were 
all  as  black  as  a  charred  coal ;  the  spleen 
was  aflected  ])artially  with  the  same  ^))ha- 
cclus.  The  stomach  was  sound,  and  all 
that  part  of  the  intestine  which  goes  from 
the  termination  of  the  ilium  to  the  left 
liypochondrium.  The  re>t  of  the  intes- 
tines they  a])pear  to  have  left  unexamined, 
from  the  inconceivably  bad  smell. 

Now  assuming  that  these  two  cases  are 
instances  of  enteritis  in  its  most  vio- 
lent forms,  it  may  be  a  matter  of  some  in- 
terest to  you  to  consider  how  they  were 
contemplated  with  respect  to  treatment  at 
that  lime,  and  how,  through  progressive 
changes,  the  class  of  cases  of  which  they 
are  marked  specimens  would  be  treated  iu 
the  present  day. 

This  '  profound  or  phlegmonous  inflam- 
mation of  the  bowels,'  as  it  is  termed  by 
M.  Chomel,  is  by  no  means  so  common  as 
the  affection  of  the"  mucous  membrane 
but  it  is  far  more  rapid  and  formida- 
ble, involving  peritoneal  inflammation, 
and,  to  use  a  bold  expression  of  M.  Brous- 
sais's,  chaining  up  {enchainant')  the  action 
of  the  bowels;  for  constipation  is  one  of 
its  most  prompt  and  decisive  symptoms. 

The  main  remedy  of  enteritis  has,  from 
an  early  period,  been  venesection.  In  the 
first  of  the  two  cases  above  recorded,  this 
remedy  was  considered,  by  Valsalva,  inap- 
plicable. His  tact  and  experience  proba- 
bly told  him  that  the  case  was  out  of  its 
reach.     His    reasoning   againstit  is  vague 


and  hypothetical,  founded  i)rincipally 
on  the  consideration,  that  there  was  what 
he  calls  co;ivulsion  j>rcsent.  As  far  as  my 
exjjerience  goes,  where  enteritis  comes  on 
suddenly,  with  the  extreme  violence  here 
depicted,  it  for  the  most  part  overthrows 
every  remedy.  Such  was  the  following 
case":  — In  the  April  of  the  year  1821,1 
was  sent  for  to  see  a  lady  whom  I  found 
in  a  d\ing  state.  Her  age  was  52.  The 
intellect  was  perfect ;  the  face  sallow  and 
collajjsed  ;  the  pulse  very  low;  the  abdo- 
men immensely  swelled,  very  tender,  and 
tense;  the  tongue  dry.  She  died  while  I 
was  in  the  house,  at  midnight. 

In  the  morning  of  that  day  this  lady 
had  been  in  her  usual  state  of  health  ; 
though  of  a  pale  and  cadaverous  com- 
l)!exion,  and  though  slie  complained  much 
of  indigestion,  she  was  stout,  and  capable 
of  considerable  exertion.  A  skilful  sur- 
geon of  the  place  had  for  some  time  been 
every  morning  introducing  a  bougie  into 
the  rectum  oif  this  lady,  for  a  suppo.sed 
stricture.  Thebougiehad  been  introduced 
early  that  day,  and  she  had  remarked 
that  its  use  was  not,  as  usual,  followed  by 
an  evacuation. 

From  this  absence  of  evacuation  she 
felt  much  inconvenience,  which  gradually 
increased  through  the  day,  with  a  gradual 
increase  also  of  those  symptoms  which  I 
found,  as  above  described,  at  midnight  of 
the  same  day.  During  that  day  all  the  va- 
rious resources  of  art  had  been  fairly  tried; 
doses  of  calomel  had  been  j)romptly  given 
and  repeated;  enemas  iucfl'ectually  ad- 
ministered; and  leeches  largely  ap|)lied. 
The  enemas  returned  without  fecal  matter, 
and  the  leeches  only  appeared  to  reduce 
strength. 

Unfortunately  no  post-mortem  exami- 
nation was  allowed;  I  cannot,  therefore, 
tell  yon  what  part  in  this  tragedy  the  bou- 
gies played.  But  I  do  not  believe  that 
there  had  been  perforation  of  the  intestine. 
The  introduction  of  the  bougie  had  been 
easy,  and  the  surgeon  was  very  skilful, and 
there  was  not  any  acute  subsequent  pain. 

The  latter  twojof  the  cases  quoted  from 
Morgagni  was  neither  intense  in  its  at- 
tack nor  rapid  in  its  progression.  It 
afi'ords  a  good  instance  of  enteritis  allowed 
to  pass  into  sphacelation,  absolutely  unar- 
rested by  any  appropriate  remedy.  The 
appropriateness  of  venesection  to  this  case 
of  indammation  can  hardly  be  doubted, 
however  unavailing  in  the  more  rapid 
forms  of  enteritis.  A  catalogue,  indeed, 
of  those  who  have  recommended  the  ab- 
straction of  blood  in  this  disease  would 
include  almost  every  valuable  name  in  our 
profession  ;  and  the  collateral  remedies 
almost  as  universally  suggested  have  been 
emollients  and  mild  laxatives. 

The  deviation  from,  or   the  addition  to 
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this  principle  of  treatment  is,  I  believe, 
altogether  English;  and  if  in  the  first 
respect  we  have  in  some  important  in- 
stances deviated  to  the  disadvantage  of  the 
public,  in  the  second  respect  we  have,  I 
believe,  conferred  an  important  benefit  on 
society. 

Dr.  Pemberton,  in  his  vaUiable  work 
on  the  viscera  of  the  abdomen,  after  n 
very  luminous  and  distinct  account  of 
peritoneal  or  phlegmonous  enteritis,  lays 
down  for  it  a  principle  of  treatment,  from 
his  account  of  which  the  following  is  an 
extract: — 

"  As  soon  as  the  disease  is  ascertained  to 
be  enteritis,  blood  should  be  taken  largely 
as  well  from  the  arm  as  locally.  16  ounces 
may  be  taken  from  the  arm,  or  the  same 
quantity  by  cupping;  8  leeches  api)lied 
to  the  whole  abdomen,  but  more  par- 
ticularly to  that  part  of  it  which  is 
opposite  to  the  coecum.  If  the  stomach 
will  bear  liquids  of  any  sort,  a  strong 
solution  of  magnesia  sulphate,  in  aqtia 
uienthaB  pip.  with  an  addition  of  tincture 
of  senna,  may  be  ordered  in  such  quanti- 
ties and  at  such  intervals  as  the  sickness 
of  the  stomach  will  allow.  If,  however, 
all  liquids  are  rejected,  we  may  direct  an 
usual  dose  of  calomel  in  union  with  the 
ext.  colocynth,  comp.  every  six  hours,  ad 
4tam.  viscem,'  The  purgatives.  Dr.  Pem- 
berton afterwards  observes,  are  to  be 
continued  during  the  whole  progress  of 
the  disease. 

Now,  many  recollections  make  it  pain- 
ful to  me  to  criticise  Dr.  Pemberton. 
But  assuredly  this  is  a  line  of  practice  ill 
adapted  to  the  condition  of  the  part 
affected.  The  compound  extract  of  colo- 
cynth, the  tincture  of  senna,  the  strong 
solution  of  Epsom  salts,  constitute  a 
strange  application  to  parts  through  the 
delicate  texture  of  which  inflammation 
is  at  some  point  making  its  way.  The 
consequence  of  the  treatment,  and  the 
only  chance  of  the  patient  in  reference  to  if, 
mustbeavery  copious  abstraction  of  blood, 
carried  into  effect,  not  merely  for  the  sake 
of  the  disease,  but  also  for  the  removal 
of  mischief  done  by  irritating  remedies. 
This  consideration  seems  even  to  have 
escaped  the  sagacious  mind  of  Dr.  *  Dar- 
wyn,  when  he  recommends  small  doses  of 
aloes,  repeated  every  hour,  under  ente- 
ritis. Here,  indeed,  the  thorough  sound- 
ness of  Dr.  Baillie's  judgment  saved  him 
from  the  error,  into  which  his  eminent 
colleague  accidentally  fell.  We  find  in 
his  posthumous  work  his  opinion  recorded, 
that  in  inflammation  of  the  bowels  '  the 
inflammation  should  be  subdued,  or  at 
least  be  much  lessened,  before  any  active 
purgative  is  administered.'  "  A  purga 
tive,"   Dr.  Baillie  observes,  "  during  the 

*   Darwyn's  Zoonom  a,  vol.  iii.  p.  329. 


violence  of  the  inflammation,  will  rarely 
produce  any  evacuation,  and  may  even 
do  some  injury,  by  stimulating  a  part 
still  highly  iiiflamtd."  But  even  while 
tl)e  doctrine  to  which  these  remarks  of 
Dr.  Baillie  are  o])[)osed,  was  passing 
through  three  editions,  and  materially  in- 
fluencing practice,  even  then  that  better 
doctrine  was  being  gradually  evolved, 
which  is  glanced  at  in  the  posthumous 
work  of  Dr.  Baillie,  and  which  has  since 
been  extensively  applied  both  in  phleg- 
monous and  erythematic  enteritis.  We 
find  a  distinct  notice  of  this  doctrine 
in  the  syllabus  of  lectures  delivered  at 
Guy's  Hospital  by  Dr.  James  Curry; 
between  whom,  be  it  observed,  and  Dr. 
Pemberton,  if  any  body  had  at  that  day 
instituted  a  comparison,  the  merit  of 
soundness  of  judgment  would  have  been 
assigned  to  the  latter,  and  the  imputation 
of  speculative  fancifulness  to  the  former. 
Fanciful,  no  doubt.  Dr.  Curry  was,  and 
somewhat  addicted  to  the  discovery  of 
hepatic  disease  when  it  did  not  exist; 
but  he  possessed,  in  an  eminent  degree, 
the  capacity  for  taking  large  views,  with- 
out which  a  man  may  make  a  fortune  by 
medicine,  but  cannot  leave  a  reputation 
behind  him.  I  think  it  may  be  interest- 
ing to  you  to  hear  the  article  in  Dr. 
Curry's  syllabus  to  which  I  refer: — 

The  indications,  according  to  Dr.  Curry, 
in  the  treatment  of  enteritis,  are,  "  1st, 
to  lessen  or  check  the  inflammatory  state 
by  venesection  ;  by  leeches  and  blisters  ta 
the  abdomen  ;  by  digitalis.  2ndly,  to 
allav  pain,  vomiting,  and  spasm,  and  to 
produce  determination  to  the  surface  of 
the  body  ;  by  the  warm  bath,  and  fomen- 
tat'on  ;  by  rubefacients;  by  opium,  either 
alone  or  joined  with  calomel,  or  certain 
other  forms  of  mercury,  and  occasionally 
mild  diaphoretics,  thereby  preparing  for, 
3rdly,  the  rendering  the  intestinal  canal 
capable  of  being  cleared  by  suitable  ca- 
thartics." 

Of  the  value  of  digitalis  as  aillaying 
enteritie  inflammation,  I  have  no  know- 
ledge or  experience.  But  Dr.  Curry's 
query,  as  to  the  effect  of  opium,  with  or 
without  calomel,  is  most  important.  It 
is,  indeed,  painful  to  think  how  much  va- 
luable speculation  perished  with  him, 
unrecorded.  Those  who  have  perused  Dr. 
Ferguson's  valuable  work  on  puerperal 
disease,  will  also  have  the  advantage  of 
reading  Dr.  Watson's  observations  on  the 
uncombined  opiate  practice  in  acute  ab- 
dominal inflammation.  After  noticing 
its  useful  application  generally  in  the  irri- 
table constitution,  and  particularly  in 
peritonitis,  and  pointing  out  its  good 
effects  in  that  disease,  as  arresting  the 
peristaltic  movements,  Dr.  Watson  pre- 
.sents  us  with  an  abstract  of  the  method 
of  applying  this  practice,  suggested  by  Mr. 
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Bates,  of  Siulluirv.  This  s;e!iticnian  re- 
comn)en<ls  two  plans.  The  first  plan 
consists  in  a  careful  oljservance  of  the 
horizontal  position.  Venesection,  opiate 
and  amylaceous  eiieniata,  repeated  at  an 
interval  of  12  hours;  laxative  enemata, 
\vhen  the  bowels  are  conlined;  cool  and 
emollient  drinks. 

Tho  second  plan  suggests  the  use  of 
ojiium  ill  the  foUowino;  form:  —  Pulv. 
()l)ii,  acacite,  anlimonialis,  aa.  gr.  j.;  con- 
feet,  rosie,  q.  s.  To  be  used  every  hour,  un- 
til i)ain  has  ceased,  with  the  addition  of 
oi)iate  enemata,  should  this  plan  be  insuf- 
ficient ;  no  calomel. 

Qf  the  methods  whicli  those  adopt 
who  prefer  the  combination  of  opium  with 
mercurial^,  I  shall  present  to  you  as  speci- 
mens tiie  two  following  cases  : — The  first 
of  these  cases,  which  I  extract  from  my 
own  note-book,  has  as  much  ritiht  to  be 
called  peritonitis  as  enteritis.  But  those 
who  pursue  these  distinctions  scrupulously 
into  practice,  refjuire  to  be  reminded,  that 
nosology  has  far  more  to  do  with  the 
acquisition  than  the  application  of  know- 
ledge; and  that  every  case  of  phlegmonous 
enteritis  is  a  case  of  peritonitis.  This  is 
the  case  of  a  young  woman,  of  a  large 
and  sanguine  person,  and  apparently  vi- 
gorous constitution,  whom  1  saw  in  the 
autumn  of  1828.  She  had  been  attacked, 
two  days  before,  with  intense  pain  and 
tenderness  of  the  abdomen,  and  excessive 
vomitings  ;  these  symptoms  had  been 
fomewhat  mitigated  by  the  abstraction  of 
blond  to  46  ounces,  and  the  bowels  had 
acted  pariialiy  from  aperients  given  and 
leeches  freely  applied.  The  pati'. nt  was 
lying  in  a  state  of  extreme  exhaustion  ; 
there  wasnohysterical  ornervoussymptom  ; 
her  head  was  clear,  her  aspect  contracted, 
and  much  blanched.  She  comj)lained, 
still,  of  severe  pain  in  the  abdomen,  and 
the  tenderness  at  points  was  intolerable; 
the  distension  not  excessive.  The  urine 
was  sufficient  in  quantity,  and  not  re- 
markable in  colour.  Neither  mercury  nor 
o])iun]  had  at  that  time  been  given.  I 
ordered  a  large  emplast.  lytt-tfi  to  the  abdo- 
men ;  2  grains  of  calomel,  2  grains  of 
James's  powder,  3  giains  of  extract  of 
poppy  every  6  h  hour,  and  a  mild  saline 
medicine.  The  blister  instantly  mitigated 
the  tenderness.  In  30  hours  she  was  sali- 
vated, and  obtained  very  large  fecal  eva- 
cuations ;  and  from  that  time  she  rai)idly 
convalesced.  Now  this  case  illustrates  the 
same  common  method  of  applying  that 
principle  of  practice  to  which  t  call  your 
attention,  as  engrafted  within  the  last  40 
years  upon  the  emollient  and  dejiletory 
system  of  former  days;  and  if,  in  this 
ease,  its  ai)plication  was  somev\hat  delayed, 
its  efficacy  was  by  this  very  circumstance 


placed  under  a  stronger  light.  How  far 
opium  uncombined  may  cut  short  an  in- 
flammatory process,  upon  the  principles 
above  alluded  to,  is  a  question,  I  think, 
as  yet  unsettled.  But  when  inflammation 
has  had  time  to  effect  structural  altera- 
tions, few,  I  imagine,  who  have  seen  such 
changes  as  were  effected  in  the  above  case 
by  calomel  and  opium,  would  rely  upon  the 
single  efficacy  of  the  latter. 

The  next  cure  exhibits  a  gigantic  form 
of  the  same  combination,  which  I  saw 
applied  under  great  emergency  with 
equally  beneficial  effects,  and  without 
any  disadvantage  to  the  general  progres- 
sion of  the  case  or  the  constitution  of  the 
patient. 

Henry  Uliddlehurst,  aged  17,  a  tailor, 
entered  the  Bliddlesex  Hospital  on  the 
I7lh  of  September,  1838,  looking  very 
ill,  and  complaining  of  pain  in  the  epigas- 
trium, his  whole  abdomen  being  tender, 
full,  and  tense.  He  had  been  taken  ill  ' 
with  rigors  some  days  before,  and  had 
vomited  much  previously  to  his  admis- 
sion. His  bowels  had  not  been  moved  for 
a  week. 

Sixteen  leeches  were  applied  to  his 
abdomen,  and  five  grains  of  calomel  given 
every  fourth  hour.  An  enema  of  hot 
water  was  thrown  up  and  retained  :  in 
the  evening  sixteen  more  leeches  were 
applied  ;  on  the  18ih,  no  relief  having 
been  obtained  from  the  leeches,  the  pulse 
being  small,  sharp,  and  108  in  number, 
the  bowels  remaining  inactive,  and  the 
abdomen  exquisitely  tender,  with  a  thickly- 
coated  tongue,  venesection  was  directed  ; 
only  four  ounces  of  blood  were  obtained, 
and  thirty  leeches  were  applied;  pills  of 
blue  pill  and  calomel  prescribed  every 
fourth  hour.  In  tlie  evening  of  that  day 
the  apothecary  of  the  hospital  found  him 
suffering  equally  from  pain  and  tender- 
ness of  the  abdomen,  and  in  a  state  of  in- 
tense restlessness  and  jactitation,  with  a 
jiinclied  and  anxious  countenance.  Under 
these  circumstances  he  gave  him  5  grains 
of  o]>ium  aiid  12  grains  of  calomel  in  a 
powder.  Soon  afterwards  he  fell  asleep, 
and  gained  much  sleep  during  the  night. 
Next  moining  the  exjiression  of  his  coun- 
tenance was  materially  improved  :  it  was 
less  pinched  and  less  anxious:  he  was 
tranquil;  his  belly  was  less  tender;  his 
tongue  cleaner;  no  stool  had  however 
pas-ed  :  5  grains  of  pil.  saj>on.  c  opiowerc 
now  ordered,  and  on  the  20th  his  bowels 
were  freely  relieved,  and  the  abdomen 
became  less  tender.  Under  a  continuance 
of  the  opiate  treatment,  one  grain  ter  qno- 
tidie,  to  the  3rd  of  October,  he  gradually 
emerged  out  of  all  his  symptoms.  The 
opium  being  discontinued,  diarrhoea  took 
place  on  tlie  oih,  which  was  relieved  by  a 
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renewal  of  tliis  treatment,  with  an  opiate 
enema  beside.  He  left  the  hosjjital  on 
the  20th,  quite  well. 

Yoii  have  in  the  two  cases  here  j^iven 
snccessively,  two  methods  of  administering 
calomel  and  o])iiim  under  enterilie  aflVe- 
tions.  In  the  first  they  were  blended  tr>- 
^ether :  in  the  second  the  calomel  was  at 
first  given  unc<Miibined,  and  the  larsre  dose 
of  ojiium  was  finally  ^iven  with  a  full 
dose  of  calomel,  and  followed  up  by  uii- 
eoinbined  doses  of  opium. 

In  tlie  following  ease,  that  of  a  valiial>Ie 
member  of  our  own  profession,  I  lay  be- 
fore you  the  three  remedies  of  venesection, 
of  ojjiuin.  and  of  calomel,  rendered  pain- 
fully inefficient  or  insufficient  by  a  feeble 
an  1  inadequate  application  of  them. 

The  case  deserves  to  be  recorded  ;  just 
as  the  log  book  of  a  ship  contains  its  aber- 
rations, as  Well  as  its  right  course. 

On  Sunday  night,  says  the  nar  ator  of 
this  cise,  I  was  sent  for  to  see  Mv.  N  I 
f<)u:.d  him  in  lied  writhing  under  acute 
j)ain,  referred  to  the  epiga'-triuni,  but  in- 
clining to  the  right  side;  vomiting  inces. 
santly;  pulse  very  small;  skin  cold  and 
clammy;  belly  tense;  bowels  had  not  been 
relieved  d  iriiig  the  day.  On  inquiry  I 
found  that  he  had  been  saffering  under 
pain  and  siL-kness  during  tlie  previous 
week  ;  but  on  the  Sunday  morning  had 
expressed  himself  as  feeling  quite  well, 
and  had  been  walking  out  in  the  village. 
Just  before  dinner,  5  p.  m  ,  he  was  cdui- 
plaining  of  slight  pain  in  the  stomach, 
av.d  thought  he  should  feel  better  for  his 
dinner,  having  fasted  since  breakfast. 
Soon  after  dinner  the  pain  increased,  ac- 
companied by  vomiting,  and  he  was  car- 
ried to  lied,  when  I  saw  him  as  before 
deseril)ed.  On  my  seeing  him  he  was 
most  imjiortunate  to  be  blooded,  assuring 
me  that  he  was  labfiuring  under  enteritis; 
1  re'ilicd  that  I  had  rather  wait  till  a 
little  reaction  ensued.  I  then  gave  from 
sixty  to  seventy  drojis  of  laudanum  in  a 
little  brandy  and  water,  api)lied  hot  fo- 
mentations, and  threw  uj)  an  enema,  with 
ol.  ricini  and  decoct,  avenae. 

1  then  spoke  to  Miss  N.  about  another 
opinion,  &e.  Mr.  N.'s  suffi^'rings  were  in- 
tense: at  his  urgent  retpiest  I  bled  him  to 
twelve  ounces,  and  aitjilied  twenty  leeches 
to  the  part,  directing  four  grains  of  calo- 
mel and  one  grain  of  opium  to  be  given 
fi'.is  horis.  These  doses  were  persevered 
in  to  7  P.M.  the  next  day,  when  the  pa- 
tient died. 

Autop^n. — Duodenum  much  inflamed; 
gall  bladder  much  inflamed,  and  full  of 
very  large  stones:  cystic  duct  much  in- 
fl:un«.d,  and  also  containing  c.ilculi  :  ]y\n- 
creas,  and  right  kidney,  very  soft.  It  is 
pretty   obvious   that   in    this    case    much 


larger  de[)letion  shouUl  have  preceded  the 
use  both  of  the  calomel  and  the  oj)inni. 

It  is  somewhat  remarkable,  and  might 
lead  us  to  some  distrust  of  that  combina- 
tion of  ojiium  with  mercurials,  which  has 
become  so  favourite  in  English  jiractice, 
that  it  has  attracted  but  little  notice 
among  our  French  brethren.  And  yet  I 
cannot  help  attributing  this  more  to  the 
direction  in  which  French  inquiry  in 
medical  subjects  has  proceeded  of  late 
years,  than  to  any  want  of  importance  in 
that  combination,  as  a  cuiative  agent. 
Their  leaning  has  been  towards  the  side 
of  pathology;  and  their  discoveries,  I 
mean  the  discoveries  of  their  ])hysicians, 
have  been  in  morbid  changes  of  structure, 
far  more  than  in  the  agency  of  remedies 
on  disease.  Yet,  in  perusing  the  valuable 
cases  of  Bronssais,  of  Andral,  and  of 
Louis,  I  see  no  reason  for  doubting  that 
the  use  of  calomel  and  opium  might  have 
been  added  as  beneficially  to  venesection, 
emidlients,  and  purgatives,  in  many  of 
these  cases,  as  it  a[)pears  to  have  bten 
among  us.  In  the  413th  page  of  M. 
Andral's  Clinique  Medicale,  vol.  4,  a 
case  occurs  of  wlnit  he  terms  '  the  cure 
of  aeu'e  peritonitis.'  The  case  ojiens  with 
intense  abdominal  pain,  increased  by  the 
slightest  pressure;  general  tension  of  the 
parietes  of  the  abdomen  ;  continual  sick- 
ness;  an  anxious  expression  of  counte- 
nance; a  coiifined  state  of  bowels;  an  ob- 
scuie  fluctuation  in  the  cavity  of  the  abdo- 
men: it  is  conquered,  (the  treatment  com- 
mesicing  at  an  early  period)  by  the  usual 
course  of  leeches,  venesection,  castor  oil, 
fomentations,  ptisanes,  warm  baths,  and 
emollient  drinks:  in  twenty-seven  da\s  he 
left  the  hospital  re  established  in  health. 
Two  years  afterwards  he  returned,  exhi- 
biting symptoms  of  tubercular  disease,  of 
which  tlie  report  affirms  that  he  sh-urtly 
died. 

The  examination  of  the  body  disclosed 
tubercles  of  the  lungs,  not  however  de- 
scribed as  in  a  suppurative  state:  ulcera- 
tion in  the  intestines;  adhesion  of  ntany 
ctinvolutions  of  the  small  intestines  by  a 
cellular  texture,  similar  to  that  observed 
in  the  pleura;  many  similar  adhesions  of 
the  transverse  aich  of  the  coh)n  to  corres- 
ponding points  in  the  greater  curvature  of 
the  stomach  ;  no  liquid  tfTjsed  in  the 
cavity  of  the  abd.imen. 

Now  it  vvill  be  observed  that  this  case  of 
peritonitis,  and  su')sequent  death  from 
tubercles,  as  it  is  called  by  M.  Andral, 
will  very  well  bear  tlie  description  of  a 
case  of  the  acute  stage  of  the  disease,  im- 
perfectly treated  ;  leaving  a  chronic  resi- 
duum, which  proved  eventually  fatal  in  a 
scrof.ilous  subject.  Tiie  cure  of  such  a 
disease  is  a  race  against  time  ;  the  addition 


656 


DR.  MAYO   ON  THE  FATHOLOGY  OF  MORGAGNI. 


of  a  principle  of  treatment  which  might 
have  sjiveu  more  rajiid  eflFect  to  the  vahiable 
remedies  actually  used,  mii^ht  have  con- 
quered it  before  it  had  had  time  to  produce 
so  much  organic  change.  The  relation  in 
which  M.  Ejouis  views  what  he  terms  a 
•  gastro-cnterite'  to  adynamic  fever,  and 
the  cautious  u«e  which  he  is  di'p.sed  to 
make  of  direct  depletion  in  the  treatment 
of  the  ga--tro-enterite  under  these  circum- 
stances, might  have  been  expected  to  re- 
commend mercurials  at  least  to  his  con- 
sideration. Yet  they  are  not  even  adverted 
to  by  M.  Louis:  and  it  is  somewhat  curious, 
that  while  on  this  side  of  the  channel  we 
are  actually  using  on  the  largest  scale,  and 
with  much  assumed  benefit,  this  remedy, 
combined  with  opium,  in  the  above  class 
of  cases,  M.  Louis  closes  his  scanty  cata- 
logue of  therapeutical  agents  with  the  fol- 
lowing prophetic  aspirations  after  an  im- 
proved system:  — 

"  The  scanty  success  hitherto  obtained, 
ought  not  to  discourage  the  friends  of 
science  and  humanity,  or  mate  them  be- 
.lieve  that  a  treatment  will  not  some  time  be 
discovered  more  appropriate  to  the  disease 
which  occupies  our  attention.  Who  could 
have  foreseen  the  eflects  of  opium,  of  bark, 
or  of  vaccination  ?"  Such  remarks  are 
very  just;  but  if  such  are  his  anticipations, 
it  seems  strange  that  M.  Louis  should  not 
endeavour  to  ascertain  whether  such  a  dis- 
covery may  not  be  at  present  in  progress, 
with  respect  to  this  important  subject. 

Before  I  leave  this  subject,  I  would 
request,  gentlemen,  your  attention  to  a 
form  of  abdominal  disease  which  perhaps 
may  throw  some  light  on  the  character  of 
enteritis  when  it  assumes  its  graver  and 
more  intractable  form. 

Miss  Harriet   31 ,  aged  22,  having 

eaten  a  dinner  of  a  more  varied  nature 
than  usual,  was  attacked  the  next  morn- 
ing with  a  vomiting  of  a  green  tealeaf- 
like  substance,  in  a  great  quantity  of 
watery  fluid.  There  was  no  fever,  no  al- 
teration of  pulse,  which  was  habitually 
a  low  one,  and  little  sense  of  general  dis- 
order, except  under  the  approach  of  vo- 
miting. A  feeling  of  weight  and  obstruction 
at  the  epigastric  region,  and  a  considerable 
confusion  of  thought  throughout  the  whole 
of  this  attack,  constituted,  indeed,  with 
the  above  symptoms,  the  sum  of  her 
grievance  ;  except,  indeed,'when  aperients 
were  given  her,  and  these  occasioned  her 
intense  pain,  without,  during  the  first 
three  days  of  the  disease,  obtaining  any 
fecal  discharge.  There  was  no  distension 
of  the  abdomen;  no  tenderness  on  pres- 
sure ;  and  the  vomiting  itself,  though  pre- 
ceded by  much  irritation  and  uneasiness, 
was  not  attended  even  by  nausea.  The 
treatment  adopted  for  about  a  week, 
during   which  the  r^bove  symptoms   con- 


tinued, with  constipation  of  the  bowels 
but  very  little  diminution  of  the  quantity 
of  urine,  was,  tirst,  doses  of  calomel,  with 
aloes  and  saline  aperients,  for  about  three 
days;  then  a  blister  to  the  abdomen, 
which  gave  her  a  sense  of  considerable  re- 
lief ;  tlien  aperients  of  cami)oge,  aloes,  and 
jala]);  finally,  successive  doses  of  calomel 
and  the  pulv.  scammonifB  comp.,  with 
lavements  of  infus.  sennse,  suljihat.  niag- 
nesice,  and  ext.  colocynth  comp.  These 
succeeded  in  freely  opening  her  bowels, 
with  a  sense  of  considerable  relief  to  the 
confusion  of  head  above  alluded  to. 

The  motions  thus  obtained  from  this  lady 
were  large  in  quantity, and  principally  con- 
sisted of  the  same  tealeaf  substance  as  she 
had  vomited,  floating  in' watery  fluid.  The 
latter  motions,  however,  contained  fecal 
matter  tinged  with  bile.  She  expressed  her- 
self much  better,  and  obtained  some  sleep 
that  night  and  the  next,  taking  and  keej)- 
ing  on  her  stomach  arrowroot  and  similar 
nourishment.  On  the  ensuing  morning  a 
remarkalde  change  occurred.  The  cata- 
menial  discharge,  which  had  been  proceed- 
ing for  the  la«t  three  days,  was  observed 
lapidly  to  increase  in  quantity  ;  a  low^ 
delirium  came  on;  petechia}  exhibited 
themselves,  and  increased  with  formidable 
rapidity  over  her  whole  person ;  blood 
poured  forth  in  her  motions  and  in  her 
urine;  and  by  one  o'clock  that  day  she 
was  no  more.  The  state  of  decompo- 
sition into  which  she  was  rapidly  proceed- 
ing would  have  made  an  examination 
difficult :  it  was,  however,  refused  by  the 
family,  and  Mr.  Kelson  and  I  were  left  in 
painful  uncertainty  as  to  the  nature  of 
the  disease  which  had  been  thus  termi- 
nated. 

Laying  this  case,  in  conversation,  before 
my  friend,  Mr.  G.  Young,  I  was  favoured 
by  him  with  the  facts  of  another  fatal  at- 
tack, which  api)tared  to  me  to  suggest  a 
conjecture  as  to  the  part  played  in  the 
above  tragedy  by  that  class  of  symptoms, 
which  developed  themselves  unexpectedly 
at  its  close. 

T.  C,  aged  52,  had  been  for  some  time 
subject  to  dyspepsia,  previous  to  the  attack 
which  terminated  his  life.  On  the  even- 
ing prior  to  that  attack  he  had  taken  his 
tea  and  gone  to  bed  at  his  usual  time. 
His  maid,  observing  that  his  candle  was 
burning,  had  come  into  his  room  and  put 
it  out,  when  she  found  him  asleep: 
waking  up,  he  desired  it  should  be  left,  un- 
til his  son  should  come  home  from  the 
play,  as  he  wished  to  read.  About  this 
time  he  took  two  French  plums,  which  he 
often  ate  for  their  laxative  effects.  Soon 
after  this,  his  son  coming  home,  found  him 
complaining  of  pain  at  the  stomach.  He 
asked  for  some  brandy  and  water,  which 
his  son  declined  giving  him.     Speedily  he 
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l)e£;r,n  to  vomit,  ami  requested  that  ainedi- 
eal  man  should  be  sent  for.  A  medical 
practitioner  arrived  speedily,  and  feeling 
his  pulse  and  heart,  requested,  with  alarm, 
that  stinulants  should  be  given  him  in- 
stantly. Within  three  quarters  of  an 
hour  from  the  commencement  of  his 
seizure  (at  least  from  the  coming  home  of 
his  son),  he  was  no  more.  His  mind  was 
perfectly  collected  throughout  this  attack, 
and  a  short  time  before  he  had  been  seen 
by  the  maid  in  his  usual  health. 

The  only  morbid  a|)pearances  visible,  on 
a  careful  dissection,  were  as  follows : — 

Petechia}  extensively  spread  between  the 
coats  of  the  stomach,  the  mucous  mem- 
brane being  perfectly  healthy,  and  there 
being  no  appearance  of  inflammation  in 
the  spaces  between  these  petechise. 

An  ulcer  in  the  posterior  part  of  the 
aorta,  without  any  aneurismal  sac  or  dila- 
tation, and  which  had  not  penetrated  the 
coats  of  the  artery. 

A  relaxed  and  flabby  heart,  the  walls  of 
which  tore  easily. 

Decomposition  took  place  very  speedily. 

Now  viewing  this  case  in  reference  to 
reflections  which  it  may  suggest  on  that  of 

Miss  M ,  over   whose   person  petechia 

largely  developed  themselves  in  the  latter 
part  of  her  attack,  we  may  consider  it  as 
furnishing  us  with  an  exaui]>le  of  a  con- 
dition of  the  stomach  which  probably  ex- 
isted from  the  commencement  of  Miss 
M 's  illness,  and  progressed  more  tar- 
dily to  a  fatal  termination  ;  her  constitu- 
tion being  young  and  unbroken,  though 
delicate  and  relaxed. 

In  Mr.  C'.'s  case  the  disease  had  not  had 
time  to  extend  its  ravages  so  far.  His 
death,  at  this  stage  of  the  attack,  was 
probably  accidental,  and  connected  with 
the  condition  of  the  heart  above  described. 

T'he  following  case  further  illustrates 
the  variety  of  purpura  to  which  I  am 
calling  your  attention  : — 

In  the  latter  part  of  last  March  I  was 
sent  for  to  see  the  groom  of  the  Rev.  Mr. 
Keene,  an  athletic  young  man,  aged  23, 
apparently  of  a  good  natural  constitution. 
I  found  this  young  man  labouring  under 
very  intense  pain  at  the  epigastric  and  um- 
bilical region  ;  it  was  increased  by  pres- 
sure, but  he  did  not  seem  to  derive  benefit 
from  keeping  the  same  posture.  The  ab- 
domen was  neither  hard  nor  tumid,  the 
pulse  80,  not  remarkable  in  character,  the 
tongue  clean.  He  had  been  attacked  dur- 
ing the  night,  and  had  vomited  a  good 
deal  ;  the  bowels  had  not  acted  for  the 
last  twenty-four  hours.  His  countenance 
had  a  purplish  hue,  and  he  looked  very 
ill.  He  mentioned  that  he  had  some  spots 
on  his  arms,  and  I  expected  to  tind  the 
symptoms  of  the  spotted  fever  of  last  win- 
ter on  his  person  j  instead  of  this,  I  found 
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some  large  petechia  on  his  arms,  and  his 
legs  and  thighs  covered  with  them.  I  di- 
rected a  large  emplast.  lytta  to  his  abdo- 
men, and  gave  liim  four  grains  of  the  chlo- 
ride of  mercury,  three  grains  of  James's 
powder,  and  three  of  extract  of  henbane, 
every  sixth  hour;  ordering  also  a  saline 
intermediately,  and  an  aperient  lavement 
in  the  evening.  The  next  morning  I  found 
that  his  bowels  had  acted  freely,  his  mo- 
tions adequately  bilious,  and  that  the 
j)ain  of  the  abdomen  was  completely  re- 
moved; the  petechiaB  were  fading,  and  his 
countenance  was  very  much  improved  and 
cheerful.  He  was  now  removed  to  the  Mid- 
dlesex Hospital,  as  the  family  were  leaving 
town.  He  bore  the  removal  well,  and  was 
very  comfortable  in  the  evening.  Some 
blood  ajipeared  in  his  evacuations  ;  and  a 
turpentine  lavement  being  thrown  up  the 
next  morning,  a  very  large  quantity  of 
blood  came  away.  He  remained  about  a 
week  in  the  hospital,  w  ith  no  other  treat- 
ment than  a  repetition  of  this  lavement, 
and  left  it  perfectly  well — the  petccliisB 
having  gradually  faded. 

During  the  latter  days  of  his  residence 
at  the  hosjjital  he  appeared  perfectly  free 
from  every  kind  of  uneasiness. 

I'he  tendency  of  the  above  remarks  (to 
use  the  least  jiresuuiptuous  language,)  is 
to  point  out  a  form  of  purjiura,  certainly 
of  great  magnitude,  but  somewhat  differ- 
ent from  the  ordinary  forms  of  the  disease, 
or,  perhaps  I  ought  to  say,  from  the  ordi- 
nary dtscriptions  of  it :  for  I  have  ordi- 
narily found  petechia?,  in  pathological 
descriptions,  either  constituting  a  symptom 
of  a  specific  fever,  or  supjjosed  to  have  , 
sprung  up  in  the  latter  stage  of  such  dis- 
eases, as  debilitate  the  system  and  relax 
its  contexture.  The  cases  of  3Hss  M.,  of 
Mr.  C,  and  of  the  groom,  tend  to  discredit 
tiie  latter  suj)position,  and  to  point  out 
that  the  petechial  state  may  have  consti- 
tuted the  ver}'  essence  of  tlie  disease, 
though  its  late  develoiiment  on  the  exter- 
nal surface  of  the  body  may  have  given  it 
the  character  of  a  mortuary  symptom, 
occurring  at  its  close. 

But  there  undoubtedly  exists  a  form  of 
purpura  sufticiently  distinguished  from 
that  which  I  have  endeavoured  to  illus- 
trate, and  constituting  strictly  a  pete- 
chial fever  ;  the  pyrexia  being  as  clearly 
pronounced  in  it  as  in  measles  or  small- 
pox. This  is  the  acute  form  of  purjjura 
usually  recognized  by  j)athologists,  and 
illustrated  in  the  following  formidable 
case,  which  I  have  extracted  from  the 
Ratio  Medendi  of  Stoll,  as  being  remark- 
able for  the  distinctness  of  its  characte- 
ristics,  as  well  as  for  its  violence  ; — 

"  A  young  woman,  20  years  old,  for  two 
months  is  complaining  of  lassitude;  she 
is  becoming  morose  in  character,  slow  in 
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her  movement,  and  melancholy.  Her 
c-a'anienia  liave  been  g-enerally  ie2:ular, 
somewhat  too  profuse  during  those  two 
months. 

"  On  the  3rd  of  April  she  happens  to 
fly  into  a  violent  passion  ;  presently  she- 
becomes  feverish,  and  coinjilains  nf  intense 
pain  in  the  head,  the  left  side  p'-incipally. 
On  the  same  day  she  has  a  hemorrhage 
from  the  nose.  To  the  16th  of  the  month 
the  fever  is  continuous,  though  never  very 
violent.  The  tongue  is  spread  v\  itli  much 
mucus. 

"  Salines  and  absorbent  medicines  were 
given  ;  blood  was  once  taken  from  the 
arm  ;  leeches  once  applied  to  the  temples. 

"  On  the  IGth  she  was  received  into  the 
hospital;  her  pulse  was  somewhat  full 
and  strong,  but  scarcely  quicker  than  in 
its  natural  state;  little  heat  of  skin.  He- 
micrania  on  the  left  side,  want  of  appe- 
tite, but  little  thirst.  Soothing  and  laxa- 
tive remedies  being  given,  for  a  few  days 
she  seemed  better  ;  about  that  time  three 
or  four  ounces  of  blood  came  from  the 
gums.  The  moulli,  the  fauces,  and  the 
roof  of  the  mouth,  painted  with  very  red 
spots. 

"  From  the  22nd  to  the  25th  inclusive, 
during  which  days  she  was  using  a  decoc- 
tion of  cinchona,  the  fever  was  rising 
and  increasing  ;  there  was  jactitation, 
restlessness,  heat,  inc.ease  of  pulse  :  pete- 
chiae  spread  themselves  widely  over  the 
thorax,  breast,  both  arms,  and  the  face ; 
few  however  in  number — of  a  violet,  red, 
or  blue  colour. 

"During  the  wliole  period  of  the  disease 
the  countenance  and  person  were  exsan- 
guinnate,  the  teeth  black,  the  gums  and 
fauces  very  pale.  She  wandered  during 
the  night ;  on  the  morning  of  the  26th  she 
was  convulsed,  became  drowsy,  and 
breathed  hard  and  slowly.  In  the  even- 
ing she  died.'' 

The  body  was  dissected  by  Stoll  him- 
self. The  pleura,  the  internal  and  external 
surface  of  the  pericardium,  each  surface 
of  the  diaphragm,  the  fat  behind  the 
heart,  were  dotted  with  petechial  spots. 
The  blood  contained  in  the  larger  veins 
was  dark  and  perfectly  fluid.  The  heart 
itself  was  dotted  with  petechia.  There 
were  a  few  petechia  on  the  peritoneum 
and  intestines. 

The  outer  surface  of  the  rectum  was 
perfectly  black,  of  the  colour  of  ink;  and 
the  omentum  had  the  appearance  of  being 
bespread  with  pulverized  chaicoal.  The 
uterus  had,  on  its  exterior,  substances  of 
the  character  of  white  warts. 

With  respect  to  the  brain,  each  of  its 
meninges  was  spotted,  principally  on  the 
left  side,  with  large  peteehis,  of  a  red, 
blue,  or  black  colour.  There  were  many 
also  in  the  substance  of  the   brain.     The 


left  Tentricle  was  highly  distended  with  a 
very  yellow  fluid,  and  the  walls  of  each 
lateral  ventricle  weie  thickly  spotted  with 
petechiiB. 

The  cerebellum  was  marked  with  un- 
numbered spots  of  this  kind,  large  in  size, 
red  or  black  in  colour,  both  as  to  its  sur- 
face and  in  its  substance. 

The  petechias  on  the  surface  of  the 
bodj'  penetrated  very  deeply,  even  to  the 
adjacent  fat,  but  not  into  its  substance. 

When  we  construct  nosological  distinc 
tions.  It  is  not  meant  that  the  several 
heads  of  the  arrangement  are  distinct  in 
essence,  but  that  they  have  sufficient  points 
of  diff'erence  to  authorize  our  viewing 
them  as   distinct  /or  practical  purposes. 

And  thus,  I  imagine, the  petechial  fever, 
which  I  have  extracted  from  Stoll,  may 
justly  be  considered  as  distinct  from  the 
the  petechial  jdilegmasia,  of  which  the 
preceding  cases  bear  the  character  ;  while 
these  last  have  affinities  and  yet  import- 
ant distinguishing  points  in  reference  to 
enteritis. 


CASES    ILLUSTRATIVE 

OF   BOMK    OF   THE    niODl.S    IV    WHICH 

PUERPERAL     INFLAMMATIONS 

PROVE    FATAL 

after  a  protracted  course. 

By  John  Thuknam. 

[^For  the  London  3Iedical  Gazette.'] 

In  tlie  following  paper  I  liave  col- 
lected the  particulars  of  five  cases 
having'  a  coiiimoii  oH?ueral  character, 
and  presentinu-,  I  think,  a  certain  de- 
f^ree  of  interest  in  connexion  with  the 
clinical  history  of  puerperal  inflamma- 
tions. 

Without  atpresent  stopping-  to  allude 
to  the  peculiar  cliaracters  of  these  cases, 
I  may  just  observe  that  from  their  first 
attracting  my  attention  I  was  induced 
to  believe  that  they  belonged  to  a  class 
which  had  scarcely,  if  at  all,  been  al- 
luded to  by  writers  on  puerpera!  dis- 
eases. This  impression  has  been  still 
further  strengthened  by  the  results  of 
an  investigation  (which,  however,  has 
only  been  partial)  into  the  works  of  the 
principal  authors  on    the    subject.*     I 

*  Hey,  Gordon,  Denman,  Armstrong,  Mackin- 
tosh, Campbell,  Goocb,  and  Lee,  in  their  respec- 
tive works  ;  and  papers  in  Edinburgh  Meriicat 
and  SurgicalJournal,  vols.  22  to  51,  by  Matoschek, 
Cusack,  Luiotti,  Tonell6,  Uunce,  Uuplay,  Iiigle- 
by,  Renton,  and  Siriey  ;  and  those  of  Ur.  Helm, 
in  Med.  Gaz.  N.  S.  vol.  2. 
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had  indeed  prepared  the  greater  part  of 
the  materials  for  tliis  paper  before  I 
met  witli  a  decided  referonoe  to  cases 
of  the  kind  I  am  alliidiiia-  to,  in  tiie 
recent  important  work  of  Dr.  Fcrf^u- 
son,  on  Puerperal  Fever*.  I  cannot,  I 
think,  do  better  than  here  repeat  the 
observations  of  that  aullior,  as  tliey 
will  form  the  appropriate  introduction 
to  this  paper: — 

"  There  is,"  observes  Dr.  Fero^iison, 
"  another  effect  of  this  fearful  malady, 
which  I  have  remarked,  but  never  seen 
described  Persons  who  have  recovered 
from  an  attack  of  puerperal  fever,  ap- 
parently of  no  {Treat  urorency,  often  do 
not  reg^ain  health  for  several  months, 
nay,  even  for  one  or  two  years.  Tlicir 
pulse  continues  rapid  and  irritable,  and 
scarcely  an  evening-  passes  vviiliout 
slight  febrile  excitement.  In  sfime, 
boils  or  abscesses  break  out  from  time 
to  time;  in  others,  the  mucous  mem- 
brane of  tlie  intestinal  canal  is  affected 
by  the  presence  of  a  painful  spot,  or  hy 
great  irritability,  and  the  consequent 
variation  in  the  quantity  or  quality  of 
its  secretions.  In  all  there  is  much 
emaciation.  This  state  of  constitution 
is  often  produced  after  cxanlhematous 
fevers,  and  I  have  known  it  occur  in 
two  instances  after  puncture  from  dis- 
section. As  yet  I  have  seen  no  fatal 
termination  to  this  very  distressing-,  and, 
to  the  friends  of  tiie  patient,"  and  the 
patient  herself,  alarming-  state  of  thing-s. 
The  plan  pursued  by  me  in  its  treatment 
has  been — 1.  A  sustained  course  of  sar- 
saparilla  and  meicurial  alteratives.  2. 
The  warm  bath  twice  a  week.  .3.  A 
change  of  climate,  and  the  use  of  some 
of  the  foreig-u  mineral  waters,  selected 
with  reference  to  the  peculiarities  of  the 
case." 

Upon  referring-  to  Dr.  Marshall  Hall's 
work  ''  On  Diseases  of  Females,"  I  find, 
however,  that  he  also  had  briefly  alluded 
to  some  such  insidious  and  protracted 
cases. 

"  In  otlier  cases,"  says  he,  "  the 
abscess  has  not  betMi  evacuated  during- 
life  ;  but  tiie  patient  has  grailualiy 
emaciated,  and  the  health  and  strength 
have  fciiied.  Tliere  have  been  great 
frequency  of  the  pulse,  and  hectic,  and 
the  disease  has  at  length,  though  per- 
haps very  slowly,  proved  fatal.  It  has, 
however,    occasionally    happened    that 

•  See  Essays  on  the  most  inipdrtant  Dis.'ases 
pf  Women,  page  2:W,  yn  1. 


the  effused  fluid  has  been  re-absorbcd, 
and  the  fatal  event  averted*." 

Before  at  once  passing  to  the  narra- 
tion of  the  cases,  I  may  remark  that  it 
may  at  first  aj)pear  singular  that  whilst 
Dr.  Ferguson  had  never  met  with  a 
case  that  proved  fatal,  I  should  be  able 
to  produce  so  many  as  five  fatal  exam- 
ples; and  this  circumstance  may  proba- 
bly induce  some  to  question  the  identity 
of  his  and  my  cases.  The  principal 
difference  between  the  cases  which  I 
am  about  to  relate,  and  those  which 
have  been  thus  briefly  but  graphically 
described  by  Dr.  Ferguson,  would  ap- 
pear to  depend  upon  the  circumstance, 
as  1  gather  it  from  the  general  tenor 
of  his  description,  that  Dr.  Ferguson's 
observations  have  chiefly  been  made  in 
the  walks  of  private  life,  and  among 
the  more  respectable  classes  of  society  ; 
whilst  mine  are  derived  from  the  public 
practice  of  an  hospital.  Dr.  Ferguson 
seems  to  have  contemplated  the  disease 
in  its  more  tractable  and  less  severe 
forms,  and  under  circumstances  of  ease 
and  comfort,  necessarily  more  favour- 
able to  recovery  ;  whilst  it  has  been  my 
lot  to  witness  it  in  its  more  advanced 
and  incurable  stages,  aggravated  very 
possibly  by  intemperance,  anxiety,  and 
want. 

It  will  be  seen  that  the  five  cases  all 
occurred  at  the  Westminster  Hospital 
within  a  period  of  less  than  three 
years,  during  which  time  I  was  the 
resident  medical  officer  of  that  institu- 
tion. Hence  I  can  scarcely  avoid  sus- 
pecting that  such  cases  would,  upon 
inquiry,  be  found  to  be  far  from  un- 
comiiion  in  the  practice  of  general 
hospitals  in  all  large  towns,  and  parti- 
cularly in  those  of  the  metropolis. 
That  they  have  hitherto  been  but 
little,  or,  if  we  may  judge  from  what 
has  been  published,  not  kt  all  noticed, 
I  think  is  perhaps  attributable  to  the 
circumstance  of  the  officers,  both  medi- 
cal and  surgical,  of  these  important 
institutions,  not  generally  taking  much 
interest  in  the  department  of  medicine 
to  which  these  cases  belong;  so  that 
either  their  connexion  with  the  puer- 
peral state  is  not  fully  if  at  all  recog- 
nised, or  if  recognised  is  passed  over 
and  forgotten,  instead  of  being  added 
to  the  store  of  recorded  facts  and  prin- 
ciples. 

*Op.  cit.  1827,  p.  184. 
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Case  1.  —  Labour  followed  in  three 
ueeks  h>j  infiammalonj  sijmptoms. — 
Chronic  metro-peritonitis,  with  ab- 
scesses in  the  left  r/roin,  and  extreme 
emaciation  :  Death  at  the  end  of 
three  years. — Extensive  adhesions  of 
the  pelvic  viscera  confined  tc  the  left 
side  of  that  cavitn. — Atrophy  and 
valvular  disease  oj  the  heart. —  Gra- 
nular kidneys. 

Sarali  Bijanf,  aoed  32,  was  deli- 
vered of  her  (iftli  child  in  the  year 
1834,  jireviously  to  which  time  she  had 
enjoyed  p^eneral  good  health.  About 
three  weeks  after  her  confinement,  as 
near  as  she  can  recollect,  she  liad  an 
attack  of  pain  in  the  region  of  the 
womb,  after  which  her  health  gradually 
became  impaired.  A  tumor,  which  sub- 
sequently proved  to  be  a  chronic  abscess, 
afterwards  formed  in  the  left  inguinal 
region,  almost  precisely  iu  the  situation 
of  hernia. 

She  had  been  admitted  on  two  occa- 
sions into  a  public  hospital,  under  tiie 
charg'e  of  a  highly  distinguished  sur- 
geon, who  was  stated  to  have  regarded 
her  case  as  connected  with  hernia  ;  for 
the  relief  of  which  an  operation  was 
even  performed.  She  remained,  with 
intervals,  more  than  two  years  in  this 
institution. 

She  was  admitted  into  the  Westmin- 
ster Hospital,  as  a  patient  of  Mr  Guth- 
rie, in  September  1837.  At  this  time 
the  emaciation  had  become  extreme  ; 
there  were  numerous  sinuses  in  con- 
nexion with  the  abscess,  burrowing 
about  the  left  hip  ;  there  was  at  this 
time  no  diarrhrea,  in  fact  she  required 
occasional  laxatives  ;  the  evacuations 
were  passed  with  pain.  Tiie  treatment 
was  merely  palliative,  and  she  died, 
completely  worn  out,  October  11th, 
18.37,  about  three  years  after  delivery. 

Dissection. — Tiie  lungs  were  slig-btly 
congested  and  oedematous.  The  heart 
was  very  small,  and  only  weighed  5} 
ounces  (avoir.)  The  left  ventricle  was 
closely  contracted,  giving  the  appear- 
ance of  "  concentric  hypertrophy,"  but 
this  was  doubtless  dependent  upon  the 
small  sup])Iy  of  blood  wiiicii  it  had  re- 
ceived during  life,  in  consequence  of 
the  extremely  debilitated  state  of  the 
patient.  There  was  considerable  thick- 
ening of  tiie  free  border  and  of  the  ten- 
dinous cords  of  the  mitral  valve,  and  in 
a  less  detrree  of  the  aortic  and  tricuspid 
valves.    There  was  some  hepatic-venous 


congestion  of  the  liver.  The  upper 
abdominal  viscera  were  otherwise  heal- 
thy. The  sigmoid  flexure  of  the  c(don, 
the  rectum,  the  uterus,  and  the  bladder, 
were  closely  matted  to  each  other  on 
the  left  side  of  the  pelvic  cavity,  through 
the  medium  of  old  adhesions.  The 
lower  part  of  the  colon  was  also  adhe- 
rent to  the  parietes,  in  the  right  iliac 
fossa,  and  closely  corrcsjionded  to  one 
of  the  sinuses  of  the  abscess. 

This  part  of  the  intestinal  canal  was 
very  much  contracted,  and  could  only 
have  afforded  a  small  channel  for  the 
fipces.  The  abscesses  were  found  to  be 
limited  to  the  left  side  of  the  pelvis  and 
lumbar  region,  and  had  burrowed  ex- 
tensively over  the  surface  of  tlie  ilium 
and  lower  false  ribs  ;  the  surfaces  of 
both  of  wiiich  were  extensively  denuded 
of  jicriosteum. 

Both  the  kidneys  were  small,  con- 
tracted, and  the  seat  of  extensive  pale 
granular  degeneration.  The  bladder 
contained  some  urine,  which  was  of  an 
offensive  odour,  and  proved  to  be  albu- 
minous. No  dropsical  symptoms  had 
been  noticed  during  life. 

Remark. — I  will  only  observe  of  this 
case,  tliat  its  anomalous  nature  during- 
life  may  be  regarded  as  sufficiently 
evident,  from  its  having  been  mistaken 
for  hernia  by  so  distinguished  a  sur- 
geon as  had  at  one  time  the  care  of  the 
patient. 

Case  2. — Healthy  labour,  followed  in 
ten  days  by  phleymasia  dolens  of  the 
left,  and,  in  a  less  degree,  of  the  right 
lower  extremity  ;  chronic  metro-phle- 
bitis, sloughing  abscesses  around  the 
pelvis,  diarrhoea,  and  crlreme  emacia- 
tion.—  Death  at   the  end  of  the  third 
month. — Diseased  appearances  in  the 
uterus  and    left    spermatic  veins. — 
Peritoneum  healthy. 
Catherine  Wadley,  aged  20,  was  de- 
livered of  her  first  child  in  July,  1836, 
her  labour  being  unattended  by  hremor- 
hage,  or  any  other  accident.      During 
the  latter  part  of  her  pregnancy  she  had 
suffered  from  severe  pain  referred  to  the 
lower  part  of  the  sjiine,  but  which  was 
unaccompanied  by  any  other  symptom, 
and  was  ])robably  merely  sympathetic. 
About  ten  days  after  delivery,  she  was 
seized  with  an  affection  which  deprived 
her  of  the  use  of  both  lower  extremities, 
and   which  she  describes  as  "  rheuma- 
tic," though  obviously  of  the  nature  of 
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plilcg^masia  dnieiis.  It  was  altendcd  by 
imicl)  pain  and  swelling-,  cxteiuiin«r  es- 
pecially from  the  left  inf»-iiinal  icfrirm 
downwards.  It  does  not  appear  that 
any  active  treatment  was  adopted,  and 
in  tiie  course  of  tlie  third  or  fourth  week 
after  parturition  abscesses  bc<ifan  to 
form  over  the  sacrum  and  boll)  trochan- 
ters ;  a  troublesome  diarrhoea  set  in,wilh 
emaciation  and  debility,  whicli  latter 
advanced  very  rapidly.  Slie  was  ad- 
mitted into  the  AVesniinster  Hospital, 
under  the  care  of  Mr.  Guthrie,  Septem- 
ber 13th. 

The  abscess  over  the  sacrum,  and  that 
over  the  rio-ht  trochanter,  had  opened 
spontaneously,  preseiitino;  two  larg^c  un- 
healthy looking-  cavities,  with  sores  of 
slong-hing  cellular  tissue,  which  dis- 
cliart^ed  a  larg-c  quantity  of  very  offen- 
sive sanious  pus.  The  abscess  over  the 
left  trochanter  had  obtained  a  consider- 
able size,  and  was  extremely  painful  ; 
indeed,  her  case  was  pitiable  in  the  ex- 
treme, the  position  of  the  abscesses  and 
sores  beinof  such  as  almost  to  preclude 
her  obtaining'  any  sleep.  Tiie  tonufuc 
was  slig-htly  funed  ;  the  appetite  but 
little  impaired  ;  tlic  pulse  and  skin  indi- 
cated a  slight  febrile  disturbance  of  the 
system  ;  there  was  no  tumor  detected, 
nor  pain  excited,  by  moderate  pressure 
in  the  hypogastric  region.  A  generous 
diet  of  animal  food,  with  bark,  wine, 
and  Griffith's  mixture,  were  prescribed, 
and  she  was  placed  on  Arnott's  hydro- 
static bed.  She  experienced  some  com- 
fort from  the  bed,  but  after  being  in  the 
iiospilal  about  three  weeks,  the  diarrhoea 
increased  very  much  in  severity,  and 
resisted  opiates,  absorbents,  and  the  va- 
rious other  means  resorted  to  for  its  re- 
lief. The  abscess  over  the  left  trochanter 
also  broke,  and  was  attended  with  ex- 
tensive sloughing  of  the  integuments. 

She  was  gradually  exhausted  by  the 
diarrhoea  and  snpiiuration,  and  died  in 
the  last  stage  of  emaciation,  October 
20th,  about  three  months  after  delivery. 
Eighteen  hours  after  death  I  made  the 

Dissection. — No  marks  of  peritonitis 
were  observed  upon  the  surface  of  any 
of  the  abdominal  viscera. 

The  liver  and  right  kidney  were 
healthy,  excepting  that  the  latter  was 
decidedly  anteniic.  The  uterus  was 
rather  large,  its  tissue  hard,  and  towaids 
its  internal  surface  singularly  ujottlcd 
with  green  and  \\hite.  The  mucous 
membrane  lining  it  was  softened,  and 
had  the  same  mottlcii  aj.pcarance.     The 


left  spermatic  veins  were  distended  by 
numerous  fibrinous  coagula,  which  in 
many  places  adhered  by  slight  pedicles, 
and  in  others  in  a  more  uniform  man- 
ner, to  the  lining  membrane  of  the 
veins. 

The  right  spermatic  veins  presented 
no  diseased  ap])pearances.  The  iliac 
veins  and  vena  cava  were  omitted  to  be 
examined. 

The  mucous  membrane  lining  the 
rectum  was  of  a  very  red  colour,  and 
much  softened,  but  neither  it  nor  that  of 
any  other  part  of  the  intestinal  tract 
examined  presented  any  trace  of  ulcera- 
tion. Upon  removing  the  viscera,  an 
unhealthy  gangrenous  abscess  was 
found  in  the  left  side  of  the  pelvic  ca- 
vity, which  was  continuous  through  the 
ischiatic  notch,  with  the  abscess  over  the 
left  trochanter.  The  bones  of  the  pelvis 
were  extensivly  denuded  of  their  perios- 
teum, and  there  was  considerable  mor- 
bid consolidation  and  sanious  softening 
of  the  adjacent  muscular  and  other 
structures. 

The  corresponding  structures  on  the 
rigiit  side  of  tlie  pelvis  were  healthy. 

Tiie  brain  and  thoracic  viscera  were 
not  examined. 

Remarks. — This  case  is  the  only  one 
of  the  series  in  which  the  uterine  lesion 
was  confined  to  tlie  veins  and  substance 
of  that  organ,  and  did  not  implicclte  the 
peritoneum.  It  may  likewise  he  re- 
marked, that  a  connexion  of  cause  and 
effect  can  scarcely  be  doubted  to  have 
existed  between  the  facts  of  the  left 
spermatic  veins  being  those  chiefly  af- 
fected, the  left  extremity  being  th* 
principal  seat  of  the  phlegmasia  dolens, 
and  the  left  hip  tiiat  of  the  abscesses. 

Although  the  history  is  not  very  defi- 
nite on  tiiat  particular,  yet  it  is  but  too 
])robable  that  the  melancholy  termina- 
tion of  the  case  is  to  be  attributed  to  the 
want  of  active  and  judicious  treatment 
in  the  first  instance. 

Case  III. — Abortion  at  the  end  of  the 
third  month  of  ntero-yestalion  ;  pre- 
ceded hy  acute  pain  around  the  ute- 
rus.—  Chronic  metro-peritonitis,  with 
abscesses  two  months  after  the  abor- 
tion, ovei  the  right  hip, diarrhoea  and 
extreme  emaciation. — Death  at  the 
end  of2j  years. —  Universal  adhesion 
of  the  pelvic  viscera,  inclosing  collec- 
tions of  altered  lymph,  i'xc. — Atro- 
phy of  the  heart 
Penelope  Harvey,  aged  31,  had  been 
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prcyiiaiil  .ilxuit  three  nioiitlis,  wIicTi  she 
was  attacked  with  severe  ])aia  in  the 
region  of  the  wuiiib,  which  terminated 
in  al)ortion,  at  the  end  of  about  a  fort- 
night. The  abortion  was  not  attended 
by  much  haemorrhajre,  and  the  uterine 
pain  appears  to  have  shortly  subsided. 
About  two  months  after  the  abortion  a 
swelling'  appeared  over  the  spine  of  the 
right  ilium, and  her  health  and  strength 
were  much  affected. 

She  applied  for  relief  at  a  dispensary, 
where  the  swelling  was  blistered.  Tt 
increased  in  size,  and  i)roved  to  be  an 
abscess,  which  burst,  and  discharged 
much  sanious  pus  for  more  than  two 
years  and  a  half.  She  was  also  trou- 
bled H  ith  considerable  Icucorrhcea  :  the 
catamenia  never  returned  after  the  abor- 
tion. She  was  admitted  into  the  West- 
minster hospital,  under  the  care  of  Dr. 
Roe,  July  28ih,  183?.  Her  general 
debility  and  emaciation  were  then  ex- 
treme ;  the  absccess,  which  had  formed 
numerous  sinuses,  still  discharged ;  there 
was  considtrable  diarrhoea,  with  oedema 
of  tiie  feet,  and  profuse  perspiration. 
The  treatment  consisted  of  a  generous 
diet,  with  wine,  quinine,  and  other  re- 
storatives, as  well  as  of  various  reme- 
dies for  the  diarrhoea. 

Exhaustion,  however,  gradually  ad- 
vanced, and  she  died  S-pteniber  1.5th, 
1836;  about  two  years  and  three  quar- 
ters after  her  abortion. 

Ten  hours  after  her  death  I  made  the 

Dissection. — The  left  lung  had  a  few 
tubercles  in  different  stages  scattered 
through  it,  and  its  apex  exhibited  a 
small  contracted  and  old  exc.ivation. 
The  right  lung  was  free  from  tubercles. 
The  heart  was  very  small,  and  only 
weighed  3f  ounces  (avoirdupois),  The 
lobules  of  the  liver  were  larger  and 
more  distinct  than  usual.  The  rest  of 
the  upper  abdominal  viscera  were  iieal- 
thy.  The  greater  omentum  was  adiie- 
rent  to  the  fundus  of  the  bladder.  All 
the  pelvic  viscera,  including  a  large  por- 
tion of  the  ileum,  were  strongly  adhe- 
rent to  each  other.  Upon  sejiarating 
these  old  adhesions,  a  large  collection  of 
thick  glairy  matter,  as  much  like  mucus 
as  pus,  and  varying  in  colour  from  yel- 
low to  dirty-brown,  was  found  sur- 
rounding the  uterus.  The  peritoneum 
forming  the  walls  of  this  collection  was 
rough,  velvety,  and  thickened,  and  had 
more  resemblance  to  a  mucous  than  to  a 
serous  nienibranc.  The  uterus  itself  w.is 
smaller  than  usual.     Tlicre  was  uo  ul- 


ceration or  perforation  of  the  intestinal 
canal.  The  abscess  contained  a  foul 
sanies,  and  was  found  to  occupy  the 
whole  of  the  right  iliac  fossa,  and  to 
burrow  upwards  towards  the  lumbar 
spine. 

A  large  sinus  was  likewise  found 
making  its  way  among  the  muscles  of 
tlie  thigh,  and  entering  the  cavity  of  the 
pelvis  through  the  right  great  ischi- 
atic  notch  :  it  joined  another  sloughy 
abscess  in  front  of  the  sacrum,  which 
vvas  denuded  of  periosteum,  and  carious. 
The  kidneys  werepale,and  of  a  livid  hue. 

Remarks. — This  case,  as  well  as  the 
following  one,  are  interesting,  as  having 
had  their  origin  subsequently  to  abor- 
tion. 

Not  that  puerperal  inflammations  af- 
ter abortion  can  be  considered  as  parti- 
cularly rare,  as  the  cases  of  Hey,  Camp- 
bell, and  Mackintosh, sufficiently  prove*  ; 
but  tiat  we  should,  I  think,  be  dis])osed, 
a  priori  to  question,  whether  the  injury 
inflicted  on  the  uterus  and  its  appen- 
dages, by  abortion  during  tiie  early 
months  of  pregnancy,  is  sufficiently  se- 
vere to  give  rise,  under  ordinary  cir- 
cumstances, to  cases  so  protracted  and 
lingering  as  those  we  are  considering. 
Perhaps  no  circumstance  more  strikingly 
exhibits  the  degree  of  emaciation  which 
takes  place  in  these  cases,  than  does  the 
small  size  of  the  heart,  which  indeed 
may  correctly  be  considered  as  atro- 
phied. 

The  average  weight  of  the  heart  in 
adult  females,  according  to  the  re- 
searches of  Dr.  Ciendinning,  is  8i 
ounces f,  \vhiJj.t,  in  the  preceding,  as 
well  as  in  the  first  case,  this  organ  only 
weighed  5\  ounces.  Of  the  hearts  of 
nearly  two  hundred  adult  subjects  that 
I  have  examined  by  weighing,  the  two 
under  consideration  were,  witli  but  two 
exceptions  iii  cases  of  phthisis  in  very 
puny  subjects,  the  lightest.  These 
two  cases,  it  may  be  remarked,  were  by 
far  the  most  protracted  of  the  series. 

Case  TV.— Abortion  at  the  end  of  the 
third  month  of  Utero-Gestation  ; 
followed  by  Uterine  Hcemorrhage, 
and  at  a  later  period  by  Gestation. — 


*  See  likewise  an  interesting  and  complicated, 
but  fatal  case,  of  acute  metro-peritonitis  after 
abortion,  which  occurred  in  the  Westminster 
Hospital,  London  Med.  &  Surg.  Journ.  (Ryan'i) 
vol.  viii.  p.  121.  The  inflammation  in  this  case 
Icllowed  the  retrocession  of  an  acute  eczematous 
tmiition. 

t  Mfuu  AL  O.^ZEiTE,  1837-8,  N.  S.  volii.  p.  417. 
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Chronic  Metro-Peritonitis,  Diar- 
rluea,  extreme  Emaciatimi,  ^'c.  — 
Death  at  the  end  of  seven  months. — 
Universal  Adhesion  of  the  felvic 
Viscera,  Ilium,  ijc.  tvith  Tubercular 
Deposit  in  the  adhesions. — Atrophy 
of  the  Heart,  i(c. 

Lucy  Vauf^han,  ag-ed  33,  had  enjoyed 
ill  •reueial  good  healtb,  uulil  May 
1835,  wben  she  aborted,  at  the  end  of 
llic  third  mouth  of  iitero-gestation. 
Tlirce  weeks  subsequently,  she  was 
attacked  by  severe  hyeniorrliage  from  tlie 
uterus,  apparently  in  consequence  of 
mental  emution  excited  by  her  husband 
hieaking  liis  leg-.  After  this,  she  was 
the  subject  of  much  fatigue  and  exposu'e 
lo  wet  and  cold,  from  visiting  her 
husl><ind  almost  daily,  in  an  hospital, 
nearly  three  miles  distant  from  her 
home ;  and  the  htemorriiage,  in  a  less 
degree,  continued.  She  suflered  from 
sickness,  great  debility,  and  general 
indij)Osilion.  She  lost  flesh  rapidly,  had 
considerable  pain  and  tenderness  in  the 
legion  of  the  lower  belly,  and  noticed 
that  there  were  "  lumps"  forming  in 
this  situation. 

After  continuing  more  than  four 
months,  the  haemorrhage  subsided. 

Nearly  six  mouths  after  the  abortion, 
she  was  admitted  into  the  Westminster 
Hospital,  November  23,  1835,  under 
the  care  of  Dr.  Roe.  The  debility  and 
emaciation  were  at  this  time  very  far 
advanced  ;  the  features  were  sharp,  the 
countenance  very  pale,  and  almost 
bloodless.  The  lightest  forms  of  food 
produced  sickness;  there  was  flatulency, 
and  sometimes  constipation,  but  oftener 
diarrhoea,  attended  by  tenesmus;  the 
evacuations  were  grumous. 

There  were  much  fulness  and  tension 
of  tiie  abdomen,  with  exquisite  tender- 
ness to  the  touch,  especially  in  the 
hypogastric  region,  on  the  left  side  of 
wi)ich,  three  hard  lumps,  of  the  size  of 
walnuts,  were  felt  under  the  abdomiual 
parietcs.  The  os  uteri,  examined  by  the 
touch,  was  situated  rather  low  in  the 
vagina ;  it  was  open ;  the  inner  lips 
rugose ;  the  cervix  and  body  felt  as  if 
engorged  and  thickened  ;  and  upon 
elevating  the  uterus  the  motion  was 
communicated  to  the  hypogastric  tu- 
mors. Various  remedies  were  resorted 
to,  but  without  much  advautage.  She 
experienced,  ])crhaps,  most  relief  from 
counter-irritation  applied  to  the  abdo- 
men, in  the  form  of  epitbems  of  tur- 
pentiuc. 


Tlic  emaciation  advanced  ;  slie  ceased 
to  take  any  thing  exce])t  a  little  brandy 
and  water,  and  gradually  died  exhaust- 
ed, December  '2.7i\\,  about  seven  months 
after  the  abortion. 

Forty-eight  hours  after  death,  I 
made  the 

Dissection. — There  was  a  moderate 
number  of  tubercles  in  the  lungs.  The 
heart  was  very  small.  The  liver  was 
healthy;  the  gall-bladder  was  large, 
and  contained  one  large  and  two  or 
three  small  biliary  calculi. 

The  large  omentum  was  stretched 
over  the  intestines,  and  adhered  firmly 
to  the  pelvic  viscera.  The  convolutions 
of  the  ileum,  situated  in  the  pelvis  and 
in  the  lowermost  part  of  the  abdominal 
cavity,  were  matted  to  each  other  and 
to  the  pelvic  viscera,  by  masses  of  im- 
perfectly organized  lymph,  mixed  with 
tubercular  deposit.  The  largest  of  these 
were  seated  towards  the  leftside  of  the 
hypogastrium,  and  had  given  rise  to 
the  tumors  detected  during  life:  they 
had  evidently  obstructed  the  canal  of 
the  intestines.  Above  the  seat  of  this 
disease,  the  intestinal  canal  was  dilated 
with  a  fluid,  yellow,  feculent  matter, 
v^hilst  the  large  intestine  was  consi- 
derably contracted.  The  mucous  mem- 
brane of  the  intestinal  canal  was  very- 
vascular,  softened,  and  in  one  place 
ulcerated. 

The  mesenteric  glands  were  large  and 
softened.  The  ovaries  and  Fallopian 
tubes  were  matted  around  the  uterus  by 
lymph  and  tubercle.  The  tissue  of  the 
uterus  was  pale  and  dense,  but  presented 
some  ecchymoses,  and  the  cervix  and 
OS  uteri  were  very  much  altered  by 
softening  and  ulceration. 

The  kidneys  were  pale  ;  that  on  the 
right  side  was  very  small  ;  its  pelvis 
and  ureter  were  considerably  dilated, 
perhaps  in  consequence  of  the  compres- 
sion of  the  latter  by  the  masses  of  lymph 
in  the  left  side  of  the  pelvis. 

Remarks. — This  case  was  evidently 
modified  by  the  tubercular  diathesis, 
and  it  may  be  perhaps  questioned  how 
far  it  can  be  regarded  as  a  puerperal 
case;  there  having  probably  been  suf- 
ficient cause  for  its  productiou  in  the 
"  exposure  to  wet  and  cold,"  &c.  As, 
however,  the  uterine  haemorrhage  which 
supervened  on  a  recent  abortion  had 
not  ceased  when  the  local  signs  of 
metritis  appeared,  I  think  we  are  borne 
out  in  connecting  it  with  the  abortion  ; 
and    it  ceitainly  has  stifiicient  analogy 
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to  the  other  cases  tojustify  its  introduc- 
tion here. 

Andral,  in  the  "  Cliniqne  Medicale," 
under  the  heads  of  "  Clironic  Peritoni- 
tis" and  "  Partial  Peritonitis  of  the  Pel- 
vic Cavity,"  has  two  cases  to  which  I 
may  allude,  as  having'  some  a;ialo{Jfy  to 
the  precedinff  *.  Dr.  Black  likewise 
describes  a  case,  of  which  the  following 
is  a  mere  sketch  : — 

A  lady,  ag'cd  39,  after  a  severe  lahonr 
witli  her  third  child,  had  an  attack  of 
puerperal  fever,  which  left  beliijid  it  a 
troublesome  pain  in  the  rijjht  iliac  re- 
gion, and  other  symptoms.  At  the  end 
of  about  a  year  and  a  quarter  she  again 
became  pregnant,  but  aborted  at  the 
fourth  month.  Hrr  symptoms,  after 
tills,  were  all  increased  ;  tliere  was  great 
exhaustion  from  colliquative  sweats, 
and  there  were  two  tumors  in  tlie  right 
hypogastric  region,  which  afforded  a 
crepitus  to  the  touch,  and  which  were 
taken  for  abscesses. 

She  died  two  years  and  four  months 
after  the  third  delivery.  Upon  exami- 
nation, adhesions  of  the  omentum,  of 
a  portion  of  the  intestines,  and  of  the 
whole  of  the  ])elvic  viscera,  were  found. 
There  was  great  disease,  witli  sphace- 
lus of  the  uterus,  bladder,  and  rectum  ; 
there  were  no  abscesses,  but  two  pints  of 
serum  in  the  peritoneal  cavity- f. 

Case  V.  —  Instrumental  Labour,  with 
the  Extraction     of   a   Dead   luitus, 
follinced       quickly      hrf       infiamma- 
tory    Si/mptn7n.<t.  —  Chronic    Metro- 
peritonitis,   with  Diarrhoea  per    Va- 
ffinam,    and   extreme  Emaciation. — 
Death  at  the  end  of  the  ff'h  Month. 
— Extreme  Adhesions    of  the   pelvic 
Viscera  and  Small  Intestines ;  with 
Ulceration  of  the  Os  Uteri,  and  free 
Fistulous     Communications     of   the 
Ileum  and  Rectum  with  the  Vagina. 
Mary  Horniblow,  aged  36,   was  deli- 
vered,  with  the  aid   of  instruments,  of 
a    child    which    was  stated  by    her   ac- 
coucheur to   have   been  "  dead    in   the 
womb  three  weeks." 

Soon  after  her  confinement,  she  was 
seized  with  pains  in  the  lower  part  of 
the  abdomen,  and  she  was  seen  by  a 
physician.  The  treatment  consisted 
]nincipally  of  the  application  of  leeches 
to    the    hypogastric  region.     The  pain 

*  Clinique  5I6dicale,  by  Spillan,  1836,  pp.  )003 
and  1009. 

t  Clinical  am!  Pathological  Reports,  Ncwry, 
lyr.i,  p.  157. 


was  partially  relieved,  but  diarrhcca 
came  on,  attended  by  rapidly  advancing 
emaciation,  and  prostration  of  the  vital 
powers. 

She  was  admitted  into  tiie  Westmin- 
ster Hospital,  under  the  care  of  Dr. 
Roe,  January  26,  1836,  about  four 
months  after  her  delivery.  The  ema- 
ciation and  debility  were  tiien  extreme; 
the  appetite  was  very  much  impaired  ; 
only  little  pain  was  excited  upon  making 
pressure  over  tiie  abdomen. 

Diarrhoea  was  almost  constant ;  the 
evacuations  were  of  an  unliealthy, 
watery  character,  and  the  nurse  reported 
that  they  were  passed,  at  least  jiartially, 
by  tlie  vagina.  It  was  furtl)cr  found 
that  no  enemata  could  be  administered. 

Upon  exploring  the  vagina  will)  the 
finger,  I  found  considerable  rougliness 
and  irregularity  of  its  upper  and  poste- 
rior surface,  giving  the  idea  of  ulcera- 
tion ;  and  tiie  os  uteri  was  fiat,  jagged, 
and  irregular.  I  failed  in  detecting  any 
fistulous  communication  between  tiie 
vagina  and  rectum,  although,  with  this 
view,  the  two  canals  were  explored  to- 
gether, with  the  right  and  left  fore- 
fingers. 

The  treatment  adopted  was  of  a  re- 
storative and  tonic  kind,  embracing 
quinine,  w  ine,  6cc. ;  and  was  combined 
with  a  variety  of  remedies  directed 
against  the  diarrhoea,  incKiding  opium, 
logwood,  catechu,  kino,  starch,  lime- 
water,  chalk,  strychnine,  sulphate  of 
copper,  nitrate  of  silver,  'kc.  The 
diarrhoea,  however,  was  irrestrainable 
by  these  various  remedies,  exhaustion 
proceeded,  and  she  died  February  27th, 
about  five  months  after  parturition. 
Thirty  hours  after  death  I  made  the 

Dissection. — The  brain  and  thoracic 
viscera  appeared  healthy,  some  slight 
adhesions  of  the  left  pleura  excepted. 
Tiie  heart  was  rather  small,  and  weigiied 
7|  ounces  (Av.)  The  liver,  spleen,  sto- 
mach, and  upper  half  of  the  intestinal 
canal,  were  quite  healthy.  The  whole 
of  the  pelvic  viscera,  witii  several  con- 
volutions of  the  ileum  and  the  coecum, 
were  matted  together  by  organized  false 
membranes,  which  were  particularly 
strong  and  numerous  around  the  right 
f)vaiy,  Fallopian  tube,  and  that  portion 
of  the  ileum  situated  most  deeply  in  the 
pelvis. 

The  body  of  the  uterus  was  firmly 
fixed  against  tlie  sacrum,  and  com- 
])iessed  the  rectum  in  this  situation. 
The  mouth  and  neck  of  this  organ  were 
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rxfeiisively  tiestroycd  by  ulceration. 
Tlie  nnicous  nienibrane  of  the  vagina 
was  also  in  a  state  of  sloiig-liy  ulcera- 
tion. In  the  upper  and  posterior  part 
of  this  canal  were  three  rather  large 
fistulous  openings,  which  communicated 
with  the  most  depending  portion  of  the 
knuckle  of  ileum  already  referred  lo  ; 
there  was  likewise  a  smaller  fistulous 
opening  into  the  rectum.  The  small 
intestine  above  the  fistuloe  retained  its 
normal  appearance  and  capacity,  or,  if 
any  thing,  was  somewhat  dilated  ;  wliilst 
that  part  of  the  ileum  situated  below 
these  openings,  and  which  was  involved 
in  the  adhesion,  was  contracted  to  a  very 
small  calibre,  and  was  decidedly  atro- 
]>hied.  The  whole  of  the  large  intestine 
participated  in  this  state  ;  was  lined 
with  a  thick  viscid  mucus,  and  had  evi- 
dently not  afforded  a  passage  to  the 
fteces  for  a  considerable  period.  The 
lowest  part  of  the  rectum  contained  a 
mass  of  old  feculent  matter,  the  size  of 
a  small  egg,  and  of  a  remarkably  dry, 
hard,  and  white  character.  The  kid- 
neys were  very  pallid,  especially  in 
their  cortical  portions*. 

Remarks. — This  case  appears  to  me 
to  be  one  of  great  interest.  The  fistu- 
lous communications,  however,  were  in- 
ferred rather  than  proved  to  exist  during 
life ;  and  there  can  be  no  doubt,  I  think, 
but  that  their  orifices,  though  undis- 
covered by  the  touch,  would  have  been 
detected  had  the  speculum  been  em- 
ployed. Such  a  proceeding,  however, 
appeared  to  be  altogether  forbidden  by 
the  exhausted  slate  of  the  patient. 

Had  the  orifices  been  detected,  I  pre- 
sume that  every  practitioner  would  have 
concluded  that  they  all  communicated 
with  the  rectum,  and  not  with  the  ileum, 
particularly  as  it  might  have  been  ascer- 
tained that  one  of  them  did  so.  It  be- 
comes an  interesting  question  as  to 
what  would  have  been  the  result  of  the 
closure  of  thefistulae  under  such  an  idea; 
had  the  general  health  of  the  patient 
permitted  the  surgeon  to  entertain  such 
a  proposal.  Such  was  the  degree  of 
contraction  of  that  portion  of  the  ileum 
seated  between  the  coecum  and  the  fis- 
tulous orifices,  that  I  can  scarcely  doubt 
but  that  a  fatal  obstruction  of  the  bowels 


*  See  an  abstract  of  this  case  as  reported  to 
the  Westminster  Medical  Society,  in  the  Lancet, 
vol.  2.  1835-36,  p.  yO. 

I  very  much  regret  that  in  several  of  the  i)re- 
cediiig  cases  the  uterine  and  iliac  veins  were 
either  not  examined,  or  if  examined,  that  their 
condition  was  not  recorded. 


would  have  been  the  result,  had  any  of 
the  o])erations  which  have  been  proposed 
with  this  view  succeeded  in  closing  the 
fistulae.  I  am  not  aware  that  a  case  of 
ileo-vaginal  fistula  has  previously  been 
recorded,  and  its  possibility  should  be 
borne  in  mind,  especially  by  those  who 
are  devoted  to  plastic  surgery.  In  this 
case  I  think  there  is  strong  reason  for 
believing  that  both  the  fistulous  orifices 
and  the  metro-peritonitis  were  the  result 
of  the  instrumental  delivery,  which, 
however,  was  most  probably  a  last  re- 
source. 

Tlicre  is  a  case  related  by  Mr.  Glen, 
in  the  Medical  Gazette*,  of  chronic 
metro-peritonitis  following  a  first  labour 
attended  with  impaction  for  many  hours, 
which  was  complicated  with  a  fistulous 
communication  between  the  rectum  and 
the  bladder,  and  in  which  the  fteces 
were  passed  mixed  with  the  urine.  This 
case  proved  fatal  in  about  two  years  and 
a  quarter,  and  has  many  ))oints  of  ana- 
logy with  the  one  just  related. 

Mr.  Davey,  of  Portsea,  has  likewise 
related  a  remarkable  case  of  peritonitis, 
involving  chiefly  the  hypogastric  vis- 
cera, though  not  stated  to  have  been 
puerperal,  in  which,  during  life,  the 
iieces  were  passed  by  the  vagina,  in  con- 
sequence of  a  fistulous  communication 
between  the  coecum  and  the  uterus 
itself.f 

Concluding  Remarks. 

The  number  of  instances  before  us  does 
not  admit  of  many  observations  respect- 
ing the  causes,  symptoms,  prognosis, 
and  treatment  of  these  insidious  cases, 
with  the  exception  of  such  as  will  be 
immediately  suggested  by  their  perusal. 
There  is  one  question,  however,  con- 
nected with  the  pathological  nature  of 
the  abscesses  which  existed  in  three  out 
of  the  five  cases,  upon  which  I  feel  dis- 
posed to  make  a  fevf  remarks. 

Are  we  to  regard  these  as  of  the  na- 
ture of  those  secondary  abscesses  which 
are  of  such  frequent  occurrence  in  the 
progress  of  puerperal  fever,  especially 
where  that  is  associated  with  an  uterine 
phlebitis? 

I  will  not  take  upon  myself  to  ex- 
press a  decided  opinion  that  they  essen- 
tially differed  from  such  in  their  origin, 
but,  as  in  all  these  examples,  the  ab- 
scesses communicated  with  tlie  pelvic 
cavity,  I  cannot  but  suspect   that  the 

*  Vol.  18,  p.  801. 

t  Lancet  for  1^35-36,  vol.  2,  p.  23C. 
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deep-seated  pelvic  tissues  had  received 
some  direct  injury  in  tlie  first  instance. 
This  was  probably  of  the  character  of 
an  insidious  inflammation,  communi- 
cated from  the  uterine  veins  or  pelvic 
peritoneum  ;  in  addition  to  that  morbific 
influence  whicli  thej  probabjv  received 
from  tlie  circulating"  fluids,  in  common 
with  the  rest  of  the  sjsteTu,  and  which 
has  been  so  ably  sliewn  by  Di'.  Ferg'Hson 
to  be  at  least  the  probable  cause  of  the 
various  phenomena  of  ])ucrperal  fever. 

As  another  characteristic  I  may  ])oiiit 
out  that  the  abscesses  in  the  three  cases 
were  develo])ed  at  a  mucl)  later  period 
than  that  in  which  I  a))prehend  se- 
condary abscesses  ordinarily  form  in 
|)uerperal  fever;  further,  in  all  these 
cases  the  symptoms  of  previous  uterine 
or  peritoneal  inflammation  were  but 
slig'htly,  and  in  one  case  (3)  not  at  all 
present. 

In  the  two  first  cases  the  abscesses 
began  to  form  about  the  end  of  the 
fourth  or  fifth  week,  and  in  the  third, 
two  months  after  delivery*.  Diarrhcea 
was  a  raore  constant  feature  of  these 
cases  than  abscesses,  and  was  present  in 
all  of  them  but  the  first.  The  excessive 
emaciation  I  have  already  referred  to  ; 
it  was  present  in  every  case.  The  j)criod 
after  delivery  or  abortion  at  «  hicli  death 
took  place  was  in  the  2d,  4th,  and  5ih 
cases,  at  the  end  of  the  third,  fifth,  and 
seventh  month  respectively,  v\hilstinthe 
first  case  it  did  not  occur  until  tl}e  end 
of  three,  and  in  the  third  until  nearly 
the  end  of  three  years. 

In  concluding  these  observations  it 
will  be  almost  superfluous  to  point  out 
what  appears  to  be  the  bearing  which 
the  cases  I  have  detailed  have  upon 
practice.  Tliey  demonstrate,  I  think, 
in  a  very  forcible  manner,  the  necessity 
there  is,  in  all  puerperal  cases,  for  the 
jnactitioner  to  be  most  anxiously  alive 
to  the  importance  of  the  least  grade  of 
inflammation  in  the  uterus  or  its  ap- 
pendages, and  most  sedulous  in  the 
employment  of  the  means  necessary  for 
its  removal.  With  the  object  of  en- 
forcing this  practical  maxim,  even  more 

*  The  most  definite  information  that  I  have 
met  witli  respecting  the  frequency  of  secondary 
abscesses  in  puerperal  fever  is  that  yiven  by  Jl. 
TonneU6  (Archiv.  Gen.  and  Ed.  Bled,  and  Surg. 
Journ.  vol.  34).  Out  of  222  cases  examined  by 
M.  T.  14  presented  deposits  in  numerous  mus- 
cles ;  10  in  the  cavities  of  joints;  and  6  in  the 
cellular  tissue  of  the  pelvis.  I  am  not  aware, 
however,  that  any  of  these  six  cases  were  of  the 
chronic  character  of  those  described  in  this 
paper. 


forcibly  than  it  is  already  acknow- 
ledged, and  as  illustrative  of  the  ob- 
servations of  Dr.  Ferguson,  with  whicli 
I  set  gut,  I  trust  tiiat  these  cases  and 
observations,  though  hastily  ])ut  toge- 
ther, may  not  be  deemed  altogether  un- 
uorlhy  of  attention. 
Retreat,  York,  Dec.  24,  1839. 

ON  THE  TIIKATMENT 

OF 

TRANSVERSE  FRACTURES  OF 
THE  PATELLA. 

Tu  the  Editor  of  the  Medical  Gazette. 

Sir, 
Although,  as  a  general  rule,  the  true 
surgeon  is  known  by  his  being  able  to 
di>i»en>e  with  those  numerous  ingeni- 
ously complicated  contrivances  with 
which  the  shops  of  our  instrument- 
makers  abound,  rather  than  by  adding 
to  such  list  any  fresh  contrivance  of  his 
o^vn,  still  there  are  cases  for  the  suc- 
cessful treatment  of  which  peculiar  in- 
struments become  absolutely  necessary. 
Itis  toone  of  this  class  of  cases  (transvei-se 
fracture  of  t!ie  patella)  to  which  I  wish 
to  direct  the  attention  of  ^our  readers. 

The  treatment  of  this  accident  is 
generally  attended  with  much  uneasi- 
ness and  annoyance  to  the  surgeon,  as 
well  as  to  the  patient,  in  Cf)nsequence  of 
the  extreme  difficulty  of  maintaining 
in  apposition  the  fractured  portions  oi' 
bone,  so  as  to  admit  of  a  firm  union 
taking  place  between  them.  It  is  (rue 
that  we  occasionally  see  a  casein  which 
the  fractured  portions  have  so  little  ten- 
dency to  become  separated,  that  we 
have  merely  to  relax  the  quadiicejis  by 
placing  the  patient  on  Eiirle's  bed,  ami 
to  adopt  some  sliglit  contrivance  for 
keeping  the  limb  quiet ;  leaving  the 
case  entirely  to  nature.  But  unfortu- 
nately fir  all  j)arties,  such  cases  are 
rare,  and  we  are  thercfiire  compelled  tf) 
ado])t  soine  mechanical  means  to  steady 
the  lower  fragment,  and  bring  down  the 
up])er  one  into  contact  v»ith  it,  and  to 
tuaintain  such  contact  until  union  shall 
have  taken  place.  To  effect  this  object, 
iiiiinmerable  contrivances  have  been 
proposed  ;  the  latest  and  most  ingeni- 
ous of  which  is  the  invention  of  Mr. 
Lonsdale,  and  is  described  by  him  in 
vol.xvii.  p.  83,  of  your  journal,  and  at 
p.  427  of  Ills   useful  I'reatise  ou  Frac- 
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turc ;  and  has  been  used  siieccssfully 
in  scveially  cases,  at  the  Middlesex- 
Hospital.  This  instrument  is,  however, 
liable  to  several  objections.  Firstly, 
it  is  rather,  perhaps  I  might  say,  com- 
plicated ;  and,  as  a  necessary  conse- 
quence, is,  secondly,  very,  expensive  : 
but  it  is,  thirdly,  liable  to  a  much  mo-e 
serious  objection  than  either  of  the 
I'ornier — that  is,  the  plates  which  se- 
cure the  fractured  bone,  beinij  attached 
to  the  board  which  is  placed  beneath 
the  limb,  by  means  of  unyielding  rods 
and  bars  of  metal,  are  incapable  of  ac- 
commodating- themselves  to  that  slight 
but  incessant  change  of  position  to  which 
the  linib,  in  common  with  every  part  of 
the  living  body,  is  liable,  and  which  it 
it  is  found  impossible  entirely  to  pre- 
vent. The  consequence  is,  that  at  the 
end  of  twenty-four  hours  the  relative 
position  of  the  instrument  and  the  limb 
is  no  longer  the  same,  and  the  whole 
apparatus  requires  to  be  readjusted. 
In  an  hospital  patient,  who  is  visited  at 
least  twice  every  day,  this  is  perhaps  a 
matter  of  no  great  moment ;  but  in  a 
private  patient  it  would  be  far  other- 
wise. 

Having  often  been  a  witness  of  these 
inconveniences,  a  mode  occurred  to  me, 
which,  while  it  possesses  the  great  ad- 
vantage obtained  by  the  use  of  Mr. 
Lonsdale's  instrument  (that  of  avoiding 
all  circular  constriction  of  the  limb),  is 
free  Irom  the  objections  above  spoken  of. 

This  apparatus  (if  such  it  may  be 
called),  which  I  shall  now  describe,  I 
have,  through  the  kindness  of  Mr. 
Amott  and  Mr.  Tuson,  had  an  opportu- 
nity of  trying  in  four  cases,  at  the  Mid- 
dlesex Hospital,  during  the  time  I  filled 
the  office  of  house-surgeon  to  that  insti- 
tution ;  in  all  of  w  hich  it  was  found 
capable  of  effecting  conveniently  all 
that  could  be  desired  by  any  one  who 
did  not  expect  to  obtain  bony  union. 

The  apparatus  consists  of  two  plates 
of  metal  (A,  A,  vide  drawing),  japanned 
iron  or  brass,  of  a  somewhat  semi-limar 
form,  al)oui  2^  inches  from  the  upper  to 
the  lower  border,  and  about  4  inches 
from  side  to  side.  The  plates  are 
curved,  so  as  to  correspond  as  nearly  as 
possible  to  the  form  of  the  parts  on 
which  they  are  to  be  placed.  Those  I 
used  were  forged  according  to  a  paste- 
board model,  which  was  obtained  by 
bandaging  a  piece  of  this  subst;incc, 
softened  in  hot  water,  on  the  knee  (imt 
the  injured  one),  aud  allowing  this  to  re- 


main until  dry.  Small  holes  are  drilled 
near  the  edge  of  the  plate  at  its  sides, 
and  near  the  corner  on  each  side  is  a 
stud,  projecting  about  half  an  inch.  A 
piece  of  strong  webbing  (B  B),  2  inches 
broad  and  7  long,  with  a  buckle  (C  C) 
at  each  end,  is  strongly  stitched  to  each 
plate.  A  piece  of  board  (D),  about  15 
inches  long,  10  broad,  and  I5  thick, 
and  two  |)ieces  of  webbing  (E  E),  2 
inches  broad  and  2^  feet  long,  with  a 
piece  of  tape,  complete  the  ajtparatus.  In 


order  to  apply  it,  the  patient  is  placed 
in  the  position  constantly  ado|)ted  in 
cases  of  this  kind  :  the  board  is  then 
tied  under  the  knee,  having  the  two 
long  pieces  of  webbing  passed  beneath 
it.  A  long  narrow  pillow  is  placed  be- 
tween the  limb  and  the  board.  The 
iron  ])lates  are  then  placed,  the  one  above 
the  other,  below  the  fractured  portions  of 
bone ;  a  ])iece  of  wash  leather  or  a  few 
folds  of  lint  protecting  the  skin  from 
contact  with  the  metal.  This  should 
be  somew  liat  larger  than  the  plates,  in 
order  to  prevent  its  edges  injuring  the 
skin.  The  straps  which  pass  beneath 
the  board  are  then  brouo^ht  up  and 
passed  through  the  buckles  attached  to 
the  ends  of  the  strips  which  pass  over 
the  plates.  The  limb  is  thus  secured 
by  being  pressed  between  the  plates 
above  and  the  board  beneath  ;  and  in 
consequence  of  the  board  being  much 
broader  than  the  limb,  its  sides  arc  quite 
free  from  pressure.  The  limb  being 
thus  fixed,  the  next  object  is  to  bring 
the  fractured  portions  of  bone  together ; 
and  this  is  readily  accomplished  by 
winding  a  piece  of  tape  round  the  pro- 
jecting studs  attached  to  each  plate. 

An  apparatus  of  this  kind  may  be  Con- 
structed at  a  very  trifling  cost — not 
more  than  four  or  five  shillings,  at  the 
utmost — and  might  in  any  case  be  pre- 
pared for  use  as  soon  as  the  case  would 
admit  of  its  api)lication  ;  for  I  believe 
the  cases  are  extremely  rare  in  w  hich  it 
would  be  proper  practice  to  apply  any 
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apparatus  inmiediately  after  tlie  occur- 
rence of  the  accident. 

I  sulijoiji  tlie  four  cas^s,  from  nn' note- 
bnok,  in  which  this  plan  of  treatment 
was  adiipted,  and  as  I  am  .luare  that 
the  liistory  of  such  cases  possesses  but 
little  interest,  I  have  endeavoured  to  be 
as  brief  as  possible. 

Case  I.  —  A  young'  man,  admitted 
February  24,  1838.  As  there  was  con- 
siderable swellinjif  and  inHamniation, 
the  apparatus  was  not  ap])licd  until 
March  5lh.  It  was  kejjt  on  until  April 
lull,  when  it  was  finally  removed,  and 
the  knee  done  up  with  warm  plaster 
and  pasteboard  s])liiits,  so  as  to  ])rcvent 
undue  flexion  of  the  joint.  The  jia- 
tieiit  did  not  leave  the  hospital  until 
^lay  loth;  at  which  time,  and,  indeed, 
for  some  time  ])ieviously,  he  walked 
quite  stron<rly.  The  instrument  was, 
in  this  case,  at  one  time  tried  with  the 
upper  plate  only  ;  but  as  it  was  found 
difficult  to  keej)  the  lower  portion  of 
bone  sufficiently  steady,  the  lower  jilate 
was  again  ajiplied.  Tiie  a|>]>aratus  once 
remained  on  for  nine  days,  without  re- 
quiring the  least  adjustment. 

Case  II. — A  man  admitted  ]\Iarch  G, 
1838.  As  there  occurred  little  or  no 
swelling,  the  ajiparatus  was  a])|)lied  si.v 
days  after  the  accident,  and  was  ke|)t  on 
until  April  the  24tli.  During  the  latter 
part  of  the  time  he  had  been  allowed 
to  lie  on  an  ordinary  bed,  as  lie  com- 
plained much  of  Earle's.  The  frac- 
tured portions  were  very  closely  in  aji- 
])osition.  The  knee  was  done  up 
with  three  strips  of  pasteboard  and 
rollers,  and  he  was  shortly  after  allowed 
to  move  about  the  ward  on  crutches. 
He  was  dismissed  jNIay  the  8th. 

Case  III.  —  A  man,  admitted  May 
14,  1838.  He  was  brought  in  imme- 
diately after  the  accident,  and  as  tliere 
was  scarcely  any  tumefaction,  and  so 
little  separation  of  the  fragments  that 
crepitus  could  be  readily  jiroduced,  I 
thought  it  was  a  favourable  case  to  try 
the  immediate  application  of  the  ap])a- 
ratus.  Thiswas  accordingly  done  ;  but, 
in  about  three  hours  the  knee  became 
so  much  heated  and  swollen  that  I  was 
obliged  to  remove  it  entirely,  and  order 
leeches,  <*v:c.  By  the  23d,  the  swelling 
had  so  much  subsided  that  the  apparatus 
was  reapplied,  and  kept  on  for  about 
five  weeks.  For  the  last  week  or  so,  he 
was  allowed  to  be  on  an  ordinary  bed, 
with  the  limb  in  a  straight  position  ; 
lor,  like  the  preceding  patient,  he  found 


Earle's  bed  very  unc(mifortabIe.  The 
union,  in  tliis  case,  was  more  perfect 
than  in  either  of  the  former  cases.  The 
two  fragments  of  bone  were  perfectly  on 
the  same  level,  and  in  very  close  appo- 
sition. The  knee  was  done  up,  and  he 
was  alliiwed  to  move  about  the  ward 
with  the  same  precautions  used  in  the 
former  cases;  and  on  July  3d  he  left 
the  hospital. 

Case  IV.  —  A  female  of  vast  dimen- 
sions, weighing  20  stone,  admitted  Au- 
gust 27,  18.38.  The  fractured  portions 
of  bone  were  widely  separated.  As  no 
great  degree  of  inflammation  ensued,  the 
apparatus  was  ajiplied  seven  dajs  after 
her  admission.  Considerable  difficulty 
was  at  first  experienced  in  bringing  down 
the  u])per  fragments,  but  in  the  course 
of  a  few  days  this  was  accomplished, 
and  the  case  afterwards  went  on  very 
well  ;  but  I  do  not  know  the  precise 
jieriod  when  the  apparatus  was  removed, 
as  I  had  jircviously  quitted  the  hospital. 

These  cases  are,  I  think,  sufficient  to 
prove  that  fractures  of  the  patella  may 
be  successfully  and  conveniently  treated 
by  the  mode  above  described  ;  and  as 
the  apjiaratus  itself  is  so  simjde  and  so 
readily  jirocurable  in  any  part  of  the 
country,  30U  perhaps  may  deem  the  fore- 
going" account  of  its  construction,  appli- 
cation, and  merits,  as  worthy  of  a  place 
in  your  valuable  journal. — I  am,  sir, 
Your  obedient  servant, 

J.  Henrv  Rogers, 

Late  House-.Surgeon  to  the  Middlesex 
Hospital. 
"7,  Newman-Street,  Jan.  8,   1840. 

CASES  ILLUSTRATIVE 

OF   THE 

THILENIAN    OPERATIONj 
With  Observations. 

By  Edward  Weight,  M.R.C.S. 

Surgeon  to  the  Wokingham  Union,  Berkshire. 
(Far  the  Medical  Gazelle.) 

Having  always  taken  a  great  interest 
in  the  treatment  of  the  deformities  which 
are  incident  to  the  human  figure,  and 
being  pretty  intimately  acquainted  with 
the  various  mechanical  and  physiologi- 
cal means  that  have  been  resorted  to  in 
the  cure  of  these  aft'ections,  my  atten- 
tion was  very  naturally  attracted  to  the 
cases  which  Dr.  Little,  from  time  to 
time,  printed  in  a  contemporary  periodi- 
cal.    As  soon  as  that  gentleman's  book 
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issued  from  the  press,  I  piocureil  a  cojiy 
of  it,  and  liaving'  satisfied  myself  of  liio 
soundness  of  most  of  the  })rinci])les  pro- 
muljifated  in  it,  I  determined  to  |)rove 
their  validity  upon  the  first  cases  of  this 
aftection  that  I  should  encounter. 

Ilaviny  taken  careful  notes  of  the 
cases  which  I  have  treated,  I  be"-  to 
transmit  a  history  of  the  three  first,  for 
|)(iblicatioii  in  the  Mkdical  Gazette. 
I  have  been  rather  minute  in  detailinj>- 
all  the  little  difHcultics  and  hindrances 
which  I  met  with,  as  well  as  the  few  un- 
toward symptoms  which  arose.  My 
plea  of  defence  for  this  ])erha])s  tedious 
minuteness  is  the  fact  that  the  cases 
which  have  hitiierto  been  published 
have  been  too  barren  of  description, 
and  the  reader  has  consequently  not 
been  admitted  sufficiently  behind  the 
scenes.  Thus  too  favourable  an  im- 
pression of  the  facility  of  the  operation, 
a>id  the  celerity  of  the  cure,  has  been 
conveyed  to  the  public. 

The  division  of  tendons,  which  the 
genius  of  Thilcnius  first  devised  as  a 
remedy  for  those  painful  maladies,  is  so 
simple  and  easy  of  execution,  that  its 
practice  must  become  {leneral;  but  this 
desirable  result  will  only  be  im])eded  by 
keeping-  in  the  shade  the  difficulties  and 
delays  which  inevitably  occur  in  the 
management  of  these  deformities,  whe- 
ther they  arise  from  the  nature  of  the 
case,  or  the  necessary  inexperience  of 
the  surgeon. 

The  members  of  our  profession  are 
much  indebted  to  Dr.  Little  for  his 
exertions  in  diffusing  a  knowledge  of 
this  operation,  and  for  improving  the 
mode  of  performing  it.  It  is  manifest 
that  his  writings  and  conversations  in 
Germany  have  had  no  little  share  in 
raising  the  attention  of  the  highly  in* 
tellectual  practitioners  of  that  nation, 
and  through  them,  of  Europe  in  gene- 
ral, towards  the  labours  of  bis  friend, 
Stromeyer. 

I  cannot  but  admire  the  clearness  and 
impartiality  of  the  summary  which  this 
author  has  formed  of  the  views  and  opi- 
nions of  his  predecessors  in  this  now  at- 
tractive field  of  inquiry.  His  observa- 
tions and  reasonings  naturally  arrange 
themselves  into  four  groups.  The  first 
group  relates  to  the  pathology  of  these 
affections ;  the  second  refers  to  their 
analogy;  the  third  contemplates  the 
different  thef^peutic  agents  employed  ; 
and  the  fourth  seeks  to  establish  the  re- 
lative    merits    of   the    several    contri- 


butors to  our  present  knowledge  of  the 
suliject. 

1st.  Dr.  Little  gives  a  very  full  ac- 
count of  the  dissections  of  club-feet, 
performed  by  Scarpa,  Joerg,  Clossius, 
Colics,  Mackeever,  Pallctta,  Delpech, 
Cruveilhier,  and  Loeb,  and  after  much 
lucid  dissertation,  he  adojtts,  with  slight 
modification,  the  opinion  of  Scarpa, 
"  that  of  all  the  tarsal  bones,  the  astra- 
galus had  suffered  the  smallest  degree 
of  displacement ;  which  alone  proves 
the  possibility  of  curing  talipes  va- 
rus." The  determination  of  this 
(says  Dr.  I-ittle)  is  of  infinite  moment, 
the  astragalus  being  the  most  important 
tarsal  bone,  and  the  only  one  (in  the 
normal  state)  entering  into  the  compo- 
sition of  the  ankle  joint." 

I  must  concur  with  him  in  thinking 
that  the  integrity  of  this  joint  being  as- 
certained, renders  the  prognosis  of  the 
case  much  more  certain.  The  compara- 
tive distortion  of  the  several  tarsal  arti- 
culations, however,  appears  to  me  to  be 
a  matter  of  little  or  no  moment.  These 
dissections  acquaint  us  with  the  im- 
portant truths,  that  the  form  of  the 
bones,  the  extent  of  the  articular  sur- 
faces, and  the  length  of  the  ligaments, 
may  all  be  changed  by  the  morbid  or 
therapeutic  application  of  forces.  They 
also  point  out  an  essential  character  of 
this  class  of  deformities,  namely,  the 
healthy  condition  of  the  substance  of 
the  implicated  bones.  The  occurrence 
of  such  a  pathological  condition  of  these 
structures  as  mollities  ossium,  or  any 
other,  indicates  that  the  malady  belongs 
to  a  totally  diflerent  class  of  distortions. 
The  concurrence  of  two  such  affections 
in  one  subject  may,  however,  be  very 
well  imagined,  and  after  a  period,  when 
the  morbid  action  affecting-  the  intimate 
structure  of  the  bones  shall  have  be- 
come dormant,  the  application  of  the 
remedies  which  are  efficient  in  the 
treatment  of  simple  club-foot  may  in 
many  instances  become  proper,  in  re- 
moving the  obstruction  resulting  from 
the  combined  maladies. 

A  perusal  of  Larner's  case,  which  I 
have  related  in  the  sequel,  will  also 
shew,  by  the  diminished  development  of 
the  foot  iu  point  of  size,  that  the  nutri- 
tion of  the  affected  structures  is  much 
retarded.  This  is  a  circumstance  which 
obviously  causes  delay  in  the  perfecting 
of  the  cure. 

The  dissections  quoted  by  Dr.  Little 
afl'ord  highly   satisfactory  evidence   of 
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the  nature  of  the  morbid  cliang-cs  that 
have  berallen  these  parts.  I  think  it, 
liowever,  but  an  act  of  justice,  hereto 
introduce  from  the  wrilinjj-sof" Mr.  Shel- 
drake, a  short  extract,  which  will  tend 
to  shew  what  lcnowled<^e  of  this  branch 
of  patliiilogy  was  possessed  fifty  years 
aoro,  by  those  who  then  paid  most  atten- 
tion to  the  subject.  "  It  is  well  known, 
(states  this  writer),  tliat  the  capsular 
li<^anients  are  so  ])roportioncd  to  the 
joints  of  which  the}-^  form  a  ])art,  that 
they  will  allow  the  motion  of  the  joint 
to  the  full  extent  of  its  natural  action, 
but  no  more.  In  some  of  the  cases  I 
have  related,  it  was  perceived  that  as 
the  frastrocnemii  muscles  retracted,  they 
drew  the  os  calcis  upwards,  and  at  tiie 
same  time  forced  t!ie  circular  head  of 
the  astragalus  forward  till  it  became 
the  most  projcclinjj  parts  of  the  dorsum 
of  the  foot.  The  alteration  in  tlie  form 
of  the  feet  took  place  so  very  g-radually, 
that  the  astragalus,  in  movino^  forwards, 
stretched  the  capsular  lii^ament,  and 
carried  it  before  itselt  to  the  full  extent 
tliat  the  distortion  of  the  foot  occasioned 
it  to  g-o.  Tiiis  crradual  extension  of  the 
ligaments  took  place  so  slowly  that  no 
))ain  was  ])roduced.  When  the  foot 
passed  into  the  deformed  state,  the  ex- 
tensor muscles,  which  slide  over  the  foot 
to  the  toes,  increased  in  length  at  the 
same  time  tiiat  they  lost  their  power." 
There  were  three  deviations  from  the 
natural  state  of  these  articulations, 
which  united  to  produce  the  deformity  ; 
first,  a  deviation  from  the  natural  ar- 
rangement of  the  bones;  this  was  the 
basis  of  the  deformity,  although  the 
bones  were  quite  passive:  second,  the 
relaxation  of  the  ligaments;  and  third, 
a  deranged  action  of  the  muscles,  which 
was  the  direct  cause  of  all  the  distor- 
tion.* 


•  Mr.  Bransby  Cooper,  in  tlie  "  Philosophical 
Transactions"  for  l!>29,  gives  an  account  of  the 
dissection  of  the  foot  of  a  Chinese  woman.  Fn  m 
this  document  it  appears  that  the  changes  pro- 
duced in  the  shape  cf  the  hones  is  the  very  re- 
verse of  that  which  occurs  in  talipes.  Mr.  Cooper 
remarks,  that  ihe  position  of  the  os  calcis  is  re- 
markably altered  ;  instead  of  the  posterior  pro- 
jection, which  usually  forms  the  heel,  a  straight 
line  is  preserved  in  ihisdrection.  The  posterior 
process  into  which  the  tendo  Achillis  is  inverted, 
touches  the  ground,  and  supports  the  we'ght  of 
the  body.  The  articular  surface  of  the  os  calcis, 
in  connexion  with  the  cuboid  bone,  is  about  half 
an  inch  anterior  to,  and  two  inches  aliove  this 
point ;  whilst  the  astragalar  joint  is  behind,  and 
somewhat  below  the  calco-tubcidal  articulation  ; 
consequently  th?  direction  of  the  os  calcis,  in  its 
long  axis,  instead  of  being  from  behind  forwards, 
is  from  below  iipjvards,  with  a  very  slig^ht  incli- 
tiHtion  forwards.     The  most  prominent  parts  of 


In  the  drawing  attached  to  the  letter- 
press the  trochlea  of  the  astragalus  is 
represented  as  projecting  on  the  dorsum 
pedis,  so  that  Mr.  Sheldrake  evidently 
meant  that  articulating  surface  when  he 
said  the  "  circular  head."  The  fidlovv- 
ing  passages  exhibit  the  view  he  had  of 
the  condition  of  the  muscles. 

"  The  retraction  of  the  heel  is  occa- 
sioned solely  by  the  contraction  of  those 
muscles  which  form  the  calf  of  the  leg-. 
This  was  the  side  and  active  cause  of 
the  whole  defect,  and  the  cure  was  ef- 
fected first  by  producing  so  much  exten- 
sion of  those  muscles  as  increased  thgir 
length  four  inches,  and  their  bulk  was 
increased  so  much  as  to  add  one  inch 
and  a  quarter  to  the  circumference  of 
the  limb.  No  effect  like  this  has  been 
produced  by  any  other  person  in  this 
country,  I  derived  my  notion  of  the 
remedial  means  by  reflecting  upon  the 
superstitious  practice  of  some  devotees 
in  India. 

"  Captain  Turner,  in  his  account  of  his 
embassy  to  the  Court  of  the  Tosho  Lama 
of  Thibet,  makes  the  following  state- 
ment regarding  one  of  these  enthusi- 
asts. 

"  The  complete  term  of  bis  first  pen- 
ance being  expired,  the  next  he  under- 
took was  to  hold  his  hands,  locked  in 
each  other,  over  his  iiead,  the  fingers  of 
one  hand  separating*  those  of  the  other, 
f"'ir  the  same  term  of  twelve  years. 
When  I  saw  him  at  this  p.lace  in  1783, 
he  rode  on  a  pie-bald  "  tangum"  horse 
from  Boutam,  and  wore  a  satin  em- 
broidered dress  given  him  by  Tesho 
Lama,  of  which  he  was  not  a  little  vain; 
he  was  robust  and  hale,  and  his  com- 
])lexir)n,  contrasted  with  a  loiig  bushy 
black  beard,  appeared  really  florid.  I 
do  not  suppose  that  he  was  then  fortv 
years  of  age.  Two  gosseins  attended 
him,  and  assisted  him  in  mounting  and 
alighting  from  his  horse;  indeed  he  was 
indebted  to  them  for  t'le  assistance  of 
their  liaTuls  uj>()n  cvcrv  occasion  ;  his 
own,  being  fixed  and  immoveable  in  the 
position  in  which  he  had  fixed  them, 
were  of  course  useless. 

"  The  circulation  o(  the  blood  seemed 

the  instep  are  the  round  head  of  the  astragalus, 
and  the  cubuidal  joint  of  the  OS  calcis.  From  this 
the  remaining  tarsal  bones^  slo|ie  downwards  at 
nearly  a  r\y:ht  angular  inclination  to  jiiln  the  me- 
tatarsal bones,  whose  obliquity  is  still  down- 
wards, until  Ihey  rest  upon  the  phalangeal  extre- 
mities. It  is  to  be  regretted  that  Mr.  Cooper 
has  given  no  account  of  the  artii  ular  surfacts,  of 
the  condition  of  the  ligaments,  or  of  the  form  of 
the  indivi(lu:il  hones. 
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to  have  forsaken  liis  arms;  tliey  were 
wilbered,  void  of  scMisatimi,  and  in- 
flexible, yet  lie  spoke  to  nie  vt  ith  con- 
fidence of  recovering-  the  use  of  liicm, 
and  mentioned  his  intrntion  to  take 
them  down  the  followinnf  year,  when 
the  term  of  his  penance  would  e.\))ir''. 
Other  fjDsseins  assured  nie  tliat  it  is 
practicable  to  restore  witliered  li'.nbs, 
thus  circumstanced,  to  perfect  use. 

"  Captain  Turner  doubted  the  fact  of 
its  being-  possible  to  restore  limbs  that 
were  so  circumstanced  to  perfect  use  ; 
but  as  the  course  of  my  reaclintj  enabled 
me  to  know  that  this  very  practice  had 
existed  in  India  for  centuries,  I  believed 
that  what  these  g-osseins  told  Captain 
Turner  was  true.  I  assumed  that  the 
feet  of  my  patients  had  by  some  means 
passed  into  the  same  state  as  the  arms 
of  tills  devotee  ;  and  as  he  coulil,  when- 
ever he  pleased,  recal  them  to  the  same 
state  of  useful  perfection  as  they  were 
formerly  in,  T  inferred  that  I  miijlit 
Jikexvisc  be  able  to  restore  my  patients 
to  the  use  as  well  as  the  natural  form  of 
their  legfs." 

There  is  no  doubt  that  there  was  a 
very  correct  aiialoo;y  between  the  two 
cases,  especially  as  rrtrards  the  atro- 
phied state  of  the  muscles,  and  this  u  as, 
in  fact,  abundantly  jiroved  in  the  sig-nal 
success  which  attended  Mr.  Sheldrake's 
practice.  I  think  it  fairly  appears,  from 
a  perusal  of  these  extracts,  that  the  pa- 
tbolo<j;ical  knowledge  of  the  mLcIiani- 
cians  approaches  very  nearly  to  our 
own,  aiKJ  that  their  acquaintance  with 
the  plasticitj'  of  these  structures  as  re- 
jfards  the  application  of  external  pres- 
sure and  muscular  action,  supjilied  them 
with  sufficient  data  from  which  to  de- 
vise all  the  means  of  cure,  save  one, 
which  we  now  possess. 

2dly.  With  respect  to  the  etiolog-y  of 
these  affections,  the  case  of  Attoe  would 
lend  to  corroborate  the  thoory  which 
seems  to  unite  most  sufl'rages  in  its 
favour;  namely,  that  the  proximate 
cause  is  a  disturbanceof  the  equilibrium 
of  antag-onist  muscles.  This  effect  may 
olivioiisly  be  jiroduced  by  paralysis  of 
one  set  of  muscles,  which  thus  become 
the  passive  cause  of  deformity  or  tonic 
spasm  in  another  set,  which  constitute 
the  active  cause.  Both  these  conditions 
may  be  supposed  to  exist  in  the  anta- 
ufonist  muscles,  and  thus  conspire  to 
produce  one  result,  the  undue  ami  per- 
manent f1exi(in  of  one  or  more  joints. 

Tlie  idea  of  pressure  upon  the  foetus 


by  the  uterus,  as  a  cause  of  cong-enital 
deformity,  being-  unsupported  by  a  sin- 
g-le  fact,  can  require  no  refiitalioTi.  It 
is  a  mere  hvpothesis,  and  the  Imriluii 
of  proof  lies  with  those  who  make  the 
assertion. 

The  injurious  influence  of  walkings  in 
ag-g-ravaling  distortion  of  the  feet  seems 
to  be  a  principle  exemplified  in  the  three 
cases  now  presented  to  tiie  pubiic,  and 
in  fact  but  a  corollary  of  the  larger  pro- 
position, that  force  has  a  modifying 
jiower  over  the  form  of  these  structures. 

3dly.  Mr.  Sheldrake  was  evidently 
acquainted  with  the  two  principles  of 
therapeutics  which  have  been  so  success- 
fully put  in  practice  in  overcoming-  de- 
formities, respectively  by  Dr.  Edward 
Harrison  and  Mr.  Hale  Thomson.  I 
mean,  1st,  the  application  of  external 
force;  and  2nd,  the  calling  into  active 
exercise  the  unemployed  muscles.  The 
wonderful  eflfects  produced  in  subduing;- 
deformities  of  the  spine  by  these  two 
methods,  the  numerous  cases  treated  by 
each  well  illustrate.  In  the  manage- 
ment of  the  severer  forms  of  talipes, 
these  methods,  however,  were  met  by 
insurmnuntalile  obstacles.  The  greatest 
of  these  arose  from  the  impossibility  of 
elong-ating  the  contracted  muscles  and 
tendons.  It  was  reserved  for  Thileniiis 
to  indicate  the  division  of  tendons  as  the 
means  of  reaching-  this  end.  This  is 
the  cardinal  principle  of  the  operation, 
which  ought  to  be  referred  to  this  g-reat 
man,  as  its  parent  and  uomenclator.  If 
this  curative  ]irocess  is  to  be  desig-nated 
by  any  name,  what  title  can  be  so  pro- 
per as  one  derived  from  the  name  of  its 
originator.''  I  have  for  this  obvious 
reason  ventured  in  this  paper  to  call  it 
"  the  Thilenian  operation."  Little  and 
Stromeyer  both  claim  our  g-ratitude  for 
the  improvements  which  they  have  ef- 
fected in  the  mode  of  incising-  the  ten- 
dons, and  which  take  away  the  g-reater 
part  of  its  severity. 

The  history  of  my  cases  bears  evi- 
dence of  the  necessity  of"  attending-  to 
the  form  of  the  knife  employed  ;  and  I 
am  happy  to  add  my  testimony  to  the 
gfreat  efficacy  and  nice  adaptation  of 
Dr.  Little's  tenotomes  to  the  purposes  in 
view. 

In  one  of  my  cases  (Over's)  I  made 
no  scruple  to  move  the  joint  freely,  after 
the  division  of  tlie  teiido  Achillis,  and 
did  not  perceive  any  ill  eflects  to  arise 
from  it. 

The  position  of  the  patient  during-  the 
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section  of  the  tendons,  I  agree  with 
Dr.  Gnstavus  Krauss  in  thinking-  a 
matter  of  some  importance.  It  will  be 
seen  that,  in  all  the  cases,  I  laid  the 
patients  in  a  horizontal  posture.  For 
the  first  week,  some  attention  is  neces- 
sary to  the  diet  of  the  patient.  The  anti- 
l)hlo<>istic  regimen  should  be  enforced. 
The  prudence  of  this  precaution  was 
evident  in  the  three  cases  which  I  have 
related. 

Dr.  Krauss  is  perfectly  right  in  stat- 
ing- that  the  mechanical  ])art  of  the 
treatment  of  club-foot  is  by  far  the  most 
difficult.  I  cannot  say  that  I  feel  per- 
fectly satisfied  either  with  Stromeyer's 
board  or  with  Little's  modification  of 
Scarpa's  siioe.  In  this  respect  our  pre- 
sent orthoposdic  surgeons  migiit  derive 
useful  hints  from  their  predecessors,  the 
mechanicians.  Dr.  Krauss  is  very  free 
in  condemning-  the  apparatus  of  Little 
and  Stromeyer  ;  but  after  saying-,  "  I  use 
for  tiie  cure  of  club-foot  an  instrument 
of  my  own,  which  has  not  been  made 
witliout  much  trouble  and  repeated 
ciianges;  and  though  it  may  a])pear 
complicated  on  the  first  appearance,  I 
trust  that  in  its  effects  it  is  the  most 
simple  that  has  yet  been  invented  ;"  he 
totally  forgets  to  give  any  description  of 
his  own.  It  is  to  be  hoped  that  Dr. 
Krauss  will  be  better  advised  in  future, 
and  that  he  will  be  informed  that  secret 
remedies  of  all  kinds  are  contravened 
by  an  important  canon  of  British  medi- 
cal etiquette. 

4.  Club-foot  is  so  glaring-  a  deviation 
from  the  normal  state  of  the  limb,  that 
it  must  have  drawn  attention  and  ac- 
quired a  name  even  in  the  rudest  stage 
of  society.  We  accordingly  find  it 
mentioned  under  the  same  head  as  dis- 
locations, in  the  works  of  Hippocrates 
and  Galen.  But  we  cannot  reasonably 
expect  any  enlightened  views  of  the 
pathology  of  these  affections  from  the 
meagre  anatomy  and  jejune  physiology 
of  the  ancients.  Dr.  Little,  therefore, 
did  but  comply  with  an  old  custom,  in 
tracing  up  the  pedigree  of  this  class  of 
infirmities  to  the  physician  of  Cos. 
It  was  not  till  the  age  of  the  Hunters 
that  the  true  nature  of  talipes  began  to 
be  known ;  and  we  have  seen  the 
amount  of  success  which  has,  since  their 
day,  attended  the  methods  of  treatment 
adopted  by  the  mechanicians. 

Researches  into  the  early  history  of 
our  profession,  and  into  the  primitive 
efforts  of  intellect  to  solve  the  eniamata 


which  nature  displays  to  the  wondering- 
student  in  this  most  iuteiesting  depart- 
ment of  her  history,  constitute  a  subject 
of  much  philosophical  interest,  and  of 
which  the  pursuit  is  better  adapted  to 
the  learned  leisure  of  the  scientific  in- 
quirer, whose  happier  lot  is  cast  in  the 
neighbourhood  of  hospitals,  museums, 
and  extensive  libraries,  than  to  the  busy 
life  of  country  practitioners,  whose  time 
is  divided  between  the  saddle  and  the 
sick-room. 

As  no  debt  is  so  sacred  as  the  grati- 
tude which  is  due  from  society  to  the 
man  of  genius,  who,  enlarging  the 
bounds  of  our  knowledge,  supplies  us 
with  new  levers  to  promote  the  spread  of 
happiness  or  to  resist  the  encroachment 
of  pain,  I  shall  in  this  place  contribute 
my  mite  of  exertion  towards  placing  on 
the  brow  of  Thilenius  the  civic  crown 
which  is  but  the  just  meed  of  his  extra- 
ordinary merit. 

We  find  no  traces  in  the  writings 
either  of  the  coteni))oraries  or  of  the 
predecessois  of  Thilenius,  of  the  im- 
portant physiological  fact  (that  the 
lymph  secreted  from  the  divided  ends  of 
a  tendon  is  so  yielding  in  its  quality, 
and  copious  in  its  (jiiantity,  as  to  permit 
the  elongation  of  the  tendon  to  any 
extent  desired)  which  he  was  the  first  to 
discover,  and  to  apply  as  a  therapeutical 
agent.  Tlie  curious  ratiocination  by 
which  he  arrived  at  the  important  con- 
clusion of  recommending  the  division  of 
the  tendo  Achillis,  as  a  means  of  curing 
talipes,  is  unfortunately  not  preserved 
in  any  known  records  ;  but  the  simple 
fact  shews  clearly  how  just  were  his 
views  of  the  pathology  of  talipes. 

Instances  of  the  wounding  and  lace- 
rating of  tendons  occur  very  frequently 
in  the  medical  works  which  have  ap- 
peared since  the  revival  of  letters. 
Amongst  the  ancients,  Avho  did  not 
know  the  difference  between  nerves  and 
tendons,  of  course  no  useful  information 
can  be  found.  Guido,  who  contended 
for  the  propriety  of  sewing  up  divided 
ruptured  tendons,  quotes  the  following 
passage,  from  Avicenna,  in  support  of 
his  argument: — "Si  autem  disrum- 
patur  a  latitudine  nervus,  turn  necessa- 
rium  estsuere  ipsum,  et  si  non,  non  con- 
glutinatur."  In  concluding  his  reply  to 
Gulielmus  e  Solicito,  Guido  observes — 
"  Vidi  et  audivi  in  multis,  nervos  et 
tendines  incisos,  et  eos  ita  restauratos 
sutura  et  aliis  auxiliis,  ut  postea  incre- 
dibile  videretur  ipsos  fuisse  incisos." 
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Johannes  Veslino^ius,  in  an  epistle  to 
Fabriciiis  Hildanus,  has  the  /ollo\vin<j 
passajife :  — "  Vidi  in  i)aieiitis  mei 
amanuense  Othone  hnfcro  (endiiieni  a 
ffastrocticmiis  et  soleo  nuisculis  confla- 
turn  paulo  supra  calcis  os  dissectuni 
suturis  aliquot  a  chirurgis  conjunctum." 
Also,  "  in  Arabe  item  cui  acinace  tendo 
a  tibice  extensoril)us  constitutus  trans- 
versum  sub  patella  tjenu  vulneratus, 
similem  in  modutn  a  Tunitario  chiiuig-o 
adducebatur.  Detestabar  hominuni  au- 
daciam,  sed  felix  successus  et  vix  nota- 
bile  a  peracla  curatione  detrimenlutn, 
timoiis  mei  vanitatem  aro'uebant." 

In  the  Philosophical  Transactions  for 
May  1699,  Mr.  William  Covvpcr,  who 
was  the  Astlcy  Cooper  of  iiis  day, 
gives  the  followingf  iiiterestinof  account 
of  a  case  in  which  he  united  by  suture 
the  divided  ends  of  the  tcndo  achillis. 
The  patient  was  a  man  thirty  years  old, 
who  had  a  total  division  of  this  tendon 
about  three  fing-ers'  breadth  above  the 
OS  calcis  ;  the  superior  part  of  the  tendon 
being  drawn  up  at  least  two  inches 
from  the  inferior.  Mr.  Cowper  divided 
the  integuments  which  surrounded  each 
end  of  the  tendon.  After  giving  a  de- 
scription of  the  mode  of  applying  the 
sutures,  he  says,  "  oji  the  fourth  day  of 
the  operation  the  dressing  on  the  wound 
appeared  very  wet  with  synovia,  or 
gleeting  from  the  tendon.  On  the  sixth 
day  the  matter  became  thicker,  and 
still  thicker  on  the  eighth,  the  gleet 
gradually  diminishing.  About  this  time 
the  two  ends  of  the  tendon  were  not  a 
little  dilated,  and  a  white  slough  ap- 
peared on  it,  towards  the  upper  part  of 
the  wound.  Some  time  after  the  slough 
cast  off,  and  the  two  ends  of  tlie  tendon 
appeared  overspread  with  a  fungous  flesh. 
On  thetenthday,oneof  the  threads  of  the 
suture  being  loose,  was  extracted,  and 
three  days  after  the  other  was  taken 
out.  I  was  afterwards  obliged  to  apply 
mild  escharotics,  to  diminish  the  fun- 
gus on  the  tendon,  and  in  less  than 
thirty  days  the  patient  began  to  walk 
about."  If  we  translate  tlie  obsolete 
technical  language  of  that  day  into  the 
phraseology  of  our  own,  we  shall  per- 
ceive that  the  writer  was  on  the  eve  of 
discovering  the  important  physiological 
principle  which  is  the  basis  of  this  ope- 
ration. We  here  recognise  the  whole 
process  of  the  renewal  of  parts  ;  we 
witness  the  secretion  of  lymph,  and  its 
gradual  conversion  into  granulations, 
and   those   so   luxuriant   as   to   require 
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escharotics  to  restrain  them.  It  required 
but  a  step,  an  accident  perhaps,  to  re- 
veal to  him  the  elastic  property  of  this 
new  substance.  This  intelligent  writer 
and  intrepid  surgeon  had  not,  however, 
the  slightest  suspicion  of  the  existence 
of  any  sucli  property. 

Hcistcr,  in  the  '.Jml  volume  of  his 
Surgery,  alluding  to  the  division  of 
tendons,  says,  "  Borelli  describes  the 
amputation  of  a  mortified  part  in  the 
tendo  achillis,  and  states  that  after  the 
wound  was  healed  the  patient  could 
valk  without  any  impediment,  the  tendon 
being  renewed  or  filled  up  again  with  a 
similar  substance."  After  relating  ano- 
ther case  of  a  similar  kind  from  the 
writings  of  Garengeot,  Heister  observes, 
"  the  symptoms  attending  a  total  divi- 
sion of  the  tendon  are  much  milder  than 
those  of  a  punctured  or  half-divided 
tendon,  and  the  pains  and  convulsions 
attending  this  latter  injury  may  be 
removed  by  cutting  the  tendon  quite 
asunder;"  and  he  finally  comes  to  this 
sound  conclusion,  repudiating  the  med- 
dlesome surgery  of  which  Cowper  had 
been  guilty  : — "  But  that  a  wounded 
tendo  achillis  may  be  also  conjoined, 
like  many  other  tendons,  without  mak- 
ing a  suture,  may  be  concluded  from 
analogy,  and  the  foretold  cases  of  Ga- 
rengeot and  Borelli ;  provided  the  foot 
be  bound  u])  in  an  extended  posture,  so 
as  to  make  the  divided  ends  of  the  tendon 
meet  each  other." 

Ledram,  in  his  work  on  surgery 
(published  in  1749)  observes  as  fol- 
lows:— "The  frequent  experience  I  have 
had  of  the  re-union  of  tendons,  both 
broken  and  cut,  even  of  the  tendo 
adhillis,  which  has  been  procured  only 
by  the  proper  placing  of  the  part  and  a 
suitable  bandage,  sufficiently  convinces 
me  that  the  suture  of  tendons  is  unne- 
cessary." 

Notwithstanding  this  enlightened 
opinion  of  Ledram  was  extensively  cir- 
culated in  England  by  means  of  Gu- 
taker's  translation,  the  injurious  practice 
of  uniting  tendons  by  suture  continued 
to  be  practised  in  this  country  for  many 
years  afterwards  ;  and  we  find  Mr. 
Joseph  Warner,  surgeon  to  Guy's  Hos- 
pital, thinking  it  necessary,  as  late  as 
the  year  1784,  to  contend  in  his  surgical 
essays  against  the  practice. 

The  celebrated  history  of  a  case  of 
ruptured  tendo  achillis  occurring  in  his 
own  person,  ])nblished  in  the  Physical 
Journal  of  1750,  and  afterwards   pub- 
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lisl)etl  ill  a  complete  edilion  of"  his  works 
in  1781,  by  Monro  secunilus,  affords 
an  aniusinof  example  of  the  almost  su- 
perstitious dread  which  was  entertained 
of  the  effects  of  injuries  to  tendons. 
This  fear  had  i(s  ori<;'in  doubtless  in  the 
severe  tetanic  symptoms  wiiich  occa- 
sionally occurred  after  injuries  of  these 
textures. 

By  contemplatino-  the  ig-norance  of 
the  contemporaries  of  Thilenius,  we 
shall  be  better  prepared  to  do  honour 
to  this  eminent  philosopher,  who,  in 
this  particular  province,  so  far  outstrip- 
])ed  his  most  acconiplislied  confreres. 
Dr.  jNIonro's  case  affords  also  an  illus- 
tration of  the  redundant  secretion  of 
the  plastic  succedaneum  which  occurs 
between  the  extremities  of  the  divided 
tendon,  and  which,  one  would  think, 
oug^ht  to  have  suo'sfested  to  an  inventive 
mind  the  probability  of  its  being  exten- 
sible. "  The  void  between  the  tendons 
hecame  insensible  in  a  few  days,  except 
that  a  softness  was  felt  there  more  than 
any  where  else;  but  this  part  turned 
gradually  thicker  and  harder,  till  a  knot 
was  formed  in  it,  which  one,  in  feeling 
through  the  integuments,  would  have 
thought  to  be  a  piece  of  cartilage,  as 
large  as  a  middle-sized  plum."  Not 
a  trace  of  the  important  theological 
fact,  the  cardinal  principle  of  the  Thi- 
lenian  operation,  is  to  be  met  with  in 
the  writings  of  the  Monros,  the  Hun- 
ters, or  any  other  medical  men, before 
the  time  Thilenius  published  his  suc- 
cessful case  in  1784.  Since  that  period, 
though  several  surgeons  have  under- 
taken the  operation,  no  improvement 
upon  the  system  of  Thilenius  was  really 
accomplished,  until  the  promulgation  of 
the  modifications  of  Stromeyer  and 
Little,  which  have  tended  so  greatly  to 
diminish  its  severity  and  to  ensure  its 
success.  The  history  of  the  operation 
performed  by  Mr.  Wm.  Cowper,  and 
described  by  him  in  the  Philosophical 
Transactions  for  ^lay  1699,  affords  an 
excellent  expose  of  the  nature  of  the 
succedaneum  supplied  between  the  ends 
of  the  tendons,  and  might,  if  sought 
for,  have  prevented  the  cruel  e.xperi- 
ments  of  Mons.  Bouvier,  of  Paris, '.who 
Las  been  two  much  influenced  by  the 
spirit  of  the  French  school  of  physio- 
logy, where  the  lack  of  invention  is  too 
often  cloaked  by  a  cloud  of  wanton  and 
irrelevant  vivisections. 

I    must  now  apologize  to   you,  Mr. 
Editor,  and  to  your  numerous  readers, 


for  this  invasion  of  your  time  and  tax 
upon  your  patience  ;  and  I  conclude  by 
stating  that  I  shall  consider  my  object 
as  attained,  if  these  cases  and  observa- 
tions shall  have  succeeded  in  sustaining 
the  interest  which  has  been  already  ex- 
cited by  the  new  operation,  and  in  at- 
tracting towards  it  more  generally  the 
attention  of  my  professional  brethren. 

The  operations  detailed  hereafter 
were  performed  in  the  presence  of  one 
or  more  of  my  medical  friends,  particu- 
larly of  Mr.  Hammond,  of  Eton  ;  Mr. 
D.  O.  Edwards,  of  Chelsea;  and  Mr. 
Riciiard  Youl. 

Plaster  of  Paris  casts  were  taken  of 
the  patients'  feet,  both  before  the  opera- 
tion and  afteiwards.  From  these,  the 
drawings  presented  to  the  public  are 
made,  and  for  which  I  am  indebted 
to  my  young  friend,  Mr.  George 
Handford  *. 
Wokingham,  St.  Thomas's  Day,  1839. 

ON  THE  STRUCTURE   AND   PHY- 
SIOLOGY OF  FAT. 
By  James  Paget,  M.R.C.S. 

Demonstrator  of  Morbid  Anatomy,  and  Curator 
of  the  Museum  at  St.  Bartholomew's  Hospital. 

IFor  the  London  Medical  Gazelte.'\ 

It  is  often  remarked  as  singular,  that 
the  oil  which  is  contained  in  the 
minute  cells  of  the  adipose  substance 
does  not  transude  from  them  into  the 
surrounding  parts  ;  and  this  circum- 
stance has  been  regarded  by  many  as 
one  of  the  strongest  evidences  in  favour 
of  the  existence  of  a  peculiar  vital 
power  in  living  tissues,  resisting  and 
overcoming  the  tendency  to  the  mecha- 
nical imbibition  of  fluids.  Such  a  sup- 
position, however,  (n  hich  in  every  case 
may  be  shown  to  be  unnecessary  and 
improbable),  is  in  this  of  the  adipose 
tissue  at  once  proved  to  be  erroneous,  by 
the  fact,  that  so  long  as  the  cells  are 
uninjured  the  oil  is  retained  in  them  as 
well  after  death  as  during  life;  and  I 
believe  it  may  be  made  to  appear  that 
tjjis  sup|)osed  exception  to  the  influence 
of  physical  laws  is  in  reality  the  result 
of  one  of  the  most  beautiful  adaptations 
of  tbem  that  can  be  found  in  the  animal 
body. 

When  two  different  fluids  are  sepa- 
rated by  an  organic  membrane,  or  by  a 
thin  layer  of  certain  other  finely-porous 

*  We  shall  probably  give  the  cases  nextvrsek. 
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substances,  neither  of  them  can  com- 
pletely permeate  the  partition  unless  it 
have  some  tendency  to  mix  with  the 
other.  If  the  two  fluids  arc  not  dis- 
posed to  mix,  the  pores  of  the  membrane 
will  imbibe  that  fluid  for  which  they 
exercise  the  greatest  capillary  attraction; 
but  when  they  are  filled,  no  further 
motion  of  either  fluid  will  take  place. 
Thus,  if  a  portion  of  bladder  be  placed 
between  water  and  oil,  the  water  will 
enter  its  pores  and  fill  them,  but  it  will 
not  pass  throuo-h  them  into  the  oil,  with 
which  its  particles  have  no  disposition 
to  mix:  neither  will  the  oil  penetrate 
the  bladder  in  the  opposite  direction 
towards  the  water,  because  it  can  nei- 
ther enter  the  pores  which  exercise  a 
more  powerful  attraction  for  the  water 
than  for  it,  nor  mix  with  the  water 
which  they  contain.  Hence,  a  moist 
bladder  is  impermeable  by  oil,  and  an 
oiled  membrane  is  impermeable  by  wa- 
ter;  because  those  two  fluids  have  no 
tendency  to  mix,  and  the  pores  of  a 
membrane,  when  occupied  by  one,  exer- 
cise no  capillar}'  attraction  on  the  par- 
ticles of  the  other. 

In  like  manner,  when  two  immiscible 
fluids,  as  water  and  oil  of  tur|)entine,  are 
shaken  toq-ether,  as  minutely  as  possi- 
ble, they  may  be  separated  by  pouring' 
them  on  a  filter  previously  wetted  with 
one  or  the  other  of  them.  If  the  filtering- 
paper  be  moistened  with  the  oil  of  tur- 
pentine, the  water  will  be  retained  ;  if 
w  ith  the  water,  the  water  only  will  pass 
through,  and  the  oil  will  be  retained. 

The  cells  of  the  adipose  tissue  seem 
to  me  to  present  an  illustration  of  the 
same  law.  They  are  vesicles  formed  of 
an  extremely  delicate  org^anized  mem- 
brane, and  each  inclosing'  a  minute  drop 
of  oil.  The  tissue  of  their  membranous 
walls  is  moistened  with  the  same  fluid 
as  that  which  all  the  tissues  imbibe  from 
the  blood-vessels,  i.  e.  a  watery  fluid 
containing  a  small  quantity  of  albumen 
and  certain  salts,  with  which,  therefore, 
oil  has  no  disposition  to  mix,  and  thus 
each  drop  of  oil  is  imprisoned  in  a  vesicle 
of  impermeable  tissue. 

A  more  admirable  arrang-ement  of 
materials  can  scarcely  be  conceived. 
Most  of  the  mechanical  purposes  which 
the  fat  serves  are  such  as  might  have 
been  fulfilled  by  any  other  fluid  placed 
in  similar  cells  ;  but  (not  to  mention 
the  advantages  of  its  liglitness,  for 
which  it  is  especially  employed  in  the 
bones,  and  its  importance  as  an  excre- 


tion), oil  alone  could  be  thus  retained 
within  a  limited  space.  All  watery 
fluids  would  have  been  rapidly  imbibed 
into  the  surrounding  tissues,  unless  re- 
tained in  water-proof  cells.  But  such 
cells  would  have  invol\  ed  a  wide  depar- 
ture from  the  common  structure  of  the 
body,  and  could  not  long  have  remained 
water-proof,  unless  maintained  in  their 
condition  by  a  constant  supply  of  some 
fluid  with  which  water  has  no  tendency 
to  mix.  There  must  have  been  a  circu- 
lation of  oil,  or  some  similar  fluid,  to 
prevent  the  transudation  of  water  from 
oiled  cells,  just  as  by  the  circulation  of 
the  blood  tiiere  actually  is  a  constant 
supply  of  watery  fluid  to  keep  the  cells 
of  the  adipose  tissue  moist  and  impene- 
trable by  oil.  Duringlife,  the  oil-cells, 
by  the  capillary  attraction  of  their  walls, 
constantly  imbibe  this  watery  fluid  from 
the  blood  circulating  in  the  minute  ves- 
sels adjacent  to  them,*  and  after  death, 
if  fat  be  kept  in  or  near  water,  no  oil 
transudes  from  it  till  its  cells  give  way. 
The  only  circumstances  under  which 
the  oil  escapes  from  its  cells  are  when 
the  cells  are  opened,  as  when  they  are 
cut,  or  burst  by  violence  or  heat,  or 
putrefaction,  or  the  action  of  alcohol,  or 
when  their  impermeability  is  destroyed 
by  drying.  Thus,  when  one  dries  any 
tissue  containing'  fat-cells,  its  surface  is 
found  bedewed  with  minute  drops  of  oil 
from  the  cells  which  have  become  per- 
meable by  the  evaporation  of  the  watery 
fluid  that  previously  filled  their  pores, 
and  which,  contracting  as  they  dried, 
have  forced  out  their  contents.  If,  on 
the  contrary,  a  piece  of  a  similar  tissue 
be  put  in  water,  no  oil  will  escape  ex- 
cept from  the  cut  cells  on  the  surface, 
or  from  those  that  are  broken  in  the 
course  of  putrefaction,  or  by  any  other 
means.  We  see  the  same  facts  illus- 
trated in  the  boiling  and  roasting  of 
meat;  in  the  former  only  the  oil  of  the 
divided  adipose  cells  near  the  surface 
flows  out ;  in  the  latter  it  continues  to 
flow  as  the  cells  are  gradually  dried  to  a 
greater  depth,  till  an  impermeable  crust 
of  charred  animal  matter  is  formed  upon 
the    surface.      These  and    many    other 

*  The  descr  pt'on  of  Ma^cag'i  (Piodro  o 
delle  gr.  Auat.  Tav.  i.  f.  1.  2.  &  T.  ix.  x.),  ant 
some  others,  that  the  wall  of  each  cell  is  vas- 
c i.lar,  is  pro:  ably  i'  corr  ct.  Lik  ■  all  other  jiri- 
n  ary  cells  the  fat  globules  are  ■  xtra-vascular,  but 
their  Instance  from  a  y  b'ood-vessel  i  annot  pre- 
vent Iheir  Imbibing  as  fficient  q  lantily  of  fluid 
to  keep  Ihcir  walls  moist,  so  long  as  tiny  are 
connected  with  a  blood-vessel  by  a  continuouj 
porous  membrane. 
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circumstances  that  will  at  once  sugo^cst 
themselves,  \nll  sufRciently  sliow  tliatso 
long-  as  tlie  I'at-cells  are  unbroken  and 
moist,  the  oil  will  not  pass  through  their 
walls  ;  and  the  plain  reason  is,  that  it 
can  neither  displace  nor  mix  with  the 
watery  fluid  that  already  occopies  their 
pores. 

I  shall  take  this  opportunity  of  offer- 
ing a  few  remarks  on  some  of  the  pur- 
poses to   which   the   adipose   substance 
IS  made  subservient  in  the  animal  body. 
By  far  the  greater  portion  of  a  mass  of 
fat  is  a  fluid ;  and  the  walls  of  the  cells 
are  so  extremely  thin  and  pliant,  that  in 
many  of  its  mechanical   uses  they  may 
be  neglected  as  of  no  appreciable   influ- 
ence.    Like  a  mass  of  any  other  fluid 
unconfined   in   cells,   fat  is  incompressi- 
ble, and    highly    elastic,    and    diff'uses 
pressure  equally  in  all  directions.     But 
the    forms    which   can  be  given  to  any 
mass  of    fat  by  external  pressure,    are 
limited  by  those  whicli  the  cells  in  which 
its     fluid    particles   are    contained    are 
capable  ol  assuming    without    rupture. 
Its  condition  in  this  respect  is  coarsely 
represented     by     that    of     water     in- 
closed    in    a    water-proof    cloth    bag. 
The     forms  wiiich    the    mass  of  water 
in   this  case  can  assume  are  determined 
by  those  which  the  cloth   around   it  can 
receive ;   it  could  not  be  forced  into  the 
shape  of  an  elongated  cnnc  or  cylinder, 
nor   into  that  of    any  sharply  angular 
body — ibrms  which  a  mass  of  free  fluid 
would  assume  as  readily  as  any  others  ; 
but  for  all  slight  changes  of  form  the 
mobility  of  the  particles  of  fluid   upon 
each  other  being  complete,  the  influence 
of  the  sac  in  which  they  are  contained 
need  not  be  considered.     This  influence 
must  be  the  less  the  more  delicate  and 
pliant   the    walls  of  the  sac   are  ;    and 
when,  instead  of  being  contained  in  a 
single    impermeable    bag-,  the  fluid    is 
inclosed    in    a   collection    of    slightly- 
moveable  cells  of  extreme  minuteness, 
and   extremely  thin    walls,  (as  in  each 
mass   of  fat  composed    of   bunches    of 
cells,  varying    in   difterent  individuals 
from  l-SObth  lo  1  l,0(IUlh  of  an  inch    in 
diameter,  and  with  walls  immeasureably 
thin,)  we  may  believe  that  their  surface 
will  be  able  to  adapt  itself  to  a  certain 
series  of  slight  changes  of  form,  as  ex- 
actly  and   with  as  great  facility  as   a 
mass  of  fluid   free  to  move  and  uncon- 
fined in  cells. 

The  uses  of  the  fat,  as  an  incompres- 
sible elabtic  substance,  by  \>hich  a  local 


pressure  is  diff'used  over  a  large  surface, 
are  well  known,  in  the  sole  of  the  loot, 
beneath  the  tuberosities  of  the  ischia, 
and  in  certain  other  parts  ;  on  the 
masses  of  fat  which  are  placed  in  these 
situations,  we  stand  and  sit  as  we  should 
on  water-beds,  but  with  perfect  secu- 
rity, because  not  a  drop  of  the  fluid  can 
pass  the  limits  of  its  own  cell.  The 
same  purpose  is  probably  answered  by 
the  fat  deposited  in  the  deep  layers  of 
other  parts  of  the  skin,  b^-  which  nearly 
the  whole  surface  of  the  body  is  enve- 
loped by  a  fluid,  and  the  adjacent  parts 
are,  to  a  certain  degree,  protected  from 
external  injury. 

But  the  chief  use  which  this  view  of 
the  structure  of  the  adipose  tissue  sug-- 
gests,  is  that  in  which  it  serves  as  a 
passive  material  for  filling  up  the  spaces 
that  are  left  between  adjacent  org'ans, 
whose  functions  require  them  to  possess 
peculiar  forms,  such  as  could  not  be 
exactly  adapted  to  each  other,  witljout 
some  embarrassment  to  the  ])erformauce 
of  those  functions.  A  few  examples  will 
illustrate  this  : — Tlie  essential  i)aits  of 
the  heart  are  its  muscular  walls  an  J  its 
valves,  and  for  their  several  actions  it  is 
necessary  that  the  former  should  possess 
the  shape  which,  on  dissection,  we  ob- 
serve, and  which  may  be  roughly 
compared  to  that  of  two  hour-glasses 
placed  side  by  side  :  the  muscular  fibres 
of  the  auricles  and  ventricles  being  con- 
stricted around  the  valves  connected 
with  each.  But  an  organ  of  this  form 
could  not  move  freely  with  a  series  of 
alternate  contractions  and  dilatations  in 
anj-  space  only  just  larger  than  itself  ; 
and  this  difiicuky  is  increased  by  the 
addition  of  the  great  vessels  attached  to 
the  orifices  of  the  cavities,  and  of  the 
coronary  arteries  and  veins  running  on 
the  surface  of  the  walls.  Whoever 
examines  a  dissected  heart  and  large 
vessels,  from  whieh  all  the  fat  and 
cellular  tissue  have  been  carefully  re- 
moved, will  readily  admit  that  it  would 
be  next  to  impossible  that  an  organ  of 
so  irregular  a  form  should  move  freely 
in  a  cavity  whose  walls  closely  sur- 
rounded it,  and  exactly  fitted  into  all 
the  depressions  between  its  varied  pro- 
minences. In  the  actual  structure  of 
the  heart,  however,  this  difficulty  is 
removed  ;  all  the  irregularities  of  sur- 
face which  those  parts  of  the  heart  and 
large  vessels  that  are  essential  to  the 
ci  culation  present,  are  filled  up  by 
fat,   (or,   in   a   few  places,   by  cellular 
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tissue,)  whicl)  is  accurately  aiul  exclu- 
sively deposited  in  tiie  situations  in 
which,  but  lor  it,  abrupt  elevations  and 
depressions  must  have  existed  ;  as  in 
the  furrows,  where  ilie  fibres  of  the 
auricles  and  ventricles  are  concentrated 
around  the  valves,  in  those  by  the  sides 
of  the  coronary  vessels,  and  all  their 
brauclies  of  a  certain  size,  in  the  spaces 
between  the  great  arterial  and  venous 
trunks,  in  the  depression  over  the  sep- 
tum of  the  ventricles,  &c.  Thus  the 
whole  organ  is  brought  to  a  simple 
ovoidal  form,  with  a  smooth  and  even 
surfiice  ;  so  that  it  contracts  and  dilates, 
and  moves  in  certain  directions,  with  the 
least  possible  friction  against  the  walL 
of  the  pericardium  ;  while  the  mobility 
of  tlie  particles  of  oil  is  not  so  limited 
by  their  cells,  but  tliat  they  can  instantly 
and  exactly  adajjt  themselves  to  the 
slight  cliangcs  of  form  to  which  the 
parts  of  the  lieait  about  which  they 
are  jilaced  are  in  their  natural  motions 
subject. 

Tlie  fat  of  the  urbit  appears  to  serve 
an  analogous  purpose; — a  spheroidal 
body,  tiie  globe  of  the  eye,  is  required 
to  be  freely  moved  near  the  base  of  a 
hollow  quadrangular  pyramid,  by  long 
muscles  attached  to  its  apex.  It  is  clear 
that  these,  the  essential  parts  of  the 
visual  apparatus,  could  not  be  exactly 
fitted  to  each  other  so  as  to  leave  no 
intervening  space.  The  advantages  of 
a  tissue  possessing  nearly  all  the 
mechanical  properties  of  a  fluid  for 
filling  up  sucli  a  space  are  sufficiently 
distinct;  the  friction  of  the  eye-ball  in 
its  vaiied  movements  is  the  least  pos- 
sible— yet  its  support  is  perfectly  firm, 
and  its  muscles  act  upon  it  witli  as  little 
restraint  as  if  they  passed  through  a 
mass  of  free  fluid. 

Again,  it  is  impossible  to  arrange  a 
cylindrical  tube  in  a  rounded  cavity, 
without  leaving  many  empty  spaces  be- 
tween the  several  portions  of  each  ;  and, 
admitting  that  these  forms  are  the  best 
adapted  for  the  respective  functions  of 
the  digestive  canal  and  the  abdominal 
cavity,  it  is  evident  that  the  one  cannot 
be  arranged  within  the  other,  so  as  to 
leave  no  vacancies,  unless  some  mate- 
rial be  placed  between  all  the  angles 
at  which  the  walls  of  the  cylindrical 
tube  are  in  contact.  Among  many  less 
certain  uses,  the  fat  of  the  omentum, 
mesentery,  and  appendices  epiph>icae 
serves  this  purpose.     In  examining  the 


bodies  of  those  who  have  died  in  a  mo- 
derately robust  condition,  every  one 
must  have  been  struck  with  the  admi- 
rable accuracy  with  which  the  fat  of 
these  parts  fits  into  all  the  irregularities 
left  between  the  abdominal  viscera,  per- 
mitting all  to  move  upon  each  other,  and 
upon  the  opposite  peritoneal  wall,  with 
but  little  friction,  and  in  the  limited 
changes  of  form  which  the  motions  of 
the  organs  upon  each  other  ])roduce, 
adapting  itself  as  exactly  as  an  equal 
quantity  of  free  fluid  would. 

One  more  example,  from  many  that 
might  be  quoted,  may  suffice  to  illus- 
trate this  use  of  the  adipose  tissue  ;  it  is 
that  of  the  Haversian  glands,  the 
masses  of  fat  that  are  found  protruding 
in  certain  situations  into  the  cavities  of 
nearly  all  the  moveable  articulations, 
and  of  many  bursa?,  tendinous  sheaths, 
&c.  In  the  structure  of  a  moveable 
joint  a  chief  object  is,  to  avoid  all 
unnecessary  friction,  and  we  there- 
fore find  that  the  portions  of  the  sur- 
faces of  the  cartilages  which  are  at 
any  given  time  in  contact,  are  as  small 
as  is  consistent  with  a  security  of  their 
co-adaptation.  In  most  joints,  what- 
ever be  their  position,  tiie  cartilages  are 
in  contact  over  only  a  comparatively 
small  portion  of  their  surfaces,  and 
from  that  portion  they  diverge, 
more  or  less  widely,  from  each  other ; 
so  that  as  far  as  the  essential  parts  of 
the  joint,  the  cartilages,  and  ligaments, 
are  concerned,  there  must  always  be  a 
considerable  space  left  between  and 
within  them.  A  large  portion  of  this 
space  is  filled  by  lat,  which  is  found 
projecting,  (often  in  large  and  deli- 
cately-formed ])rocesses)  into  the  interior 
of  the  joints,  fitting- into  all  the  curvi- 
linear angles  that  are  left  between  the 
several  cartilages  and  ligaments,  and  in 
the  various  motions  of  the  joint  easily 
adapting  itself  to  every  change  of  form 
that  can  be  produced  by  the  natural 
positions  of  those  tissues.  The  mobility 
of  the  particles  of  oil,  however,  being 
limited  by  their  cells,  the  fat  around  the 
joints  can  serve  but  imperfectly  to  fill 
up  the  spaces  in  their  cavities ;  the 
more  minute  intervals  are  filled,  and 
the  adjustment  of  all  the  surfaces  ren- 
dered perfect,  by  a  free  fluid, the  synovia, 
which  insinuates  itself  into  finer  sjjaces 
than  the  fat-cells  could  pass  into,  and 
which, interposed  between  the  cartilages, 
sustains  a  pressure  which  the  fat  could 
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not  bear  without  danger  of  rupture  of  its 
cells. 

Many  other  examples  of  parts  in 
which  one  of  the  chief  purposes  which 
the  fat  serves  seems  to  be  this  of  pack- 
ing', (if  I  may  use  so  homely  an  expres- 
sion), might  be  mentioned.  Indeed,  iu 
all  tlie  parts  in  which  it  is  found,  this 
appears  to  be  one  of  its  uses;  to  unite 
the  more  important  and  actively-func- 
tioned tissues  into  a  single  and  con- 
nected mass,  possessing  a  form  whicli 
has  some  local  advantages.  It  serves 
this  end  not  only  in  internal  organs, 
but  on  tlie  exterior  of  the  body,  giving 
that  roundness  of  form  with  whicli 
(among  many  advantages)  the  limbs 
and  trunk  meet  the  least  resistance  iu 
tra\  ersing  the  air  or  water  ;  and  of  llie 
application  of  whicli  we  find  perhaps 
the  best  example  in  the  rounded  shape 
of  the  whales,  whose  irregularity  of 
form,  w  hen  the  large  masses  of  fat  are 
removed  from  their  surface,  would  be 
ill  adapted  for  velocity  of  passage 
through  the  sea. 

One  or  two  more  considerations  na- 
turally arise  from  the  view  of  the  struc- 
ture of  the  fat  which  I  have  pointed 
out.  In  the  whale  tribe,  and  to  a  cer- 
tain extent  in  other  animals,  the  cuta- 
neous fat  is  generally  admitted  to  serve 
as  a  protection  from  cold.  For  this  pur- 
pose its  structure  is  admirably  adapted  ; 
as  a  fluid  its  power  of  conducting  heat 
is  of  course  extremely  small,  and  being- 
contained  in  separate  minute  and  im- 
permeable cells,  the  convection  of  heat 
IS  also  almost  entirely  prevented,  be- 
cause each  collection  of  particles  can 
circulate  only  within  its  own  cell,  and 
the  temperature  of  the  walls  of  the  cells 
is  maintained  at  a  constant  degree  by 
their  immediate  connexion  with  the 
blood-vessels.  Were  the  mass  of  oil  a 
free  fluid,  convection  of  heat  might 
take  place  with  sufficient  rapidity  to 
jiroduce  an  appreciable  decrease  of  tem- 
perature in  the  upper  part  of  the 
animal. 

The  oil  of  the  fat  has  been  mentioned 
as  an  excreted  fluid.  It  has  been  well 
said  for  all  the  tissues,  that  the  mate- 
rials abstracted  from  the  circulating 
fluid  for  the  nutrition  of  each  are  in 
their  relation  to  the  whole  economy, 
excretions  ;*  and  tiiis  appears  very  evi- 


*  G.  U.  Treviranus.   Die  Ersclieinuiigeii  uiid 
Geseue  des  org.  Lebens.  v.  1,  p.  401. 


dently  true  of  the  oil  of  the  fat.  Its 
abstraction,  removing  a  large  quantity 
of  carbon  and  hydrogen  from  the  blood, 
cannot  but  be  of  considerable  import- 
ance in  nutrition,  and  its  accumulation 
in  unusual  fjuantities  (when  notdestined 
for  consumption  during  a  period  of 
fasting),  occurs  under  circumstances 
more  similar  to  those  of  disordered  se- 
cretion than  of  increased  nutrition.  A 
certain  quantity  of  fat  is  no  doubt  es- 
sential to  an  animal  for  the  several  me- 
chanical purposes  which  it  serves.  In 
the  parts  particularly  spoken  of  above, 
it  is  always  present  in  greater  or  less 
quantity  even  in  the  extreniest  emacia- 
tion, or  at  least  it  is  so  rarely  absent 
that  it  may  be  considered  a  constant 
part  of  their  structure.*  But  to  all  be- 
yond this  mechanically  useful  quantity 
the  apparent  paradox  of  Mr.  Huntcr,f 
"  Fat  is  no  part  of  an  animal"  is  strictly 
applicable;  all  beyond  this  may  un- 
doubtedly "  be  considered  as  an  adven- 
titious matter."  It  is  a  retained  excre- 
tion, which  does  not  produce  the  usual 
ill  effects  of  other  fluids  of  the  same 
class  when  retained  in  the  body, because, 
being  imprisoned  in  impermeable  spaces, 
it  cannot  at  once  pass  into  the  current 
of  the  circulation,  nor  be  diffused  into 
the  surrounding  tissues.  The  accumu- 
lated fat  of  the  hybernating  animal  has 
no  part  in  the  general  economy,  till  by 
a  process  of  nutritive  absorption  it  is 
removed  from  its  cells  into  the  blood  ; — 
before  that  time  it  is  a  mere  store  of 
food,  as  effectually  though  not  as  far 
removed  from  the  body  as  stores  laid 
up  iu  granaries.  Iu  like  manner  the 
morbid  effects  of  excessive  obesity  are 
entirely  mechanical ;  the  oil  in  the  fat- 
cells  is  as  much  removed  from  any  in- 
fluence on  the  condition  of  the  nutritive 
fluid,  as  if  it  bad  been  poured  out  of 
the  body. 

*  I  have  seen  but  one  case  in  which  the  adi- 
pose tissue  was  entiiely  removed  from  around 
the  heart ;  it  was  replaced  by  an  equal  volume  of 
very  moist  cellular  tissue.  I  believe  the  fat  is 
never  entirely  removed  from  the  orbit ; — the 
sinking  of  the  eyes  in  extreme  emaciation  is 
produced  by  the  hiss  of  a  mechanically  unim- 
portant quantity.  Fat  is  certainly  always  present 
around  the  joints  ;  and  very  rarely,  if  ever,  absent 
about  the  abdominal  organs.  As  far  as  I  know, 
also,  far  exists  in  these  parts  in  all  the  higher 
animals.  In  the  hare,  which  is  said  to  be  the 
leanest  of  animals,  and  in  which  little  or  no  fat  is 
ever  found  in  those  parts  where  accumulations 
of  it  are  common  in  others,  it  is  always  present  in 
sufficient  quantity  about  the  heart,  orbit,  &c.  to 
perlorm  the  mechanical  purpose  that  I  have  as- 
signed to  it. 

t  Catalogue,  v.  3,  p.  ^09. 
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ON  A  NEW  UNIVERSAL  INTER- 
RUPTED SPLINT. 

Bv    Alfred     Smee, 
Late  Dresser  at  St.  Bartholomew's  Hospital. 

[For  the  Loudon  Medical  Gazette.'] 

Compound  fractures  of  tlic  leg",  at  St. 
Bartliolomew's  Hospital,  are  treated  by 
placing  the  limb  upun  a  back  iron 
splint  of  about  an  inch  and  a  half 
broad,  and  of  such  a  thickiiess  that  it 
may  be  bent  to  accommodate  itself  to 
the  limb.  It  is  turned  up  towards  one 
end,  at  nearly  a  right  ang-le,  to  form  a 
point  to  which  the  foot  may  be  (ixeii  i)y 
a  bandaye  ;  at  the  jtoint  corre.spf)nding 
to  the  heel,  there  is  a  hole  to  [irevcnt 
any  undue  pressure  on  the  part,  which 
might  g'ive  rise  to  troublesome  sloughs. 
Immediately  above  this  aperture  is  a 
piece  of  iron,  about  an  inch  broad,  and 
one  foot  long,  which  is  rivetted  at  right 
ang^les  to  the  principal  piece;  this  is 
simply  to  allow  it  to'  rest  I'rcely  on  the 
bed.  Above  this  attachment  the  splint 
is  bent  to  a  convexity,  to  adapt  it  to  tiie 
cancavity  above  tlic  heel,  and  then  it  is 
rendered  concave  to  suit  tlie  convexity 
of  the  calf;  again  it  is  convex,  to  fit  into 
tlie  hollow  behind  the  knee.  The  whole 
splint  is  covered  with  a  pad,  to  render 
it  soft,  and  if  much  discharge  is  ex- 
pected, the  pad  is  protected  by   oil  silk. 

There  is  an  advantage  of  this  position 
for  most  compound  fractures  of  tlie 
bones  of  the  leg,  wherever  they  may 
occur,  and  it  is  even  useful  in  many 
serious  comminuted  injuries.  In  these 
cases  the  powerful  action  of  the  muscles 
of  the  calf  has  a  tendency  to  throw  the 
two  ends  of  the  bone  forwards,  es- 
pecially when  the  fracture  is  about 
the  centre  of  the  limb.  This  bowing  is 
immediately  remedied  by  placing  it 
upon  the  splint  just  described.  In  these 
cases  tlie  leg  is  farther  fixed  by  two  flat 
wooden  splints,  one  on  either  side  the 
limb,  extending  from  the  foot  to  above 
the  knee,  and  these  are  also  covered  with 
a  pad ;  the  whole  is  then  confined  by 
straps,  with  buckles. 

In  compound  fractures,  where  the 
bone  is  separating,  or  where  ulceration 
or  gangrene  is  taking  place,  it  is  often 
necessary  to  apply  a  poultice,  the  water- 
dressing,  or  various  lotions,  such  as  the 
chloride  of  soda.  In  these  cases  the 
interrupted  s])liut  is  used  on  the  side  in 
which  ulceration  is  taking  place.     It  is 


formed  of  two  pieces  of  wood,  united 
by  a  strip  of  iron  bent  at  two  right  an- 
gles, so  that  the  two  pieces  of  wood  have 
an  interval  of  a  dimension  suitable  to 
the  extent  of  the  sore. 

Now  in  these  interrupted  splints  are 
three  variable  elements  :  first,  the  gap 
requires  to  be  of  different  extent  in  dif- 
ferent cases,  or  even  in  the  sanK;  case  at 
different  periods  ;  secondly,  the  wood 
below  the  g-ap  requires  to  be  longer,  or 
shorter,  according  to  the  situation  of  the 
sore,  and  lastly,  the  length  of  the  piece 
)f  wood  above  the  sore  is  required  iu 
the  same  way  to  be  altered.  These 
circumstances  vary  to  such  an  extent  in 
different  cases,  that  it  is  customary  at 
St.  Bartholomew's  Hospital  to  send  to 
the  carpenter  to  have  a  new  splint  made 
for  each  accident. 

To  obviate  the  delay  and  inconve- 
vience  attending  this  proceeding,  a 
splint  adapted  to  meet  these  exigencies 
in  every  part  of  the  leg  was  devised. 

The  wood  of  which  the  splint  is 
formed  should  be  hard,  and  of  a  thick- 
ne>:s  sufficient  to  make  it  quite  firm  ;  two 
inches  and  a  half  will  be  found  most 
convenient  for  its  breadth.  In  order 
that  the  two  pieces  of  wood  on  either 
side  the  gap  may  be  of  different  length, 
pieces  are  inserted  in  their  edges  by 
moveable  joints.  This  mode  of  junc- 
tion should  be  very  firm,  and  requires 
par'icular  description.  A  pjece  of  brass 
of  the  same  breadth  and  depth  as  the 
wood,  is  to  be  taken  ;  in  this  four  holes 
are  made,  to  allow  the  brass  to  be  screw- 
ed firmly  to  the  edges  of  the  wood. 
Two  pegs,  about  an  inch  long,  and  of  a 
thickness  sufficient  to  give  strength,  are 
rivetted  iu  the  brass,  so  that  when  the 
brass  is  fixed  on  the  edge  of  the  wood, 
these  two  pegs  project.  Another  piece 
of  brass,  of  exactly  the  same  size  as  the 
last,  is  now  to  be  procured,  and  iu  a 
situation  corresponding  to  the  pegs, 
two  holes  are  to  |be  bored,  iu  which  the 
pegs  can  fit  with  accuracy.  Four  other 
holes  are  now  to  be  made,  for  the  ])ur- 
posc  of  screwing  it  firmly  to  the  edge 
of  the  wood.  The  situation  of  these 
pegs,  with  their  corresponding  holes,  is 
important;  for  in  every  joint  they  must 
be  fixed  exactly  in  a  similar  position  ; 
and  to  efJect  this  the  holes  must  be  all 
made  to  a  gauge,  and  the  pegs  rivetted 
with  like  accuracy.  By  this  contrivance 
we  have  a  number  of  similar  joints  of 
such  strength  that  pieces  of  wood  can 
be  firmly   united  by   their  edges.     The 
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difficulty  of  adjusting  these  peofs  and 
Koles  to  each  other  exactly,  is  obviated 
by  taking;'  a  small  piece  of  twine,  and 
]UttinCT  it  into  the  hole,  which  will  be 
found  to  make  the  junction  firm. 

Having-  considered  the  breadth  and 
width  of  the  wood,  and  the  ji)ints  by 
which  the  pieces  are  unite.!,  the  next 
])oint  is  to  mention  the  lcnj;lh  of  each 
separate  piece,  which  should  be  of  sucii 
a  size  that  the  greatest  variety  of  adap- 
tation should  be  obtained  with  the 
fewest  possible  joints.  Four  pieces  of 
wood  are  first  to  be  taken,  each  one  inch 
and  a  iialf  long-  and  three  broad,  and 
one-third  deep;  these  on  one  edge  are  to 
have  one  part  of  the  brass  joint  fixed  ; 
the  otiier  edge  is  to  be  rounded  off. 
Two  of  these  pieces  are  to  have  the 
brass  with  the  pegs  fixed  on,  and  the 
other,  the  two  holes  in  uhich  these 
pegs  fit.  These  pieces  form  the  four 
endsof  the  wood  work  of  the  splint;  one 
piece  being  apjilied  at  the  upper  part 
of  the  splint,  another  at  the  other  end 
of  the  gap  or  interval  for  the  sore,  the 
tiiird  at  the  lower  end  of  the  interval, 
and  the  last  at  the  end  nearest  the  foot. 
On  the  two  which  form  the  boundaries 
of  the  ga]>,  the  brass  pieces  for  regu- 
lating it  are  fixed. 

Thus  it  is  manifest,  that  having  these 
four  pieces  of  wood,  the  wood  would  be 
three  inches  above  the  interval,  and 
three  inches  below  it ;  now  others  are 
wanted  to  fit  on  in  such  a  way  that  each 
part  may  be  extended  one,  two,  three, 
four,  five,  or  more  inches,  according  to 
circumstances  ;  or  in  other  words,  we 
want  pieces  of  wood  so  that  two  arith- 
metical series  in  inches  should  be  form- 
ed. Now  advantage  is  taken  of  the 
properties  of  the  geometrical  series,  the 
sum  of  which  forms  an  arithmetical  one, 
but  though  we  want  two  arithmetical 
series  to  make  the  splint  quite  complete, 
it  will  be  found  that  for  every  practical 
purpose  pieces  of  wood  of  the  following 
lengths  will  suffice.  Thus  they  must 
be  one  inch,  two  inches,  three  inches, 
five  inches,  and  seven  inches  respec- 
tively, and  by  combining  these,  great 
varieties  can  be  produced.  As  the  part 
below  the  gap,  which  we  have  already 
seen,  is  three  inches,  it  may,  by  the  ad- 
dition of  these  pieces,  be  extended  to 
four,  five,  six,  up  to  eighteen  inches, 
and  the  part  above  the  gaj)  can  be  in- 
creased in  a  similar  waj-. 

The  mode  by  which  the  interval  is 
increased  or  diulini^JhLd  is  by  two  pieces 


of  brass.  One  of  these  is  about  three 
inches  in  length,  and  terminated  at  one 
end  liy  a  square  flat  jnece,  to  be  screwed 
into  the  woodvvoik.  The  other  piece  of 
brass  has  a  similar  termination  at  one 
extremity  to  be  screwed  on  the  wood  ; 
the  rest  is  circular,  and  has  a  bend  at 
right  angles,  at  three  inches  from  the 
extremity  last  described  ;  from  this  bend 
the  brass  is  continued  about  eight 
inches,  and  is  of  a  size  corresponding  to 
the  ring  in  that  portion  first  described. 
Into  this  it  fits,  and  by  sliding  to  and 
fro,  the  aperture  is  augmented  or  con- 
tracted as  required,  and  it  is  secured  in 
its  situation  by  screwing  in  the  first 
piece  of  brass.  Tliis  mode  of  adjusting 
and  fastening  is  similar  to  tliat  of  tiie 
ring  of  a  retort  stand  on  its  support. 

The  splint  thus  constructed  fulfils 
every  purpose  for  which  it  was  de- 
signed, not  theoretically,  but  practi- 
cally, for  its  complete  strength  has  been 
proved  in  the  cases  to  wliich  it  has 
been  applied  during  the  last  year  in 
those  wards  of  the  hos])ital  attended  by 
Mr.  Lawrence.  Its  adaptation  as  an 
interrupted  splint  to  every  part  of  the 
leg  has  been  also  tested,  and  it  can  alsu 
be  used  as  a  simple  splint  when  re- 
quired. 

I  should  not  thus  have  trespassed  on 
the  attention  of  the  public  unless  I  had 
been  asked  to  do  so,  and  therefore  let 
this  reason,  as  well  as  the  difficulty  at- 
tending the  description  of  any  mecha- 
nical contrivance,  be  an  excuse  for  any 
imperfection  contained  in  this  |)apcr. 
Bank  of  England,  Jan.  0th,  1340. 


UTERINE  HEMORRHAGE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
If  you  think  the  following  cases  of  ute- 
rine haemorrhage  occurring  before  deli- 
very worthy  of  a  place  in  jour  valuable 
journal,  you  will  oblige  me  by  inserting 
them. — I  am,  sir. 

Your  obedient  servant, 

RoBT.  Robertson, 
Lecturer  o  >  Midwifery,  University 
and  King's  College. 
Aberdeen,  Ifith  Jan.  1640. 

On  tiie  morning  of  the  30. h  April, 
183G,  I  was  sent  for  to  see  Margaret 
Milne,  a  single  woman,  ;et,  35,  residing 
in   Broadford,  eight   months   advanced 
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in  her  second  prcg'iiaiicy.  She  had  a 
niiduif'e  with  her,  who  informed  nie  her 
palicTit  had  flooded  so  imicli  durinj;'  the 
two  hours  previous  to  my  \\s\t,  tliat  the 
bed  was  completely  deluged,  and  that 
the  discharge  had  run  over  the  bed  and 
filled  a  small  tub  and  chamber  pot.  I 
examined  per  vaginam,  found  the  os 
uteri  dilated  only  to  tlie  diameter  of  a 
a  shilling,  and  she  «as  without  pain, 
extremely  faint,  countenance  sunk,  face 
and  lips  livid,  ))ulse  scarcely  ])ercepti- 
ble.  Admitting  cool  air  into  tiie  apart- 
ment, and  the  application  of  cloths 
wrung  out  of  cold  water  and  vinegar 
a|)plied  to  the  abdomen  and  back,  under 
ihe  directions  of  the  midwife,  before  mv 
arrival,  had  in  a  great  measure  abated 
the  discharge  ;  but  as  it  returned  shortly 
after  I  entered  the  house,  and  the  wo- 
man seeming  to  be  in  tiie  most  imme- 
diate danger,  I  was  very  desirous  of 
relieving  her  by  turning  the  child  ;  but 
deeming  it  proper  to  have  the  opinion  of 
another  practitioner,  I  left  her,  ordering 
the  cold  cloths  to  be  discontinued,  and 
to  have  an  infusion  of  half  a  drachm  of 
secale  cornutum  every  quarter  of  an 
hour,  with  some  beef  tea  and  brandy  in 
the  interval.  I  called  again  in  about 
half  an  hour,  along-  with  a  brother  prac-  • 
titioner,  on  \^llose  coujisel  I  placed  a 
good  deal  of  confidence  ;  he  seemed  to 
think  my  patient  too  far  gone  to  receive 
relief  from  any  attempt  at  turning,  add- 
ing it  as  his  o])!nion,  that  she  would 
sink  during  the  operation.  1  therefore 
introduced  my  hand  into  the  vagina, 
got  one  finger  within  the  os  uteri,  and 
scratched  through  the  membranes.  Vf'e 
left  her,  ordering  the  ergot  and  beef  tea 
and  brandy  to  be  continued,  and  in  a 
very  short  time  after  our  departure  she 
expired.  On  making  a  post-mortem, 
thirty. six  hours  after  death,  we  found 
all  tiie  organs  in  the  abdominal  cavity 
healthy,  and  on  opening  the  uterus,  we 
found  the  foetus  lying  in  the  natural  po- 
sition, the  placenta,  which  had  adhered 
to  the  fundus,  completely  detached,  and 
lying  loose,  together  with  a  large  quan- 
tity of  coagulated  blood  in  the  uterine 
cavity. 

Remarks. — Vv^bat  is  remarkable  in 
this  case  is,  that  the  woman  had  never 
suffered  any  pain  in  the  back  or  abdo- 
men at  all,  and  could  not  account  in 
any  way  for  the  appearance  of  the  dis- 
charge, it  having  come  on  all  at  once  on 
her  endeavouring  to  get  out  of  bed.  Had 
I  been  sent  lor  earlier,  before  she  had  lost 


so  much  blood,  I  should  not  have  hesi- 
tated one  moment  in  introducing  my 
hand  into  the  uterus,  turning  and 
delivering  her,  but  at  the  time  I  first 
saw  her,  she  was  so  depressed,  that  I 
was  afraid  of  her  sinking  during  the 
operation.  In  this  case  the  ergot  pro- 
duced no  effect  whatever  on  the  uterus, 
although  quite  fresh,  which  is  not  to 
be  wondered  at  when  we  consider  the 
low  ebb  to  which  tlie  vital  powers  were 
brought.  I  may  mention  likcuise  that 
I  am  in  the  haliit  of  using  this  medicine 
in  half-drachm  doses  in  infusion,  allow- 
ing it  to  infuse  only  ten  minutes,  then 
stirring  up  the  grounds  in  the  cup,  and 
making  the  patient  drink  grounds  and 
all,  which  I  have  found  to  be  much 
more  certain  in  its  effects  than  giving 
the  infusion  by  itself.  I  have  also  found 
that  if  it  is  allowed  to  infuse  long,  it 
produces  nausea  and  vomiting,  a  thing 
alvvajs  to  be  avoided  in  cases  of  uterine 
hi3enii)rrhage  :  nsed  in  the  way  here  re- 
commended, when  fresh,  I  find  it  to  be 
an  invaluable  remedy  in  all  cases  of 
uterine  haemorrhage,  either  before  or 
after  delivery.  A  few  months  ago  I 
was  requested  by  a  medical  friend  here 
to  see  a  patient  of  his,  who  had  a  dis- 
charge of  blood  from  the  vagina  for 
three  weeks  previous  to  the  time  she 
went  into  labour,  attributable  to  a  fall 
she  received  ;  and  when  labour  took 
place  it  became  so  alarming,  that  her 
medical  attendant  had  doubts  of  her 
being  able  to  stand  out  till  delivery 
was  completed  ;  he  had  been  giving  the 
ergot  in  powder,  about  a  scruple  every 
quarter  of  an  hour,  without  any  decided 
effect.  I  suggested  that  he  should  try 
the  infusion,  given  in  the  way  I  have 
recommended,  every  quarter  of  an  hour, 
when,  after  she  had  taken  three  doses, 
violent  uninterrupted  uterine  action 
came  on,  which  was  before  feeble,  and 
in  half  an  hour  the  infant  was  born. 
When  the  placenta  was  thrown  off, 
which  was  shortly  afterwards,  one- 
fourth  of  it  was  quite  black,  which  had 
been  separated  from  its  attachment  by 
the  fall,  and  accounted  for  the  discharge 
of  blood  taking  place,  before  and  after 
she  went  into  labour.  The  child  which 
was  expelled  first  was  dead,  for  there 
was  another  expelled  soon  after,  which 
was  alive  ;  both  mother  and  child  did 
well.  From  the  violent  and  uncon- 
trollable action  of  the  medicine,  I  have 
been  deterred  from  using  it  in  my  own 
practice,  except  in  such  cases  as  I  have 
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nienlioneil,  ami  where  there  is  a  partial 
attachnieiit  of  llic  placenta  over  the  os 
uteri.  I  have  fdiiiui  its  administration, 
after  haviii;^  introrluced  a  fing-er  up  by 
the  edjjfe  of  the  placenta,  and  rupturinir 
the  nicnibrancs,  of  decided  advantage 
in  facilitatinif  the  delivery,  a'r.i  doubt 
not  that  in  many  cases  it  will  supersede 
the  necessity  of  introducing'  the  hand 
within  the  uterus,  whicli  is  an  operation 
always  attended  with  great  danger  to 
the  mother.  Not  so,  however,  with  the 
ergot, wheu  given  incasesoflivemorrhage 
from  the  uterus,  which  in  my  humble 
o])iiii()n  are  alone  fitted  for  its  use  :  the 
soft  parts  of  the  woman  being  then  quite 
relaxed,  none  of  the  dangers  of  laeeia- 
tiou  and  coutusiou  are  to  be  appre- 
beuded. 


MEDICAL   GAZETTE. 

Friday^  January  24,  1840. 


"Licet  omnibus,  licet  etiam  milii,  dignitatem 
ArlisMcdicte  tueri ;  potestas  modo  veniendi  iu 
publicum  sit,  dicendi  periculum  non  recuse." 

Cicero- 


mortality  OF  LONDON  AND 
HAMBURGH. 
If  any  thing  were  wanting  to  shew  the 
extreme  superiority  of  the  Hamburgh 
over  the  London  bills  of  mortality,  it 
might  be  found  in  the  division  of  inflam- 
mations, where  the  Loudon  list,  exclu- 
sive of  the  vague  head,  'Inflammation,' 
presents  us  with  only  three  varieties; 
these  are — inflammation  of  the  bowels 
and  stomach,  to  which  160  deaths  are  at- 
tributed ;  of  the  brain,  with  134  deaths; 
and  of  the  lungs  and  pleura,  with  315. 
The  Hamburgh  registers,  on  the  other 
hand,  distinguish  13  species  of  inflam- 
mation, namely— of  the  ear,  the  brain, 
the  spinal  marrow,  the  heart,  the  lungs 
and  pleura,  the  liver,  the  spleen,  the 
stomach,  the  bowels,  the  peritoneum, 
the  bladder,  the  kidneys,  and  the  uterus. 
But  instead  of  making  any  more  of 
these  mortifying  comparisons,  and  tram- 
pling upon  our  fallen  bills,  it  may  be 
more  interesting  to  see  how  the  Ham- 
burgh list  agrees  with  the  London  one, 


as  given  in  the  first  annual  Report  of 
the  Registrar-General.  The  deaths 
from  July  1st,  1837,  to  June  30lh,  1838, 
both  inclusive,  in  the  metropolis,* 
amounted  to  53,697.  The  population, 
according  to  the  census  of  1831,  was 
1,594,890;  but,  as  we  observed  in  our 
last  article  on  this  subject,  it  bad  pro- 
bably increased  to  1,090,700  in  1837. 
Now,  in  this  first  annual  Report,  Mr. 
Farr  gives  a  classified  abstract  of  the 
deaths  fw  the  last  half  of  the  period, 
namely,  from  January  to  July  1838  ; 
and  since  the  population  of  London  is 
twelve  times  that  of  Hamburgh,  in 
comparing  Mr.  Farr's  abstract  with  the 
Hamburgh  bill,  six  times  as  many  deaths 
under  any  given  disease  in  the  former 
will  give  an  equal  proportion  for  the 
two  towns.  We  may  remark  that  Mr. 
Farr's  list  contains  ninety  diseases ;  be- 
ing a  greater  number  than  are  to  be 
found  in  the  Hamburgh  one,  as  might 
be  expected,  from  the  larger  size  of  the 
district:  yet  many  heads  to  be  found  iu 
the  Hanse-Town  catalogue  are  deficient 
here,  evidently  not  from  the  absence  of 
the  disease,  but  from  the  fvagueuess 
the  certificates.  Among  these  are  the 
atresia  ani,  spondylarthrocace  (dis- 
eased vertebra),  and  spina  bifida  ;  the 
first  and  third  being  included,  we  sup- 
pose, under  the  head  of  malformations, 
in  our  London  Bill. 

The  deaths  in  the  half-year  just  spe- 
cified, were  24,959  ;  and  of  these,  6562 
were  caused  by  epidemic,  endemic,  and 
contagious  diseases,  wbicii  form  the  first 
division  iu  Mr.  Farr's  able  summary. 
Among  them,  cholera  destroyed  58,  and 
influenza   26    persons;    but  small-pox 

*  This  division  comprises  tlie  Superintendent 
Registrars'  districts  of  Bermondsey,  Bethnal 
Green,  Caraberwell,  Clerkenwell,  St.  George's  in 
the  East,  St.  George's,  Hanover-square;  St. 
George's,  Southnarlc  ,  St.  Giles'  and  St.  George's, 
Bluomsbury  ;  Greenwich,  Hackney,  Holborn, 
Islington,  St.  James',  Kensington,  Lambeth, 
City  of  London,  East  London,  West  London,  St. 
Luke's,  St.  Martin's  in  the  Fields,  St.  Mary- 
le-bone,  St.  Mary,  Newinglon  ;  St,  Olave,  St. 
Pancra5,  Poplar,  Rotherbi  he,  St.  Saviour,  St. 
Leonard's,  Shoreditcb  ;  Stepney,  Strand,  West- 
minster, WLitechapel. 
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carried  off  763.     Now  if  we  take   the     unless,  indeed,  the  reader  should  prefer 
24  deaths  from  small-pox,  in  the  Ham-     the  supposition,  that  the  same  advance 
burgh  bills,  as  a  standard,  the  deaths  in     of  civilization    which   has    reduced  the 
our  metropolis  ought  to  have  been  only     deaths  hy  dysentery  in   the  metropolis 
144;    so   that   the  mortality  from  tliis    from  several  thousands  annually,  to  64, 
disease  is  more  than  five  times  its  just     has  reduced  them   to  zero  in  the   Hanse 
proportion.     To  what  are  we  to  ascribe     Town.     Thus  in  1670  the  London  bills 
liiis    prodigious     disproportion?      Un-     ascribe    142   deaths   to    "  bloody  flux, 
questionably  to  the  neglect  of  vaccina-     scouring,  and  flux," and  3,690  to  "  grip- 
tion   on   this  side  of  the  water.     These     ing   in  the  guts."     In  1680  sixty-eight 
figures  arc  an  overwhelming  answer  to     deaths  to  "bleeding,  bloody  flux,  and 
objections     against     vaccination,     and     flux,"   and   3,271    to  "  griping  in   the 
shew    that  Jenner's  discovery,   though     guts."     In  1690  twenty-three  deaths  to 
not  quite  so  perfect  as  he   supposed,  is     •'  bleeding,  bloody   flux,  and  flux,"  and 
well  worth  fighting  for.     We  certainly    2,2G9  to  "  griping  in  the  guts."     But 
have  no  wish  to  follow  Celsus,  when  he     better   times  dawned,  and  in  1717  the 
talks  of  a   method    of    curing     dropsy     bills  attribute  but  one  death  to  bleeding, 
which    succeeds     better    with     slaves,    twelve  to  bloody  flux,  ten  to  flux,  and 
qniim  in  illis  quihus  inutilis  est  Uhertas ;     653    to    "   griping   in    tiie    guts."      It 
but  we  wish  that  the  same  eflect  which     might  puzzle  a  CuUcn,  or  a  Sauvages, 
is  produced   on  the  continent  by  police     to  give  the  scientific  equivalent  for  the 
regulations,  could  be  obtained  here  by     popular  name  in  all  these  instances,  but 
persuasion  and  the  difl'usion    of  know-     we  cannot  be  far  wrong  in  supposing 
ledge.      The  numbers   respectively  set    that,  in  the  majority  of  cases,  dysentery 
down  to   small-pox  in  Hamburgh  and     was  intended.     To  us  it  does  not  appear 
London   may  serve  to  shew  the  utility    probable  that  the  citizens  of  Hamburgh 
of    bills  of    mortality,   which    are    not     have   succeeded   in  exterminating   tiiis 
merely    intended    to   gratify    a    liberal     satellite   of  misery  ;   and   we   therefore 
curiosity,  but,  when  properly  analysed,     suppose   it  to    be  included   among  the 
afford  hints  for  the  prevention  and  even     sixty  deaths  attributed  by  their  physi- 
the  cure  of  disease.  cians   to   inflammation    of  the   bowels. 

Under  the  same  head  Mr.  Farr  has  Nevertheless,  as  only  seven  deaths  are 
ranged  diarrhoea,  which  we  should  put  down  to  inflammation  of  the  stomach 
rather  have  placed  amongst  tlie  diseases  at  Hamburgh,  and  562  to  gastro-ente- 
of  the  intestinal  canal  ;  the  deaths  as-  ritis  in  London,  we  havea  great  prepon- 
cribed  to  it  in  the  balf-year  are  394.  derance  of  diseases  of  this  class  in  the 
At   Hamburgh   two   deaths  only   were     metropolis. 

caused  by  diarrhoea,  during  the  year  Fifteen  deaths  were  caused  by  ague 
1838.  This  remarkable  discrepancy  of  in  London,  and  none  at  Hamburgh, 
course  depends  rather  on  the  different  Under  the  next  division,  that  of  dis- 
uosology  than  on  the  difference  of  dis-  eases  of  the  nervous  system,  we  find 
ease  in  the  two  cities  ;  as  in  Hamburgh  489  deaths  ascribed  to  apoplexy,  and 
the  deaths  of  patients  apparently  sink-  337  to  paralysis  ;  at  Hamburgh  367  to 
ing  under  diarrhoea  would  be  set  down  apoplexy,  and  none  to  paralysis.  But, 
to  the  ulceration  of  the  bowels  disco-  supposing  apoplexy  at  Hamburgh  to 
vered  on  dissection.  The  same  expla-  include  both  items,  the  number  is  enor- 
nation  may  be  given  of  the  fact  that  64  mous,  being  equivalent  to  a  mortality 
deaths  are  set  down  to  dysentery  in  of  2,202  in  the  metropolitan  district. 
London,  and  none  at  all  in  Hamburgh  ;         One  death  is  put  down  to  cLorea  in 
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London,  but  none  at  Hamburgh.     Our  Anionjjf  diseases  of  the  urinary  oiqoans 

readers  will  recollect  that    this  disease,  we  find  G  deaths  from  diabetes  in  Lon- 

now     so     rarely    fatal,    was    once    an  don,  and  one  at  Hamburg-b,  tliepropor- 

epidemic  of  the  gravest  stamp,  infect-  tion  being-  exactly  the  same  for  the  two 

ing  thousands,  and  disturbing  the  very  cities.     Granular  disease  is  put  down, 

frame-work  of  society,  as  may  be  seen  but  with  no  cases  opposite  to  the  title, 

in  Dr.  Heckcr's  learned  account  of  the  nor  does  it  occur  in  the  Hamburgh  list ; 

dancing-  mania.  so  that  altlioiigh  the  morbus  Brightii  is 

Delirium  tremens  carried  off  1.5  per-  now   recognised   as   a  frequent    disease 

sons  at  Hamburgh,  and  34  here  ;  where-  everywhere,  it  cannot  yet  find  its  way 

as  our  proportionate  number  should  be  into  certificates. 

90.  Among-  the  diseases  of  the  respi-  The  diseases  of  the  organs  of  g-enera- 
ratory  organs,  laryngitis  destroyed  8  tion  are  ranged  uuderfivebeads;  orchitis, 
persons  in  London,  and  quinsey  45;  without  any  death,  childbed  vvith  195, 
neither  of  them  being  mentioned  in  ])aramenia  with  5,  ovarian  dropsy  witlj 
the  Hamburgh  list ;  while  consumption  13,  and  "  disease"  vvith  39.  Orchitis 
and  decline  destroyed  898  at  Hamburgh  is  not  mentioned  iu  the  Haniburglj 
and  only  3,877  here,  instead  of  5,388  ;  Bills;  nor  paramenia,  «  hich  Mr.  Fatr 
the  metropolitan  proportion  being  consi-  gives  as  a  synonym  for  mismensJrua- 
derably  less  than  one-sixth  of  the  whole  tion,  or  turn  of  life;  nor  ovarian  dropsy, 
deaths.  Nine  deaths  are  set  down  to  childbed  at 
The  deaths  ascribed  to  diseases  of  the  Hamburgh,  and  15  to  puerperal  fever; 
organs  of  circulation  form  the  least  and  the  tliree  deaths  theie  charged  to 
satisfactory  division;  for  20  being  put  uterine  hemorrhage  might  very  possibly 
down  to  pericarditis,  and  II  to  aneu-  with  us  be  included  under  the  head  of 
risni,  all  the  rest,  325  in  number,  are  childbed;  though  we  have  also  100 
confounded  under  the  uninstructivchead  deaths  ascribed  to  hemorrhage,  of  which 
"disease."  Nor  are  things  better  in  39  were  in  females, 
this  respect  at  Hamburgh ;  for  while  Passing  over  the  diseases  of  the  cr- 
one death  is  attributed  to  morbus  gans  of  locomotion,  and  of  the  integu- 
coeruleus,  and  7  to  aneurism  of  the  mentary  system,  we  come  to  those  of 
aorta,  40  are  lumped  together  under  uncertain  seat.  Among  these  we  find 
the  title  of  diseases  of  the  heart.  The  100  deaths  put  down  to  abscess,  while 
Bills  thus  demonstrate  that  on  the  Elbe,  only  2  occurred  from  this  cause  at 
as  on  the  Thames,  the  art  of  distiu-  Hamburgh  ;  a  difference  which  must 
guishing  diseases  of  the  heart  is  yet  chiefly  arise  from  a  diversity  in  medical 
in  its  infancy.  language. 

Among  diseases  of  the  intestinal  ca-  The  last  item  we  shall  notice  is  that 

nal,  we  observe  78  deaths  put  down  to  of  starvation,  to   which    13   deaths   are 

constipation,  and  7  to  worms,  while  the  ascribed    iu    the    metropolitan     district, 

Hamburgh   bills  do   not  give  a  single  and    none    at   Hamburgrh.       Does    ibis 

example    of  either;     if   we    take   into  show  that  greater  care   is   taken  of  the 

consideration  the  14  deaths  w  hich  they  poor  iu  the    Hanse-Town  ?     We   ima- 

ascribe  to  ileus,  a  malady  not  noticed  gine  not ;    but  that  in  both   cities,   as 

in    the     metropolitan    list,    this     will  deaths  from  starvation  are  not  supposed 

balance   the  matter   so   far,   but  leave  to  reflect  much   credit  upon   social  ar- 

untouched  the  preponderance  of  bowel  rangements,  they  are  commonly  ascribed 

diseases  in  London    which    we  noticed  to  debility,  or  atrophy,  or  anything,  in 

^^^^^-  fact,  except  so  reproachful  a  cause  as 
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starvation.  Major  Graimt,  however, 
the  most  ancient  and  celehiated  of  all 
the  coninientators  on  ihe  Bills  of  I\Ior- 
tality,  finds  matter  for  exultation  in  the 
paucity  of  persons  actually  dying'  from 
sheer  want  of  food.  He  says,  "My 
first  observation  is,  that  few  are  starved. 
This  appears  for  that  of  the  229,250 
which  have  died,  we  find  not  above 
51  to  have  been  starved,  excepting' 
helpless  infants  at  nurse,  which  being' 
caused  rather  by  carelessness,  ignorance, 
and  infirmity  of  the  mikh-wonien,  is 
not  properly  an  eftect,  or  sign  of  want 
of  food  in  the  country,  or  of  means  to 
get  it." 

A  more  accurate  examination  would 
show  that  the  diseases,  and  consequently 
the  mortality,  attributable  to  deficiency 
of  food,  are  far  more  numerous  than 
optimists  would  suppose,  or  economists 
allow. 

On  the  whole,  tiie  account  of  deaths 
now  given  under  the  provisions  of  the 
Registration  Act  is  not  only  a  surprising^ 
step  in  advance  of  the  helpless  insuffi- 
ciency of  the  old  Bills,  but  may  al- 
most compete  with  the  Hamburgh  list. 
The  ])resent  inferiority  consists  in 
the  vague  heading  "  disease,"  which 
occurs  in  every  class  but  two  ;  in  3o4 
deaths  being  put  down  to  "  causes  not 
specified  ;"  and  in 222  "sudden  deaths." 
Mr.  Farr's  abstract  and  commentaries  do 
him  groat  credit,  and  as  a  table  of  mor- 
tality for  the  metropolis  is  to  be  pub- 
lished weekly,  we  shall  avail  ourselves 
of  it  hereafter. 

COLLEGE   OF  SURGEONS.* 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
In    offering    a    few    observations    on 
Mr.    Key's     strictures    or    observations 
on  the  College  of  Surgeons,  and   some 
other  Medical   Institutions.  I  shnll    at 

1)resent  confine  them  to  tiie  attack  in 
lis  first  letter  on  the  former  of  thtse 
bodies;  and   having  only   read    it   yes- 

*  The  letier  was  received  last  week,  but  loo  late 
for  publitat'on. 


terday,  I  must  claim  indulgence  for 
the  unronnecled  and  hasty  manner  in 
whici)  my  remarks  are  ]>ut  together. 

In  his  letter  to  the  editor,  dated  30ih 
Nov.,  and  piibli.^hed  in  the  Gazette  of 
Dec.  6lI),  No.  11,  he  states,  "that  his 
strictures  on  the  present  extraordinary 
position  in  wiiich  tiie  College  of  Sur- 
geons is  ]daced,  originated  in  the  wish 
of  a  friend  to  hear  his  opinions  on  the 
subject ;"  and  he  g'oes  on  to  say,  that  his 
friend  has  often  asked  him,"  whether 
he  considers  the  College  of  Surgfeons, 
and  our  other  medical  institutions,  to  be 
as  perfect  as  to  need  no  im])rovement." 
In  the  first  place  I  would  observe,  that 
but  few  persons,  whether  friends  or  foes, 
are  likely  in  these  times  to  consider  any 
institution  whatever  to  he  so  perfeit 
so  to  defy  improvement  :  and  in  the 
next  place,  I  must  profess  my  ignorance 
of  what  is  really  meant  by  tiie  term 
the  "  extraordinary  position  "  in  which 
the  College  is  placed;  hut  as  these  stric- 
tures emanate  from  a  friend  of  the  Col- 
lege, it  is  proper  to  receive  tliem  and 
to  discuss  them  in  a  friendly  spirit,  and 
to  believe  that  some  remarks,  vviiicii  aj)- 
pear  to  be  not  quite  fair  and  just,  are 
the  consequences  of  an  erroneous,  and 
not  of  a  hostile  or  prejudiced  view  of 
the  sul)ject  or  ihe  circumstances. 

The  nature  of  Mr.  Key's  sketch  of 
what  seemed  to  be  a  feasible  plan  for 
effecting  the  object  of  uniting  tiie 
schools  of  anatomy,  and  jilaciiig  them 
on  a  University  basis,  it  is  impossible 
for  me  to  know  ;  for,  although  it  was 
forwarded  to  two  leading  members  of 
the  College  of  Surgeons,  it  does  not 
appear  to  have  been  ever  brought  under 
the  notice  or  consideration  of  the  Col- 
lege as  a  body,  and  the  College  cannot 
therefore  be  fairly  blamed  for  not  at- 
tending to  it  ;  and  the  two  influential 
members  alluded  to  might  have  informed 
Mr.  Key,  that  the  College  was  by  no 
means  supinely  waiting  for  events,  but 
was  anxiously  engaged  for  a  long  jie- 
riod  in  attempts  to  effect  the  very  ol)- 
ject  noticed  by  Mr.  Key.  But  Mr. 
Key  himself  states  one  great  obstacle 
to  the  College  doing  all  the  good  that 
might  have  been  expected  from  it,  in  the 
fact  of  the  legislature,  in  its  wisdom, 
having  on  more  occasions  t!  an  one  re- 
fused to  g-ive  tliat  authority  to  the  Col- 
lege of  Surgeons  which  it  iias  amply 
accorded  to  the  College  of  Physicians 
and  to  the  Society  of  A})otliecaries;  thus 
limiting  its  powers  of  doing  good,  or  of 
effectually  controling  and  guiding    its 


686 


COLLEGE  OF  SURGEONS. 


special  department  of  the  medical  pro- 
fession. 

In  the  opinion,  however,  of  many 
well-informed  and  unprejudiced  men, 
who  oive  themselves  time  to  reflect 
upon  ihe  position  of  the  ColIe;je,  and  its 
want  of  kg-al  or  parliamentary  powers, 
it  has  already  done  much,  ana  much 
more  than  mi^jht  have  been  expected, 
to  raise  the  character  of  surgeons  and 
of  surgery  in  the  public  estimation; 
and  that  no  member  of  the  College  can 
have  any  legitimate  reason  to  complain 
of  its  conduct  and  its  progress,  seeing 
that  every  candidate  ibr  the  diploma 
comes  voluntarily,  and  without  any  legal 
comjiulsion  or  necessity,  to  undergo  his 
examination,  to  enrol  himself  in  the 
list  of  its  members,  and  to  take  a  so- 
lemn obligation  that  he  will  thereafter 
act  honorably  and  do  all  in  his  power 
to  maintain  the  dignity  and  welfare  of 
the  College.  How  some  of  its  mem- 
bers may  be  able  to  reconcile  this  obli- 
gation with  their  subsequent  conduct 
towards  the  College,  must  be  left  to  their 
own  consciences,  and  the  views  they  may 
take  of  this  oath. 

With  respect  to  Mr.  Key's  observa- 
tions on  the  mode  of  electing  to  the 
Council,  it  is  not  possible  to  conceive, 
nor  do  I  mean  to  imply  such  asus|)icion, 
that  he  can  have  heard  that  the  sub- 
ject was  long  ago  mooted,  and 
moved,  and  discussed,  and  was  again 
under  consideration  at  the  very  date  of 
his  letter;  but  on  so  great  a  change  in 
the  constitution  of  any  public  body 
there  must  be  a  great  variety  of  opi- 
nions. I  have  grounds  for  stating  that 
one  leading  member  of  the  committee 
in  the  House  of  Commons,  on  Medical 
Education,  who  is  considered  as  a  great 
authority  on  all  such  subjects,  is,  or  was, 
of  opinion  that  the  present  mode  of  elec- 
tion to  the  Council  cannot  be  improved. 
Some  are  of  opinion  that  in  a  College 
of  Sur^icons  none  butsurgeons  can  have 
any  claim  to  vote  for  members  of  the 
Council  ;  that  no  member  of  another 
body,  to  which  he  owes  or  has  sworn 
allegiance,  ought  to  have  a  vote  ;  most 
people  seem  to  think  that  there  could 
be  no  possibility  of  opening  it  to  all  the 
members  of  the  college,  wlio  number, 
perhaps,  14,000,  or  more;  the  greater 
part  of  whom  are  licentiates  of  the 
Society  of  Apothecaries;  and  that  there 
could  be  no  check  on  written  or  proxy 
votes,  but  that,  whatever  plan  might  be 
suggested,  the  votes  must  of  necessity 
be  given  personally  at  the  College,  and 


by  members  of  the  College,  practising 
only  as  surgeons.  Some  think  it  might 
he  open  to  all  who  have  been  ten  years 
in  the  profession,  and  who  have  prac- 
tised surgery  exclusively  for  at  least 
three  years  preceding  the  election  ;  and 
some  think  that  the  privilege  of  voting 
might  be  properly  confided  and  confined 
to  all  surgeons  of  hos))itals  and  all 
teachers  in  anatomical  schools  tiiiough- 
out  the  kingdom,  as  well  as  all  others 
who  choose  to  undergo  the  second  ex- 
amination after  twenty-five  years  of  age. 

Amidst  all  these  discrepancies  of 
opinion,  it  is  evident  that  time  is  re- 
quired to  amalgamate  and  to  reconcile 
them  to  one  distinct  and  definite  plan. 

I  state  these  circumstances  in  order 
that  hereafter,  if  a  change  be  proposed 
or  eflfected,  the  professiori  may  give  the 
credit  or  the  discredit  to  the  College, 
and  not  suppose  that  they  have  been 
urged  to  its  adoption  by  the  strictures  of 
Mr.  Key,  or  of  any  one  else. 

As  to  the  statement  that  a  Park,  a  Hey, 
a  White,  or  a  Dairy  m])le,  would  not  have 
disgraced  the  Council  of  the  College, 
nothing  can  be  more  true,  and  nothing 
can  be  much  more  certain  than  that  they 
would  have  adorned  it  if  they  had  been 
resident  in  London  ;  but  it  does  seem 
strange  to  conceive  or  to  conjecture  how 
these  gentlemen,  residing  respectively 
in  Liverpool,  in  Leeds,  in  Manchester, 
and  in  Norwich,  could  by  any  possi- 
bility have  attended  to  the  duties  of  the 
College  of  Surgeons  in  London. 

As  to  a  supposed  objection  lest  the 
editor  of  a  certain  journal  might  be 
elected,  I  dare  say  he  would  have  made 
a  very  good  member  of  Council,  and 
probably  would  have  been  one  of  the 
most  strenuous  opposers  of  any  change, 
when  he  had  seen  how  well  and  how 
honestly  and  honourably  the  business  of 
the  Collcg"e  is  cond  ucted  under  its  present 
forms  ;  and  I  think  that  Mr.  Key  w  ould 
be  very  likely  to  see  things  in  the  same 
light  if  he  were  now  in  the  Council 
(and  in  which  I  hope  I  may  live  to  see 
hmi),  for  we  are  not  without  instances 
of  the  kind. 

With  respect  to  the  new  regulations, 
Mr.  Key  is  in  error  on  the  subject  of 
apprenticeships,  with  which  those  regu- 
lations do  not  interfere  ;  but  whereas 
one  year,  and  afterwards  eighteen  or 
twenty-one  months'  attendance  on  the 
surgical  practice  of  a  hospital,  was 
formerly  required,  it  is  now  decided 
that  the  education  to  fit  a  student  for  his 
examination  as  a  surgeon  shall  be  ex- 
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londt'd  to  four  3'cais ;  and  that  a  por- 
tion of  three  years  out  of  tlie  foursl)all 
have  been  passed  in  attendance  on  the 
surjfical  practice  of  a  hospital,  wliere 
there  may  be  also  a  complete  school  of 
medicine,  of  surg-ery,  and  of  anatomy  ; 
thus  prolongino-  the  surgical  education 
from  one  and  a  half  to  three  years;  and 
where  three  years  are  to  be  thus  passed, 
it  is  hardly  possible  to  suppose  that  any 
parent,  or  any  person  having  t!ic  direc- 
tion of  a  pupil's  studies,  will  not,  as  a 
matter  of  course,  advise  him  to  pass 
at  least  the  last  of  those  years  in 
London,  where  he  would  have  the  op- 
portunity of  seeing  the  piactice  of 
surgery,  I  will  not  say  in  greater  per- 
fection, but  in  greater  variety  (as 
well  as  under  different  circumstances), 
than  he  could  witness  it  in  any  provin- 
cial school  where  there  may  be  only  one 
hospital  for  him  to  attend  ;  and  this 
cannot  be  deemed  ofl'ensive  to  the  sur- 
geons of  provincial  hospitals  when  they 
consider  tliat  the  Council  do  not  insist 
on  any  but  provincial  education. 

With  respect  to  the  age  of  twenty- 
one,  few  will  be  found  to  contend  that 
twenty-two  is  not  sufficiently  early  for 
the  completion  of  a  surgical  education, 
but  circumstances  must  have  induced  a 
majority  of  the  Council  to  decide  on  the 
age  of  twenty-one;  and  such  decision 
must  be  taken  as  the  act  of  the  Council 
at  large. 

I  am  unable  at  present  to  enter  upon 
the  subjects  treated  of  in  Mr.  Key's 
second  letter,  and  I  shall  conclude  by 
merely  observing,  wilii  respect  to  bis 
frequent  allusions  to  the  unpopularity  of 
the  College,  that  even  yet  I  do  not  see 
any  tangible  grounds  for  giving  im]jli- 
cit  faith  to  this  alleged  indisposition  on 
the  part  of  its  members  towards  the 
College  ;  that  they  must  have  known, 
or  might  have  known  its  constitution 
and  its  powers  before  they  voluntarily 
and  unnecessarily  sought  to  become 
members  of  it,  and  subscribed  to  the 
solemn  obligation  required  of  them  ; 
and  that  it  is  a  strange  proof  of  its  un- 
popularity to  see  the  yearly  increasing- 
numbers  of  candidates  who  still  voiun-- 
tarily  seek  its  diploma. — I  am,  sir, 
Your  very  obedient  servant, 
A  Member  of  the  Council. 

London,  January  16,  1840. 

[The  letter  of  "  A  Looker-on"  came 
to  hand  as  this  was  passing  the  press. 
We  shall  probably  give  it  next  week.— 
Ed.  Gaz.] 
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Tuesday,  January  14,  1840. 
Dr.  Copland  in  the  Chair. 

On  a  remarlmhle  effect  vpon  the  Gums  produced 
bij  the  slow  inlroducti'in  of  lead  oxide  into  the 
htimun  bndif.  By  Henry  Burton,  M.D., 
Physician  of  St.  Thomas's  Hospital. 

In  explanation  of  the  circumstances  by 
which  the  author  was  first  iniluced  to  in- 
vestigate the  action  of  lead  oxide  on  the 
gums,  Dr.  Burton  says  he  had  been  taught 
to  believe  from  the  perusal  of  Dr.  Warren's 
Essay  on  the  Effects  of  Lead,  published  in 
1772,  and  of  Dr.  Christison's  description  of 
the  symptoms  produced  by  the  same  oxide 
on  man,  published  in  1829,  and  re-pub- 
iished  in  183G,  that  a  salivation  was  occa- 
sionally excited  by  its  slow  introduction  into 
the  human  body,  and  during  which  the 
saliva  was  increased  in  quantity,  as  well  as 
rendered  (according  to  Dr.  Christison)  bluish 
in  colour. 

In  no  other  author,  among  several  which 
were  consulted,  could  Dr.  Burton  meet  with 
any  additional  notice  of  unusual  symptoms 
having  reference  to  the  state  of  the  mouth 
produced  by  the  absorption  of  lead  oxide. 
But  his  attention  was  first  practically  directed 
to  its  influence  on  the  salivaiy  glands  in  the 
year  1834,  when  his  friend  Dr.  Roots,  and 
late  colleague  at  St.  Thomas's  Hospital,  had 
a  patient  in  one  of  his  wards  who  was  said 
to  have  been  salivated  by  the  mtenial  use  of 
plambi  acetas. 

From  that  period  to  the  present  time,  an 
interval  of  about  five  years,  Dr.  Burton  has 
continued  the  examination  of  the  mouths  of 
patients  who  have  been  admitted  into  his 
ward  with  lead  colic  and  lead  paralysis  ;  the 
result  of  which  has  been  a  belief  that  a  sali- 
vation, in  the  ordinary  sense  of  the  word, 
does  not  occur  in  one  case  out  of  28  well 
marked  cases  of  disease,  from  the  absorption 
of  lead  oxide,  which  number  have  come  un- 
der the  treatment. 

Dr.  Burton  does  not  deny  that  salivation 
has  occurred  and  may  occur  again  ;  but  he 
contends  that  a  peculiar  appearance  is  inva- 
riably produced  by  lead  oxide  on  the  gums, 
and  which  may  be  considered  as  indicative 
of  its  presence  in  the  system.  On  these  28 
patients,  the  edges  of  the  gums,  where  they 
were  attached  to  the  necks  of  two  or  more 
teeth  of  either  jaw  or  both  jaws,  were  dis- 
tinctly bordered  by  a  narrow  line  of  a  deep 
leaden  blue  colour,  about  the  1  -20th  part  of 
an  inch  in  width,  whilst  the  remainder  of 
the  gums,  for  the  most  part,  reta'ne.l  their 
usual  colour  and  condition.  This  i)henome- 
non,  obsei-ved  on  the  gums  of  patients  af- 
fected by  lead  oxide,  differs  entirely  from  any 
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one  characteristic  of  the  presence  of  mercury 
in  the  system,  as  well  as  of  scorbutus;  and 
is  never  seen  unless  the  patient  has  been 
exposed  to  the  long-continued  operation  of 
lead  oxide. 

In  support  of  these  opinions  Dr.  Burton 
adds,  that  he  has  intentionally  produced  the 
peculiar  appearance  alluded  to  bj  the  inter- 
nal use  of  plumbi  acetas,  and  that  he  was 
unable  to  distinguish  it  on  the  gums  of 
52  hospital  patients  under  treatment  for 
various  diseases,  which  were  not  complicated 
with  either  lead  colic  or  lead  paralysis.  He 
is,  therefore,  inclined  to  rely  on  tliis  symp- 
tom as  an  infallible  proof  of  the  presence 
of  lead  oxide  in  the  system  ;  and ,  that  in  all 
cases  of  illness  originating  from  this  oxide, 
about  the  symptoms  of  which  some  ambi- 
guity exists,  an  examination  of  the  gums 
will  materially  assist  in  making  a  correct 
diagnosis. 

Tlie  author  notices  briefly,  the  conditions 
of  disease  in  wliich  tliis  ambiguity  is  some- 
times remarked,  and  asserts  that,  in  the 
majority  of  cases  of  which  lead  oxide  is  the 
cause  of  illness,  a  careful  inspection  of  the 
gums  will  immediately  reveal  the  origin  of 
the  evil,  and  suggest  an  appropriate  plan  of 
treatment. 

In  six  cases  in  which  plumbi  acetas  was 
administered  internally  by  Dr.  Burton,  the 
appearance  of  the  narrow  leaden  blue  border 
line  preceded  the  accession  of  other  symp- 
toms indicating  the  presence  of  lead  oxide  in 
the  system  ;  and  the  use  of  the  salt  was  in 
consequence  discontinued.  In  two  of  these 
cases  colic  symptoms  followed  its  appearance, 
but  in  the  remaining  four  they  did  not  fol- 
low. This  sign,  therefore,  Dr.  Burton  thinks, 
cannot  be  implicitly  rehed  on  as  a  means  of 
always  avertmg  the  pains  of  lead  colic  ;  ne- 
vertheless, he  believes  it  may  be  depended 
on  with  as  much  safety  as  the  copperish 
taste  of  the  saliva  is  confided  in  as  an  indi- 
cation to  withhold  the  farther  use  of  calomel, 
for  the  purpose  of  avoiding  the  other  syni]}- 
toms  of  mercuried  salivation. 

During  the  discussion  which  ensued  at  the 
meeting  of  the  Society  after  Dr.  Burton's 
paper  had  been  read.  Dr.  George  Burrows 
stated  that  a  corresponding  coloration  of  the 
gums  had  been  observed  in  Germany,  and 
an  account  published  of  it  in  Fromp's  Noti- 
zen.  No.  246,  for  October,  1839. 

We  have  been  since  favoured  with  a  trans- 
lation of  that  account,  from  which  it  appears 
that  the  author  (Dr.  Schilbach,  of  Neustadt,) 
in  the  month  of  August,  1839,  was  called 
into  a  consultation  upon  the  health  of  a 
father  and  five  children  who  had  been  poi- 
soned by  the  use  of  bread  containing  lead 
oxide.  On  all  the  patients  (Dr.  Schilbach 
observed)  an  almost  characteristic  ash  grey 
coating  of  the  gums  "at  the  part  where 
they   surrounded   the   teeth."      No    farther 


notice  is  taken  of  this  appearance  by  Dr, 
Schilbach.  The  sentence  above  quoted,  how- 
ever, strongly  confirms  the  accuracy  of  Dr. 
Burton's  observations,  whilst  it  in  no  way 
deprives  him  of  the  priority  of  discovery ; 
and  we  have  authority  for  unequivocally  de- 
nying on  his  part  any  knowledge  of  Dr. 
Schilbach's  paper  previous  to^the  discussion 
which  took  place  at  the  Medical  and  Chirur- 
gical  Society. 

TREATMENT  OF  ANEURISM. 
In  a  recent  number  of  an  American 
journal  (the  Southern  Medical  and  Sur- 
gical Reporter,  for  July  1839),  is  described 
a  case  of  aneurism,  two  inches  above  tlie 
wrist,  and  as  large  as  a  pigeon's  egg,  which 
was  cured  by  Mr.  Richardson,  of  Savan- 
nah, Georgia,  by  passing  a  needle  through 
the  tumor,  as  recommended  by  Mr. 
Phillips. 

It  may  be  recollected  that  in  1834  there 
were  57  competitors  for  the  Mont j on 
Prize.  The  committee,  however,  in  re- 
porting upon  them,  says,  "  aucune  ne  lui 
a  paru  meriter  le  prix."  It  concludes, 
however,  by  staling  that  four  memoirs 
should  be  honourably  mentioned  ;  at  the 
head  of  which  list  stood,  "  The  new  me- 
thod of  treating  aneurism,  by  M.  Phillips, 
de  Londres." 

The  Report  concludes  thus: — "  Et  si 
elle  n'accorde  cette  annee  aucune  recom- 
pense a  ces  travaux,  c'est  qu'elle  desire 
qu'une  plus  longne  experience  en  ait  sufli- 
samment  constate  I'efficacite  et  la  valeur," 
We  lia])pen  to  know  that  some  time  ago 
Mr.  Keale  employed  galvanism,  in  a  case 
of  carotid  aneurism,  as  suggested  by  the 
same  gentleman ;  and  that  Mr.  Keate's 
ojiinion  of  its  value  in  such  case  was  fa- 
vourable. Wc  trust,  therefore,  tliat  before 
long,I\Ir.  P.  ma}'  collect  a  sufficient  number 
of  successful  cases  to  justify  tlie  Institute 
ill  awarding  a  prize  for  the  invention. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Weitminster  Hospital  School, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Ilarylebone  IiiGrmary. 

■WOUNDS — continued. 

Incised   Wounds :  Treatment  continued. 

Contused  and  Lacerated  Wounds  :  Pecu- 
liarities— Treatment. 

Gun-shot  Wounds  .■  Their  Characters — Va- 
rieties— Symj)loms. 

Treatment. — In  tbe  treatment  of  wounds, 
however,  very  often  more  is  necessary  than 
position,  strapping,  bandages,  and  sutures. 
We  seek  to  obtain  union  by  "  first  inten- 
tion ;' '  if  the  inflammatory  action  be  insuf- 
ficient, or  if  it  be  more  tlian  sufficient,  this 
effect  may  not  be  obtained  ;  and  therefore  it 
is  most  important  to  excite  it  when  insuffi- 
cient, to  moderate  it  when  excessive.  If  the 
inflammatory  action  were  first  sufficient,  it 
would  be  obviously  improper  to  employ,  on 
the  one  hand,  irritating  applications,  and  on 
the  other  relaxing  ones.  In  most  cases 
cold  water  is  a  good  application,  but  if  ener- 
getic local  depression  of  vital  action  be  re- 
quired, irrigation  will  be  found  more  effec- 
tive. This  irrigation  may  be  accomplished 
conveniently  by  suspending  a  bottle  of  cold 
water  in  a  proper  position ;  placing  in  it  a 
few  threads  of  lamp  cotton,  one  extremity 
of  which  should  reach  to  the  bottom  of  the 
bottle,  the  other  hang  out  at  its  mouth :  in 
this  way  you  get  a  species  of  syphon,  and 
a  constant  dropping  upon  the  hut  or  •  linen 
covering  the  part.  The  part  should,  of 
course,  be  kept  at  rest.  The  mind  should 
also  be  kept  quiet;  mental  disquietude  often 
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exercises  a  vei-y  decided  influence  upon  the 
healing  of  wounds.  It  is,  probably,  be- 
cause the  mind  is  quiet,  that,  in  the  opera- 
tion of  lithotomy,  nine  children  out  of  ten 
do  well ;  it  is  probably  why,  in  brute  ani- 
mals, wounds  generally  do  well.  Certain 
persons  are  more  irritable  or  excitable  than 
others,  and  in  those,  wounds  often  do  ill. 
Thus,  in  wounds  of  the  head,  it  is  important 
that  the  eyes  should  not  receive  the  impres- 
sion of  light.  In  bad  wounds,  noise  is  often 
prejudicial ;  thunder,  or  a  discharge  of  fire- 
arms, has  been  known  to  excite  tetanus. 
Moral  and  physical  qiuet  are,  in  many 
wounds,  most  important. 

With  respect  to  food,  I  think  the  common 
practice  incorrect.  I  rarely  diet  rigidly  after 
operations  ;  I  think  it  is  often  injurious.  I 
feed  carefully  until  traumatic  fever  is  deve- 
loped ;  I  then  lessen  the  quantity  of  food  un- 
til that  subsides,  then  recommence  the  pro- 
per diet.  The  ordinary  treatment  is  different : 
the  diet  is  very  rigid  mitil  free  suppuration 
takes  place.  I  support  the  opposite  opinion, 
because  I  have  seen  the  bad  effects  of  absti- 
nence after  great  operations  or  wounds.  My 
plan  is,  to  let  the  patient's  diet  be  much 
what  it  was  before  the  injury,  even  though 
it  might  be  objectionable ;  and  this  I  do 
upon  the  Hippocratic  principle,  that  bad 
things,  when  habitually  taken,  often  do  bet- 
ter than  good  things  to  which  the  patient  is 
unaccustomed,  ^^^len  a  patient  is  suddenly 
subjected  to  rigid  diet,  the  biliary  secretion 
continues  to  be  poured  into  the  intestine, 
and  in  ma.iy  cases  irritates  it.  I  would  not 
wish  you  to  stuff  your  patients,  but  I  wish 
you  to  feed  them  moderately.  There  are 
patients  affected  with  worms ;  if  you  place 
them  upon  a  rigid  diet  great  intestinal  dis- 
comfort wUl  be  experienced :  give  the  pa- 
tients food,  and  these  discomforts  will  be 
dissipated.  In  hospitals  it  is  especially  neces- 
sary to  direct  attention  to  these  things,  be- 
cause your  ordei's  are  more  clearly  carried 
out  than  in  private  families  ;    and  I  beUeve 
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it  is  because  sin'h  orders  are  not  strictly 
carried  out  that  wounds  often  do  better  at 
home  than  in  hospitals.  Do  not,  therefore, 
ride  the  abstinence  hobby  too  hard ;  let 
your  patients  have  a  moderate  quantity  of 
digestible  food. 

It  is  very  important  to  attend  to  the  state 
of  the  boviels  :  when  a  patient  is  constipated, 
the  abdominal  circulation  is  troubled,  the 
general  circulation  is  accelerated,  and  there 
is  often  headache.  It  is  never  well,  in  large 
womids,  that  tliere  should  be  much  eiiort  to 
go  to  stool.  A  surgeon  of  great  eminence, 
not  many  years  ago,  operated  for  stone  : 
after  the  operation,  he  did  not  inquii'e  as  to 
the  state  of  the  bowels  ;  for  ten  days  all 
went  on  well.  The  patient  strained  in  en- 
deavouring to  go  to  stool,  burst  a  blood- 
vessel, and  died  of  haemorrhage.  Quiet  and 
regimen — are  they  always  sufficient  in  all 
v.'omids  ?  Must  we  sometimes  bleed .'  If 
the  patient  be  strong,  but  has  lost  much 
blood,  the  face  be  pale,  and  the  loss  seem 
sufficient  to  prevent  febrile  reaction,  it  is 
clear  that  we  should  not  further  deplete.  It 
is  the  same  in  a  debiUtated  constitution,  even 
when  little  blood  is  lost.  In  both  cases 
bleeding  would  be  injurious.  If,  hov.ever, 
the  patient  be  in  rude  health  ;  has  lost  little 
blood ;  has  a  large  deep  wound ;  a  hard 
quick  pulse ;  a  hea\'y  head ;  a  suffused 
countenance  ;  the  indication  is  manifest :  to 
spare  blood-letting  would  be  a  fault;  the 
quantity  of  blood  circulating  in  his  veins 
should  be  diminished. 

An  incised  wound  may  not  heal  by  first 
intention ;  it  may  suppurate  :  when  we  re- 
move the  di-essings  by  which  we  had  hoped 
immediate  union  might  have  been  obtained,' 
the  wound  is  gaping,  and  a  puriform  fluid 
may  be  seen ;  sutures,  if  any,  may  be  at 
once  removed,  or  they  will  give  way ;  if, 
however,  it  be  a  great  object  to  keep  the 
edges,  as  nearly  as  may  be,  a})proximated, 
they  may  be  left  unless  they  excite  irritation. 
In  these  cases  the  edges  will  never  be 
brought  to  touch  each  other,  but  granula- 
tions are  developed  ;  a  tegumentary  mem- 
brane ultimately  covers  them  ;  it  thickens, 
becomes  redder,  but  ultimately  acquires  a 
whiter  colom-  than  the  adjoining  tissues. 
This  membrane  is  at  first  slowly  formed 
along  the  edges,  more  rapidly  as  it  ap- 
proaches the  centre,  and  appears  to  di'ag  the 
edges  of  the  wound  towards  the  centre,  so 
as  to  lessen  the  surface.  This  tissue  never 
acquires  the  character  of  the  cutaneous  in- 
tegument, has  no  papillae,  and  is  a  cellulo- 
fibrous  and  vascular  tissue. 

Tactile  sensibility  is  less  remarkable  than 
in  the  skin.  Sometimes,  either  from  negli- 
gent dressing  or  other  cause,  cicatrization  is 
badly  done  ;  the  surface  is  puckered ;  these 
cicatrices  ai-e  not  only  disagreeable  to  look 
at.   but  often  they  interfere  with  the  motion 


of  parts  :  these  are  seen  most  frequently  in 
burns. 

In  all  cases,  the  present  system,  in  my 
opinion,  is,  to  interfere  too  much,  to  dress 
too  often  ;  when  a  wound  is  dressed  it 
should  be  left  for  many  days  :  until,  in  fact, 
the  dressings  are  very  wet  with  the  fluid 
secreted  by  the  woimd,  or  very  oflensive,  or 
pain  or  uneasiness  be  felt.  I  am  qxiite 
sure  that  the  less  frequently,  consistently 
with  the  circumstances  I  have  mentioned, 
dressings  are  renev.-ed,  the  sooner  a  wound 
heals. 

Contused  and  lacerated  IVoundi. — A  lace- 
rated wound  may  be  produced  by  the  bite  of 
a  horse  or  a  cow,  or  any  similar  animal,  by 
the  action  of  a  wheel  passing  over  a  pai't, 
by  the  action  of  machinei-y,  or  by  any  simi-  . 
lar  agency. 

If  an  articulation  be  implicated  the  liga- 
ments seem  to  give  way  first,  the  skin  and 
muscles  later  :  we  can  scarcely  say  the  mus- 
cular fibres  are  ruptm-ed  ;  they  are  separated 
from  the  tendons,  or  the  periosteum.  In 
Mr.  Langstaff's  museum  are  the  ends  of  two 
thumbs  which  have  been  torn  off,  with  a 
long  tendon  attached  to  each,  but  no  mus- 
cular fibres.  Usually,  however  large  be  the 
blood-vessels  ruptured,  hemorrhage  ceases 
spontaneously :  that  is  owing  to  two  circum- 
stances :  the  vessels  are  almost  always  rup- 
tured high  in  the  substance  of  the  mass,  so. 
that  they  are  compressed  on  all  sides,  and 
the  -three  arterial  tunics  being  unequally  ex- 
tensible, are  raptured  at  different  levels  ; 
the  internal  and  middle  give  way  first,  and 
are  therefore  ruptiu-ed  highest;  the  external, 
more  extensible,  bears  considerable  elonga- 
tion before  it  gives  way,  and  when  it  yields, 
forms  a  kind  of  cone,  which  is  ruptured 
much  lower  than  the  others  ;  it  is  retracted, 
twisted  like  a  cork-screw,  and  effusion  of 
blood  is  prevented.  Usually  these  wounds 
are  not  very  painful,  and  the  consequences 
are  often  not  serious.  It  rarely  happens 
that  the  pain  is  vei-y  acute ;  the  patient  is 
usually  calm,  and  tetanus  is  very  rare  ;  sup- 
puration occurs  early,  and  cicatrisation  soon 
follows.  Many  remarkable  cases  are  on 
record,  none  more  so  perhaps  than  that  of 
Cheselden  ;  the  patient  was  a  miUer,  who 
had  aromid  his  arm  a  rope  which  got  entan- 
gled in  the  wheel  of  a  mill,  which  was  re- 
■volving  rapidly ;  he  was  raised  from  the 
ground  until  his  body  was  arrested  by  a 
beam  which  prevented  further  ascent ;  the 
wheel  contmued  to  revolve,  and  the  arm  and 
scapula  were  separated  from  the  rest  of  the 
body.  He  was  unaware  of  the  extent  of  his 
injuries  until  he  saw  his  arm  moving  around 
on  the  wheel ;  there  was  no  bleeding,  he  was 
able  to  walk  down  a  ladder,  and  walk  some 
steps  to  look  for  assistance.  He  got  well  in 
t\vo  months.  We  shall  now  proceed  to  con- 
sider contused  wounds,  which  are  often  very 
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Similar  to  those  on  which  we  have  been 
s-^esking. 

Coiiiusfld  Wniuitls. — Contused  wounds  are 
produced  by  blunt  bodies  moved  with  more 
or  less  velocity  ;  they  participate  of  the  na- 
ture of  contusions  and  of  ordinary  wounds. 
The  contusion  is  sometimes  superficial,  li- 
mited to  tiie  skin  and  subcutaneous  cellular 
tissue ;  it  may  be  more  intense,  and  impli- 
cate the  whole  thickness  of  a  limb.  Soine- 
times  it  appears  trifling  upon  the  surface, 
while  it  is  severe  underneath  ;  in  these  cases 
the  superficial  parts  have  yielded,  while  the 
deeper-seated  parts  have  resisted.  A  rounded 
body  strikes  the  abdomen  obliquely  ;  there 
is  no  trace  of  contusion  on  the  skin  ;  even 
the  muscles  are  only  slightly  contused  ;  yet 
there  may  be  rupture  of  the  aorta,  the  vena 
cava,  the  liver,  or  the  intestines,  and  sudden 
death.  When  the  contusion  is  shght  it 
leaves  few  traces,  and  scarcely  any  pain  ; 
when  severe  there  is  ecchymosis,  pain,  tume- 
faction. If  you  dissect  a  i-ecently  contused 
part,  when  you  cut  into  the  cellular  tissue 
it  is  more  or  less  gorged  with  blood  ;  in  some 
cases  the  blood  is  still  liquid,  many  vessels 
are  ruptured  ;  if  you  carefully  examine  you 
find  a  certain  quantity  of  laceration.  Upon 
the  surface  the  discolouration  is  soon  seen, 
and  it  terminates  in  a  yellowish  areola  ;  these 
clots  of  blood  are  not  always  absorbed,  some- 
times they  break  down,  become  painful,  and 
require  operation  for  their  removal.  The 
quantity  which  may  be  absorbed  is  some- 
times enormous.  When  the  contusion  is 
accompanied  by  a  wound  it  may  be  regular, 
and  the  edges  may  be  very  little  ecchymosed; 
they  may  be  jagged,  infiltrated  with  blood  ; 
and  if  it  be  narrow  there  may  be  extravasa- 
tion of  blood  in  the  thickness  of  the  parts. 
All  contused  wounds  are  not  painful  ;  but  if 
the  contusion  be  severe  there  may  be  abso- 
lute insensibilitj'  of  the  part ;  it  may  produce 
a  state  very  like  the  death  of  the  part. 
Lamotte  describes  a  case  where  a  billiard 
boy  was  struck  on  the  arm  with  the  cue,  so 
severely,  that  his  arm  seemed  dead  for  ten 
days  ;  it  was  only  at  the  end  of  that  time 
that  heat  and  sensibility  returned  to  the  part. 

In  a  contused  wound  it  is  sometimes  diili- 
cult  to  determine  whether  the  tumefaction 
depends  upon  inflammatory  action  or  ex- 
travasation ;  generally  the  extravasation  of 
blood  is  immediate,  or  nearly  so ;  the  in- 
flammatory tumefaction  is  not  usually  much 
developed  for  twenty  to  forty  hours. 

In  some  cases  the  edges  of  a  contused 
wound  will  heal  without  suppiu-ation,  but  it 
is  not  usually  the  case.  In  some  instances 
the  inflammation  is  so  violent  as  to  destroy 
the  patient  before  gangrene  is  developed  ; 
in  others,  the  suppuration  is  excessive,  and 
the  patient  dies  exhausted. 

Treatment. — The  important  question  to  be 


considered  is,  how  are  these  wounds  to  be 
treated ;  should  we  attempt  union  by  "  first 
intention?"  No  general  direction  can  be 
given  on  this  subject  ;  nothing  is  more  vari- 
able than  such  wounds  ;  a  part  of  such  a 
wound  may  heal  by  "  first  intention ;"  ano- 
ther part  will  suppurate ;  this  usually  de- 
pends upon  the  degree  of  contusion.  As 
these  v,ounds,  when  left  to  themselves,  almost 
alwaj's  suppm-ate,  it  is  desirable  in  many 
cases  to  seek  to  prevent,  in  others  to  eon- 
fine  it  witliin  narrow  limits.  If  simple,  it 
should  carefully  be  cleaned  with  a  fine  sponge 
and  warm  water,  to  remove  coagula  or  any 
other  foreign  substance  which  may  adhere  to 
it ;  then  bring  it  together  with  strajiping  or 
suture.  If  you  can  bring  together  j)arts  whose 
contact  will  not  irritate,  you  will  do  better 
than  by  interposing  lint  or  any  similar  sub- 
stance. Depend  upon  it,  a  flap  is,  for  the 
part  from  which  it  has  been  detached,  the 
best  topical  application  that  can  be  made. 
Supposing  the  parts  to  be  so  contused  that 
union  is  almost  impossible,  still  you  may 
bring  the  parts  together,  and  gently  support 
them  with  a  bandage  ;  but  it  should  be  care- 
fully watched. 

In  France,  Pelletan  used  to  stuff  these 
wounds  with  "  charpie  ;"  Dupuytren  brought 
them  together  partially  ;  Boyer  completely. 
In  these  cases  simple  cold  water  irrigations 
are  often  very  beneficial.  Undoubtedly  one 
of  the  best  means -of  preventmg  inflamma- 
tory accidents  in  severe  cases  is  general 
bleeding  :  leeches  in  the  vicinity  of  such 
wounds  I  do  not  like  ;  they  frequently  seem 
to  increase  inflammatory  action,  and  often 
occasion  erysipelas.  In  these  wounds,  spite 
of  bleeding,  rest,  careful  dieting,  and  atten- 
tion to  the  bowels,  gangrene  wUl  sometimes 
occur  :  in  such  cases  warm  emollient  poul- 
tices will  be  useful :  tonics  to  the  wound  and 
internally  are  in  cases  of  gangrene  in  con- 
tused wounds  usually  improper.  If  it  be 
limited  to  the  integument  the  sloughs  will 
come  away  in  due  course.  These  sloughs 
are  not  always  dark.  If  the  contusion  be 
very  severe  you  should  not  thmk  of  ampu- 
tation until  all  hope  is  lost  ;  first,  because 
we  should  always  endeavour  to  avoid  muti- 
lation ;  second,  because  these  amputations 
are  .often  fatal. 

Surgeons  of  great  experience  have  been  in 
the  habit  of  applying  aromatic  and  spirituous 
substances  to  contused  wounds,  but  now 
they  are  abandoned.  At  present  men's 
mmds  seem  to  be  divided  between  emol- 
lients, narcotics,  and  sedatives,  but  cold 
water  is  in  most  cases  preferable  to  either  : 
the  necessary  means  should  have  been  taken 
for  bringing  together  and  dressing,  before  the 
cold  pads  are  appUed. 

Gun-shot  Wound>>. — Although  as  civilians 
few  of  us  can  have  had  much  opportunity  of 
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seeing  gun-shot  wounds,  they  are  held  to 
form  a  necessaiy  part  of  a  course  of  Lec- 
tures on  Si'rgery.  V.'e  must  therefore  con- 
form to  the  ordinary  arrangement,  by  giving 
a  condensed  account  of  these  injuries.  The 
only  opportunity  which  I  have  had  of  ob- 
serving these  wounds,  was  at  Paris,  in  1830, 
and  although  that  experience  v.ould  be  in- 
sufficient to  justify  me  in  founding  a  consi- 
deration of  these  injuries  upon  those  events, 
yet  it  affords  me  a  means  of  testing  the 
views  of  others,  and  selecting  those  which 
experience  convinces  me  to  be  the  soundest 
views  on  the  subject.  This  class  of  inqui- 
ries found  little  consideration  in  surgical 
works  before  the  loth  century,  but  even  in 
the  16th  they  were  regarded  as  poisoned 
wounds,  and  also  as  burns.  In  accordance 
with  these  opinions  the  two  indications  pre- 
sented were,  to  cure  the  burn  and  to  destroy 
the  venom.  Sprengel  states  his  belief  that 
to  Pare  and  to  Maggi  must  be  attributed  the 
change  in  opmiou  as  to  the  burn  and  the 
poison. 

Under  the  term  gun-shot  wounds  we  in- 
clude all  wounds  caused  by  projectiles  jsro- 
peUed  by  gunpowder.  A  gun-shot  wound 
may  perforate  the  integuments  at  one  or  two 
points  ;  that  is,  the  ball  may  have  remained 
in  the  body,  or  escaped,  \\liere  there  are 
two  openings  they  may  be  directly  opposite 
one  to  another,  or  they  may  have  no  appa- 
rent correspondence  with  each  other.  The 
direction  of  a  ball,  when  losing  its  velocity, 
may  be  changed  by  many  objects — by  a  bone, 
a  tendon,  or  even  an  aponeurosis.  A  cavalry 
officer  at  the  battle  of  Dresden  was  struck 
by  a  musket-ball  on  the  outeri  Urcle  ;  there 
was  only  that  single  wound  on;  ne  Umb,  but 
the  ball  was  extracted  from  the  middle  of 
the  thigh.  Under  certain  circumstances  a 
ball  may  be  reflected  at  a  very  acute  angle. 
jVIarjolin  mentions  a  case  where  two  officers, 
whilst  engaged  in  the  chase  of  the  wild  boar, 
quarrelled  ;  a  meeting  was,  in  consequence, 
tixed  for  the  next  day.  During  the  chace,  by 
chance,  they  were  both  together — a  boar 
passed,  one  of  them  fired,  and  his  adversaiy 
fell  dead.  Suspicion  at  once  fixed  upon  the 
survivor  the  wilful  destruction  of  his  adver- 
sary. An  old  military  surgeon  was  present, 
and  knowng  the  effect  of  hard  substances 
upon  the  course  of  bullets,  carefully  exa- 
mined the  place,  and  found  upon  an  old  oak, 
about  the  height  of  a  boEU",  a  very  hard  knot 
which  bore  the  mark  of  the  bullet.  A  spent 
ball  may  strike  the  anterior  surface  of  the 
thigh,  and  may  escape  posteriorly,  without 
passing  through  the  muscles.  In  the  attack 
upon  Newport  a  man  was  shot  in  fiont  of 
the  chest  ;  the  ball  was  found  behind,  but  it 
did  not  penetrate  that  cavity.  It  may  be 
received  in  the  forehead,  and  extracted  from 
the  occiput,  but  without  penetrating  the 
skull. 


Usually,  a  gun-shot  wound  has  the  form 
of  the  body  which  produced  it,  whether 
round,  square,  or  oblong  ;  but  wlien  there 
are  two  openings,  that  by  which  it  has  en- 
tered is  almost  always  small  :r  than  that  by 
which  it  has  escaped ;  its  borders  are  de- 
pressed, whilst  that  of  escape  are  raised  like 
a  tumor.  This  happens  because  at  the  time 
of  entering  the  velocity  is  greatest ;  but 
this  is  open  to  numerous  ej^ceptious  — the 
ball  may  not  have  penetrated  perpendicu- 
larly to  the  surface,  may  not  have  lost  velo- 
city. If  a  ball  strike  against  a  lx)ne  it  may 
be  changed  in  form,  may  be  flattened,  may 
be  shattered,  or  cut  into  two  or  more  pieces. 
In  the  case  of  Serjeant  Daly,  at  Newport, 
one  slug  appeared  to  have  jienetrated,  but  it 
was  shattered  into  many  pieces  upon  the  os 
frontis.  "When  balls  are  ill  cast  they  often 
contain  air,  or,  when  the  lead  has  not  been 
poured  into  the  mould  continuously,  this 
may  hap]ien — a  ball  may  break  into  several 
pieces.  One  portion  of  a  ball  may,  there- 
fore, pass  oat ;  another  portion  may  remain  in 
the  part :  onsequently,  the  existence  of  the 
oj)enings  should  not  prevent  your  examining 
whether  any  portion  still  remain  in  the 
wound.  Some  authors  deny  this  division  of 
balls,  and  maintain  that,  in  such  cases,  the 
piece  must  have  been  loaded  with  two  baUs. 
The  shortest  answer  wliich  can  be  given  is  to 
say,  that  two  balls  shot  out  of  a  gun  never 
penetrate  at  the  same  point.  Wherever 
you  find  that  there  is  but  one  opening 
through  which  a  ball  passed  into  the  body, 
and  you  find  only  one  half  the  bullet,  the 
chances  are  that  the  other  half  still  remains, 
unless  indeed  half  bullets  were  used. 

In  many  cases  bullets  do  not  penetrate 
alone,  but  carry  portions  of  dress  or  wad- 
ding  with  them  ;  therefore  it  is  necessary  to 
examine  carefully  the  clothes  of  the  wound- 
ed person,  ^^^len  a  ball  has  lost  much  of  its 
velocity,  it  rarely  makes  a  fair  hole  in  the 
clothes,  but  carries  a  poi^tion  before  it  into 
the  wound.  These  wounds  are  usually  su- 
perficial, and  in  undressing  the  ball  may  be 
extracted,  with  the  article  of  di-ess  which  it 
has  carried  before  it.  We  may,  then, 
have  a  wound  in  which  no  bullet  is  found  ;  it 
is  therefore  very  necessary  to  carefully  exa- 
mine the  clothes. 

When  a  ball  falls,  at  the  end  of  its  course, 
it  is  not  at  rest,  but  revolves  with  extreme 
rapidity  ;  and  if  a  person  attempt  to  take 
hold  of  it,  he  may  suffer  severely. 

The  contusion  produced  by  such  bodies 
may  extend  to  attrition  :  the  course  of  the 
wound  is  U\id,  and  this  colour  is  owing  to  the 
disorganization  of  the  part,  and  to  the  blood 
extravasated  into  the  cellular  tissue  ;  for- 
merly, it  was  supposed  to  depend  upon  the 
burn  occasioned  by  the  ball.  In  the  present 
day  we  know  that  the  temperature  of  a  body 
projected  by  gunpowder  is  not  raised  during 
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its  course  ;  it  is  not  heated  except  it  come 
in  contact  with  a  very  hard  bodj%  against 
which  it  is  flattened.  These  wounds  are 
rarely  very  painful  at  the  time  ;  the  sensa- 
tion usually  felt  is  a  numbness — but  that 
stupor  may  be  so  great,  and  extend  so  far, 
as  to  destroy  life.  They  usuallj^.  bleed  little, 
especially  when  the  di^^ded  vessels  are  small , 
hfemorrhage  would  seem  to  be  prevented  by 
the  bruising  of  the  parts  and  the  retraction 
of  the  extremities  of  the  vessels.  When 
large  vessels  are  partly  divided  there  is  some- 
times hsemorrhage  ;  when  tlie  section  js 
complete  frequently  there  is  no  haemorrhage. 
If  the  eschar  be  not  soon  thrown  off  there 
may  be  no  secondary  haemorrhage ;  and  if 
you  have  an  opportmiity  of  examining  the 
case,  you  wUl  find  both  ends  of  the  artery 
obliterated.  In  many  wounds  where  a  limb 
has  been  carried  away  near  the  trunk,  by  a 
cannon-ball,  there  is  no  bledding.  Gun- 
shot wounds  are  rarely  healed  by  tirst  in- 
tention ;  there  is  attrition — there  must  con- 
sequently be  sloughs  and  supj)uration.  No 
contused  wounds  are  so  dangerous  as  these, 
and  this  it  was  which  induced  the  old  sur- 
geons to  suspect  poison. 

A  fatal  wound  may  be  inflicted,  though 
the  fire-arm  contain  no  projectile  ;  but  then 
it  must  be  fiVed  off  very  near  the  person.  A 
soldier  wishing  to  destroy  himself  was  sus- 
pected— his  pistols  were  examined,  they  were 
loaded  with  baU  ;  the  balls  were  extracted 
bj'  his  comrades.  He  put  one  of  the  pistols 
in  his  mouth,  fired  it  off:  it  burnt  the 
tongue,  blew  out  some  of  the  teeth,  frac- 
tured the  jaw,  and  he  died  on  the  third  day 
from  cerebral  concussion. 

The  wadding,  if  firm,  may  cause  a  mortal 
wound  :  usually  it  is  intercepted  by  the 
dress,  but  now  and  then  it  penetrates  to  a 
short  distance,  and  remains  in  the  wound.  It 
shoidd  be  promptly  extracted,  or  it  may 
cause  much  irritation,  and  may  remain  in 
the  part  for  years.  In  these  wounds  the 
stupor  of  the  part  and  the  concussion  are 
less  decided  than  in  bullet  wounds.  A  very 
brittle  or  soft  body  may  equally  penetrate  : 
you  may  fire  a  candle,  at  thirty  paces,  deep 
into  an  inch  board. 

There  is  an  important  class  of  wounds 
about  which  it  is  necessary  I  should  speak  : 
those  deep-seated  and  serious  contusions 
sometimes  produced  while  the  integuments, 
over  the  part  appears  uninjured  ;  formerly 
supposed  to  be  produced  by  the  "  wind  of 
a  ball."  It  is  hardly  necessary  for  me  to 
lay  before  you  the  different  theories  upon 
which  that  opinion  was  based.  Certainly 
the  facts  prove  that  the  disorders  observed 
do  not  result  from  a  contusion  produced  by 
the  displacement  of  a  column  of  air.  Many 
curious  facts  are  recorded  by  military  sur- 
geons to  demonstrate  the  impossibility  of 
such  injmies.     The   only  reasonable  exjila- 


nation  of  such  injuries  is,  tliat  the  ball  has 
struck  the  integuments  very  obliquely  ;  the 
skin  yields,  the  deeper  seated  parts  resist. 
Whatever  the  explanation,  you  must  accei)t 
the  fact — that  the  skin  may  be  comparatively 
uninjured,  while  deeper  seated  parts  are  very 
seriously  damaged. 

Wounds  caused  by  the  bursting  of  fire- 
arms ;  we  often  see  they  are  very  variable  ; 
usually  it  is  the  left  hand  which  suffers  :  the 
manner  in  which  the  piece  is  held  also  de- 
termines to  some  extent  the  situation  of  the 
wound  —  some  persons  grasp  the  barrel 
f.i'mly  with  the  hand  ;  in  most  cases  the  in- 
jury falls  between  the  thumb  and  fore-finger  ; 
it  may  lacerate  this  part,  may  blow  off  the 
thumb.  Sometimes  the  superficial  palmar 
arch  is  injured,  and  there  is  much  htemorr- 
hage  ;  at  others  the  ends  of  the  artery  re- 
tract, and  the  bleeding  is  trifling.  The  sur- 
face is  red,  not  black  or  livid,  as  when  the 
part  is  struck  by  a  bullet.  If  the  articula- 
tions are  uninjured,  these  wounds  often  do 
well  without  mutilation.  Even  when  the 
thumb  and  indicator  finger  are  blown  off,  it 
will  often  do  well.  If  a  joint  of  the  finger 
be  opened,  should  we  attempt  to  save  it,  or 
should  we  amputate  at  the  joint,  or  in  the 
continuity  ? — According  to  the  importance 
of  the  i)art  should  we  anxiously  seek  to 
presei-ve  the  part.  Some  of  these  wounds 
will  heal.  If  all  the  fingers  are  carried 
away,  the  thumb  itself  being  wounded,  we 
should  endeavour  to  save  it  because  of  its 
usefulness,  even  though  the  stump  be  irre- 
gular. Occasionally  the  wrist  is  affected  :  if 
the  wound  be  slight,  whether  penetrating 
the  joint  or  not,  every  effort  must  be  made 
to  save  the  hand  ;  but  if  the  injury  to  the 
carpal  bones  be  great,  amputation  v,ill  be 
necessary.  Dupuytren  had  an  idea  that 
amputation  of  the  hand  should  hardly 
ever  be  performed  in  cases  of  wounds  of  the 
wrist  ;  in  this  I  think  he  is  wrong — I  have 
known  lives  lost  in  the  endeavour  to  avoid 
such  amputation.  It  is,  however,  very  diffi- 
cult to  define  the  cases  in  which  the  opera- 
tion is  absolutely  required. 

Si/mptoim. — I  have  said  that,  generally, 
gim-shot  wounds  are  not  painful  ;  the  hse- 
morrhage  is  usually  trifling  :  the  diameter 
of  the  ojjening  is  no  exact  criterion  of  the 
diameter  of  the  projectile  :  the  edges  are  of 
a  blackish  red  colour  ;  this  colour  depends 
upon  the  attrition  of  the  flesh,  and  the  in- 
filtration of  blood.  The  symptoms  which 
accompany  them  are  primary  or  secondary. 
Among  the  primary  symptoms  are  haemorr- 
hage and  concussion ;  the  first  is  usually 
trifling,  but  it  may  be  enough  to  destroy 
Hfe.  It  is  the  belief  of  many  military  sur- 
geons that  of  those  who  die  on  a  field  of 
battle,  a  large  number  die  from  liEemorrhage. 
The  concussion  is  a  consequence  of  the 
shock  inflicted  upon  the  part  ;    it  may  ex- 
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tend  to  a  considerable  distance— may  be 
very  severe  when  a  hard  part  is  stnick,  such 
as  the  cranium.  It  may  produce  a  state  of 
slTipor  of  the  part,  from  which  the  patient 
may  not  recover.  It  v.as  so  in  the  case  of 
t^he  soldier  described  by  Quesnay  ;  in  him 
the  hebetude  was  so  great  that  when  ampu- 
tation was  proposed  to  him,  he  answered 
that  it  was  no  affair  of  his.  This  stupor  is 
the  state  in  wliich  a  part  of  the  body  has 
almost  entirely  lost  sensation  and  motion. 
In  a  limb  so  affected  the  circulation  is  al- 
most or  altogether  ai-rested  ;  the  temperature 
is  much  depressed.  If  you  cut  into  a  part 
in  tliis  state,  even  at  some  distance  from  the 
seat  of  injui-y,  blood  does  not  flow.  WHien 
tills  state  extends  beyond  the  injured  limb 
it  is  then  general.  Frights  will  sometimes 
produce  sirnilai"  accidents  :  the  face  is  pale, 
decomposed,  covered  with  cold  svreat,  and 
the  power  of  speech  is  lost.  In  1814  a 
man  was  picked  up  in  tlus  state  on  the  field 
of  battle  who  had  not  a  scratch  about  him  ; 
he  was  senseless  for  more  than  two  hours. 
Sometimes  instead  of  stupor  we  see  spasm 
or  general  tremor  ;  sometimes  rigors  :  the 
skin  is  corrugated,  the  pulse  is  hard  and 
small,  the  countenance  pale,  and  covered  with 
cold  sweat.  When  these  symptoms  are  owing 
to  fright  or  passion,  warmth  and  stimuli 
will  soon  dissipate  them.  If  the  concussion 
extend  to  the  liver  there  is  often  icterus. 
Tetanus  may  supervene  immediately  upon 
gun-shot  wounds. 

The  haemorrhage  most  to  be  feared  is 
consecutive,  for  then  we  cannot  get  at  the 
vessel ;  and  if  we  could,  the  tunics  will  lie 
so  softened  by  inflammation  that  a  ligature 
will  at  once  cut  through  them.  These  ha;- 
morrhages  may  occur  from  the  seventh  to 
the  fifteenth  day  after  the  accident.  In 
these  cases  all  that  remains  for  us  is  ligature 
at  a  distance,  or  amputation  ;  and  it  is  often 
difficult  to  decide  between  them  :  when  the 
limb  is  much  injured  amputation  may  be 
preferred,  because  gangrene  in  such  cases  is 
apt  to  supervene  after  the  ligatm-e.  Ampu- 
tation itself  is  uncertain  in  its  results,  in  a 
patient  enfeebled  by  pain,  suppuration,  and 
constant  smaU  hsemorrhages. 

OBSERVATIONS  ON  CLINICAL 
INSTRUCTION; 

The  substance  of  an  Introductory  Lecture  to 
the  course  of  i<urgcry,  at  Sydenham  College 
School  of  Medicine. 

By  Rutherford  Alcock,  K.T.S.  &c. 

Late  Deputy  Inspector-General  of  Hospitals  with 

the  Auxiliary  Forces  of  Portugal  and  Spain. 

An  introductory  lecture,  gentlemen,  is 
usually  devoted  to  general  observations  on 
the  profession,  on  the  iuiportance  of  me- 
dicine as  a  science,  and  its  value  to  society. 


The  history  of  medicine  furnishes  th^• 
details  by  which  these  propositions  are 
demonstrated  and  enforced.  There  aic 
many  cogent  rt.'asons  for  departing  from 
this  routine,  not  the  least  of  which  is  the 
conviction  that  jou  will  probably  hear 
many  such  lectures  from  others,  better 
able  to  do  the  subject  justice.  I  shall 
devote  this  hour,  therefore,  to  a  matter  of 
some  importance  to  you — too  much  ne- 
glected generally  in  the  course  of  your 
stiulies— to  a  subject  therefore  not 
likely  to  be  a  mere  repetition  of  many 
other  introductory  lectures,  and  cal- 
culated, I  believe,  to  be  of  considerable 
utility. 

My  object  is  to  offer  you  some  observa- 
■  tions  on  the  best  mode  of  acquiring  an 
accurate  knowledge  of  diseases  by  their 
symptoms,  the  chief  end  of  all  professional 
studies,  without  which  there  can  be  no 
safe  or  successful  practice ;  for  this 
knowledge  is  indeed  the  basis  of  all 
good  treatment.  The  action  of  reme- 
dies may  be  comparatively  soon  acquired, 
and  by  reading  chiefly,  with  the  aid 
of  a  little  observation,  but  the  tracing 
symptoms  to  the  disease,  effects  to  their 
causes,  is  an  effort  not  only  requiring  in- 
tellect and  ha!)it,  but  long  and  well  di- 
reeled  labour  bestowed  in  observation  at 
the  bed-side.  So  essential  is  the  proper 
direction  of  this  labour,  that  I  do  not  be- 
lieve the  ready  and  unerring  tact  by 
which  a  good  surgeon  or  physician  at  once 
fixes  upon  the  true  source  of  mischief, 
when  called  upon  for  tlie  diagnosis  of  a 
case,  is  ever  acquired  v.-ithout  it.  No  at- 
tainment is  of  so  much  importance  to  the 
welfare  of  the  patient,  and  to  the  worldly 
and  professional  success  of  the  practitioner. 
On  the  investigation  of  disease  then,  or,  in 
other  words,  on  the  means  by  which  this 
power  is  obtained,  I  shall  lay  before  you 
such  observations  as  I  trust  will  give  a 
right  direction  to  your  labours,  and  thus 
shorten  their  duration.  We  lose  gene- 
rally far  more  time  in  acquiring  know- 
ledge of  the  right  road,  than  in  traversing 
it  when  once  discovered  to  the  desired 
end. 

A  knowledge  of  disease  is  to  be  ac- 
quired and  extended  by  different  ways;  by 
two  chiefly.  The  one  is,  by  investigating 
the  effects  and  the  changes  of  structure 
by  dissection,  called  morbid  anatomy — 
the  other,  by  the  investigation  of  these 
changes  and  results  by  their  symptoms 
during  life.  It  is  to  this  mode  of  study- 
ing practically  your  profession  that  I 
would  now  direct  your  attention.  It  may 
be  observed  that  I  speak  not  of  surgery 
only,  but  of  all  disease,  and  designedly,  for 
thus  early  would  I  impress  the  conviction 
that  knowledge  of  the  whole  is  essential 
to  the  scientific  and  successful  practice  of 
a  part.     The  apparent  noa  recognition  of 
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this  iirincijilcby  our  various  collegiate  and 
corporate  bodies,  wlio  issue  their  diplomas 
or  licenses  to  practise  in  a  particular 
branch  of  the  profiission — sending  i'orth  so 
many  surgeons,  pbvsieians,  and  a])otlie- 
caries,  all  examined  only  or  cliiefiy  in 
what  relates  to  that  single  branch — seems 
to  publish  and  inculcate  a  contrary,  and,  I 
think  there  can  be  no  doubt,  an  erroneous 
doctrine. 

In  other  countries,  in  France  for  in- 
stance, one  diploma,  the  highest  according 
to  the  present  modes  of  estimation,  that  of 
M.D.,  is  conceded  at  the  close  of  the  me- 
dical studies,  during  which  care  has  been 
taken  to  insist  upon  a  comj)etcnt  know- 
ledge of  all  the  different  branches;  and 
thus  it  ought  to  be  in  all  countries.  Any 
of  those  arbitrary  divisions  of  the  profes- 
sion into  i^hysicians, surgeons, accoucheurs, 
oculists,  aurists,  &c.  would  only  then  ob- 
tain to  the  extent  suggested  by  the  multi- 
plication and  subdivision  of  labour  to 
which  a  high  civilization  ever  gives  rise: 
it  would  he  independent  of  any  peculiar 
bias  or  deficiency  of  education,  and  hence 
would  flow  one  inestimable  advantage  at 
least,  that  none  could  legitimately  presume 
to  take  her  majesty's  liege  sul)jccts  even  by 
the  earwithout  the  necessary  qualifications 
for  conferring  benefit.  That  we  are  ad- 
rancing  to  this  desired  improvement  I  can 
have  no  doubt;  it  may  be  some  time  yet, 
but  the  conviction  of  its  necessity  is  too 
universally  spread  for  it  to  be  long  de- 
layed. Vk'e  have  indeed  made  rapid  steps 
towards  it.  A  surgeon,  who  studied  some 
thirty  years  ago,  lately  assured  me  that 
"if  he  ever  at  that  time  followed  the  ])hysi- 
cian  in  his  rounds  through  one  of  the 
large  metropolitan  hospitals,  he  was  brow- 
beaten by  the  learned  doctor,  who,  with  a 
sneer,  wondered  "what  a  surgical  student 
liad  to  do  with  physic!"  No  surgical  stu- 
dent can  now  obtain  his  diploma  from  the 
College  without  having  attended  lectures 
and  an  hospital  for  the  practice  of  physic, 
and  I  anticipate,  with  certainty  and  jjlea- 
sure,  seeing  the  day  when  none  may  prac- 
tise any  branch  until  he  has  proved  a  com- 
petent knowledge  of  all.  In  the  meantime, 
however,  while  this  may  not  be  required 
by  examiners,  let  me  take  this  opportunity 
of  urging  yon  to  study  all,  to  study  tlie 
science  in  its  most  comprehesisive  sense, 
and  eagerly  avail  yourselves  of  every  op- 
portunity of  acquiring  knowledge  in  every 
branch,  even  should  you  have  predeter- 
mined to  practise  but  one.  Become  after- 
wards, surgeons  only — accoucheurs,  ocu- 
lists, aurists,  or  mesmerites,  if  you  will,  but 
carefully  protect  yourselves  from  the  pos- 
sibility of  a  charge  that  you  were  educated 
for  the  practice  of  one  alone,  a  reproach 
which  will  daily  grow  more  serious  and 
detrimental  to  your  success,  as  the  convic- 


tion in  the  public  mind  becomes  strougiT 
of  the  dangerous  and  erroneous  tendency  of 
the  present  system. 

But  to  return  to  the  investigation  of 
disease;  it  would  be  easy  to  .shew  you  that 
to  the  accuracy  and  method  introduced  of 
late  years  in  this  art,  and  part  of  the  pro- 
fession, may  be  attributed  much  of  the 
improvement  in  surgical,  no  less  th.an  me- 
dical practice,  far  more  than  to  the  physio- 
logical discoveries,  great  and  valuable  as 
they  have  been,  or  to  new  remedies  or  pre- 
viously unknown  methods  of  treatment. 
From  the  accurate  knowledge  of  the  diffei- 
ent  forms  and  combinations  of  disease,  and 
the  power  of  distinguishing  them  during 
life,  must  necessarily  flow  the  most  scien- 
tific applications  of  all  remedial  agents, 
and  a  consequent  great  improvement  in 
treatment  and  its  results. 

I  have  said  that  the  acquirement  of  that 
tact  in  recognizing  diseased  actions  which 
forms  the  leading  trait  in  all  of  great  pro- 
fessional eminence,  which  in  its  exercise 
seems  like  instinct,so  rapid  and  unerringin 
its  application,  is  always  the  result  of  great 
labour.  The  method  of  acquiring  this 
power  is  most  important ;  it  is  best  to  be 
attained  by  a  well  digested  order  and 
method  of  inquiry,  superadded  to  an 
accurate  and  tolerably  comprehensive 
knowledge  of  structure  and  disease  gene- 
rally. For  the  latter,  which  would  seem 
to  include  all,  by  no  means  suffices  to 
make  either  a  good  })hysician  or  surgeon  ; 
a  mature  plan  of  observation,  often  tested 
and  repeated  by  the  bed-side,  can  alone 
confer  the  crowning  gift.  Nor  is  the 
same  plan  of  observation  adapted  to  all 
ages  and  sexes,  or  to  all  diseases.  The 
necessary  labour  is  materially  shortened 
by  directing  the  attention  to  one  series 
of  facts,  in  preference  to  another.  In 
childhood  and  in  old  age — for  here,  as 
ever,  extremes  meet — the  diseases  are 
chiefly  those  of  the  nervous  system  ; 
when  they  are  not  so,  they  are  ever 
marked  by  a  strong  tendency  to  create 
injurious  impressions  and  actions  in  the 
cerebral  sysiera.  In  youth  it  is  the  lungs, 
the  whole  apparatus  of  respiration,  and 
such  functions  as  are  more  immediately 
dependent,  the  seat  being  chiefly  in  the 
lungs.  In  maturer  age- it  is,  on  the  other 
hand,  the  liver  which  is  most  prone  to 
disease,  and  the  organs  and  functions 
more  or  less  directly  connected  with  it 
are  those  which  sym})athise  or  share  in 
the  diseased  action.  In  the  female,  most 
important  organs  and  functions,  greatly 
influencing  the  whole  system,  are  su])er- 
added,  and  become,  after  puberty,  a  most 
fruitful  source  of  diseased  actions  through- 
out the  body.  There  are  certain  lending 
classes  of  facts  which  indicate  so  many 
routes  of  inquiry,  the  steps  of  which  are 
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variously  arranged  in  distinctive  order 
and  relations.  By  following  each  of  these 
paths,  in  their  legitimate  connexion,  an 
accurate  conclusion  is  arrived  at  as  to 
the  seat  of  disease,  and  the  parts  or  func- 
tions involved  directly  or  remotely,  with  a 
rapidity,  and  yet  a  certainty,  tliat,  to  an 
unpractised  observer,  seems  littk  less  than 
marvellous  :  you  will  readily  conceive 
that  if  a  disease  be  seated  in  the  lungs, 
to  look  for  the  links  of  its  action  in  the 
cerebral  system  and  functions  must  be  a 
great  loss  of  time;  and  although  the  in- 
quirer may  ultimately  arrive  at  the  true 
source  of  disease,  and  all  its  dependencies, 
it  can  only  be  by  a  most  laboured  and  cir- 
cuitous route.  By  these  general  remarks 
I  would  lead  you  to  the  conviction,  not 
only  of  the  necessity  of  design  in  your 
investigation,  of  order  and  method  in  its 
prosecution,  but  of  the  importance  and 
value  of  classification;  at  first  large  and 
simple,  and  afterwards  more  minutely 
subdi\ided,  of  the  facts  of  pathology. 
Above  all,  I  would  impress  upon  you  the 
clearness  of  views,  and  diminution  of  la- 
bour, which  is  the  result. 

Tliis  cannot  be  more  strongly  exempli- 
fied than  by  a  reference  to  the  present 
state  of  natural  history  and  science,  mak- 
ing up  the  sum  of  our  knowledge  of 
nature — for  natural  history  furnishes  all 
the  materials — science  all  the  laws  by 
uhich  they  are  governed ;  as  pathology 
furnishes  the  materials  of  disease,  so  does 
the  science  of  medicine  give  the  laws  by 
which  they  are  developed  and  controled. 
Wc  find  that  four  great  trullis  exidain  the 
majority  of  the  phenomena  of  nature,  and 
it  is  impossible  not  to  admire  the  wonder- 
ful simplicity  attained  in  the  knowledge  of 
a  seemingly  endless  variety  of  materials  and 
results,  by  long-continued  and  close  obser- 
vation, seconded  by  classification  and  ar- 
rangement. This  high  simplicity  has  been 
slowly  obtained,  and  the  labour  of  ages  has 
been  required  to  simplify  the  laws,  and  ar- 
range the  constituent  materials  of  the  uni- 
verse; it  was  even  long  probably  before 
men  ascertained  that  the  infinity  of  ob- 
jects, animate  and  inanimate,  was  only  a 
repetition  of  a  certain  number  of  kinds, 
and  by  tracing  resemblances,  were  enabled 
to  reduce  them  to  large  classes  or  families. 
Many  a  giant  step  lies  between  that  first 
beginning  ard  the  present  state  of  things, 
when  the  laws  may  be  said  to  be  reduced 
to  four,  and  within  the  boundaries  of  a  mu- 
seum  and  garden  a  student  maj  examine 
the  constituents  of  the  whole  material 
universe. 

We  have  not  arrived  at  this  stage  in 
medicine;  yet  will  this  glance  serve  to 
cxjjlain  how  we  have  advanced,  and  how 
we  may  best  attain,  tlie  same  end.  As  in 
jihysics  and  uatural  history,  so  wc  find  in 


medicine,  that  the  infinity  of  diseased  ac- 
tions, effects,  and  symptoms,  are  only  a 
repetition  of  a  certain  number  of  kinds, 
and  that  the  careful  observation  of  resem- 
blances and  differences  have  enabled 
scientific  men  to  reduce  them  to  large 
classes  or  families ;  so  that  by  studying 
an  exemplar  of  each  kind,  a  limited  power 
of  memory  will  suffice  for  the  acquirement 
of  a  comprehensive  and  correct  know- 
ledge of  tlie  whole;  Were  they  studied 
otherwise,  no  memory  ever  vouchsafed  to 
man  would  enable  him  to  attain  the  same 
result.  In  an  hospital  you  have  the 
advantages  possessed  by  the  student,  of 
the  constituent  materials  of  the  universe; 
you  have  examples  of  each  kind  brought 
within  a  limited  space,  to  study  and  ex- 
amine ;  the  whole  domain  of  diseased 
actions,  and  their  remedies,  placed  under 
your  eye.  There  you  have  the  power  of 
studying  the  resemblances  which  form 
diseases  into  the  &ame  class — differences 
which  constitute  separate  kinds;  and  by 
this  study,  aided  by  the  classification  ef- 
fected in  the  course  of  ages  of  observation, 
with  little  comparative  labour,  you  have 
the  opportunity  of  acquiring  such  compe- 
tent knowledge  of  all  disease  as  shall 
enable  you  at  once  to  recognise  an  example 
when  presented  to  you,  and  refer  it  to  its 
proper  class. 

But,  again,  neither  books  nor  lectures 
will  give  you  this  jjower:  they  can  direct 
your  labour — save  you  from  many  sources 
of  error;  they  can  impress  upon  your 
memory  many  distinctive  features  which 
otherwise  might  escape  your  attention,  but 
you  must  study  each  form  as  it  exists  in. 
life,  if  you  would  ever  attain,  in  any  high 
degree,  the  power  of  discrimination : 
need  I  again  add,  the  power  ou  which  all 
good  treatment  and  any  success  in  prac- 
tice must  depend  ?  The  investigation  of 
disease  is  a  science  to  excel  in  which  re- 
quires knowledge  at  once  extensive  and 
accurate,  together  with  a  strong  exer- 
cise of  the  reasoning  and  observing  fa- 
culties. Its  result,  you  have  seen,  is  to 
effect  in  medicine  that  which  you  have 
mastered  in  natural  history  and  physics; 
namely,  the  analysis  of  differences  and 
resemblances,  and  their  classification  un- 
der proper  heads,  referring  each  to  its 
true  cause  and  .site ;  to  the  laws  which 
govern  its  development,  and  give  the 
means  of  control.  It  is  to  discriminate 
cause  from  effect,  and  by  close  analysis, 
to  trace  all  the  links  which  intervene. 
Therefore  it  is,  that  in  proportion  as  this 
art  is  successfully  cultivated  by  each 
j)ractitioner,  will  be  his  power  of  diag- 
nosis and  success  in  treatment.  The  im- 
portance and  ai)))iieation  of  these  truths 
will  often  be  made  evident,  as  the  course 
advances.     I  trust  these  observations  will 
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have  sufficed  to  show  you  the  principles 
on  which  ihis  study  ought  to  be  prose- 
cuted ;  and  in  ghinciufr  at  these  tables,  I 
shall  better  explain  how  they  may  be 
piactieally  converted  to  every  day  use,  and 
applied  in  the  wards  of  an  hospital,  or 
wherever  you  may  have  the  opportunity  of 
studying  disease:  — 

DISEASES    OF    CHILDREN. 

Date,  name,  age,  residence,  nursed  by, 
food,  clothing. 

Previous  Diseases. 

History  of  present  Complaints. 

General  Observations. — Complexion,  eyes, 
hair,  head,  chest,  belly,  limbs,  ossification, 
muscles. 

Present  State. — Skin,  texture,  colour,  tem- 
j)erature,  nioisture  or  dryness,  eruption. 

Countenance,  S;c. —  Eyes,  vascularity,  pu- 
pils, position,  gestures,  senses,  sleep,  tem- 
per, &c. 

liespiration.  —  Full  inspiration,  voice, 
cough,  examination  by  the  stethoscope. 

Circulation. —  Pulse,  local  determina- 
tions. 

A'utriiion- — Appetite,  saliva,  tongue,  &c. 
Dentition,  bowels,  excretions.  No.,  colour, 
consistence,  smell,  urine,  intellect;  denti- 
tion began  ;  began  to  walk  ;  idiosyncra- 
sies, other  symptoms;  examination  of  the 
regions,  assigned  cause  of  present  illness. 

General  Directions. — Diet,  clothing,  tem- 
perature, exercise. 

Treatment. — Medical  or  surgical,  prog- 
nosis. 

DISEASES    OF    ADULTS. 

Date,  name,  age,  occupation,  residence. 

Hiftory. — Assigned  cause. 

General  Observations. — Person,  mode  of 
living,  previous  diseases. 

Present  State.  —  Position,  countenance, 
e\cs,  skin,  tongue,appetite,  bowels,  biliary 
secretion,  urine. 

Ue'-piratinn.  —  Full  inspiration,  voice, 
cough,  expectoration,  examination  by  the 
stethoscope. 

Circutatiiin. — The  heart's  action,  pulse, 
li>cal  determinations,  senses, state  of  mind, 
sleep,  idiosyncrasies,  examination  of  the 
regions  of  the  body,  &c.,  aided  by  the  ste- 
thoscope, when  necessary.  Other  symp- 
toms. 

General  Directions. — Diet,  Sec. 

Treatment. —  Prognosis. 

Observations  relating  to  the  Seies. 

In  the  Male. — Symptoms  or  peculia- 
rities. 

In  the  Female. — Uterine  functions,  &c. 
Menstruation,  period  at  which  menstrua- 
tion first  took  place ;  period  of  cessation, 
if  arrived  or  past ;  if  married,  the  number 
of  pregnancies ;  number  of  births  at  full 
jicriod  ;  number  of  abortions;  whether 
ciiildrcn  suckled  by  mother  ;  slate  of  the 
mammae  ;  other  symptoms. 


Peasonings  and  Inductions. — What  is  the 
affected  organ  ?  are  more  organs  than  one 
implicated  ?  if  more  than  one,  what  arc 
the  essential,  and  what  the  accidental  cir- 
cumstances? can  the  cause  of  the  disease 
be  certainly  traced  ?  what  functions  arc 
deranged?  what  is  the  nature  of  the  dis- 
ease ?  is  there  any  derangement  of  struc- 
ture ?  to  what  other  diseases  does  the 
present  bear  analogy,  so  as  to  endanger 
error  ?  what  arc  thegrounds  of  diagnosis  ? 
of  prognosis?  is  the  disease  remediable? 
what  are  the  indications  of  treatment? 
by  what  means  can  these  indications  be 
most  effectually  fulfilled  ? 

I  have  here  selected  tables  showing  the 
order  and  method  of  inquiry  at  different 
ages  ;  that  is,  in  childhood  and  maturity.  In 
special  diseases,  as  injuries  of  the  head, 
gonorrhcea,  and  syphilis.  These  might 
be  multiplied,  and  so  adapted  to  all  the 
different  large  classes  of  disease,  and  dur- 
ing your  clinical  study  this  ought  to  be 
done.  To  state  the  particulars  of  a  case 
thus  scrupulously  and  minutely,  no  doubt 
appears  to  you  a  very  laborious  and  tedious 
proceeding,  but  I  beg  of  you,  gentlemen, 
to  rest  on  my  assurance,  that  the  facility 
and  power  it  ultimately  confers  of  rapidly 
and  mentally  collecting  and  judging  of 
all  the  important  points  of  a  case,  will 
surely  repay  you  the  labour,  were  it  ten 
times  greater;  add  to  which,  it  gives  a 
vividness  and  accuracy  to  all  the  results 
thus  obtained,  never  to  be  lost,  and  I  doubt 
much  if  by  any  other  mode  they  can  ever 
be  acquired.  I  began  the  study  of  disease 
myself  in  this  way,  under  the  superin- 
tendence of  a  relation,  who  has  already 
published  two  of  the  skeleton  tables  ;  and 
I  have  ever  felt  grateful  to  the  judgment 
thatinsisted  upon  my  scrupulously  adhering 
to  them  at  the  conimencement. 

Time  will  not  permit  me  here  to  enter 
upon  any  lengthened  detail  of  the  various 
circumstances  to  be  observed  under  the 
heads  indicated  in  the  tables  for  the  dis- 
eases of  children  and  adults,  which  I  re- 
gret the  less,  that  these  are  fully  explained 
in  the  late  Mr.  Alcock's  lectures  on  sur- 
gery, which  you  will  find  in  the  library  of 
this  school,  and  to  which  I  would  earnestly 
recommend  your  attention,  as  abounding 
in  practical  observations  and  valuable 
directions  connected  with  the  investigation 
of  disease.  Relying  therefore  upon  your 
obtaining  from  that  source  all  further 
information  necessary  to  guide  you,  I  pass 
on  to  the  tables  of  specific  diseases.  It  is 
now  many  years  since,  that  in  making 
particular  study  of  the  injuries  of  the 
head,  and  wishing  to  compare  a  number  of 
cases,  I  found  the  necessity  not  only  of 
keeping  all  my  notes  in  one  form,  but 
that  T  sliould,  by  a  certain  and  pointed 
order  of  inquiry,  secure  i)iccisc  data,  and 
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upon  ihe  same  features,  in  all  eases.  The 
advantage  I  derived  from  adopting  a  table, 
directing  and  securing  my  attention  in 
every  instance  to  the  same  dat-i,  it  is  diffi- 
cult to  convey  adequately  to  you.  I  may 
observe,  liowever,  that  at  a  later  period, 
wishing  to  place  in  order  the  various  con- 
clusions to  which  this  study  had  led,  to 
rerif3'  them  to  my  own  satisfaction,  and 
])rove  their  correctness  to  others,  this  de- 
fined order  of  observation  in  a  large  num- 
ber of  cases  recorded,  enabled  me  to  do  it 
with  a  facility  and  certainty,  that  I  felt 
not  only  rewarded  me  for  all  the  i)revious 
labour  such  process  had  entailed,  but  fur- 
nished  me  with  evidence  no  other  ))lan 
would  hive  been  likely  to  secure.  Vv ith- 
out  some  definite  order  of  inquiry  you 
will  find,  on  looking  over  a  large  re- 
cord of  similar  cases,  that  when  you  wish 
to  compare  them,  the  analogy  in  causes 
and  cfl'ects  you  may  wish  to  jirove  is  con- 
tinually rendered  incomplete  by  the  omis- 
sion  of  some  one  or  more  links  in  the 
chain  of  evidence,  which,  however  unim- 
portant they  may  have  seemed  to  the  his- 
tory of  the  individual  cases,  are  essential 
to  the  chain  of  reasoning  or  conclusions 
which  often  can  only  be  established  by  a 
number  of  parallel  and  similar  facts  under 
similar  circumstances. 

INJIRIES    OF    THE    HEAD. 

Name,  age,  temperament,  previous  health, 
occupation,  present  state,  mode  of  accident, 
nature,  site,  and  degree  of  injury. 

Animal  Life,  or  Cerebral  Siflem. — Con- 
sciousness, perception, (cerebral  sensation), 
volition  and  motion. 

Organic  Life. — Ganglionic,ornutrient  and 
secretory  system,  and  tlie  excito-motory, 
or  true  spinal  system  ;  respiration,  circu- 
lation, secretions,  state  of  the  sphincters, 
the  iris  :  progress  of  the  case,  termination, 
(and  if  by  death)  sectio  cadavcris. 

Thus,  then,  with  referei;ce  to  this  table; 
the  age,  temperament,  occupation,  and 
jirevious  health,  are  all  points  of  so  much 
interest,  influencing  so  greatly  the  ])ro- 
gress  and  results  of  head  injuries,  that 
without  a  knowledge  of  them  it  is  often 
impossible,  even  in  the  history  of  a  case 
otherwise  minute,  to  decide  how  much  the 
effects  may  be  attributable  to  some  one  of 
these  circumstances,  and  how  much  to  the 
injury. 

The  mode  of  accident,  the  nature,  site, 
and  degree  of  injury,  are  so  obviously  im- 
portant, and,  as  it  were,  fixed  data  from 
Avhich  the  case  is  to  he  traced  on  to  its 
termination,  that  we  might  as  well  pretend 
to  describe  the  course  of  a  river  without 
alluding  to  its  source. 

The  present  state  of  the  ca-e,  that  is, 
when  first  seen  by  the  narrator,  nuist  be 
observed  and  described  in  a  certain  defined 
order,  and  the  attention  directed  to  parti- 


cular functions.  These  I  have  divided 
into  those,  1st,  of  animal  life,  or  the  cere- 
bral system  ;  2nd,  of  organic  lii'e,  inciuding 
not  only  the  ganglionic,  or  the  nutrient 
and  secretory  system,  but  the  excitomo- 
tory,  or  true  spinal  system. 

Under  the  first — consciousness,  percep- 
tion, cerebral  sensation,  (in  contradiction 
to  the  apparent  sensation  which  conveys 
impression  to  the  true  spinal  system,  from 
which  reflex  motion  may  be  induced  witli- 
out  the  exercise  of  will  or  consciousness  in 
the  cerebrum),  volition  and  motion  re- 
sulting. These  are  indeed  the  chief  func- 
tions of  the  cerebral  system,  the  most 
easily  examined  and  accurately  ascer- 
tained, the  sum  of  which  clearly  give  the 
state  of  the  cerebral  s\  stem,  and  the  de- 
gree in  which  it  may  at  the  time  be  impli- 
cated. 

The  functions  in  a  great  degree,  inde- 
pendent of  the  cerebrum,  and  ii.timately 
^•onneeted  with,  and  controlled  by,  the 
ganglionic  and  true  s])inal  systems, 
form  the  next  subject  of  inquiry.  Ti  ese 
include  the  respiratit)n,  circulation,  secre- 
tion. Respiration,  and  the  discharge  or 
retention  of  the  secretions,  are  signally  in- 
fluenced by  the  excitomotory  system, 
v^hich  guards  alike  the  inlets  and  outlets 
of  the  bod}'.  Tf  its  power  be  impaired, 
the  glottis  falls  upon  the  rima  glottidis, 
and  there  is  diflicult  and  stertorous  breath- 
ing, from  the  mechanical  closure  of  the 
orifice.  The  same  impaired  power  relaxes 
the  s])hincter  ani,  but  then  the  relaxation 
naturally  opens  the  orifice,  which  in  vigour 
it  clones,  and  there  is  involuntary  dis- 
charge of  fajces;  hence  too  you  rarely  find 
the  one  effect  without  the  other,  when 
there  is  cerebral  injury  or  disease.  The 
iris  comes  under  the  same  class,  and  its 
relaxation  follows  impaired  power;  a 
w  idely  dilated  pupil  upon  this  principle  is 
a  general  concomitant  of  severe  head  in- 
jury, producing  impaired  power  in  the  ex-. 
cit(i-motory  system  generally. 

All  the  facts  connected  with  these  heads 
give  the  exact  state  of  the  patient,  and  in 
such  order  and  method  that  it  at  once 
strikes  the  eye  which  of  the  systems  or 
nervous  centres — the  first  and  primary 
scats  of  injury — are  affected,  and  in  what 
degrees  relative  and  positive. 

The  progress  of  the  case  noted  each  day 
or  oftener,  but  always  with  reference  to 
the  same  order  and  points  of  interest,  on 
to  the  termination,  furnishes  the  m.eans  of 
judgment  on  all  essentials,  at  any  period, 
however  remote;  and  at  the  same  time  are 
most  valuable  guides  to  diagnosis  and  treat- 
ment. If  death  be  the  result,  the  sectio 
cadavcris  should  leave  no  doubt  as  to  the 
material  effects  on  the  various  organs,  and 
the  precise  nature  and  extent  of  any  le- 
sion of  structure  in  the  brain  nr  spine. 

I  am   confident  no    one  will  carefully 
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study  luilf-a-dozen  cases  of  injury  t'>  tlic 
head,  in  this  syslemutic  manner,  without 
f'eclinij  liis  knowledge  of  symptoms,  elfect, 
aiid  jjroi'ress,  improved  in  clearness,  accu- 
racy, and  extent ;  and  without  such  me- 
thod he  may  watch  twenty  without  much 
improvement. 

With  reference  to  the  tables  for  inquiry 
into  the  cases  of  gonorrhea  and  sypliilis, 
tliey  have  been  framed  in  like  manner  to 
])oint  the  attention  constantly  to  all  the 
facts  of  real  interest,  and  to  i)rcvcnt  its 
wandering  diffusely  and  vaguely  over 
many  of  little  or  very-remote  importance. 

Thus,  the  period  the  case  came  under 
notice,  and  the  circumstances  preceding 
the  apj  earance  of  the  disease,  and  its  pro- 
gress up  to  the  time  indicated,  together 
with  the  previous  treatment,  previous 
diseases,  mode  of  living.  Sec.,  so  essentially 
modifying  all  disease,  it-  is  at  once  obvi- 
ous, are  important  evidences  necessary  to 
a  Ci)rrect  diagnosis  of  the  nature  and  de- 
gree of  the  complaint. 

The  present  state  of  health,  followed  by 
the  present  s^'mptonis,  passing  in  review 
the  orifice  of  the  urethra;  the  quantity 
and  character  of  discharge;  symptoms  on 
passing  urine,  and  fre<|uency  of  voiding  it; 
together  with  an}'  other  local  appearances 
or  occasional  consequences — give,  in  fine, 
all  the  data  required  to  form  a  correct 
diagnosis  on  which  to  found  a  well-de- 
vised plan  of  treatment,  medical  and  sur- 
gical. Long  experience  enables  the  prac- 
titioner, in  — I  had  almost  said  a  few  se- 
conds, to  satisfy  himself  on  all  these 
points.  The  way  to  obtain  such  valuable 
power  is  to  begin  with  this  table,  and 
record,  with  care  and  accuracy,  opposite 
each  head,  all  the  information  obtained  in 
reference  to  them. — Thus  of 

ULCERATIVE    DISEASE. 

Ulcers. — Name  ;  age  ;  admitted  ;  since 
commencement  of  disease  ;  progress  ;  pre- 
vious treatment ;  mode  of  living;  previous 
diseases;  present  state  of  health;  ulcers, 
number  of,  situation;  surface,  extent,  form, 
colour,  discharge  ;  edge,  relation  to  sur- 
face, relation  to  surrounding  parts,  form, 
colour,  texture;  /;ase,  extent,  form,  colour, 
texture;  peculiarities,  or  other  symptoms; 
general  directions ;  treatment. 

GONORRHCEA. 

Name;  age;  admitted;  since  the  com- 
mencement of  disease  ;  progress  ;  pre- 
vious treatment;  mode  of  living;  pre- 
vious diseases ;    present  state    of   health; 

present    symptoms,    now   since    the 

commencemLnt  of  disease ;  orifice  of 
urethra;  discbarge;  symptoms  on  pass- 
ing urine;  frequency  of  voiding  urine; 
local  symptoms,  or  occasional  conse- 
(juences  ;  treatment;  general  directions  ; 
medical  or  surgical. 


The  table  for  syphilis,  venereal  sores,  only 
varies  in  the  mode  ofincjuiryas  to  symp- 
toms. Thus  the  local  appearances  to  be 
looked  for  are  ulcers:  their  numlier,  situa- 
tion, and  character,  must  be  defined,  and 
these  minutely,  in  reference  to  the  surfaces, 
edge,  base,  and  any  peculiarity  not  in- 
cluded in  these.  Upon  such  data  in 
like  manner  should  the  plan  of  treatment 
be  founded. 

It  is  unnecessary  to  enter  further  upon 
tables — all  founded  on  the  same  principle, 
admitting  of  similar  application,  and  cal- 
culated to  attain  the  same  object,  viz., 
the  power  of  accurately  discriminating 
disease  in  all  its  aspects,  and  obtaining  in 
lucid  order  the  data  upon  which  alone 
scientific  and  judicious  treatment  can  bo 
founded. 

By  dwelling  upon  the  grand  simplicity 
manifested  in  the  seeming  endless  variety 
of  effects,  proceeding  from  a  few  simple 
causes  or  laws,  as  demonstrated-  by  the 
science  of  physics,  and  the  ease  with 
which  the  whole  animal  creation,  the 
whole  constituent  materials  of  the  uni- 
verse, may  be  studied,  within  a  few  acres 
of  ground,  by  the  classification  of  millions 
of  apparently  diff"erent  objects  into  a  few 
large  classes  ;  one  sample  of  each  of 
which  furnishes  a  competent  knowledge 
of  their  distinctive  characters,  and,  con- 
sequently, of  the  whole  universe.  I  hope 
to  have  sliown  how  the  science  of  medicine 
can  also  i)e  studied  to  the  greatest  advan- 
tage. Tlie  infinity  of  diseased  actions 
and  effects  also  spring  from  a  few  causes, 
j.i'e  governed  by  certain  and  few  general 
laws;  and  the  multitude  of  apparently 
dissimilar  actions  and  eff"ects  are  but  a 
repetition  of  a  certain  number  of  kinds, 
of  which  it  is  only  necessary  to  be  ac- 
quainted with  all  the  distinguishing  cha- 
racters of  an  exemplar  of  each  to  under- 
stand the  whole.  As  in  natural  philoso- 
phy, these  results  have  been  obtained 
by  a  constant  process,  an  analysis  of  re- 
semblances and  diff'erences,  and  of  the  re- 
lations between  cause  and  eff"ecf,  so  me- 
dicine is  to  be  acquired  by  the  same  mode. 
To  assist  in  this  analysis  or  investigation, 
I  have  endeavoured  to  sliow  you  how 
much  the  labour  may  be  shortened,  and 
the  knowledge  attained,  be  rendered  more 
accurate  and  available  by  the  use  of  cer- 
tain well-devised  plans  of  inquiry  and 
modes  of  recording  the  results;  these  being 
adopted,  to  the  larger  classes  or  kinds  into 
which  diseases  have  been  simplified. 

In  adopting  natural  history  and  philo- 
sophy for  my  illustrations  of  the  value  of 
analysis,  arrangement,  and  classification, 
I  trust  I  may  have  succeeded  in  directing 
your  attention  to  the  elements  of  that 
science  for  subsequent  study.  It  has  been 
well  remarked  tliat  "as  a  general  study 
there   is    no   occupation    which    so   much 
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strengthens  and  quickens  the  jiirlginent." 
There  is  no  study  wliich,  in  so  shoit  a 
time,  is  capable  "of  imparting  so  much 
valuable  and  scientific  knowledge.  To 
the  importance  of  physics,  as  a  basis 
and  foundation  of  surgical  art,  all  profes- 
sional men  are  awakening;  and  no  one 
can  doubt  for  a  moment,  the  incontestable 
superii)rily  which  a  knowledge  of  physics 
will  give  one  medical  man,  and  more  paif- 
licularly  a  surgeon,  over  another,  who 
may  practise  his  profession  in  ignorance 
of  thfiu. 

In  this  lecture,  then,  1  proposed  a  double 
object  to  myself;  the  one,  to  guide  you  in 
the  method"  of  prosecuting  your  clinical 
studies,  so  as  to  obtain  an  accurate  and 
extensive  knowledge  of  disease,  by  indicat- 
ing modes  of  investigation  and  study  at 
the  bed-side;  the  other,  to  prove,  tiuis 
■  early  in  your  career,  the  value  and  import- 
ance of  "the  study  of  natural  philosophy 
and  history,  both  to  your  reputation  as 
scientitic  men,  and  to  your  success  and  use- 
fulness as  practical  surgeons.  Nor  can  I 
conclude  without  earnestly  recommending 
to  your  study  and  perusal  a  treatise  on  this 
subject  by  Dr.  Neil  Arnott,  for  which 
the  profession  is  much  indebted,  he 
having  supplied  them  with  a  work  parti- 
cularly adapted  to  their  use,  and  well  cal- 
culated to  advance  the  study  of  a  science 
not  yet  sufliciently  valued  by  the  majority 
of  medical  practitioners. 

I  have  been  the  more  anxious  to  offer 
some  little  aid  to  your  clinical  studies,  from 
the  strange  neglect  of  clinical  instruction, 
properly  conducted  and  carried  out,  ob- 
servable in  English  hospitals  generally. 
Wore  may  be  learnt  of  the  true  nature, 
])rogress,  princi|)les,  and  treatment  of  dis- 
ease,by  three  months  spent  in  the  hospitals 
of  Paris,  than  in  three  sessions  devoted  to 
many  of  the  London  institutions. 

This  is  deeply  to  be  regretted  ;  and  I 
trust  will  not  much  lon!3:er  continue.  In 
the  meantime,  if  you  will  act  upon  these 
observations,  you  will  find,  I  think,  that 
very  much  may  be  done  by  your  own  un- 
aided labour — which,  at  present,  few  stu- 
dents attem|)t.  Be  assured,  that  wheeling 
tiirough  the  wards  of  an  hospital  twice 
a  week,  in  a  crowd,  to  catch  a  stray  ob- 
servation from  an  hospital  surgeon  or  phy- 
sician, however  eminent  he  may  be,  will 
never  sutiiee  for  your  clinical  instruction, 
nor  prepare  you  for  the  treatment  of  dis- 
ease hereafter. 


CASES  ILJ.USTRATIVE 

OF   THE 

T II 1  L  E  N  I  A  N    OPERATION; 

With  Observations. 

Bi'  Edwaro  Weight,  MR  C.S. 
Surgeon  to  the  Wnkitigham  t'uion,  Bcrlcsbire. 

(Continued  from  page  674.) 

(Fi>r  the  Medical  Gazelle.) 

Case  I. —  CiiHi>c}iilal  Talipes  Varus. 

Ja:mes  Earner,  JBt.  nine,  a  stout,  ruddy, 
and  bold  country  lad,  was  born  with 
a  club-foot.  His  parents  are  healthy  pea- 
sants, strong,  and  of  large  size."  They 
have  produced,  in  rapid  succession,  more 
than  a  dozen  fine  children.  Only  one  of 
these,  besides  our  jnesent  subject,  was  af- 
fected w-ith  any  deformity.  That  child 
was  a  boy,  and,  like  this,  affected  with 
talipes  varus  of  the  left  foot,  from  his 
birth,  but  in  a  somewhat  slighter  degree. 
He  was  sent  when  young  to  the  Oxford 
infirmary,  and  in  the  course  of  a  year, 
with  the  aid  of  instruments,  his  foot  was 
restored  to  the  normal  state.  James  Ear- 
ner was  also  sent  at  an  early  age  to  the 
Oxford  infirmary,  and  kept  there  for  a 
twelvemonth  under  tlie  use  of  the  appa- 
ratus employed  by  the  surgeons  of  that 
institution,  but  without  the  slightest  good 
effect  being  observed  ujjon  the  deformed 
limb. 

Since  that  time, (a long  period), nothing 
has  been  done  for  his  relief;  and  he  has 
been  allowed  to  run  about  like  other  boys. 
The  left  foot  now  presents  a  very  bad  case 
of  talipes  varus,  and  is  exhibited  in  the 
drawing,  No.  1.  The  part  of  the  foot 
which  touches  the  ground  is  the  dorsum 
of  the  cuboid  bone,  over  which  there  is 
a  bursa  mucosa  and  a  dense  mass  of  cuti- 
cle. The  heel  is  drawn  uj)  to  a  height  of 
three  inches  above  the  ground.  The  fool 
is  converted  to  a  right  angle,  with  a  per- 
l)endicular,  antero-posterior  plane,  drawn 
through  the  spine  of  the  tibia.  This  is 
most  remarkable  when  he  rests  ujjon  it. 
The  outer  and  anterior  margin  of  the 
astragalus  project  greatly,  and  a  large  por- 
tion of  the  su])erior  articulatory  suri"ace  is 
obviously  excluded  from  the  joint.  The 
cuboid  bone  is  nearly  dislocated.  The 
articulations  of  the  metatarsal  bones  and 
phalanges  are  susceptible  of  motion,  as 
are  indeed,  to  a  greater  or  less  extent,  the 
ankle  and  tarsal  joints.  The  boy  has  but 
very  partial  power  over  the  flexors  and  ex- 
tensors of  the  foot,  those  muscles  being  in 
an  atropliied  condition,  and  the  altered 
conformation  of  t!ie  ligaments  and  articu- 
latory  surfaces  present  formidable    difli- 
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rulfies  in  the  way  of  a  restoration  of  tlie 
noiinal  functions  of  these  various  joitils. 
Peihaiis  the  most  dislocated  of  these  joints 
is  t!.at  hetwcen  the  asli'asaliis  and  tlie 
tibia  and  fibula.  The  tendo  acliillis  is 
rendered  tense  when  an  attempt  is  made 
to  bend  the  foot  upon  the  leg,  or  to 
straio;hten  the  inward  curve.  The  commnu 
integuments  on  the  inside  of  the  fool  aie 
also  rendered  tense  by  the  same  move- 
ments. Thereis  great  ccnivcxity  of  the  dor- 
sum i)edis,  and  the  inside  of  the  fnot 
forms  a  conical  or  pointed  arcli,  but  the 
internal  plantar  fascia  seems  so  loose,  that 
its  yielding  to  mechanical  force  is  prob:i- 
ble.  In  walking  the  boy  does  not  emph'v 
the  muscles  of  the  leg  at  all,  but  moves 
exactly  as  if  he  had  a  wooden  leg. 

The  length  of  the  aflected  foot  from  heel 
to  toe,  is  6  inches  and  5  eighths. 

The  length  of  the  sound  foot,  in  the 
same  direction,  is  8  inches  and  3-eightIis. 

The  girth  of  the  tarsus  of  the  sound  foot 
is  8  inches  and  I -third. 

That  of  the  tarsus  of  the  unsound  foot 
9  inches.  The  breadth  of  the  distorted 
foot  is  much  less  than  tliat  of  the  other, 
from  which  it  will  ai<i)ear  that  its  greatest 
diameter  is  from  the  dorsal  to  the  plantar 
surface. 

The  vertebral  column  is  affected  with  a 
slight  lateral  curvature,  the  convexity 
being  towards  the  right  side. 

3rd  June,  1839.— The  tendo  achillis 
being  clearly  the  first  obstacle  to  be  re- 
moved, I  this  day  divided  that  tendon 
with  a  common  sharp-pointed  curved  bis- 
toury. The  hoy  being  laid  on  his  stomach 
in  bed,  and  the  tendon  being  made  tense  by 
an  assistant,  I  introduced  the  blade  of  the 
bistoury  on  its  side  between  the  tendon 
and  the  subjacent  parts,  the  upper  surface 
of  the  blade  being  towards  the  tendon,  and 
the  under  surface  towards  the  tibia  and 
fibula.  The  blade  was  pushed  on  till  the 
point  was  felt  on  the  other  side  of  the 
tendon,  beneath  the  integuments:  the 
blade  was  then  turned  with  the  edge  to- 
wards the  tendon,  and  being  withdrawn, 
all  the  fibres  of  the  tendon  intervening  be- 
tween the  edge  of  the  knife  and  the  skin 
were  divided.  Some  tension  being  still 
evident  along  the  course  of  the  tendon, 
the  knife  was  re-introduced  and  plunged 
more  deeply,  when  the  remaining  fibres 
were  cut,  and  the  existence  of  a  gap,  half 
an  inch  wide,  as  well  as  the  general  fliic- 
cidity  of  the  adjacent  parts,  afforded  proof 
that  the  solution  of  continuity  of  the  ten- 
don was  perfect.  The  only  sound  per- 
ceived was  the  grating  of  the  tendinous 
fibres  on  the  edge  of  the  knife;  the  loud 
crack  occasionally  occurring  upon  the 
complete  separation  of  this  tendon  was 
not  heard.  About  half  a  drachm  of  blood 
only  Wits  lost,  and  but  a  very  small  wound 


of  the  skin  was  visible.  The  edges  of  this 
were  drawn  togetlier  with  a  little  adhe- 
sive i)laster.  A  pasteboard  splint  ada])ted 
to  the  shape  of  the  foot  was  applied,  with 
a  view  to  maintain  in  contact  the  ends  of 
the  tendon,  and  kept  in  situ  by  means  of 
an  ordinary  n)ller.  The  boy  was  placed 
in  bed,  lying  on  his  side,  and  his  leg  bent 
and  resting  on  tlie  outer  ankle.  Ordered 
to  be  kept  quite,  to  have  low  diet,  and  to 
take  purgative  medicine. 

a  p.m.  The  boy  says  that  he  suffered 
slight  pain  for  Si)me  time  after  the  oj)era- 
tion,  but  it  has  since  disappeared,  and  Jie 
is  now  quite  comfortable. 

4th  June,  1 1  a.m.  The  medicine  has  acted 
upon  the  bowels;  he  has  now  and  then 
had  a  little  smarting  in  the  wound. 

5th.  He  is  quite  free  from  pain,  and  has 
had  a  quiet  night. 

7th.  The  wound  is  not  quite  healed,  hut 
he  suffers  no  pain. 

9th.  1 1  a.m.  Stromeyer's  board,  as  con- 
structed by  Weiss,  applied. 

4  p.m.  The  boy  has  sufl'ered  great  pain 
for  the  last  three  hours  from  the  great 
stress  of  the  instinment.  When  this  was 
relaxed,  he  had  ius'ant  relief, 

10th.  He  has  had  a  good  night ;  some 
displacement  of  the  foot  took  place  in  the 
night,  from  the  slackness  of  the  straps 
which  bound  the  foot-board.  Tiiese  were 
tightened,  and  nearly  the  vvhole  sole  was 
made  to  touch  the  board.  This  occasioned 
some  pain,  and  the  straps  were  made  a 
little  less  tense. 

8  p.m.  The  machine  fits  well,  and  the 
b'jy  is  easy. 

17ih.  The  bandage  removed;  a  slight 
improvement  in  the  shape  of  the  foot  is 
obvious  ;  it  inclines  inwards  rather  less. 
The  attempt  to  straighten  the  foot  and  to 
reflect  it  on  the  leg  is  resisted,  not  merely 
by  the  distorted  astragalus  and  cuboid 
bone,  but  also  apparently  by  the  tibialis 
posticus  muscle,  if  not  by  the  plantar 
fascia.  He  treads  upon  the  sole  of  the 
foot,  and  walks  (though  very  awkwardly) 
with  the  assistance  of  a  crutch. 

18th.  The  bandage  and  board  re  ap- 
plied, 

29th.  The  foot  is  nearer  the  normal 
state;  he  treads  upon  the  sole,  and  brings 
the  heel  to  the  ground,  and  the  foot  may 
be  bent  to  a  greater  degree  upon  the  leg; 
but  a  good  deal  of  deformity  yet  remains, 
and  the  gait  of  the  boy,  when  he  makes 
his  attempts  at  walking,  is  particularly 
ungainly. 

i8th  July.  The  lad  walks  more  freely, 
and  the  form  of  the  foot  is  much  improved 
since  the  last  notation.  The  heel  descends 
to  the  ground  when  he  treads, but  the  cur- 
vature of  the  foot  inwards  is  still  consider- 
able, and  the  projection  of  the  os  cuboides 
yet  destroys    the  symmetry  of   the   foot. 
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No.  1.— Larnei's  foot  before  the  operation. 


No.  2. — Larner's  foot  on  the  10th  of  December. 


The  flexion  of  the  foot  upon  the  leg  is  still 
imijerfect. 

Having  shown  the  patient  in  this  stage 
to  Dr.  Little,  that  gentleman,  with  his 
chaiacteiistic  liberality,  examined  the 
case,  and  was  of  o])inion  that  the  division 
of  the  tibialis  posticus  would  much  expe- 
dite tlie  cure,  of  v.hich  he  was  pleased  to 
sav  there  could  be  ultimately  no  doubt. 

21st.  I  divided  the  tibialis  posticus 
about  an  inch  above  the  internal  malleo- 
lus. I  made  an  incision  ab  lut  an  inch 
and  a  half  long  in  the  common  integu- 
ment, and  then  introduced  between  the 
tendon  and  the  tibia  a  straight  edged 
French  bistoury,  with  which  I  cut  asun- 
der the  tendon.  This  jiart  of  tlie  operation, 
however,  was  not  effected  without  some 
difficulty,  partly  owing  to  the  extreme 
-slendeniess  of  the  tendon,  and  partly  to 
the  shape  of  the  knife,  which  being  per- 
fectly straight  maintained  no  hold  upon 
the  tendon.  About  two  drachms  of  blood 
were  lost.  Immediately  afterwards  I  di- 
vided the  tendo  achillis  in  the  same  man- 
ner as  on  the  first  division  of  the  same 
tendon.  The  foot  is  bandaged,  and  the 
patient  placed  in  bed,  as  on  the  former 
occasion.  The  colour  of  the  muscles  e.x- 
liibited  by  the  incision  was  unnaturally 
pale. 

9  p.m.  The  patient  complains  of  heat 
and  pain  in  the  wound  over  the  tibialis 
posticus.  He  has  a  little  nausea:  ordered 
an  aperient  dose,  and  a  diacetate-of-lead 
lotion. 

22nd.  11  a.m.  He  has  had  a  good  night. 
The  heat  of  the  foot  is  dimini-hed;  he 
has  no  jjain  unless  he  attempts  to  move 
the  toes.  He  has  occasional  subsultus  of 
some  of  the  tendons. 

9  p.m.  He  is  fast  asleep  ;  his  bowels 
have  acted  freely.     The  foot  is  quite  cool. 

23rd.  He  has"pas<ed  a  good  night ;  he 
has  no  pain  excej)!  on  pressure  or  motion. 

8  p.m.  Bandage  and  dressing  removed. 
Wound  over  tibialis  anticus  not  healed — 


that  over  the  tendo  achillis  very  nearly 
healed. 

24lh.  The  former  wound  suppurates  a 
little;    less  tenderness  about  the  ankle. 

2-Jth.  The  boy  can  bear  the  foot  to  be 
pressed  outwards,  and  the  heel  dei)ressed, 
without  ]>ain.     Both  wounds  tmhealed. 

27ih.  The  wound  over  the  tendo  achillis 
has  closed,  and  that  over  the  tibialis  posti- 
cus presents  a  healthy  granulatory  surface. 
Little's  modified  Scarjia's  shoe  applied  ; 
and  the  boy  is  able  to  walk  in  it  without 
pain. 

2Sth.  .4ftcr  a  time  Scarpa's  shoe  became 
very  painful,  but  he  was  immediately  cased 
by  slackening  the  stiaps. 

10th  August,  He  walks  uprightly;  both 
shoulders  are  nearly  on  a  level,  and  the 
si)inal  curvature  diminished.  His  gait  is 
greatly  improved  ;  he  walks  firmly  on  the 
.sole  and  heel  without  the  boot ;  he  has 
more  extensive  motion  of  the  ankle  joint. 
Tlie  foot  itself  is  less  incurvated ;  t:ie  pro- 
minences on  the  dorsum  pedis  much  re- 
duced in  size. 

25th.  The  whole  limb  is  enlarged,  and 
the  atrophied  muscles  seem  to  be  acquir- 
ing  a  little  power.  He  walks  about  for 
two  or  three  hours  at  a  time  without  any 
mechanical  assistance.  But  the  gait  con- 
tinningawkward,  and  the  malposition  and 
malformation  of  the  tarsal  bones  still  ex- 
isting, though  in  a  minor  degree,  a  strong 
leathern  boot,  strengthened  on  each  side 
by  whalebone  strips,  is  worn  during  the 
day,  and  Scarpa's  shoe,  as  constructed  by 
Ferguson  on  Dr.  Little's  plan,  is  put  on 
at  night. 

SeiJtember  IGlh. — The  boy  is  signally 
improved.  The  foot  is  farstraigbter.  The 
same  plan  is  still  enforced. 

October  12th.  —  He  walks  with  more 
firmness,  but  if  he  runs,  or  walks  carelessly, 
the  foot  turns  inwards,  in  obedience  to  his 
old  habit  of  progressing ;  according  to 
which  the  muscles  have  entire  sway,  and 
the  leg  below  the  knee  is  used  merely  as  a 
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pa<=sive  instrument  of  support.  The  dor- 
sum of  the  foot  has  not  yet  attained  the 
natural  form,  but  the  prominences  seem 
gradually  subsiding.  He  treads  on  the 
sole  of  tlie  foot  J  but  the  leg  being  shorter, 
a  new  boot  is  made  for  him, with  a  thicker 
sole,  and  the  whalebone  on  the  inside 
so  adapted  as  to  fasten  to-  the  knee  by 
straps. 

November  20  th. — The  patient  has  walked 
out  much  more  easily  since  the  alteration 
in  the  structure  of  the  boot ;  the  whale- 
bone preventing  the  constant  tendency  of 
the  old  habit  of  the  muscles  of  the  thigli 
to  turn  the  leg  inwards.  He  wears  the 
"  Scarpa  shoe"  at  night. 

December  10th. — The  shape  of  the  foot 
is  more  normal,  but  it  is  still  a  little  awiy. 
The  projections  on  the  dorsum  pedis  ajo 
not  totally  effaced.  The  articukitory  sur- 
face cannot  be  totally  reduced  to  the 
ginglymoid  cup  of  the  tibia  and  fibula. 
Tlie  peronei,  the  tibialis  auticus  and  pos- 
ticus, and  the  flexors  and  extensors  of  the 
Joes,  remain  still  exceedingly  attenuated. 
A  chief  indication  in  the  future  treatment 
would  appear  to  be  the  combining  with  the 
careful  application  of  the  instrument  a 
regulated  exercise  of  these  feeble  muscles, 
by  which  their  bulk  and  power  may  be 
augmented,  and  their  assistance  acquired 
towards  the  restoration  of  the  hard  j)arts 
to  their  proper  form  and  position.  The 
present  state  of  the  limb  is  well  shewn  in 
the  drawing,  No.  2. 

Case  II. — Acquired  Talipes  Simplei, 
James  Attoe,  set.  13,  a  pallid  pusilla- 
nimous boy,  of  a  Itucophlegmatic  tempera- 
ment, has  been  sickly  from  his  birth.  His 
spinal  column  is  perfectly  straight,  and  his 
limbs  generally  are  well  formed.  He  has 
but  a  feeble  power  of  motion  in  the  left 
hand  and  arm.  The  entire  muscular  sys- 
tem appears  to  be  languid.  The  supina- 
tors and  extensors  of  the  affected  arm  being 
most  feeble,  the  pronators  and  flexors  keep 
the  hand  habitually  prone,  and  bent  on  the 
■wrist.  V/hen  told  to  extend  the  fingers, 
he  is  unable  to  extend  them  without  mak- 
ing a  corresponding  motion  of  the  muscles 
of  the  opposite  limb. 

The  left  foot  is  the  aff'ected  member. 
The  OS  calcis  is  raised  to  the  height  of  five 
inches  and  a  quarter  from  the  ground. 
The  part  rests  upon  the  extremities  of 
the  metatarsal  bones,  and  the  tarsal  bones 
form  a  very  high  arch.  He  has  neither 
varus  nor  valgus.  In  consequence  of  the 
great  retraction  of  the  heel,  the  whole 
limb  appears  to  be  leng'hened.  In  pro- 
gression the  deformed  limb  is  kept  in  ad- 
vance of  the  sound  one,  and  as  he  has  not 
the  power  of  bending  the  foot  when  he 
rests  upon  the  aff'ected  side,  his  body  is 
raised,  by  which  it  appears  as  if  the  s  iund 


limb  were  the  shorter  of  the  two.  The 
reverse,  however,  is  the  case.  See  draw- 
ings, Nos.  3  and  4. 

The  talipes  I  have  just  described  has 
existed  from  almost  the  birth  of  the  pa- 
tient, and  no  efforts  have  ever  been  made 
to  remedy  the  evil.  From  the  sickly  state 
of  the  bo\'s  health,  the  father,  who  is  a 
well-conducted  jieasaut,  despaired  of  rear- 
ing him,  and  thought  that  any  attempt 
to  cure  his  deformity  would  be  labour  lost. 

The  constitution  of  this  lad  renders  him 
an  unfavourable  subject  for  the  operation. 
He  has  but  little  vital  elasticity,  and  the 
muscular  system  is  excessively  leeble.  The 
peronei  postici,  the  tibialis  posticus,  and 
the  flexors  of  the  toes,  appear  to  have  pre- 
dominated over  their  antagonists. 

2Ist  July,  1839. — The  boy  beiirg  placed 
prone  on  his  bed,  and  llie  tendo  achillis 
being  made  tense,  I  introduced  a  straight- 
edged  French  bistoury,  in  the  manner  I 
described  in  the  case  of  learner.  I  found 
this  instrument  much  inferior  to  the  com- 
mon curved  bistoury,  for  it  became  neces- 
sary to  emjiloy  a  sawing  motion  in  di- 
viding the  tendon.  This  took  up  more 
time,  made  a  larger  external  wound,  and 
occasioned  more  ])ain,  than  the  simple 
traction,  which  was  all  that  was  required 
with  the  curved  bistoury.  Immediately 
that  the  division  of  the  tendon  was  cora- 
])Ieted,  a  loud  crack  was  heard,  and  sud- 
den retraction  of  the  ends  of  the  tendon 
took  place,  to  the  extent  of  two-thirds  of 
an  inch.  A  drop  of  blood  only  was  spilt. 
He  was  placed  in  bed,  and  the  foot  was 
bound  up,  as  in  the  case  of  Larner. 

Vespere. —  He  is  quite  comfortable. 

22d. — He  has  j)assed  a  good  night;  he 
complains  of  a  slight  pain  in  the  ankle, 
but  he  has  no  febrile  symptoms. 

24th. — The  bandage  and  plaster  being 
removed,  the  wound  is  found  to  be  cica- 
trized. Stromeycr's  board  is  ap])lied,  and 
slight  extension  made.  In  the  evening  no 
pain  had  been  produced  by  the  appa- 
ratus. 

2oth. — The  stress  of  the.  instrument  is 
increased. 

27th.— He  bears  the  pressure  of  the 
board  without  inconvenience.  The  heel 
is  very  perceptibly  depressed,  and  the  foot 
is  raised  to  nearly  a  right  angle  with  the 
leg.  He  is  allowed  to  walk  down  stairs, 
with  the  apparatus  on  his  foot. 

1st  August. — He  can  walk  with  the  lielp 
of  a  crutch;  the  heel  and  sole  of  the  fo»t 
both  touch  the  ground;  he  is  directed  to 
walk  for  some  time  every  day,  without  his 
boot  ;  his  gait  is  rather  aw  kward. 

lOh. — His  gait  is  improved  :  he  walks 
with  more  facility,  and  there  is  freer  mo- 
tion in  the  tarsal  and  metatarsal  joints. 
His  tread  is  firm. 

r2th.  — Stromeyer's  board  is  left  off",  as 
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the  foot  is  now  brought  to  a  right  anple 
with  the  leg;  a  strong  leather  boot,  with  a 
steel  stem,  fixed  in  the  fibular  side  between 
the  lining  and  the  outer  leather,  and  so 
arranged  as  to  be  fastened  by  bands  to  the 
leg,  below  the  knee,  was  now  put  on,  and 
he  is  ordered  to  wear  it  night  and  day. 

16th.— He  wftlks  bettei',  ana  says  he 
feels  support  from  the  boot.  He  com- 
plains of  weakness  in  the  ankle-joint. 

2-lth. — The  boot  above-deseribed  is  to 
be  diseontinucd  in  the  day,  and  instead  of 
it  the  patient  is  to  wear  a  leather  boot, 
with  whalebone  springs  on  each  side  j  the 
form  of  the  foot  is  maintained  in  its  natu- 
ral character.  He  manifests  some  sliglit 
power  over  the  extensors  of  the  toes  and 
flexors  of  the  foot.  In  the  ujiper  left  ex- 
tremity, the  extensors  of  the  fingers  also 
show  an  increase  of  power,  as  is  proved  by 
his  being  enabled  to  move  them  without 
calling  into  action  the  corresponding  mus- 
cles of  the  opposite  limb.  He  takes  the 
twelfth  of  a  grain  of  strychnia  three  times 
a  day,  and  has  friction  over  the  muscles 
employed  night  and  morning. 

30th. —  He  walks  with  more  ease,  and 
less  awkwardness  ;  and  he  can  stand  more 
steadily  on  the  affected  limb. 

Sept.  6th. — The  twitching  of  the  arms 
and  legs  is  so  severe  as  to  make  him  cry 
out  ;  he  is  consequently  to  diminish  the 
dose  of  strychnia  to  the  sixteenth  of  a 
grain,  to  be  taken  three  times  a  day  ;  he 
has  more  power  in  the  diseased  muscles; 
he  can  lift  a  heavy  weight,  and  raise  a  cup 
steadily  to  his  mouth  ;  he  opens  and  shuts 
his  iiand  with  apparent  facility. 

16th. — The  twitchings  have  subsided; 
his  gait  has  improved  ;  the  boy's  health 
and  colour  have  strikingly  improved  ;  the 
left  leg  has  increased  in  bulk,  and  he  can 
stand  upon  his  left  foot ;  he  wears  the 
light  boot  during  the  day,  and  the  heavy 
boot  at  night. 

18th  Oct.— He  still  halts  a  little  in  his 
walk  ;  he  takes  walking  exercise  for  seve- 
ral hours  daily  ;  his  ankle-joint  is  stronger 
than  it  was,  but  the  internal  malleolus 
projects  more  than  in  the  right  leg  ;  he  is 
to  leave  oEF  wearing  the  strong  shoe  at 
night. 

10th  Nov. — The  affected  leg  aopears  to 
be  shorter  than  the  soutkI  leg  ;  the  sole  of 
the  shoe  is  to  be  thickened,  therefore,  by  a 
layer  of  cork. 

13th. — This  elevation  of  the  sole  of  his 
Iroot  very  much  facilitates  his  walking; 
he  has  walked  without  fatigue  from  his 
native  village  to  Wokingham,  a  distance 
of  five  miles. 

lOth  Dee. — The  form  of  the  foot  has  at- 
tained its  normal  slate,  and  his  gait  has 
very  much  improved.  There  appears  no 
reason  to  doubt  that  as  he  grows  older, 
and  his  health   improves,  his  muscles  will 


acquire  their  full  force  and  development, 
and  that  the  affected  limb  will  be  as  useful 
to  him  as  is  the  other. 


No.  3. — Attoe's  foot  before  the  operation. 


No.  4. — Attoe's  foot  ou  tlie   lOtli  December. 

Case    TII. — Acquired    Talipes  Varus. 

Charles  Over,  jetatis  13,  a  fine  hearty 
boy,  when  five  years  old,  was  seized  sud- 
denly, whilst  walking  in  the  road,  with 
violent  pain  in  the  ankle,  which  was  at- 
tended with  redness  and  swelling.  He 
was  confined  to  his  bed  for  several  weeks, 
suffering  greatly  all  the  time.  After  this 
the  heel  became  gradually  elevated,  and 
the  foot  turned  inwards ;  the  limb  has 
been  in  its  present  state,  which  is  exhi- 
bited in  the  drawing,  No.  5,  for  many 
years.  No  means  have  been  resorted  to 
for  the  cure  of  the  deformity. 

The  left  foot  alone  is  affected;  it  is 
smaller  than  the  opposite  foot;  the  length 
from  the  heel  to  the  toes  is  five  inches  and 
a  half.  The  elevation  of  the  heel  from 
the  ground  is  also  five  inches  and  a  half. 
The  dorsun  of  the  foot  is  very  much 
arched,  and  the  great  toe  and  heel  are  so 
much  ajjproximated  as  to  form  an  arc. 
The  plane  of  the  sole  of  the  foot  is  turned 
towards  the  right  limb,  and  is  raised  about 
forty-five  degrees  above  its  normal  plane. 
The  boy  has  limited  motion  in  the  ankle> 
joint,  he  rests  his  weight  when  standing  or 
walking  upon  the  distal  extremities  of  the 
metatarsal  bones.  The  affected  leg  is 
shorter  and  smaller  in  bulk  than  the  right 
leg  ;  the  foot  being  extended  to  the  utmost 
upon  the  leg,  the  broad  end  of  the  supe- 
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rior  articulatory  surface  of  the  astragalus 
is  projected  from  tlio  tihio-tarsal  cavity, 
auil  has  jjrobably  lost  the  cartilaginous 
and  synovial  characler  of  its  surface.  As 
a  consequence  of  this  position,  the  foot 
possesses  some  lateral  motion  ;  there  is 
some  difficulty  in  straitening  the  foot  out- 
wards, owing  apparently  to  'the  resistance 
of  the  plantar  fascia  and  flexor  longus 
pollicis.  The  beautiful  curve  which  the 
dorsum  pedis  presents,  indicates  evidently 
the  existence  of  considerable  elongation 
of  all  the  superior  ligaments  of  the  tarsus. 
The  flexion  of  the  foot  upon,  the  leg  is  im- 
practicable except  to  a  very  small  extent. 

The  patient  has  so  little  confidence  in 
the  limb,  that  he  cannot  walk  without 
the  aid  of  crutches. 

September  3rd,  1839.— I  divided  the 
tendo  achillis  with  Dr.  Little's  knife, 
No.  3.  Having  laid  the  boy  down  on  his 
bed,  I  passed  the  blade  on  its  side  beneath 
the  tendon,  taking  care  that  it  went  snfli- 
ciently  deep  to  be  below  every  fibre  of  it. 
HaviTig  felt  the  point  of  the  knife  under 
the  integument,  on  the  opposite  side  of  the 
tendon,  I  turned  the  edge  upwards,  and 
divided  the  tendon,  by  drawing  the  blade 
outwards,  thus  making,  as  in  the  former 
cases,  but  one  small  wound*  The  retrac- 
tion of  the  muscles,  in  the  calf  of  the  leg, 
was  distinctly  felt,  and  the  crackling  sound 
heard  when  the  division  of  the  tendons 
was  completed.  Having  now  finished  the 
section,  I  moved  all  the  joints  of  the  foot 
in  all  directions,  and  satisfied  myself  that 
no  further  division  of  tendons  or  ligaments 
was  necessary  to  overcome  the  rigidity  that 
remained.  I  closed  the  wound  with  a 
little  adhesive  plaster,  and  apjilied  a  loose 
bandage  round  the  ankle.  The  leg  was 
bent,  and  soon  after  the  operation,  which 
lie  said  was  painful,  he  complained  of 
headache  and  nausea.  In  the  evening  he 
said  the  limb  was  perfectly  easy. 

4th. — He  passed  a  good  night;  he  is 
free  from  pain,  but  is  a  little  feverish.  He 
is  ordered  some  saline  medicines. 

oth. — I  removed  the  dressing ;  the  wound 
is  not  quite  healed.  The  dressing  is  re- 
moved. 

7th. — The  wound  being  healed,  I  ap- 
plied Stromeyer's  footboard.  The  ankle- 
joint  was  very  rigid.  The  heel  could  not 
be  brought  down.  No  pain  however  was 
produced  by  the  tension  of  the  instrument. 

8lh. — The  boy  slept  well.  He  is  free 
from  pain  and  febrile  .symptoms.  Exten- 
sion of  the  foot  by  means  of  the  machine 
is  increased  ;  the  heel  and  sole  brought 
nearer  to  the  board.  The  extension  pro- 
ducing some  pain,  is  lessened,  and  the  pa- 
tient is  relieved. 

10th.— The  form  of  the  foot  is  a  little 
improved  ;  the  foot  bends   a   little   more 
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upon  the  leg.  He  has  walked  a  little  with 
the  foot-board  on,  without  feeling  pain. 
He  has  some  oedema  of  the  foot,  occa- 
sioned by  the  pressure  of  the  bands  of  the 
instrument. 

14th. — He  is  much  better.  The  curva- 
ture of  the  tarsus  is  diminished.  The  heel 
very  much  lower,  and  he  can  touch  the 
ground  with  it  when  he  sits  in  a  low  chair. 
Being  a  very  intelligent  lad,  he  has  learnt 
perfectly  the  mode  of  managing  the  instru- 
ment ;  he  screws  up  the  foot  board  so  as  to 
produce  the  greatest  available  pressure  on 
the  contracted  part.  Being  very  zealous, 
he  may  be  trusted  to  manage  for  himself. 

16th. — The  foot  is  raised  to  nearly  a 
right  angle  with  the  leg.  The  force  of  the 
instrument  gradually  augmented. 

21st. — t  applied  Dr.  Little's  modified 
Scarpa's  shoe  to-day,  in  which  he  walks 
with  difficulty,  with  the  assistance  of  a 
stick  and  a  crutch.  To  have  Little's  shoe 
on  all  day,  and  Stromeyer's  board  at 
night. 

3rd  October. — The  boy  cimplainsof  the 
shoe  giving  him  much  pain;  it  feels  very 
heav}',  and  prevents  him  from  walking 
more  than  a  few  steps  at  a  time. 

loth.— His  gait  is  very  much  improved, 
but  owing  to  his  not  resting  sufficiently 
long  on  the  aSected  foot,  the  efi'ect  of 
limping  is  produced.  Scarpa's  shoe  being 
very  painful,  a  plain  leather  boot,  with  a 
steel  stem  on  the  outside,  and  fixed  into 
the  sole  below,  as  well  as  capable  of  being 
strapped  to  the  knee  above,  was  supplied  to 
him.  In  that  he  walks  with  much  more 
ease. 

2! St. — The  patient  walks  much  better. 
There  is  no  retraction  of  the  heel,  and  the 
lateral  curvature  has  almost  entirely  disap- 
peared. He  continues  to  wear  the  shoe 
by  day,  and  Stromeyer's  board  at  night. 

6th  November. — The  foot  has  much  im- 
proved. He  is  sujiplied  with  a  leather 
boot,  having  whalebones  on  the-inside  be- 
tween the  lining  and  the  outer  leather. 
The  aff"ected  leg  being  shorter  than  its  fel- 
low, the  sole  of  the  boot  is  thickened  with 
a  layer  of  cork. 

13th. — He  walks  freely  with  the  aid  of 
a  stick.  He  complains  of  weakness  in  the 
ankle,  but  the  tone  of  the  muscles  is  so 
much  restored  that  he  can  ad  libitum  flex 
his  foot,  and  bend  or  extend  his  toes  as 
freely  as  in  the  sound  member. 

20th. — Discontinues  the  use  of  Stro? 
meyer's  board  at  night. 

22nd.— The  boy  thought  the  heel  a  little 
retracted  this  morning,  but  this  appears  to 
be  an  error,  for  he  places  the  foot,  without 
difficulty,  perfectly  flat  on  the  board.  He 
walks  without  a  stick,  and  is  moving 
about  or  standing  all  day  long. 

30th. — The  gait  of  the  patient  continue? 

3  F 
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to  improve,  but  it  is  still  awkward.     This    instriinients  wliirh   have  hecn   invented 
fault  seems  due  rather  to  the  diffieulty  of    for  their  removal,  demonstrate  the  diffi- 


culty of  effecting-  ihisohject;  and  who- 
ever has  had  occasion  to  perform  it  often, 
especially  in  children  and  yoiinj^  per- 
sons, in  whom  the  enlarg-enient  is  most 
frequent,  will  acknowledge  that  how- 
ever sim|)le  it  appears,  the  excision  of 
the  tonsils  is  a  tedious  and  distressinjj 


overcoming  his  long  contracted  habit  of 
limping,  than  to  any  remaining  malposi- 
tion of  parts. 

10th  December. — The  form  of  the  foot 
is  perfectly  natural.  Tlie  leg  is  still 
smaller  than  its  fellow,  and  lie  has  not 
yet  totally  subdued  the  perverted  habit  of 

the  muscles,  but   being  intelligent    and  r    i  i  •    - 

zealous  in  the  cause,  he  is  attentive  and  ""t.V,  «"  account  (,t  the  ready  e.xcita- 
assiduous  in  putting  into  practice  the  re-  bility  of  the  muscles  of  the  throat.  The 
gulated  exercise  which  I  have  prescribed,  chronic  enlargement  of  these  glands  is 
and  which  is  obviously  and  continually  at  the  same  time  so  very  common,  and 
tending  not  only  to  improve  the  graceful-  so  difficult  to  be  subdued  by  medicine 
ness  of  the  movements,  but  also  the  power  and  local  applications,  that  the  removal 
of  the  muscles  themselves.  The  state  of  of  the  tonsils  frequentlv  becomes  neccs- 
the  limb  at  this  period  is  shewn  in  the     g^,.^.  ^^^  prevent  the  constitution  of  young 


drawing,  No.  6. 


No. 5.— Over's  limb  before  the  operation. 


■No.  8. — Over's  foot  on  the  10th  of  December. 

MR.   C^SAR    HAWKINS    ON   THE 
EXCISION  OF  THE  TONSILS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
The  great  variety  of  operations  which 
have  been  proposed  for  the  cure  of  en« 


persons  from  giving-  way  under  the 
influence  of  the  constant  irritation  which 
arises  from  their  enlargement. 

I  have  found  an  instrument,  which  I 
have  been  in  tlie  habit  of  using  for  some 
time  past,  so  little  known  to  surg-eons, 
wiio  are  constantly  performing-  this  ope- 
ration, and  so  many  medical  friends,  to 
whom  I  have  recommended  it,  have 
been  delighted  with  the  facility  with 
which  the  tonsils  can  be  removed  by 
means  of  this  instrument,  that  I  am  in- 
duced to  draw  your  readers'  attention  to 
it,  as  a  g-rcat  improvement  in  surgerj'. 
T  can  do  this  with  the  greater  confidence, 
because  I  do  not  claim  the  merit  of  the 
invention,  but  only  of  two  or  three 
little  alterations  in  its  form,  v»hich  faci- 
litate its  operation. 

The  instrument  is  a  kind  ofg-uillotine, 
invented  by  Dr.  Warren,  of  America,  or 
at  least  recommended  by  him,  which 
excises  the  tonsil  with  great  ease,  and 
without  the  possibility  of  cutting-  any 
thing-  which  is  not  purposely  included  in 
it  by  the  operator.  A  hole  of  an  oval 
shape  is  made  at  one  end  of  a  plate  of 
metal,  which  is  g-ently  pushed  over  the 
tonsil,  and  a  concealed  blade  runs  in  a 
groove  of  the  plate,  and  is  pushed  for- 
ward  so  as  to  cut  off  exactly  so  much  of 
the  tonsil  as  the  surg-eon  causes  to  pro- 
ject into  the  hole.  The  g-rooved  plate 
has  a  handle,  which  can  be  held  in 
either  hand  for  the  right  or  kft  tonsil, 
and  the  tongue  is  kept  down  by  the 
instruments  ^r  by  the  finger  of  the 
other  hand,  and  the  moveable  blade  has 
a  little  concave  knob  receiving-  the 
thumb  of  the  same  hand  which  holds 
the  handle,  by  which  the  blade  is  pushed 
forward  across  the  hole,  so  as  to  separate 


larg-ed   tonsils,  and  the  vast  number  of    the  protruding  tonsil  as  it  passes;  and 
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the  excised  portion  adheres  to  the  blade 
after  tlie  division,  so  as  easily  to  be 
]iuslied  forward  oiitoftiie  uiouth  before 
it  can  drop  into  the  fauces.  The  intro- 
duction causes  very  little  irritation  of 
the  fauces,  because  its  action  is  by  pres- 
sure, instead  of  draq-g^insf  on  the  tonsil, 
as  the  tenaculum  does  in  the  coninion 
manner  of  operatinfj,  and  the  bleeding 
is  very  triflino-,  and  the  subsequent  in- 
flaninialory  soreness  as  much  less  than 
in  the  usual  operation  as  the  time  is 
sliorter  in  its  performance.  I  have 
found  two  different  sized  instruments 
sufficient  for  very  young'  children,  or  for 
adults;  but  they  can,  of  course,  be  made 
of  any  size  required. 

One  reason  \vh\'  this  instrument  is 
less  known  tlian  it  deserves  is,  perhaps, 
tiiat  tlie  ])attcrn  left  with  Messrs.  Piiilp 
and  Co.  of  St.  James's  Street,  appealed 
too  clumsy,  as  they  inform  me,  to 
several  surufeons  to  whom  tliey  shewed 
it,  but  by  giving-  it  one  handle  only, 
instead  of  two,  and  altering  the  angle 
of  the  handle  with  the  blade  to  an  ob- 
tuse instead  of  a  right  angle,  the  thumb 
of  the  same  hand  which  holds  the  han- 
dle can  easily  act  on  the  knob  of  the 
blade  or  cutting  part,  instead  of  both 
hands  being  required  ;  and  by  dimi- 
nishing tlie  circle  of  the  grooved  part, 
the  size  of  the  instrument  is  considera- 
bly lessened  ;  and  it  thus  becomes  by 
aj)parently  trifling  alteration  a  very 
neat  and  useful  instrument,  infinitely 
superior,  I  think,  to  any  other  means 
of  excising  the  tonsils. — I  am,  sir. 
Your  obedient  servant, 

Cesar  Hawkins. 

31,  Half. Moon  .Street,  Jan.  22,  18i0. 


ON  THE  TREATMENT 


FRACTURES  OF  THE  PATELLA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Permit  me  to  make  a  few  remarks  on 
Mr.  Rogers's  paper,  in  a  late  number 
of  the  Gazette,  on  the  treatment  of 
fractures  of  the  patella,  wherein  he 
makes  some  objections  to  my  instru- 
ment, which  I  should  not  have  taken 
any  notice  of,  had  they  been  practically 
true,  and  had  he  not  apparently  con- 
demned my  instrument  with  the  object 


of  making  his  own  (which,  after  all, 
appears  to  me  to  be  largely  copied  from 
mine),  possess  far  greater  advantages. 
1  may  state  that  it  is  not  my  object  to 
enter  into  the  comparative  merits  of  the 
two  instruments,  but  merely  to  shew 
wherein  I  think  Mr.  R.'s  objections  are 
unfounded. 

In  the  first  place,  Mr.  Rogers  says 
my  instrument  is  complicated  ;  now  I 
believe  all  those  who  have  seen  it  have 
remarked  how  simple  it  is,  and  how 
easily  it  admits  of  being  applied;  for 
there  are  merely  t^vo  slides,  one  of 
which  makes  the  vertical  pressure,  while 
the  other  acts  horizontally,  and  so  ap- 
proximates tlie  two  portions  of  bone  ; 
both  of  which  slides  admit  of  making 
any  degree  of  pressure,  by  means  of  two 
screws  which  act  upon  them.  The  se- 
cond objection  is  one  which  must  be 
quite  separated  from  the  principle  on 
which  the  instrument  is  made,  or  the 
practical  benefits  derived  from  its  em- 
ployment, for  it  only  amounts  to  this — 
that  those  who  have  not  got  the  means 
cannot  obtain  it.  The  same  objection 
may  be  made  to  many  instruments 
which  are  acknowledged  to  be  useful, 
and  to  produce  beneficial  results,  but 
which  are  nevertheless  expensive.  It  is 
no  fault  of  the  instrument,  but  a  mis- 
fortune rather  that  they  canviot  be  made 
cheaper. 

The  third  olijection  ^Ir.  Rogers  makes 
surprises  me  more  than  the  two  just 
quoted,  for  it  is  in  direct  o])position  to 
the  practical  result  obtained  by  the  em- 
ployment of  the  instrument.  He  sa^s, 
"  that  at  the  end  of  twenty-four  hours, 
the  relative  position  of  the  instrument 
and  the  limb  is  no  longer  the  same,  and 
the  whole  a]'paratus  requires  to  be  re- 
adjusted." Now  the  f;ict  is,  that  one 
great  advantage  the  instrument  jios- 
sesses  is,  that  it  is  firmly  and  com- 
pletely fixed  to  tlie  limb,  tor  there  is  a 
long  back  sjilint  extending  from  the 
heel  up  the  back  of  the  leg,  and  half 
way  up  the  thigh,  to  the  lower  end  of 
which  there  is  a  foot-board  attached, 
and  to  this  back  splint  the  foot,  !eg,  and 
thigh,  are  bandaged,  before  the  frac- 
tured portions  of  the  patella  are  brought 
into  contact  by  the  other  part  of  the  ap- 
jiaratus,  (the  knee  joint  itself  not  bei:ig 
confined  by  the  bandage.)  How,  then, 
can  the  relative  position  of  the  link  and 
the  instrument  become  altered,  being 
so  completely  fixed  by  the  means  above- 
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mentioned?  The  slatement  that  "the 
ivhole  a])paratus  requires  to  be  re-ad- 
justed at  the  end  of  twenty-four  hours," 
is  in  direct  opposition  to  my  own  obser- 
vation of  the  cases  in  which  it  has  been 
employed,  and  owinor  to  the  kindness  of 
the  surg-eons  of  the  Middlesex  Hospital 
I  have  been  enabled  to  employ  it  in  a 
great  many  cases,  in  all  of  which  the 
relative  position  of  the  instrument  and 
limb  has  been  preserved  throughout  tiic 
whole  treatment,  and  without  re-adjust- 
ing- the  instrument.  That  ])art  of  the 
apparatus  which  confines  the  fractured 
portions  of  the  patella  has  required 
alterinj;  I  allow,  owing-  to  the  swellings 
increasing-  or  diminishing',  or  from  the 
patient  cxperiencin<j  more  pain  than 
nsual ;  and  so  far  from  this  being  an 
objection  to  the  instrument,  I  think  it 
one  of  the  advantages  it  possesses;  for 
the  pressure  admits  (by  means  of  the 
slides)  of  being-  so  easily  regulated,  that 
it  is  not  necessary  to  disturb  cither  the 
limb  or  the  apparatus.  Now  this  cer- 
tainly differs  from  "  the  whole  apparatus 
i-equiring-  to  be  re-adjusted  every  twenty- 
four  hours;"  the  fact  being,  that  the 
apparatus  does  not  require  to  be  moved 
(if  properly  applied  at  first)  from  the 
beginning  to  the  end  of  the  treatment. 
I  have  kept  the  apparatus  on  for  a 
month  or  six  weeks  without  re-adjust- 
ing it. 

In  conclusion,  I  may  state  that  my 
object  is  not  to  give  an  opinion  on  Mr. 
Rogers's  apparatus,  but  merely  lo  vin- 
dicate my  own  against  objections  which 
I  do  not  think  to  be  founded  on  practi- 
cal observation. —  I  remain,  sir, 

Your  obedient  servant, 
Edward  F.  Lonsdale. 

82,  Guildford  Street,  Russell  Square, 
Jan.  27tti,  1840. 


MEDICAL  GAZETTE. 

Friday,  Jamiary  31,  1840. 


"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  mode  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso." 

Cicero. 


OUR  COMMON  ENEMIES. 
We    observe  that  Mr.  French  intends, 
this  evening,  (Friday)   to   move  in  the 
House  of  Commons,  "  That  an  humble 


address  be  presented  to  Her  Majesty, 
that  she  will  be  graciously  pleased  to 
ajtpoint  a  commission  for  the  purpose  of 
reporting  upon  the  evidence  with  re- 
gard to  the  state  of  the  medical  institu- 
tions of  the  country,  taken  before  a 
select  committee  of  this  House  in  the 
year  1834,  and  to  prepare  a  plan  of 
medical  reform  upon  which  legislative 
measures  may  be  founded,  and  that  Her 
Majesty  may  be  pleased  to  order  such 
report  to  be  laid  before  the  House  as 
early  as  possible  in  the  present  session." 

Whatever  may  be  the  result  of  this 
motion,  (which  we  shall  not  fail 
to  communicate  to  our  readers,)  it 
aflTords  a  pretty  clear  indication  that 
nothing  important  will  be  done  this 
year.  Commissioners  take  some  time 
in  being  appointed — still  longer  in  con- 
sidering the  task  they  have  before  them 
—  and  still  longer  in  doing  it ;  so  that 
as  legislation  is  not  to  commence  till 
the  commissioners  have  finished  their 
work,  and  given  in  their  plan,  the  pre- 
sent institutions  will  have  ample  time  to 
contcmi)late  and  prepare  for  their  end, 
and  to  make  arrangements  for  the  due 
disposal  of  their  effects. 

However,  we  will  not  prejudge  the 
result  of  this  motion  ;  but,  as  if  in  ex- 
pectation that  it  would  at  once  lead  to 
some  important  and  conclusive  measure, 
we  w ill  continue  our  suggestions  as  to 
the  ends  which  all  who  take  interest 
in  the  welfare  of  their  profession  should 
keep  constantly  in  view.  The  chief,  as 
we  said  not  long  since,  should  be,  to  be 
constituted  a  privileged  as  well  as  a 
diplomatized  body,  and  to  obtain  pecu- 
liar rights,  of  which  invasion,  from 
whatever  quarter,  should  be  punishable. 
The  attainment  of  this  object  would  not 
be  more  important  or  advantageous  to 
the  medical  practitioner  than  to  the  pub- 
lic, and  therefore  its  pursuit  has  nothing 
in  it  like  that  which  is  so  odious  in  the 
strife  after  other  monopolies.  The  legis- 
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lature  is  not  less  bound  to  protect  the  of  value  by  the  coutrarj  course  pursued 
public,  who  are  ahog-eiher  incapable  of  with  other  materials  offered  for  public 
judg-innf  for  themselves,  from  the  chica-  sale.  A  man  is  prosecuted  and  punished 
nery  and  charlatanism  of  those  who  en-  for  selling'  adulterated  or  mischievous 
deavour  to  impose  upon  them  in  medical  goods  of  all  kinds  but  medicine — the 
practice,  than  it  is  to  guard  them  against  brewer  is  guarded  by  excise  from  using^ 
any  other  social  or  pecuniary  mischief-  anything-  but  malt  and  hops — the  baker 
makers;  and  there  can  be  no  other  me-  is  fined  for  adding-  any  material,  even 
thod  of  affording-  security  than  that  of  a  harmless  one,  to  his  bread — in  short, 
giving-  privileges  to  such  as  are  fit  to  the  public  are  protected  by  law  from 
make  use  of  them,  and  in  preventing-  the  impositions  of  all  tradesmen  but  the 
tbem  from  being  usurped  by  others,  trader  in  physic.  In  all  other  trades 
The  interests  of  the  public  and  of  the  the  legislature  permits  the  public  the 
authorized  medical  practitioner  are  full  liberty  in  dealing  which  they  de- 
therefore  identical,  and  no  boon  can  mand  in  the  trade  in  physic ;  but  it 
be  conferred  on  the  latter  without  an  takes  care  that  their  ignorance  should 
equal  benefit  accruing  to  the  former.  not  be  made  the  dupe  of  dishonesty. 
Now,  that  all  may  the  more  constantly  It  is  with  the  traders  in  medicines  only 
and  easily  bear  them  in  mind,  let  us  that  it  leaves  the  public  (more  blind  to 
briefly  enumerate  and  describe  some  of  their  own  interest  in  this  than  in  any 
the  common  enemies  of  all  classes  of  thing  else  in  which  they  engage)  en- 
medical  practitioners.  tirely  open  at  once  to  the  frauds  of  the 
First  among-  them,  because  most  pro-  dishonest  and  the  mischief  of  the  ig^- 
minent  and  most  mischievous  to  the  norant — qualities  which  the  peculiar 
public,  are  quacks  of  all  kinds  ;  venders  nature  of  quackery  permits  its  ]iCofes- 
of  secret  and  universal  physic,  which  sors  to  combine  in  a  degree  which  is 
they  call  remedies,  from  Morison  to  scarcely  possible  in  any  other  occupa- 
the  village  mountebank.  The  last,  tioii,  for  in  few  others  can  a  fool  safely 
indeed,  may  be  left  to  himself,  as  the  undertake  to  be  a  rogue.  In  medicine 
race  is  rapidly  being-  extinguished  ;  only,  therefore,  in  which  they  ought  to 
for  quackery  has  advanced  in  these  be  most  securely  g-uarded,  the  public 
days  to  be  an  extensive  trade,  requiring-  are  unprotected. 

no  small  capital  to  bear  all  the  expenses  And  for  the  other  argument,  surely  if 

of  its  conduct.     Surely  it  is  disgraceful  millions  can  be  risked  in  tiie  endeavour 

and    absurd    that   a  legislature,  or  any  to   afford   facilities  for  communication, 

member  of  it,  should  pretend  to  take  so  and  to  take  off  burdens  on  intellectual 

mucli  interest  in  the  condition  of  medi-  advancement,  or  domestic  comfort,  the 

cal  practice   and   its    professors,   as   to  few  thousands  that  are  g-ained  by  per- 

make  them  the  subject  of  inquiries  and  mitting  the  existence  of  quackery  might 

reports,  and  yet  allow  this  overwhelm-  be  given   up   to   secure  the  public  from 

ing  bane  to  remain  unmitigated.   There  the  destruction  of  their  health,  and  the 

are,  we  believe,  but  two  arguments  ever  abbreviation  of  their  lives,  to  which  it 

advanced   in   favour   of   permitting  its  continually  leads.     Or  if  such  a  sum  as 

continuance  ;     viz.     that    a    man    has  thirty  or   a  few  more  thousands  a  year 

a  right   to  put   his  own    health  under  cannot  be  spared  to  benefit  the  public, 

V          the    care    of   whomsoever   he    pleases,  how  g'ladly    would    every    practitioner 

%         and  that  the  stamps  on  secret  remedies  pay    an    additional    tax    upon   his   di- 

1        furnish  a  desirable  sum  in  the  annual  ploma  to  be  freed  from  the  injury  and 

\      revenue.     The  first  is  shewn  to  be  void  annoyance  which   he  incurs    from  this 

\ 
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class  of  poachers  !     The  revenue  might  though  we  are  at  a  loss  to  know    how 

thus  be  even  benefited;  the  honest  and  they  reconcile  their   consciences,  which 

legitimate  practitioner  protected  from  at  are  tolerably)-  tender  on  other  points,  to 

least  one  source   of  harm  ;    the    public  this  open  inCringement  on  other  men's 

health  secured  against  the  most  virulent  riglits.     However,  ihej  do  not,  like  the 

endemic  that  afflicts  the  laud  ;  and  the  professed   thorough  quack,  relj  entirely 

country  saved   from  tlie  stigma  of  per-  on   the  extent   to   which   they  can  de- 

mitting  and   even  patronizing  the  most  ceive  the    public;    they   are   generally 

gross  and  stupid  fraud.  content  to  take  charge  of  the    yninutia: 

These,  then,  are  the  first  of  our  com-  medicince,  and  to  treat  these  with  a  very 
mon  enemies,  for  whose  suppression  impotent  caution  :  they  certainly,  some- 
every  practitioner  should  strive,  with  times,  only  occupy  the  patient's  time 
the  determination  of  obtaining  for  his  while  nature  is  curing  him,  and,  there- 
diploma— for  which  he  has  laboured  fore,  do  him  but  little  harm.  In  more 
hard — the  privileges  and  pecuniary  ad-  serious  cases,  however,  such  temporizing 
vantages  to  which  it  justly  entitles  him.  is  only  giving  time,  not  for  the  cure, 
Let  us  now  pass  to  another  class— rthe  but  for  the  destruction  of  the  patient  ; 
druggists,  we  cannot  call  them  chemists,  and  thus,  the  druggist,  in  his  innocent 
for  iew  of  them  have  the  least  know-  ignorance,  stands  only  second  to  the 
ledge  of  that  science  from  which  their  quack  in  his  impudent  ])retence  of 
predecessors  took  the  name.  In  the  knowledge,  among  tlie  sources  of  de- 
])resent  day  tlicre  is  scarcely  a  druggist  struction  of  man's  life  by  man. 
in  any  provincial  town  who  does  not  But,  if  the  druggist,  when  he  as- 
combine,  in  his  own  person,  the  offices  sumes  the  functions  of  the  medical 
of  the  vendor  of  secret  remedies  (.'),  practitioner,  were  entirely  innocuous,  or 
and  ^f  the  legitimate  medical  practi-  even  in  some  degree  useful  to  the  pub- 
tioner :  there  is  scarcely  one  who  does  lie,  bis  suppression  in  this  capacity  is 
not  both  advertize  and  sell  some  nos-  tlie  bounden  duty  of  the  legislature, 
trumsof  his  own, and  at  the  same  time  jire-  Certain  bodies  have  been  authorired 
scribe  for,  and  sell  medicines,  to  patients,  to  license  those  to  practise  medicine 
whom  he  either  sees  in  his  shop,  or  whom  they  deem  fit  for  that  purpose, 
visits  at  their  own  homes.  Not  content  and  in  no  plan  of  reform  that  we  have 
with  usurping  the  privileges  which  yet  heard  of  has  it  been  proposed  to 
apothecaries,  since  1815,  have  gained,  do  more  than  change  those  in  whom 
only  after  a  severe  course  of  study,  and  that  authority  should  be  vested. — 
a  vexatious  examination,  the  druggists  It  is  surely,  therefore,  only  in  accord- 
now  invade  the  rights  of  all  classes  of  ance  with  the  dictates  of  common  sense, 
practitioners,  whatever  be  their  diploma  that  those  who  are  thus  licensed  should 
— stopping  short  (though,  we  presume,  be  protected  from  the  unlicensed  also, 
but  for  the  present,)  only  at  tlie  higher  Else  why  license  them  ai  all — why  pre- 
operations  of  surgery.  tend  to    give   them  a  privilege — when 

The   results   of  the   invasion    of  our  they  really  receive  only  such  a  form  as 

rights  from    this  quarter  is,  we  readily  a  large  portion  of  the  public  are  unable 

acknowledge,   less  mischievous  to    the  to  appreciate.'     It  can  be  of  little  use 

public  than  the  practice  of  the  profess-  to    ordain    modes    of  education    and    to 

ed  quack  ;    for  most  druggists  possess  grant  licenses,  if  any  man  may  educate 

a  certain  amount  of  modesty    and    re-  himself  as   he  ])leases,  and  taking  his 

spectability,   and,     as    tradesmen,    are  impudence   in   lieu    of  a   diploma,   can 

probably    amongst    the    next    honest;  pursue    with    impunity   any    branch   of 
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medical  practice  that  may  appear  to  liiin  might  also  euumcrato,  but  they  are 
to  be  the  most  profitable.  comparatively  insignificant;  though  i» 
A  third  class  of  common  enemies  to  any  general  measure  tlicy  also,  whether 
the  authorized  practitioner  are  those  horse-doctors  or  homoeopathists,  bone- 
uho  practise  in  any  branch  under  the  setters  or  animal  niagnetisers,  would 
pretence  of  having  obtained  the  ne-  be  excluded  from  right  to  practise, 
cessary  (or  to  speak  more  accurately),  Those  to  whom  we  have  alluded  are 
the  honorable  but  unnecessary  diploma,  the  source  of  nut  less  injury  to  the 
With  the  exception  of  those  who  have  public  than  to  the  medical  practitioner, 
practised  as  apothecaries  before  1815,  The  public,  therefore,  incapable  of 
and  a  few  of  the  older  surgeons,  this  guarding  tliemselves,  imperatively  dc- 
class  is  composed  chiefly  of  tliose  who  mand  the  protection  of  the  legislature  ; 
have  been  rejected  for  ignorance  by  the  and  the  practitioner  as  distinctly  re- 
examiners  of  the  College  of  Surgeons,  quires  its  assistance,  to  make  the  form 
or  the  Apothecaries'  Hall.  In  despair  oi'diploma,  which  the  legislature  autho- 
of  obtaining  their  diploma  without  a  Hzes,  an  available  and  advantageous 
greater  expenditure  of  intellect  and  substance.  This,  then,  as  we  have  al- 
industry  than  they  feel  inclined  to,  ready  said,  should  be  the  present  and 
many  ef  this  class  commence  practice  first  common  object  of  all  practitioners— 
in  the  country,  secure  from  annoyance  to  obtain  the  suppression  of  their  com- 
Irom  the  College,  because  of  its  impo-  mon  enemies  ;  without  that  no  new 
tenry,  and  from  the  Hall,  because  of  its  arrangement  of  themselves,  by  fresh 
supineness  and  instability.  The  fitness  names,  or  fresh  diplomas  possessing 
of  these  persons  to  lake  charge  of  the  nothing  more  than  names,  will  be  of 
public  health  may  be  thus  judged  of :~  the  least  value  in  redressing  their 
The   examinations    which   they    should  o-rievances. 

have   passed    require    only   a   very  low ___^___ 

standard  of  medical  and  surgical  know, 
ledge  ;  a    standard    so    low,    that    it  is 

the  constant   endeavour   of  all   narties,        .^ „    „,„,,      „ 

^  .           ,            ,          '           '  EXAMINATION  OF  THE  SICK, 
by    every    lair    and     gradual     means, 

to    raise     it,    and    secure     more    effec-  and  the  rRiNciPAL  sorKCEs  of  fallacy 

,,           .,            n,                     /•      .1                       !•  1     *  ATTENDING   PRACTICAL   DIAGNOSIS, 

tually    the    ntness    ot    the    candidates  ' 

to    be  practitioners.      What,  then,  must  Delhered  at    the  St.   jVartjleboiie  Injirmaiy, 

be    the    condition   of    those    who   can-  ^ocember,  1839, 

not    attain,    and   even    despair  of   ever  By  John  Clendinnino, 

attaining    this    standard?      Yet    many  Senior  Physician. 

such  are  practising  extensively  among  7 

.1                         1               •                           •      •   1  Rules    and   method  of   procedure. — I   now 

the   poorer   classes    in    our    provincial  i  .    .i     „         „      j-  .        u-    .    e 

'                                                '  proceed  to  tlie  mcia  immediate  subject  of 

towns,    on    a  perfect    equality,   in    the  the  present  addres.-,  viz.    he  personal  exa- 
view  of  the  public,  with  the  thoroughly  mination  of  the  sick.    There  are  two  jrreat 
vc    1             .-.•                TT          »i           •  requisites   for  success  in   the  professional 
qualified    practitioner.      Here    there    is  examination  of  the  sick.  Ofthese  the  prin- 
again     place    for    decisive    legislation,  cipal  is,  1.    The  knowkdi^e  of  the  physi- 
Whatever    be     the     diploma     granted,  ology  of  disease;  otherwise,  the  aetiology 
,..,.,,           •  and  the  pathology,  internal  and  external  ; 
give  Its  possessor  his  just  rights;  give  i„,iuding   in    those   terms   not    only   the 
him    who   is    fit  to    take  charge  of  the  morbid  causes,  conditions,  and  processes, 
public    health     a    fair   advantage    over  operating  or  existing  in  the  interior  of  the 
,  .         Ill                     J  .     1           n..  organs  and  tissues,   but  also   the  external 
him  who  has  been  proved  to  be  unfit.  ^^^^^^  ^..^  manifestations  of  those  pro- 
There   are    other   classes   whom    we  cesses  and  conditions:  in  other  words,  the 
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causes,  remote  and  proximate,  and  the 
symptoms.  To  parts  of  this  wide  and 
most  im])ortant  department,  whicli,  as  a 
whole,  is  distinct  from  clinical  medicine, 
T  shall  have  often  to  recur  in  illustration 
of  cases  to  be  treated  of'in  future  lectures. 
2.  The  second  requisite  is  a  good  method 
of  procedure — comprehensive,  so  as  to  leave 
out  nothing  important  to  be  inquired  for; 
and  accurate,  so  as  to  lead  to  no  false  esti- 
mates of  the  Importance  of  what  we  ob- 
serve, and  simple  and  easy  of  execution, 
so  as  to  give  as  little  inconvenience  as 
possible  to  patient  or  practitioner.  Now, 
On  this  point,  I  would  have  you  to  recol- 
lect that  though  the  "  old  hand"  is  gene- 
rally in  possessioir  of  what  may  be  called 
"  short  cuts,"  by  means  of  which,  with 
little  risk  of  error,  he  can  much  abridge 
his  labour  in  many  cafc — slill  that  the 
high  road  is  the  safest  and  most  suitable 
for  the  young  traveller,  and  that  therefore 
a  regular  methodical  course  and  style  of 
examination  should  be  employed  by  every 
man,  iintil  ample  personal  experience  shall 
have  made  him  acquainted  with  the  cross- 
roads and  by-ways  by  which  time  and 
trouble  can  be  i>rudently  saved.  On  turning 
over  in  my  mind  the  question  how  best,  ac- 
cording to  those  views,  to  e.'cplain  the  busi- 
h?ss  of  examination,  several  occur  to  me, 
any  of  which  perhaps  might  be  made  to 
serve  my  purpose,  though  not  all  equally 
eligible.  The  best  plan,  on  the  whole,  ap. 
pears  to  me  to  be  the  following.  First,  to 
give  at  length,  successively,  the  dift'erent 
stages  of  the  procedure  of  examination,with 
such  explanations  and  illustrations  as  each 
may  require,  and  afterwards  to  subjoin  a 
few  general  observations  upon  the  jninci- 
pal  sources  of  fallacy,  from  attention,  to 
which  I  conceive  erroisof  diagnosis  would 
be  less  likely  to  happe:i,  and  com])lete  de- 
tection of  disease  could  le  more  surely  cal- 
culated on. 

A  good  method,  then,  of  examining  the 
sick,  may  be  said  to  comprise  three  stages. 
1st.  The  General  Survey,  or  coup  d'ccil. 
Sad.  The  Hearing  the  account  of  the  case 
from  the  patient  or.  his  attendants.  3rd. 
Minute  Personal  Examination,  by  mani- 
pulation, inspection,  &c.  of  the  regions, 
cavities,  &c.  &.c. 

1.  The  first  step,  then,  is  the  general 
survey;  by  whiih  1  mean  that  cursory  in- 
spection, without  interrogation  or  minute 
examination,  which  the  experienced  prac- 
titioner habitually  and  often  unconsci- 
ously takes,  immediately  on  his  admission 
to  the  sick-room,  and  more  especially  in 
new  cases.  The  object  of  this  inspection, 
and  the  information  to  be  gathered  from 
it,  are  very  important.  From  a  cursory 
survey  we  learn  generally  the  sex,  the  age, 
the  expression  of  countenance,  the  i)os- 
turc,  the  coloration,  the  mode  of  breathing, 


the  general  conformation,  &.c. ;  all  of  them 
points  of  much  importance  in  the  investi- 
gation of  new  cases.  To  these  may  be 
added  the  state  of  nutrition  and  of  volun- 
tary power,  each  a  matter  of  great  mo- 
ment in  chronic  diseases  especially  ;  and 
by  slightly  examining  the  pulse,  and  pass- 
ing the  hand  rapidly  over  the  chest  and 
abdomen,  we  may  add  the  state  of  tlie  cir- 
culation, of  the  animal  heat,  and  of  various 
other  circumstances  and  conditions,  bear- 
ing in  certain  cases  importantly  on  the 
diagnosis  of  pectoral  and  abdominal  dis- 
en.se.  When  coolly  and  judiciously  done, 
this  cursory  general  inspection  will,  in  a 
1  uge  proportion  of  cases,  put  us  on  the 
true  scent,  and  enable  us  by  a  few  ques- 
tions, and  without  almost  any  further 
trouble  to  patient  or  practitioner,  to  come 
to  a  decided  conclusion.  So  true  is  this, 
that  the  seniors  of  the  profession  require 
in  most  cases  no  other  data  almost  than 
those  furnished  by  the  cursory  genera! 
survey  of  the  patient,  followed  by  a  few 
well  directed  questions;  and  after  that, 
perhaps,  by  a  form  of  examining  the  night 
chair,  urinal,  spittoon,  &c. — and  though 
the  practice  of  the  veteran  practitioner  is 
no  model  for  the  young  prescriber  to  fol- 
low, still  less  for  the  mere  student,  it  may 
safely  be  admitted  that  a  diagnosis,  prog- 
nosis, and  indications,  for  all  practical 
purposes  sufficiently  correct,  can  by  such 
easy  means  be  generally  obtained  by  men 
of  much  experience.  There  can,  therefore, 
be  no  doubt  that  a  correct  general  survey 
is  an  important  preliminary  step  towards 
an  effective  examination.  This  will  ap- 
pear still  more  clearly  by  reference  to  a 
few  examples.  1st.  In  the  first  place, 
many  diseases  are,  when  advanced,  or 
severe,  often  recognizable  almost  at  a 
glance.  Such  are,  amongst  other  ex- 
amples, apoplexy,  cholera,  most  of  the 
exanthemata,  phthisis,  morbus  cordis, 
dropsy,  madness,  chlorosis,  typhus,  pul- 
monary catarrh,  puerperal  peritonitis,  &c. 
when  well  developed,  by  various  obvious 
symptoms;  such  as  expression,  coloration, 
&c.  of  the  face — mode  of  breathing — pos- 
ture, &c.,  &.C.  So  also,  frequently,  are  pur- 
pura,  epilepsy,  chorea,  dentition,  hysteria, 
various hemorih.ages.&c, by  symptoms  and 
circumstances  that  readily  strike  the  ex- 
perienced observer.  In  those  cases  in 
which  even  to  the  veteran  practitioner  no 
decided  indications  of  the  nature  of  the 
disease  can  be  liad  from  the  coup  d'osil  or 
general  survey,  there  is  generally  a  clue  to 
the  disease  which  can  be  laid  hold  of  long 
before  the  completion  of  a  thorough  exa- 
mination, and  by  means  of  which  we  can 
often  shorten  and  facilitate  our  work 
greatly  by  the  prompt  application  of  what 
I  migiit  call  an  appropriate  test/  meaning 
by  that  term  some  pertinent  question  or 
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two,  or  the  exploration  of  some  ])articular 
region,  organ,  or  function,  by  wiiich  deci- 
sive indications  uiay  be  obtained,  making 
clear  in  a  niomesit  the  ])reviously  doubtful 
nature  and  tendencies  of  the  disease. 

It  seems  clear  enough,  then,  that  an  at- 
tentive, observant,  and  yet  but  cursory 
survey,  may  be,  in  a  very  large  jiroportion 
of  cases,  the  greater  part  of  what  the  ex- 
perienced practitioner  must  necessarily  do, 
and  in  those  cases  it  is  either  enough  in 
itself,  or  at  most  requires  only  a  little  ad- 
ditional trouble  in  asking  a  question  or 
two,  or  examining  some  particular  region 
or  function  of  the  body,  in  order  to  furnish 
ail  the  information  needed  for  effective 
practice.  The  iujportance,  then,  of  atten- 
tion to  (his  part  of  the  sickroom  business 
is  obvious.  I  have  shewn  it  may  to  ti 
great  extent  supersede  the  other  stages  of 
examination,  and  is  sure,  in  most  cases,  to 
facilitate  them  greatly. 

2iid  Stage. — The  next  stage  of  exami- 
nation is  that  in  which  we  interrogate 
the  patient,  or  his  attendants,  or  both, 
respecting  his  disease — its  supposed  causes 
— its  duration — the  history  of  its  progress 
— its  juvantia  and  loedentia — his  present 
feelings,  &c.  Also  his  previous  habits 
and  circumstances  ;  such  as  profession, 
trade,  hereditary  disposition,  idiosyn- 
crasy, previous  illnesses,  &c.  In  most 
diseases  the  most  important  information 
is  obtained  in  this  stage,  viz.,  in  diseases 
not  importing  organic  mischief  in  the  chest 
or  abdomen,  in  all  stages,  and  in  very  ad- 
vanced stages  of  all  grave  diseases.  By  in- 
terrogatories at  this  stage,we  are  commonly 
able  to  diagnosticate,  with  sufficient  practi- 
cal accuracy, functional  diseases  not  obvious 
upon  cursory  inspection,  viz.:  fevers  of 
various  kinds ;  most  encephalic  diseases; 
most  acute  inflammations  ;  many  or  most 
of  the  profluvia  or  excessive  discharges ; 
the  great  majority  of  the  neuroses ;  most 
of  the  diseases  of  the  urinary  and  genital 
systems;  in  a  word,  the  greater  part  of 
the  most  important  diseases  of  the  human 
body.  This  stage,  it  is  obvious,  may  be 
made  to  inchule  the  foimer  stage,  and  in 
])oint  of  fact,  it  may  be  observed,  with  re- 
spect to  it,  tliat  the  veteran  practitioner 
does  find  no  difficulty  in  combining  the  two 
stages,  noting  the  various  circumstances 
above  referred  to  in  describing  the  first 
stage,  and  making  at  the  same  time 
the  various  verbal  inquiries  enumerated  in 
the  second  stage.  But  it  is,  1.  to  be  ob- 
served, that  in  unknown  and  i)nssil)ly 
comjdicated  cases,  it  would  be  very  diffi- 
cult lor  a  "young  hand"  to  carry  on  such 
a  double  operation  eilectively.  2.  Then 
in  the  second  place  it  is  often  difficult  to 
get  the  information  to  be  inquired  for  in 
the  second  stage,  owing  to  deafness,  non- 
age, insensibility,   delirium,   Sec,   in    the 


sick,  and  to  stupidity,  ignorance,  &.c.,  in 
the  attendants.  For  these  reasons,  it  is 
very  desirable  that  the  student  should  en- 
deavour to  acquire  the  "  coup  d'oeil,"  or 
habit  of  rapid  yet  attentive  general  sur- 
vey, as  a  jireliminary  to.  more  minute 
examination  when  this  is  attainable  ;  or 
as  a  substitute  for  it  when  it  is  not  attain- 
able. 

Hud  Stage. — Bules  and  Cautions. — In  car- 
rying through  the  second  or  interrogatory 
stage,  it  is  desirable  that  our  questions 
should  not  be  put  at  random,  but  that  we 
should  inquire  with  some  degree  of  me- 
thod, so  as  to  be  put  speedily  in  possession 
of  the  leading  features  of  the  case,  and, 
for  this  purpose,  tlie  best  plan,  when,  from 
previous  information,  or  from  the  appear- 
ance of  the  patient,  we  have  no  distinct 
clue  to  the  disease,  is  to  invite  him  at 
once  to  tell  his  own  story,  directing  his 
attention,  if  necessary,  to  the  points  of 
information  most  required,  but  leaving 
him  as  much  as  we  conveniently  can  to 
take  his  own  course  in  other  respects. 
One  precaution  is  particularly  necessary 
in  this  stage,  viz.,  to  avoid  what  barristers 
call  "  leading  questions."  This  is  a  rule 
which  should  always  be  strictly  observed, 
unless  we  are  quite  satisfied  of  the  probity 
and  of  the  intelligence  of  our  patients. 
From  inattention  to  this  rule,  the  most 
serious  mistakes  have  not  unfrequently 
arisen  as  to  diagnosis  and  treatment.  It 
is  obvious  that  in  known  mental  disease 
no  faith  whatever  should  be  i)laced  in  any 
unlikely,  unsupported  statement  of  the 
sick.  But  there  are  many  states  of 
mind  that  disqualify  the  patient  as  a 
witness,  little  less  than  downright  insa- 
nity, or  idiotcy.  Every  condition  in- 
volving in  any  way  slowness  or  diffi- 
culty of  correct  apprehension  and  reply, 
as  extreme  youth  or  age,  deafness,  deli- 
rium, stupor,  sullenness,  hypochondria- 
sis, hysteria  in  many  cases,  &:c.,  &c. 
Also  obviously  all  cases  of  suspected  fraud, 
and  wilful  simulation,  such  as  malingering 
and  skulking,  cimcealed  venereal  infec- 
tion and  pregnancy,  &c.,  &.c. ;  and  exam- 
ples of  one  or  other  of  those  sources  of 
fallacy  are  of  daily  occurrence  in  ever}' 
walk  of  practice.  After  liaving  heard  the 
patient's  own  account,  it  will  then  be  time 
to  put  the  questions  fitted  to  elicit  any 
further  information  desired;  and  this  it 
will  be  the  more  easy  for  us  to  do,  if  we 
have  been  sufficiently  observant  in  our  first 
survey.  Our  queries  will  usually  be  sug- 
gested, in  cases  previously  unknown,  by 
what  we  liave  ourselves  seen  or  been  told 
by  the  sick,  or  his  attendants  ;  provided, 
of  course,  tiie  information  obtained  from 
those  sources  point  to  any  particular  dis- 
ease. Thus,  if  any  symptom,  such  as 
cough,  difficulty  of  "breathing,  &.c.,  palpi- 
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taiion,  &c.,  occuv,  we  must  then  direct  our 
inquiries  to  the  peetoral  viscera.  If  any 
tiling  like  convulsion,  palsy,  stupor,  &.:■., 
be  named  or  noted,  then  the  nervous 
system,  and  esj)eeialiy  the  brain,  must  be 
attended  to  ;  and  so  of  the  other  functions 
and  organs. 

The  following  are  the  principal  points 
to  be  attended  to  in  the  inqu'ries  constitut- 
ing this  most  important  of  the  stages  of 
the  examination.  TlK'_y  may  be  grouped 
together  as  constituting  either: 

1.  The  i)ast  historv,  or  2.  the  present 
state.  The  history  includes  the  following 
princijjal  heads  of  inquiry:  — 

1.  The  dates  of  the  commencement  of 
disease,  or  first  notice  of  decided  symp- 
toms, and  of  their  abatements,  aggra- 
vations, intervals,  and  resumptions  of 
activity. 

2.  The  causes,  including,  a  the  pre- 
vious health,  diseases  and  habits  of  life. 
b.  The  hereditary  dispositions ;  c.  the  per- 
sonal cimformation  and  susceptibilities; 
d.  the  juvantia  and  IcEdeniia,  or  agencies, 
whether  medicinal  or  not,  that  have  been 
observed  to  favour  or  check  the  disease, 
and  e.  the  incidental  or  apparent  imme- 
diate causes  of  the  attack. 

Dates. —  Now  the  dates  are  often  of 
paramount,  always  of  great  import- 
ance. 1.  They  are  in  many  cases  the 
only  data  we  have  for  distinguishing 
essentials  from  incidents,  or  causes 
from  efi'ects,  and  vice  versa.  In  phy- 
siological causation  it  is  common  to 
find,  whether  in  different  cases  or  in  the 
same  case  at  different  times,  a  given  cir- 
cumstance or  condition  occupying  alter- 
nately the  opposite  jiosiiionsof  activity  or 
neutrality,  or  of  cause  and  efl"ect  ;  so  that 
in  individual  examples  of  disease,  without 
a  correct  chronology,  there  can  be  no  sure 
ajtioiogical  reasoning. 

2.  The  duration  of  disease  or  of  parti- 
cular symptoms  is  a  point  of  much  impor- 
tance in  many  cases,  both  with  reference 
to  prognosis  and  to  treatment.  Ills  obvi- 
ous, ca?teris  parii)us,  that  the  i)rohabililies 
of  cure  diminish  with  ihe  duration  of  all 
chronic  diseases;  for  there  is  in  such  cases 
a  growth  in  the  organism  of  antagonist 
influences,  viz.,  diseased  habits;  and  at  the 
.same  time  the  capabilities  of  enduring 
remedial  means,  or  even  of  sustaining  the 
wear  and  tear  of  life  itself,  diminish  with 
time  and  continued  suffering. 

Causes. — Then  with  respect  to  causes;  it 
is  commonly  of  great  importance  to  ascer- 
tain the  mode  in  wh.ieh  the  disease  has 
been  produced. 

I.  How  fir,  by  family  disposition,  or 
acquired  liability  ;  or  other  jiersonal  pecu- 
liarity. 2.  What  circumstances  have  seem- 
ed to  call  it  into  being  or  activity  more 
immediately  ;    and,    after  its  appearance, 


3.  What  agencies  have  been  found  or 
thou.ht  to  favour  or  retard  its  cure. 

Under  the  first  head,  or  ])redisj)osing 
causes,  the  principal  objects  of  inquiry 
and  attention  are  the  rollowing,  viz.  : 
peculiar  liability  to  disease  or  the  reverse, 
as  an  ineidenl, 

I.  Oftlie  blood,  (hereditary,  &c.)  2.  Of 
the  original  persoiiul  contonnauon,  or 
of  the  ])hysiological  end()wments,  as  ino- 
ditied  by  age,  (congenital,  origin;. 1,  sexual, 
&.e.  &,c.)  3.  Of  the  social  i)osition,  local  re- 
lations, jiersonal  habits  of  body  and  mind, 
&c,,  and  other  iucidtnlul  iniluences  and 
circumstances. 

Under  the  second  head,  viz.  exciting 
or  occasional  causes,  nothing  need  be  said; 
the  objects  of  inquiry  are  obvious  in  all 
cases  where  there  is  no  reason  to  svis[)ect 
the  intelligence  or  good  faith  of  the  sick 
or  their  attendants. 

Under  the  third  head,  viz.  the  juvantia 
and  Icedeutia,  the  information  commonly 
most  useful  respects  the  effects  of  reme- 
dies used  at  an  earlier  ])eriod  of  the  dis- 
ease or  in  previous  attacks  of  it  ;  and 
generally  the  susceptibilities  of  the  indi- 
vidual with  respect  to  such  active  medi- 
cines and  other  curative  means  as  he  may 
have  made  personal  trial  of;  also  the  effects 
of  diet,  weather,  exercise,  and  rest,  mental 
and  bodily. 

Present  state. — 2.  The  second  part  of  our 
inquiry,  or  that  which  res])ects  the  [irescnt 
state  of  the  sick  as  distinguished  from  the 
])ast,  relates  jmrily  to  this  the  second  stage 
of  examination,  and  partly  to  the  tliird 
stage,  next  to  be  described:  so  far  as  it 
comes  within  the  second  or  present  stage, 
its  princijjal  objects  are  the  condition 
of  the  leading  vital  functions.  With 
regard  to  those  functions,  the  state 
of  the  breathing,  of  the  nutrition,  of 
the  circulation,  of  the  muscular  power, 
of  the  animal  heat,  are  the  most  impor- 
tant objects  of  attention.  Tiie  breath- 
ing may,  by  any  of  several  causes,  be 
embarrassed  so  as  even  to  be  incapable 
of  jjroperly  ventilating  the  blood.  The 
nutrient  fluids  may,  from  that  and  other 
causes,  be  deficient  in  quantity  or  qu:iliiy, 
or  distribution.  The  heart  may  act  too 
feebly,  from  want  of  power  or  of  stimula- 
tion, and  the  vessels  may  be  ii:apt  for  se- 
conding the  cardiac  eff'orts — or  the  reverse 
of  those  may  exist,  in  the  form  of  violent 
l>ali)itation,  &.c.  &c.  A  low  state  of  volun- 
tary power  may  exist,  indicating  either 
cerebral  disease  or  else  defective  muscular 
nutrition,  and  palsy  or  convulsive  contrac- 
tion may  be  observed.  Heat  may  be 
generally,  or  (what  is  practically  more 
imjiortant).  locally  excessive,  or  it  may  be 
generally  deficient,  wliich  however  rarely 
hap]iens  in  grave  disease,  exceiU  towards 
the  close  of  life,  though  common  enough 
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in  slitjlit  anTcclions,  such  as  hysteria,  &c. 
In  a  wor.l,  the  iiniiieiu  function  may  he 
(leticient  in  the  elements  that  should  con- 
siitiite  iis  fluids,  or  in  the  instruments  and 
ro.'idaits  that  sliould  properly  distribute 
tlieni,  or  in  the  subsidiary  organs  of  depu- 
ration and  renovation,  that  should  refit 
ihcni  for  their  high  office  of  repairing 
wasted  substance,  and  restoring  lost 
energy. 

Xeivous  system. —  But  though  on  the 
whole  the  most  important  to  the  phy- 
sician, siill  those  instruments,  and 
that  function  of  nutrition,  must  not 
nnfrequently  give  place,  as  objects 
of  inijuiry,  to  the  nervous  organs  and 
functions.  For  though  life  is  in  all  pro- 
bability not  dependent  on  any  nervous 
action  as  an  essential  condition  or  ele- 
ment, (with  the  exception,  of  course,  of 
the  proper  nervous  functions  of  sensation, 
v<dition,  &c.  &c.)  yet  practically  we  find 
tliat  grave  lesions  of  those  functions  usu- 
ally imply  danger.  Indeed  there  are 
facts  that  shew  that  the  brain  may,  in 
almost  any  organ,  incidentally,  and  by  an 
iiistantaneous  morbific  emanation  or  in- 
fluence, destroy  that  vitality  which  (there 
is  good  reason  to  believe)  it  has  in- 
trinsic normal  pov.-er  to  sustain  in  none. 
The  examples  in  which  it  is  most  im- 
l>ortant  to  observe  narrowly  the  nervous 
functions  are,  1.  fevers;  2.  acute  inflam- 
mations; 3.  aiioplectic,  lethargic,  convul- 
sive, and  mental  diseases.  In  chronic 
organic  diseases,  delirium,  spasm  of  volun- 
tary muscles,  &.c.  rarely  occur  until  death 
is  at  hand,  excepting  in  certain  cerebral 
affections,  and  such  symptoms  are  conse- 
quently of  little  comparative  importance 
in  those  cases,  unless  with  respect  to  the 
prognosis. 

Cautions. — Now  in  the  business  of  the 
second  stage  of  the  examination  of  the 
sick,  there  are  certain  inquiries,  which,  in 
new  cases,  however  clearly  seen,  should, 
as  a  matter  of  prudence,  and  for  his  own 
safety,  never  be  omitted  by  the  young 
practitioner.  These  are  principally  the 
state  of  the  tongue,  of  the  arterial  pulse, 
of  the  bowels,  ot  the  urinary  discharge  in 
adults;  and  to  these  are  to  be  added,  for 
females,  that  of  the  menstrual  function. 
'J'he  attention  given  to  the  urine  is  a  rem- 
nant of  the  Hipjiocratic  pathology,  and  in 
a  scientific  or  theoretical  jioint  of  view 
must  certainly  be  held  to  be  well  founded. 
The  importance  attached  by  females  to 
the  menstrual  flux  is  for  the  most  part  a 
prejudice;  the  disturbances  of  that  func- 
tion being  eff"ects  of  many,  hut  causes  of 
few  serious  illnesses  or  diseases.  The 
pulse  is  always  important,  taking  into  ac- 
count its  volume  and  force,  as  well  as  its 
fre(iuency  and  intervals,  or  rhythm.  But 
the  attention  to  the  tongue  and  bowels  is 


very  much  an  English  prejudice.  We 
are  yet  in  the  era  of  the  blue  pill  and 
the  black  draught.  T'he  public  siill  attri- 
butes numberless  ailments  to  imaginary 
hepatic  disturbances  and  intestinal  de- 
rangements, and  it  is  necessary  that  the 
profession  should  treat  with  indulgence,  if 
not  with  respect,  the  more  harmless  pre- 
judices of  its  paymasters.  T"o  all  these 
points  it  were  well  that  the  student  should 
early  acquire  a  habit  of  attending  as  a 
matter  of  course  in  all  cases. 

3ni  itage. — After  having,  then,  obtained 
all  the  information  that  a  general  inspec- 
tion and  appropriate  questioning  can  fur- 
nish respecting  the  origin  and  progress, 
causes  and  efiects  of  the  attack,  then, 
unless  the  disease  has  become,  bath  as  to 
extent  and  nature,  already  sufficiently 
clear,  it  becomes  necessary  to  proceed 
to  a  minute  examination  by  the 
touch,  by  manipulation,  by  hearing,  and 
sometimes  by  sight  and  measurement,  of 
the  regions  of  the  body  in  which  there  is 
any  reason  to  suspect  disease,  or  in  which 
it  might  probably  lurk.  In  other  words, 
we  are  to  proceed  to  a  full  application  of 
all  the  means  of  physical  diagnosis ;  and, 
with  this  view,  the  abdomen  and  the  chest 
are  the  principal  objects  of  attention.  T'l.'e 
organic  changes  and  morbid  actions  of 
which  the  head  is  the  scat,  are  as  yet 
scarcely  within  the  domain  of  the  physical 
diagnosis.  But  the  diseases  of  the  trunk, 
as  you  all  know,  admit  of  various  and  most 
important  elucidation  of  physical  means. 

Touch. — The  sense  of  touch,  including  the 
"  muscular  sense"  or  perception  of  motion, 
resistance,  SiC,  gives  us  notice  in  various 
regicms  of  the  kind  and  extent  of  mobiliiy 
of  the  ribs  and  diaphragm,  and  indirectly 
of  the  expansibility  and  contractility — 
I.  e.  of  the  jihysical  condition,  of  the  lungs; 
of  the  position,  mom-ntum,  and  extent  of 
impulse  of  the  heart — of  the  form  as  mo- 
dified by  disease,  of  various  regions  and 
organs  which  are  usual  seats  of  grave 
disease;  viz.  of  the  subclavian  regions  in 
phthisis;  of  the  cardiac  region  in  morbus 
cordis;  of  the  posterior,  inferior, and  lateral 
jjectoral  regions  in  pleurisy  with  efl'usion; 
of  the  clavicular  and  anterior  pectoral  re- 
gions in  emphysema  pulmonum,  and  of 
the  superior  and  lateral  regions  in  pneu- 
mothorax ; — the  touch  also  teaches  us  the 
place,  position,  volume,  outline,  consist- 
ence, &,c.  of  the  abdominal  viscera  in 
many  cases;  as  in  depressed,  enlarged,  &.c. 
liver  ;  displaced,  inflated,  &c.  stomach  or 
intestines;  distended  uterus,  cajjut  coli, 
bladder;  tumors,  induratiims,  tubercula- 
tions,  adhesions, dropsies, and  otherchronic 
aflections.  This  department  of  diagnosis 
has  of  late  been  especially  cultivated  and 
enriched  by  Dr.  Briglit,  of  Guy's  Hos- 
jiital,  in  great  part  from    the   resources  of 
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tha-t  magnificent  institution.  In  many 
cases  the  eye  gives  similar  information  to 
that  afforded  bv  the  touch,  but  seldom  so 
precise.  Manipulation  also  is  less  offen- 
sive, and  more  generally  available,  espe- 
cially in  the  case  of  females,  than  inspec- 
tion. In  some  cases,  however,  the  eye 
detects  readily,  even  through  cloiijing,  the 
nature  of  the  disease.  For  cxam])le,  in 
that  most  common  of  senile  diseases, 
humoral  asthma  (or  chronic  bronchitis 
with  emphysema  pulmonum  and  paroxys- 
mal dyspncea),  the  eye  detects  readily,  in 
most  circumstances,  peculiar  modes  of 
breathing  that  mark  the  disease. 

Measurement. — By  measurement  we  are 
often  able  to  facilitate  diagnosis  or 
treatment,  and  sooietimes  both,  very 
much  in  certain  pulmonic  and  abdo- 
minal diseases.  For  example,  pleurisy, 
ascites,  and  some  others — of  this  some 
of  you  have  had,  in  the  case  of  pleu- 
ritic effusion,  several  recent  very  interest- 
ing examples. 

J'ercussimi. — The  resonance  obtained 
on  percussion,  and  indicating  the  de- 
gree of  porosity  of  the  contents  of 
the  thorax  aiid  abdomen,  &c.  affords, 
as  several  of  you  are  aware,  the  most 
valuable  information  in  several  diseases. 
For  examples,  I  may  refer  to  phthisis, 
when  seated,  as  usual  (though  of  course 
not  always),  princij)ally  in  the  upper 
lobes;  or  pleurisy  with  effusion  towards 
the  bottom  of  the  chest,  and,  therefore, 
principally  behind,  on  account  of  the  slope 
of  the  diaphragm;  or  emphysema  in  the 
subclavian  regions  or  along  the  margins  of 
the  lungs  ;  or  pneumothorax  somewhere  in 
the  middle  or  superior  regions  of  the  chest. 
With  respect  to  the  abdominal  diseases, 
I  might  takeascites  or  tympanitis, or  peri- 
tonitis, with  liquid  effusions,  or  ovarian 
dropsy;  in  all  of  which,  and  several  other 
less  frequent  and  important  diseases,  per- 
cussion is  of  the  greatest  service. 

Auscultation. — The  various  sounds  that 
attend  the  functional  actions  of  the 
heart  and  lungs,  throw  light,  you  are  all 
more  or  less  aware,  in  one  way  or  another 
on  most  pectoral  diseases;  and  also,  on 
that  very  important  (juestion,  the  diagnn- 
sis  of  pregnancy  in  susjiccted  or  doubtful 
cases:  for  example,  the  unusual  sound,  or 
defect  of  usual  sounds,  attending  valvular 
disease, pericarditis,  neuroses,  and  asthenia 
of  the  heart ;  the  sounds  attending  the  act 
of  inspiration,  more  especially  in  bronchi- 
tis,incipient  pneumonia,  excavating  j)hthi- 
sis.  See;  those  attending  forcible  expira- 
tion, (especially  if  spasmodic,  as  in  cough- 
ing,) in  various  stages  of  phthisis;  the  de- 
ficiency of  lobular  penetration  and  expan- 
sion, and  consequently  of  vesicular  sound 
in  early  phthisis,  advanced  pneumonia, 
pleurisy,  emphysema,  &c.;    the  modifica- 


tions of  the  voice  in  pleurisy  with  effusion, 
fistulous  vomica,  physical  indulation  in 
the  upper  lobes,  &c.  &c. 

Thmacic  motions.  —  Frequently  also,  as 
already  cursorily  and  generally  stated, 
useful  indications  are  obtained  from 
observing  the  motions  and  noting  the 
mobility  of  the  parietes  of  the  cavi- 
ties of  the  trunk,  especially  the  thorax. 
Ex.gr.  in  phthisis,  in  the  superior  anterior 
regions  ;  in  pleurisy  and  pneumonia,  in  the 
■lateral  and  the  posterior  inferior  regions, 
&c.  From  the  manner  and  degree  of  mo- 
tion of  the  ribs,  when  distinctly  observed, 
may  generally  be  deduced,  with  tolerable 
accuracy,  the  degree  of  permeability  by  air, 
and  of  expansibility  of  the  lungs  without 
any  aid  from  auscultation.  Unfortu- 
nately, however,  there  is  a  very  large 
proportion  of  cases  in  whicli,  owing 
to  corpulence,  delicacy,  dyspnoea,  in- 
duration and  immobility  of  the  carti- 
lages by  age,  &c.,  &c.,  no  sufficient  in- 
formation can  be  had  by  such  simple  and 
eas}'  means,  and  in  which,  penetration  by 
air,  or  the  reverse,  can  be  proved  but  indi- 
rectly ;  viz. — by  the  sounds  of  breatliing. 

It  can  be  seldom  necessary  to  employ  all 
these  njeans,  and  not  often  one  half  of 
them  is  employed  before  a  satisfactory 
diagnosis  is  obtained, even  in  cases  in  v\'liicli 
a  physical  examination  is  indispensable. 
And  of  course  it  would  be  improper  to 
use  more  than  the  nature  of  the  case  mada 
necessary;  but  in  this,  as  in  other  things, 
while  it  is  difficult  to  lay  down  a  suffi- 
cient rule  of  conduct  in  words,  il  is  easy  in 
practice  to  find  how  to  avoid  giving  need- 
less trouble,  and  yet  without  omitting 
any  proper  inquiry. 

Supptemenlaiy  inquiries — Amongst  the 
physical  means  above  omitted,  and  which 
are  seldom  needful,  but  when  proper,  are 
indispensable,  are  examinations  per  vagi- 
nam  et  auum ;  inspections  of  the  throat, 
or  of  the  evacuations ;  testing  the  urine, 
possibly  also  the  sjmta  ;  also  any  matters 
rejected  by  the  stomach,  &c.  None  of  these 
are  necessary  except  under  special  circum- 
stances, and  mav,  consequently,  with  pro- 
priety be  omitted  in  the  vast  majority  of 
instances.  Now  it  is  scarcely  possible, 
that  after  a  careful  survey  and  questioning 
the  patient  and  his  attendants,  the  neces- 
sity for  a  projjviety  of  making  any  of  those 
mostly  unpleasant  examinations  (should 
any  such  necessity  exi<;l)  could  escape  the 
attention  of  tlie  well-informed  practitioner. 
It  is  sufficient,  therefore,  here  tosay, that  the 
possible  propriety  of  instituting  such  in- 
quiries should  be  always  had  in  remem- 
brance. 

Having  thus  collected  all  the  data  fur- 
nished by  general  inspection,  appropriate 
questioning,  and  physical  examination  of 
the  person  as  to  the  causes  of  the  disease 
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remote  and  proximate,  we  are  nsuallv  in 
a  position  to  i)r(Hi(iinire  anthoritativelv  as 
ti)  the  nature  of  the  disease:  to  name  its 
prominent  morbid  actions  and  conditions: 
lo  declare  their  seats  and  mutual  relations 
as  causes  and  effects:  to  announce  in  a 
general  way  their  usual  courses  and  proba 
ble  results;  and  to  judge  approximatively, 
at  least,  of  the  leading  indications  of  treat- 
ment. 

Before,  however,  we  come  to  a  decision 
as  to  Practical  Measures,  we  have  still,  in 
all  important  cases,  to  determine  npon 
certain  grave  and  often  difficult  ulterior 
questions,  our  answers  to  which  must  be 
founded  on  the  condition,  principally,  of 
certain  capital  functions  of  life.  These 
questions  are  : — 

1.  The  Type, or  Diathesis  of  the  disease. 

2.  The  Present  Condition  of  the  Con- 
stitution, whether  sthenic  or  asthenic, 
extenuated  or  fleshy,  sluggish  or  irritable, 
succulent  or  an»mic,  &c.,  &c. 

3.  The  General  Vital  Capabilities,  as 
adequate  or  inadequate  to  the  exigencies 
of  sickness;  estimating  those  capabilities 
by  the  age,  the  original  stamina,  the 
previous  diseases,  and  observed  juvantia 
and  loedentia,  the  habits  of  life,  as  to 
diet,  regimen,  occupation,  and  other  pre- 
disposing influences,  &c.,  &c. 

1.  Of  these  the  first,  viz.,  the  Type  and 
Diathesis,  refers  only  to  febrile  and  in- 
flammatory diseases.  These  terras  have 
been  used  very  variously  by  authors,  but 
may  be  held,  in  a  practical  sense,  to  de- 
note certain  prominent  characters  of  dis- 
eases, indicating  some  peculiar  ulterior 
tendencies,  and  some  appropriate  general 
principles  of  treatment.  First,  as  to  the 
class — Fevers.  It  is  not  sufficient  to  ascer- 
tain the  species,  whether  exanthematic  or 
not,  whether  remittent  or  intermittent,  or 
continued  ;  but  it  is  of  great  importance 
to  a'^certain  whether  its  tendencies  be  in- 
flammatory or  nervous,  gastric  or  hsemorr- 
hagic  ;  whether,  if  they  include  visceral 
fluxions  in  any  particular  cavity,  these  be 
of  increased  vascular  action  simply,  or 
congestive  and  adynamic,  &c.  On  our 
adoption  of  one  or  other  of  those  alter- 
natives must  depend  very  much  the 
general  character  and  special  means  of 
treatment. 

Then,  as  to  Inflammatory  Diseases,  it  is 
well  known  that  their  remedies  depend 
much  upon  diathesis.  How  often  does  it 
happen  in  this  house,  (and,  indeed,  every 
where,  that  personal  observation  and  not 
scholastic  system  governs  treatment,)  that 
diseases,  physiologically  speaking,  inflam- 
matory in  common,  and  seated  in  the  same 
organs,  are  handled  ondiff"erent,  if  not  op- 
posite principles  ?  For  example,  take  the 
pneumonia  that  occurs  in  the  course  of 
phthisis,  or  in  scrofula,  and   some  other 


cachectic  conditions,  as  compared  with  that 
which  supervenes  in  healthy  children  on 
hooping-cough,  measles,  &.c. ;  or  with  the 
pneumonia  without  complication,  tliat 
we  have  in  previously  unbroken  adult 
subjects. 

2.  Then,  with  respect  to  the  Present 
Condition  of  the  Constitution,  it  is  ob- 
vious, that  on  the  state  of  the  leading 
functions  and  general  habit,  whether  of  a 
sthenic  or  an  asthenic  character,  must  in 
a  great  measure  depend  the  probabilities 
of  survival,  the  susceptibility  of  benefit 
from  a  nutrient  and  cordial,  or  from  an 
antiphlogistic  treatment,  &,c.,&c.;  and,  in 
short,  the  general  character  of  our  prac- 
tice. This  is  exemplified,  probably  most 
stikingly  in  fever,  in  different  instances  of 
which  some  of  you  have  seen  used  with 
good  effect  considerably  different  plans. 
Some  treated  with  little  more  than  effer- 
vescing draughts  at  short  intervals,  and  cold 
lotions  to  tlie  scalp  ;  with  others,  by  no 
means  unlike  the  former  in  symptoms,  and 
clearly  of  the  same  nosological  class,  you 
have  seen  used  jiretty  freely,  in  addition  to 
minor  remedies,  wine,  ammonia,  camphor, 
&c.,  and  in  a  few  cases  leeches  applied 
more  especially  to  the  head.  Occasionally 
also,  in  complicated  cases,  you  have  seen 
numerous  blisters  and  mercury  employed. 
Nor  am  I  aware  of  any  important  differ- 
ence between  the  ultimate  results  of  these 
diflerent  methods,  that  might  not  fairly 
be  attributed  to  circumstances  independent 
of  us,  viz.,  in  the  less  successful  cases,  to 
advanced  age,  or  previously  broken  consti- 
tution, or  organic  disease,  or  other  equally 
uncontrollable  causes. 

3.  This  brings  us  to  the  third  topic,  viz., 
the  General  Constitutional  Capabilities,  as 
modified  by  age,  sex,  former  habits  of  life, 
&,c.,&c.  By  attention  to  this  consideration 
we  are  enabled  to  avoid  serious  error  in 
various  cases.  For  example,  to  avoid 
using  antiphlogistic  remedies  in  inflam- 
mations occurring  in  intemperate  persons, 
or  in  persons  debilitated  by  insufficient 
nutriment,  bad  air,  age,  &c.,  as  we  should 
in  ordinary  cases  :  also,  to  avoid  confound- 
ing neuralgic  irritation  with  inflammatory 
mischief;  a  most  frequent  error  in  prac- 
tice, &c.,  SiC. 

Now,  these  three  inquiries,  viz.,  1.  Type 
and  Diathesis  of  th.e  disease ;  2.  The 
Actual  Condition,  dynamic  and  material, 
of  the  Functions  and  Person  ;  3.  The 
presumable  General  Capabilities  of  the 
subject;  are, in  grave  diseases  and  urgent 
cases  more  especially,  of  paramount  im- 
portance. They  are  no  nice  matters  of 
scholastic  or  technical  diagnosis  or  classifi- 
cation,  but  questions  fjregnant  with  im- 
portant practical  results  for  good  or 
for  evil.  When  brought  in  aid  of 
the  tact  and   foresight    that  an    habitual 
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attention   to  those   governing   indications 
1    iiave  just  alluded    to    usually    confers, 
the    new     lights     of     Avenbrugger     and 
Laenncc     and     their     disciples,     ave      of 
great   value.      The     physical    semeiology 
gives  mure  precision  to   the  anticipations 
and  self  reliance  to  the  endeavours   of  the 
Hippocratic  practitioner.     But,ia  a  prac- 
tical sense,  an  accurate  knowledge  of  the 
physical  condition  of  the  heart  and  lungs, 
&c.,  would  often  be  worse  than   useless  to 
the   physician,  who   could    not  otherwise 
correctly  appreciate  the  vital  capabilities 
and  resources  evinced  in  the  leading;  func- 
tions  and  general  constitu  ion.     To  illus- 
trate  this    by   example  ;— hypertrojjhy  of 
the  heart  is  met  with  at   all  ages,    hut    is 
common    only    after   maturity.      I-ike  all 
structural  affections  of  organs    for  which 
there  is  no  comi)lete   repose,  and  little   re- 
storative relaxation,  comparatively  speak- 
ing, from   functional    labour,  this  disease 
admits  commonly  of  more  or  less  ])allia- 
tion,  though  seldom  of  bona  Jide  cure.    Tlie 
tendency  to  disordered  action  may  often,  it 
is  true,  be  restrained  for  long  periods  toge- 
ther, by  due  regulation   ou  the  influences 
that  modify  the  dynamic  condition  of  the 
organ,    although   the   effects    of  cxcessi\e 
nutrition,  in    the   unusual  development  of 
the    muscular   and   other    tissues    of    the 
heart,  are  commonly   little   abated,    and, 
perhaps,  never  wliolly  are  removed  by  any 
remedies,    however    heroic    and    ])eri!ons. 
This   disease,  when   met    with   in    young 
subjects    more  especially,  but  also  in  vigo- 
rous adalis,  sometimes  admits  of  a  treat- 
ment resembling  to  a  certain   extent  the 
Sangrado  method   of  Professor    Broussais 
and  his  followers  ;    vxhile  in  advanced  life 
a  nearly  opposite  plan  is  usually  the  most 
successful.     Whence  the  difference?    The 
hyi)ertrophy  may  be   alike   in  each    as  to 
seat,  extent,  &c.,  and  yet   opposite   prac- 
tical views  must  often  be  entertained  both 
as  to  diagnosis,  prognosis,  and  indications 
of  cure.    The  cause  is  the   difference   be- 
tween ripening  and  decaying  vital   energy 
consequent    upon    the  difference  between 
early  and  advanced  age;    and  of  this  dif- 
ference tiiere  is  no  mechanical  or  physical 
diagnosis.     In    persons   also    of  the  same 
ages,  sexes,   &.C.,  the  same  disease,  Morb. 
Cordis,  for  example,  may  present  the  most 
various  and  opposite  characters.     In  one, 
that  of  habitual   debility   in  the    systole, 
pulse,    &,c.,  with,    frequently,   rhythmical 
irregularities.    In  another,  that  of  sluggish 
action,  interrupted  by    paroxysms   of  vio- 
lent spasms,  either   spontaneous  or  fmm 
voluntary    efforts,    and    constituting    the 
palpitations  so  familiar  to  most  cardiacs. 
In  a  third,  that  of  almost  constant  turbu- 
lence and  preternatural    impetus  ;    and  in 
others,  various  combinations  of  those  sim- 
ple  forms    of  cardiac  derangement,  with 


sujieradded  disease  of  ether  organs.  Now, 
in  most  cases,  I  think  such  differences  of 
effect  and  symptom  can  be  referred  to  no 
corresponding  material  differences,  but 
only  to  differences  of  organic  vital  endow- 
ment and  dynamic  conditions,  i.e.,  to  dif- 
ferences not  cognizable  by  percussion, 
auscultation,  manipulation,  or  other 
physical  means.  Illustrations  of  the 
same  tendency  abound  in  the  history  of 
chronic  pulmonic  disease,  scrofula,  hys- 
teria. See.  ;  and  in  those  of  fevers  and  in- 
flammations supervening  on  visceral  orga- 
nic disorders. 

We  have  thus  passed  in  review  all  the 
principal  points  of  inquiiy,  as  to  the  re- 
mote causes  to  the  organic  conditions  or 
])roximate  cause«,  and  to  the  external  ma- 
nifestations oT  symptoms  ;  reserving  for 
another  occasion  the  lull  consideration  of 
the  circumstances  indicating  the  general 
nature  of  the  treatment  required,  as  well 
as  the  state  of  the  powers  of  the  subject 
as  adequate  or  not  to  beai  that  treatment, 
as  well  as  the  pressure  of  the  disease  itself. 
All  this  done,  there  remains  only  for  the 
l)ractitioner  the  particulars  of  medicine, 
diet,  and  regimen  to  be  ordered. 

One  topic  remains  to  be  considered,  viz., 
a  summary  view  of  the  principal  source 
of  fallacy  to  be  guarded  against  in  the 
examiiiution  of  the  sick. 

[To  be  continued.] 


ON  THE  VOLUME  AND  FORM  OF 
THE  HEAD  IN  IDIOTCY, 

CoHsiilcred  in  their  Relations  to  the  Intellect. 
By  M.  Desmaisoxs-Dupallaxs. 

Is  there  in  idiotcy  a  constant  relation  be- 
tween the  volume  and  form  of  the  head  and 
the  arrest  of  the .  development  of  the  intel- 
lectual faculties.'  M.  Desmaisons  has  sub- 
mitted this  proposition  to  the  test  of  facts 
of  measurement,  on  twelve  idiots  at  the 
Bicetre.  In  nine  of  these  the  idiotcy  is 
complete  ;  the  three  others  are  in  that  con- 
dition to  which  M.  Esquirol  peculiarly  ap- 
plies the  name  of  imbecility. 

The   extreme     dimensions     which    were 
found  are  as  follows  : — 

Millimeters. 
Horizontal  circumference  .   .  571     487 
Curve  from  the  root  of  the 
nose  to  the  occipital  tube- 
rosity    340     310 

Autero -posterior  diameter  .  195  168 
Transverse  diameter  ....  157  128 
Anterior  semi-circumference  310  258 
Posterior  semi-circumference  261     239 

Taking,  for  the  sake  of  comparison,   the 
two    individuals   who    presented  these    ex- 
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trcmes,  the  raithor  inquires  whether,  in  their 
degrees  of  imbecility,  there  is  a  difference 
analogous  to  that  in  the  size  of  their  heads, 
and  he  finds  that  there  is  no  more  instinct 
or  trace  of  any  faculty  in  the  idiot  whose 
head  is  largest,  than  in  him  whose  head  is 
smallest.  , 

These  researches  ha\ang  beerv  made  exclu- 
sively on  adult  idiots,  presenting  neither  coi.- 
traction  nor  paralysis  of  the  limbs,  nor  any 
other  external  signs  of  chronic  hydrocepha- 
lusj  one  cannot,  under  the  i)retext  of  the  in- 
fluence of  that  condition  on  the  size  of  the 
head,  reject  this  lirst  fact — that  the  volume 
of  the  head  may  increase,  and  idiotcy  re- 
main complete. 

Comparing  the  volume  of  the  head 
in  the  individuals  of  this  series,  who  differ 
most  in  regard  to  the  development  of  their 
intellectual  faculties,  M  Desmaisons  finds 
tliat  the  least  dimensions  occur  in  him  who 
is  the  most  intelligent ;  which  establishes 
this  second  fact  —  that  the  volume  of  the 
head,  in  idiots,  is  not  proportional  to  the 
development  of  intellect. 

Lastly,  the  following  propositions  pro- 
ceed from  other  parts  of  M.  Desmaisons' 
memoir  : — Idiotcy  sometimes  exists  without 
deformity  of  the  head,  and  it  is  impossible 
to  assign  any  deformity  peculiar  to  idiotcy 
when  the  volume  of  the  head  and  its  sym- 
metry are  preserved.  In  cases  of  this  kind, 
the  flattening  of  the  posterior  part  of  the 
head  is  as  frequent  as  that  of  the  front. — 
I.^Ejpcrience,  Junv.9,  from  L'Escutape,  T. !., 
Dec.  1839. 

CONSEQUENCES    OF 

LIGATURE  OF  THE  COMMON 

ILIAC  ARTERY, 

near  the  bifurcation  of  the  aorta. 

By  Professor    Salomon, 

OF  Petersburg. 

In  this  case  the  left  common  iliac  artery  was 
tied  nearly  a  year  before  the  death  of  the 
patient,  for  an  aneiirism  of  the  external 
iliac.  The  cure  was  deemed  perfect ;  the 
tumor  almost  entirely  disappeared,  and  the 
free  use  of  the  limb  was  restored  After  re- 
maining well  for  ten  months,  the  patient 
exposed  himself  to  the  cold  in  the  open  air 
during  a  stormy  night,  with  but  little  cloth- 
ing on.  Rheumatic  inflammation  of  the 
psoas  muscle  (pioite  rhumatinnale)  was 
brought  on,  and  though  treated  by  the 
most  energetic  antiphlogistic  means,  suppu- 
ration •  ouldnot  be  prevented.  An  abscess 
formed,  and  was  opened  three  weeks  from 
the  beginning  of  the  symptoms,  just  below 
Poupart's  ligament.  He  died  shortly  after, 
worn  out  by  the  suppui'ation. 

Before  examining  the  body,  the  abdominal 


aorta  was  injected.  Inspection  shewed  that 
pus  was  collected  along  the  psoas,  beneath 
the  fascia  iliaca,  and  on  the  outer  side  of  the 
femoral  vessels.  Tlie  iliacus  internus  muscle 
was  as  it  were  dissolved  by  the  ichorous  pus, 
and  the  internal  surface  of  the  ilium  was 
exposed.  The  abscess  had  formed  outside 
the  peritoneum  along  the  outer  portion  of 
the  aneurism  ;  but  the  pus  had  not  passed 
inwards  to  the  femoral  ring  ;  at  this  part  there 
was  a  fibrous  mass  which  remained  from  the 
internal  portion  of  the  aneurism.  No  fibrous 
clot  was  found  ;  it  had  no  doubt  been  already 
completely  absorbed. 

The  injection  had  passed  into  both  legs. 
It  was  easy  to  see  by  the  contracted  and 
firmly  adherent  part  of  the  left  common 
iliac  that  it  had  been  tied  about  half  an  inch 
below  the  bifurcation  of  the  aorta.  It  was 
converted  into  a  ligamentous  cord  through- 
out its  whole  length.  A  little  of  the  injec- 
tion had  passed  into  the  left  external  iliac 
through  the  medium  of  the  left  internal  iliac 
artery.  The  maintenance  of  the  circulation 
was  chiefly  effected  by  the  veiy  dilated  lum- 
bar arteries, whose  branches  anastomosed  with 
those  of  the  left  circumflexa  ilii.  The  lower 
extremity  was  also  in  a  great  measure  sup- 
plied with  blood  through  the  free  communi- 
cations between  the  two  internal  iliacs.  The 
left  femoral  artery  was  injected  to  within  two 
inches  below  Poupart's  ligament.  The  com- 
mon, external,  and  internal  iliacs,  on  the 
right  side,  were  considerably  dilated  ;  and  in 
the  left  thigh  it  was  chiefly  the  ischiatic  and 
obturatrix  arteries  that  had  increased  in 
size. — Zeilsch.Jur  die  gesam^Heilk  and  Gazette 
Medkale.  Dec.  14th,  1839, 


ACADEMY  OF  SCIENCES,  PARIS. 

The  Academy  of  Sciences  of  Paris  has 
proposed  as  the  subject  for  a  prize  of  10,000 
francs,  to  be  accorded  in  1842,  the  following 
question  : 

Is  the  preservative  power  of  vaccination 
absolute,  or  is  it  only  temporary  ? 

In  the  latter  case  to  determine  by  precise 
experiments  and  authentic  facts,  the  time 
duiing  which  vaccination  defends  from  small- 
pox. 

Has  (the  fresh  matter  of)  cow-pox  a  more 
certain,  or  more  permanent,  preservative 
power  than  the  vaccine  which  has  been  al- 
ready employed  in  a  more  or  less  considera- 
ble number  of  successive  vaccinations  .' 

Supposing  that  the  presei-vative  power  of 
vaccine  grows  weaker  by  time,  should  it  be 
renewed,  and  by  what  means  .' 

Has  the  greater  or  less  intensity  of  the 
local  phenomena  of  vaccination  any  relation 
to  its  preservative  power  .' 

Is  it  necessary  to  vaccinate  the  same  per- 
son several  times,  and,  if  it  be,  after  how 
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should  the  vaccination   be  re- 


many  year: 
peated  ? 

The  memoirs  for  this  prize  must  be  sent 
to  the  Secretaiy  of  the  Academy  before  the 
1st  of  April,  1842. — Comptes  Hendus,  Dec. 
30th. 

[We  recommend  the  subject  of  this  prize 
to  our  readers,  among  many  of  whom  it 
has,  doubtless,  of  late  been  considered  with 
much  attention.  The  recent  adjudgment  of 
one  of  the  Montyon  gold-medals  to  oiu-  ta- 
lented coimtryman.  Dr.  Bright,  is  a  suffi- 
cient earnest  of  the  absence  of  all  feeUngs 
of  nationality  in  the  decisions  of  the  Aca- 
demy.— Ed.  Gaz.] 

BLOOD-GLOBUL-ES  IN  THE  CRO- 
CODILES. 

By  M.  Maxdl. 

The  blood-globules  of  the  cayman  (Croco- 
dilus  Lucius,  Cuv.)  present,  says  M.  Mandl, 
quite  a  peculiar  form.  Tliey  are  very  elon- 
gated ellipses,  whose  longest  diameter  varies 
from  l-35th  to  l-40th  of  a  millimetre,  and 
their  shortest  from  1 -100th  to  l-95th.  The 
proportion  between  their  diameters  is  there- 
fore as  1  to  2^,  or  as  1  to  3,  while,  accord- 
ing to  my  own  researches,  as  well  as  those 
of  MM.  Prevost  and  Dumas,  Wagner, 
Schultz,  &c.,  the  proportion  between  the 
two  diameters  of  the  blood-globules,  in  fish, 
reptiles,  and  birds,  is  as  1  to  I5,  or  at  most 
as  1  to  2. — Comptes  Rendus,  Dec.  23,  1839. 

MONTYON  PRIZES. 

Ok  a  report  made  by  M.  Sen-es,  in  the 
name  of  the  Commission  charged  vrith  the 
examination  of  the  papers  sent  in  for  the 
concours  for  the  prizes  in  medicine  and 
surgery  on  the  ^Montyon  foundation,  the 
Academy  (of  Sciences)  accorded  gold-medals 
of  the  value  of  1500  francs  to  Dr.  Bright  of 
London,  and  to  Drs.  Martin-Solon,  and 
Rayer,  for  their  works  on  albuminm-ia  or 
albuminous  nephritis  ;  a  gold  medal  of  the 
same  value  to  M.  Ricord  for  his  treatise  on 
syphilitic  disease ;  and  the  sum  of  1000 
francs  to  M.  Martin  for  the  invention  of  an 
artificial  leg. — Comples  Reiidus,  Dec.  9,  1839. 

MR.  R.  ALCOCK. 

We  learn  that  a  distinguished  honour  has 
lately  been  conferred  upon  a  member  of 
the  profession  by  the  Queen  of  Spain.  By 
Royal  decree  the  insignia  of  Knight  of  the 
Royal  Order  of  Charles  III.  has  been 
bestowed  upon  Mr.  Rutherford  Alcock, 
for  his  services  in  Spain  while  De- 
puty Inspector-General  of  Hospitals  in 
that  country.  This  is  the  second  most 
distinguished  order  in  Spain,  being  ranked 
next  in  estimation  to  the  Golden  Fleece. 


We  believe  that  Mr.  Alcock  is  the  tliird 
member  of  the  medical  profession  in  Eng- 
land who  has  obtained  it.  Dr.  Hume,  the 
Duke  of  Wellington's  physician,  received 
this  honour  at  the  close  of  the  Peninsular 
war.  According  to  a  late  history  of  dis- 
tinguished Eurn])ean  orders  of  chivalry 
conferred  on  British  subject?:,  there  are 
not  more  than  thirty  who  have  received 
this  decoration. 

APOTHECARIES'  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursday,  Jan.  23,  1840, 

G.  F.  Whiteley. — Henry  Beevor,  Newark-on- 
Trent,  Nott-. — Abriim  Cox,  Edin'  urgh. — James 
J.  Evans — \V.  B.  Fegen,  Gosport.— P.  Howell, 
Brighton.  ♦ 

WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  Jan.  21,  1840. 


Abscess 

1 

Fever,  Typlms      .         1 

Age  and  Delnlity  . 

•2-J 

Haemorrhage        .          1 

Ai)oplexy 

I 

Heart,  diseased  .          2 

Asthma 

7 

Hoopin?  Cough    .         1 

Childbirth      . 

3 

Inflammation        .         9 

Consumptioii 

20 

Bowels^  stomach     I 

Constipation    of  the 

Brain           .         .         5 

Bowels       . 

1 

Lungs  and  Pleura     6 

Convulsions 

9 

Influenza       .         .         1 

Croup    , 

1 

Liver,  diseased    ,        1 

Dentition 

4 

Measles         .        .        1 

Diarrhcea 

1 

RIortilication          .         2 

Dropsy  . 

9 

SoreThroat  &Quinsey  I 

Dropsvin  the  Brain 

h 

Unknown  Causes        62 

Fever 

4 

Fever,  Scarlet 

3 

Casualties     .         .         4 

Decrease  of  Burials,  ascompared  with 
the  preceding  week 
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rHKRMOMKTER-l    HAHOMKTER. 


Jan. 

J   HKK.UIIM 

K  r  fcit-i 

"  '>  «  "  M 

hi  UK. 

Thursday  .  16 

from    35  to  43 

29-64  to  29  70 

Friday    .  .  17 

34 

43 

29  46 

29-72 

Saturday  .  18 

2,5 

49 

29-S4 

29  62 

Sunday  .  .   19 

55 

42 

29-45 

29-50 

Monday .  .   20 

39 

47 

29  51 

29-50 

Tuesday,  .  21 

41 

49 

22-28 

29-49 

Wednesday  22 

61 

4i 

29-60 

29-74 

Prevailing  wind,  S.W. 

Except  the  16th,  generally  cloudy,  with  frequent 
and  heavy  showers  of  ra  u.  Wind  very  boisterous 
on  the  21st. 

Rain  fallen,  -9875  of  an  inch. 

Charles  Henry  Adams. 


NOTICE. 
We  have  received,  and  purpose  to  give 
in  our  next,  Mr.    Farr's   very  improved 
Tables  of  the  Mortality  in  London, 

Wilson  &  Ogilvy,  57,  Skinner  Street,  London. 
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FRIDAY,  FEBRUARY  7,  1840. 


LECTURES 

ON    THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Westminster  Ilospilal  School, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  IiiDrmary. 

Gux-SHOT  WOUNDS — continued. 

Treatment  generally  —  Implicating  Cavities, 
Cranium,  Thorax,  Abdomen,  Question  of' 
Amputation. 

Treatment. — Usually  inflammatory  action 
is  very  acute,  and  strangulation  of  the  tis- 
sues very  probable  ;  it  is  rarely  developed 
before  the  fourth  or  fifth  day.  The  danger 
is  still  more  urgent  when  these  wounds  are 
in  the  vicinity  of  joints.  One  singular  cir- 
cumstance is  obser^'ed  in  these  cases ;  the 
surgeon  sees  all  the  danger,  the  patient  none  ; 
he  objects  to  amputation  for,  apparently,  so 
slight  a  wound ;  he  temporises  it  then  too 
late,  and  he  dies. 

An  important  question  for  us  to  consider 
is  tliis  : — Should  the  inflammatory  action 
always  be  treated  in  the  same  way  ?  A  man 
receives  a  shot  in  the  tliigh ;  the  thigh  is 
puffy  and  numbed ;  his  pulse  is  soft  and 
easUy  depressed,  his  skin  is  yellowish  and 
clammy  :  should  antiphlogistics  be  employed 
in  this  case  ?  Certainly  not ;  the  local 
numbness  should  have  ceased  ;  the  cir- 
culation should  be  strengthened ;  aroma- 
tics,  stimuli,  and  warmth,  must  be  used. 
\Mien,  by  such  means,  re-action  has  come  on, 
we  may  bleed  :  the  next  question  is,  should 
we  in  these  wounds  bleed  as  largely  as  in  or- 
dinary contused  wounds  ?  Upon  this  point 
there  is  a  difference  of  opinion  :  some  sur- 
geons are  afraid  of  large  bleedings,  thinking 
it  enfeebles  too  suddenly  a  patient  already 
636. — XXV. 


broken  down  by  the  fatigues  and  privations 
of  war.  No  doubt,  we  should  be  reserved  in 
bleeding  when  the  patient  is  feeble,  that  is, 
it  is  necessai-y  to  be  discreet ;  proportioning 
the  bleeding  to  the  strength  of  the  patient. 
There  are  cases  where  extreme  youth,  or 
extreme  old  age,  are  not  reasons  for  with- 
holding general  blood-letting.  Another  opi- 
nion entertained  by  many  military  surgeons 
is,  that  among  soldiers  a  "  saburral  "  state 
of  the  stomach  is  common,  and  that  it  re- 
quires the  employment  of  emetics  and  emeto- 
purgatives  when  wounds  are  received. 
That  such  cases  may  be  found  is  no  doubt 
true :  stupor  or  fright  may  produce 
nausea,  vomiting,  and  a  straw  colour. — 
When  this  state  exists,  no  doubt  emetics, 
emeto-cathartics,  and  saline  purgatives,  will 
be  found  useful. 

A  most  pressing  circumstance  in  gun-shot 
wounds  is  to  prevent  or  relieve   strangula- 
tion ;  incisions  for  the  relief  of  this   condi- 
tion are  indicated  by  a  variety  of  circum- 
stances,  but  there  are  regions  of  the  body 
where  they  can  only  incompletely  be  prac- 
tised, and  they  are  then  comparatively  use- 
less :  a  ball  passes  through  the  hand,  having 
fractured  the  metacarpal  bones  :  how  can  we 
cut  the  palmar  fascia  without  opening  the 
superficial  palmar  arch,  and  perhaps  injur- 
ing the  tendons .'    Position  in  such  cases  may 
do  much  in  rendering  it  unnecessaiy.     I  do 
not  think  incisions  should  generally  be  made 
m  the  direction  of  the  wound  ;  we  may  injure 
important  vessels,  and  may  experience  much 
difficulty  in  tying  them  ;  we  detach  the  clots, 
hemorrhage  is  renewed,  and  what  good  pur- 
pose is'  attained  ? — a  larger  wound,  and  more 
inflammation.    If  you  wish  to  prevent  stran- 
gulation, you  should  make  a  crucial  incision 
through  the  aponeurosis.     Spanish  surgeons 
do  not  make  incisions  except  for  the  purpose 
of  extracting  foreign  bodies  ;    they  employ 
opimn  in  large  doses,  which,  they  say,  calms 
the  pain,  and  prevents  inflammation.    When 
you  make  incisions  to  enable  you  to  extract 
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a  foreign  substance,  first  endeavour  to  assure 
yourself  of  its  position  ;  sometimes  it  is  near 
the  entrance,  at  others  deeper,  even  at  the 
opposite  side  of  the  limb.  You  may  not 
be  able  either  to  see  it  or  to  feel  it,  but  in 
making  pressure  we  may  give  pain  at  a  cer- 
tain spot,  or  it  may  lie  against  a  nerve,  and 
the  point  where  the  ]iain  is  felt  nay  then  be 
an  indication  of  its  situation.  These  means 
failing,  sounding  may  be  necessary,  but  it 
must  be  very  carefully  done ;  the  patient 
should  be  placed  in  a  position  similar  to  that 
in  which  he  received  the  injury  ;  even  then, 
the  sound  will  often  not  pass  in  the  course 
of  the  baU.  To  lessen  the  chances  of  making 
false  routes,  and  injuring  blood-vessels,  an 
elastic  or  common  bougie  may  be  used.  If 
you  find  nothing,  the  opening  may  be  en- 
larged a  little  ;  you  carefully  introduce  the 
indicator  finger  ;  if  then  you  do  not  find  the 
bidlet,  you  must  not  incise  again,  and  obsti- 
nately persevere,  otherwise  you  may  add 
another  evil  to  that  which  already  exists.  A 
ball  left  in  the  part  will  often  be  less  inju- 
rious. 

When  we  have  found  the  ball,  should  we 
extract  it  by  the  ojiening  already  made,  or 
should  we  make  a  counter-opening  ?  No  gene- 
ral rale  can  be  appUed  to  this  subject  :  if  it  be 
not  very  deep,  you  may  try  to  extract  it,  but 
if  it  be  placed  near  a  nerve  or  an  artery,  and 
the  ball  cannot  be  extracted  without  en- 
larging the  canal,  whether  you  do  so,  or  ma':e 
a  counter  opening,  it  must  be  done  with 
much  caution.  The  section  of  a  large  nerve 
paralyses  a  limb ;  the  section  of  a  large 
blood-vessel  may  destroy  life.  As  a  general 
rule,  you  should  always  extract  a  foreign 
body  by  the  shortest  and  least  dangerous 
route.  If  you  have  succeeded  in  extracting 
the  bail,  first  see  that  it  is  entire  ;  examme 
the  clothes  ;  be  satisfied  that  no  portion  has 
been  carried  into  the  wound.  A  ball  may 
penetrate  into  the  substance  of  a  bone  ;  it  is 
usually  in  the  spongy  portion  that  this  hap- 
pens ;  few  or  no  attempts  should  then  be 
made  to  extract  it.  If  thi'ee-fom-ths  of  the 
ball  be  embedded  in  the  substance  of  the 
bone,  the  screw  bullet-drawer  or  elevator 
should  be  used  ;  if  the  bone  be  superficially 
seated,  elevators  and  other  means  may  be 
employed.  The  bone  around  the  point  wiU 
be  necrosed,  suppuration  wdl  take  place, 
and  the  baU  will  be  loosened,  and  may  come 
away.  It  may  have  penetrated  deep  into 
the  bone,  may  remain  there  long  ;  the  open- 
ing it  made  is  closed  :  after  some  years 
abscess  may  form,  and  fistula,  but  the  ball 
may  still  remain.  The  liall  may  rest  between 
two  bones,  for  instance  the  tibia  and  fibula, 
or  the  ribs,  and  extraction  may  then  be  very 
diflicult.  If  it  be  between  two  ribs,  you 
must  be  very  careful  lest  in  the  attempt  to 
extract  it  you  penetrate  into  the  thorax,  or 
push  the  ball  in.     \Miea  a  ball  implicates 


an  artievdation  it  may  be  arrested  by  tlie 
bones  ;  may  fracture  them  :  these  are  very 
serious  accidents  :  in  a  few  rare  cases  the 
patient  may  do  well,  but  in  the  majority  of 
cases  he  dies  under  the  intensity  of  the  ui- 
flammatory  action.  Vast  abscesses  are  in 
these  cases  usually  found  around  the  joint, 
and  pus  even  within  it.  At  first  sight  it 
might  seem,  that  as  we  know  well  the  nature 
of  such  an  accident,  its  treatment  would  be 
simple,  but  it  is  not  so.  Some  surgeons 
decline  to  amputate,  being  content  to  treat 
energetically  the  symptoms  as  they  occur. 
]My  opinion  is,  that  when  a  bullet  implicates 
a  large  joint,  you  cannot  hesitate,  you  must 
amputate  at  the  earliest  convenient  mo- 
ment. ^^^lere  the  knee  is  injured,  the  ur- 
gency is  greater  than  when  the  elbow  is 
affected.  The  latter  may  get  well  by  anchy- 
losis, the  former  scarcely  ever  does.  In 
wounds  of  the  joints  of  the  lower  limbs  the 
danger  is  much  greater  than  in  those  of  the 
arm.  If  a  ball  has  passed  through,  or  lodged 
in  the  knee-joint,  immediate  amputation  is 
necessary.  Some  surgeons  advise  that  the 
limb  shoidd  be  extended,  and  that  you 
should  cut  upon  and  extract  the  foreign 
body.  This  is,  I  think,  a  bad  course  to 
take,  and  may  end  in  loss  of  life.  If  the 
ball  have  passed  through  the  inferior  part  of 
the  femur,  without  imphcating  the  joint,  the 
prognosis  is  less  unfavourable.  The  wound 
may  sometimes  do  well  without  amputation. 
There  are  many  circumstances  in  wounds 
implicaling  splanchnic  cavities  which  it 
is  necessary  to  allude  to.  A  ball  may 
penetrate  into  the  substance  of  the  cra- 
nial bones,  without  traversing  them.  Tliis 
ball  may  be  extracted  by  the  screw  bnllel- 
drawer;  but  this  operation  is  not  without 
danger;  it  may  be  forced  into  the  cranial 
cavity;  if  any  considerable  difficulty  be 
experienced,  it  would  be  better  to  apply  a 
crown  of  a  trepan,  large  enough  to  fairly 
inclose  the  ball.  Little  more  bone  will  be 
lost  than  in  the  vain  attempts  to  dislodge 
by  other  means,  for  necrosis  would  affect 
the  bone  to  a  certain  distance  around  the 
ball.  The  ball  may  jjcnetrate  ;  it  may 
be  flattened  upon  the  dura  mater  ;  may 
pass  for  some  distance  between  the  dura 
mater  and  the  cranium  ;  may  even  pass  in 
this  way  to  the  opposite  side  of  the  head. 
How  it  happens  that  a  ball  having  force 
enough  to  penetrate  into  the  cranium 
wants  force  enough  to  perforate  the  dura 
mater,  I  do  not  know.  Five  or  six  authen- 
ticated cases  of  the  kind  are  on  record. 
AV'lien  a  ball  has  penetrated  into  the  cranial 
cavity,  it  is  necessary  to  search  with  great 
care,  to  ascertain  whether  it  has  perfo- 
rated the  dura  mater,  or  whether  it  has 
taken  a  course  between  it  and  the  skull. 
These  wounds  are  extremely  serious,  even 
though  the  ball  may  not  have  passed  into 
the  brain,  because  there  is  contusion,  at 
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least,  of  the  dura  mater  and  the  brain  ;  in- 
deed the  meninges  may  have  been  par- 
tially destroyed.  It  must  be  evident, 
therefore,  that  even  if  we  have  succeeded 
in  extracting  the  ball,  the  eondition  of  the 
j)atient  must  be  one  of  great  peril  ;  there 
may  be  inflammation  of  the  membranes, 
of  the  biain  itself,  necrosis,,  or  caries. 
But  if  the  ball  has  jiassed  into  the  sub 
stance  of  the  brain,  the  case  is  still  more 
serious.  Even  then  it  is  necessary  to  make 
some  search  for  the  ball,  to  ascertain  whe- 
ther or  not  it  has  ])enetrated  deeply.  If 
the  ball  be  left  to  itself  there,  by  the  influ- 
ence of  gravitati;in  it  gradually  sinks 
down,  and  the  symjjtoms  often  become 
more  intense  as  the  ball  gets  lower.  The 
advice  usually  given  is,  that  when  a  ball 
has  not  penetrattd  farther  than  an  inch,  or 
an  inch  and  a  half,  we  should  take  means 
to  remove  it  ;  the  hole  tlirough  which  it 
passed  in  must  be  enlarged  with  a  trepan, 
and  the  i)atient  placed  in  such  a  position 
as  would  give  the  bail  a  tendency,  by  its 
own  weight,  to  find  its  way  towards  the 
opening.  If  these  means  be  insuflicient, 
some  surgeons  advise  that  the  cerebral 
substance  should  be  incised,  so  as  to  make 
way  for  it.  But  this  is  a  dangerous  ope- 
ration. Still  there  are  many  instances  of 
cure,  when  much  more  serious  injuries 
than  those  so  made  by  a  bistoury  have 
been  inflicted  on  the  brain;  men  have 
survived  when  portions  of  biain  have  been 
cut  away  by  swords  or  ])rojeetiIes.  If  the 
ball  be  deeply  seated,  should  we  attempt 
to  extract  it  ?  The  general  opinion  is  op- 
posed to  it — we  should  wait  the  event, 
because  all  persons  who  have  bullets  in 
the  cranium  do  not  die.  There  is  a  well 
authenticated  case  of  a  general  officer  who 
received  a  bullet  through  the  temple,  which 
was  buried  in  the  substance  of  the  brain  ; 
the  immediate  result  was  complete  blind- 
ness; the  ball  remained  there  twelve  years, 
when  he  died  from  cerebral  disease,  near 
the  seat  of  the  brill.  It  is,  therefore,  pos- 
sible to  live  many  years  with  a  bullet  in 
the  brain,  but  an  obstinate  search  would 
infallibly  destroy  the  patient.  If  you 
refer  to  works  on  military  surgery,  ex- 
traordinary cases  of  recovery,  after  gun- 
shot wounds  of  the  head,  may  certainly 
be  found.  A  soldier,  tired  of  life,  charged 
his  piece,  and  left  the  ram- rod  in  it,  put 
it  to  his  mouth,  and  fired  it  ofl";  the 
rod  passed  into  the  cranium,  and  rested 
between  the  parietal  bones;  he  fell  down 
senseless  ;  the  most  serious  symptoms  were 
declared  :  portions  of  bone  were  removed, 
but  ultimately  the  patient  got  well  witii- 
out  paralysis,  or  loss  of  his  intellectual 
faculties.  1  do  not  wish  you  to  understand 
that  you  have  any  right  to  expect  that  a 
patient  so  wounded  will  recover,  but  to 
show  you  that,  however  desperate  the  in- 


jury, you  must  not  relax  in  the  use  of  the 
Hiosl  energetic  me.Tus,  because  we  can  set 
no  limit  to  tlie  rejiaratory  jjowerof  nature. 

A  ball  may  stiike  the  sternum,  without 
penetrating;  the  bone,  however,  may  be 
contused,  may  iuflame,  may  suppurate. 
The  pus  may  make  way  to  the  surface  ; 
sometimes,  however,  it  is  poured  into  the 
cellular  tissue  behind  this  bone — the  an- 
terior mediastinum.  When  pus  exists 
there,  the  accumulation  daily  increases, 
and  may  interfere  with  the  heart's  action  : 
for  some  time  the  diagnosis  of  this  accu- 
mulation is  difficult :  in  some  cases  ])eri- 
carditis  has  been  suspected.  This  abscess 
may  point  at  the  side  of  the  sternum, 
between  two  ribs;  the  disease  is  then 
readily  detected;  at  other  times  makes  it 
way  tiiraugii  the  sternum,  to  the  i)art  di- 
rectly injuied  by  the  ball.  In  other  cases, 
the  abscess,  instead  of  pointing,  extends 
upwards  and  downwards,  takes  the  course 
of  the  cellular  tissue,  which  establishes  a 
communication  betueen  that  of  the  thorax 
and  that  of  the  abdomen,  and  it  may 
then  point  behind  the  superior  extremities 
of  the  recti  muscles.  Similar  abscesses 
are  sometimes  formed  in  scrol'ulous  caries 
of  the  sternum.  Thus,  when  a  ball  has 
struck  the  sternum,  where  the  skin  has 
not  been  broken,  or  even  greatly  contused, 
it  is  necessary  to  bear  in  mind  that  this 
inflammation  may  superiene,  and  may 
have  most  serious  consequences.  If  the 
ball  be  lodged  in  the  sternum,  the  proba- 
bility of  such  consequences  is  greater, 
though  it  has  ha])pencd  in  young  and 
healthy  persons;  the  wound  may  suppu- 
rate, and  heal  without  necrosis  or  caries. 
In  older  persons  the  bone  may  be  necrosed, 
exfoliation  may  take  place,  and  all  may 
do  well.  If  the  ball  be  embedded  in  the 
bone,  it  will  be  proper,  with  a  strong  scal- 
pel, to  pare  away  the  bone  around  it,  so 
as  to  facilitate  its  extraction ;  many  per- 
sons, however,  prefer  to  remove  the  ball 
and  the  injured  bone  around  it  by  means 
of  the  trepan,  which  is  an  easy  and  tole- 
rably harmless  operation. 

A  ball  may  penetrate  into  the  chest, 
through  the  sternum,  fracturing  a  rib. 
Sometimes  the  ball  cannot  be  felt  in  the 
vicinity  of  the  wound,  either  by  the 
fingers  or  by  means  of  a  bougie ;  it  is 
then  extremely  difficult  to  say  where  it  will 
be  found.  It  may  be  in  the  substance 
of  a  lung,  may  have  passed  through  one 
lung  into  the  other,  may  be  situated  be- 
hind them,  near  the  vertebral  column. 
When  we  cannot  find  it  near  the  wound, 
we  must  not  obstinately  search  for  it;  we 
must  quickly  anliiipate  the  occurrence  of 
what  isjnost  to  be  feared — inflammation 
of  one  or  other  of  the  thoracic  organs,  and 
efl'usion.  Many  persons  survive  these 
wounds,   many   are  perfectly  well  after- 
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wards.  Many  owe  this  good  fortune  to  the 
most  liajipy  accidents.  In  some  respira- 
tion is  interfered  with,  occasionally  from 
deep-seated  chronic  inflammatory  action.  A 
soldier  received  a  hall  below  the  right  nii)- 
ple;  he  was  enfeebled  by  many  days'  fatigue 
and  al)stinence,  and  by  a  large  quantity  of 
blood  lost  after  the  recei])t  of  *hc  wound; 
he  was  pale  and  cold,  the  ball  could  not 
be  found  ;  he  was  put  to  bed;  the  ])ulse 
improved,  and  he  was  ordered  to  be  largely 
bled.  The  next  day  he  was  found  sitting 
up  in  his  bed,  resjjiring  freely,  and  speaking 
without  elTort.  Tlie  surgeon  ])ointed  out 
to  those  around  him  the  good  effects  of 
the  bleeding,  when  it  was  ascertained  that 
the  bleeding  had  not  been  performed  ;  but 
it  appeared,  that  during  the  night  a  veiy 
large  quantity  of  blood  had  been  lost,  to 
whieh,  no  doubt,  he  owed  his  safety  ;  still 
he  was  bled  twice  in  the  succeeding  forty- 
eight  hours.  In  such  cases  the  only  treat- 
ment which  can  be  prudently  employed, 
is  bleeding,  saline  antimonials,  and  rigid 
diet.  S  imctimes  those  bullets  which  had 
been  lodged  in  the  chest  find  their  way 
down  to  the  diaphragm,  and  may  occasion 
abscess  there  ;  soon  it  points  between  two 
ribs;  it  is  opened,  a  good  deal  of  pus  es- 
ca])es ;  the  ball  does  not  then  escape,  but 
a  fistulous  canal  is  established.  Some- 
times the  ball  is  felt  ;  it  should  then  be 
extracted;  but  before  tlss  is  done  it  is 
necessary  to  trepan  or  excise  a  portion  of 
one  rib,  because  anteriorly  the  space  be- 
tween the  ribs  is  too  narrow  to  allow  a 
ball  to  pass.  When  a  ball  is  seated  in  the 
substance  of  a  lung,  the  patient  often  sur- 
vives the  violence  of  the  primary  symptom.-, 
although  they  may  be  very  urgent  — a  vo- 
mica may  be  formed.  Now,  have  we  any 
certain  sign  by  whieh  its  presence  may  be 
indicated  ?  I  think  not.  It  is  extremely 
difficult  to  distinguish  a  vomica;  we  may 
suspect  it,  but  I  apprehend  it  is  no  easy 
matter  to  distinguish  between  a  vomica 
and  central  hepatization,  when  tlie  patient 
does  not  expectorate  p.urulent  matter. 
'I'his  vomica  may  sometimes  make  way 
towards  the  pleura,  may  inflame  it,  may 
cause  the  two  pleural  surfaces  to  adhere, 
may  point  at  the  cutaneous  surface,  and  if 
opened,  a  large  quantity  of  pus  escapes,  out 
of  all  proportion  to  the  apparent  bulk 
of  the  tumor  ;  it  may  remain  long  fistu- 
lous, but  may  ultimately  heal,  even  though 
the  ball  be  not  extracted ;  at  other  times 
they  open  into  a  bronchial  tube,  and  a 
large  quantity  of  pus  is  expectorated  ; 
sometimes  the  ))us  is  very  fetid,  at  other 
times  no  such  quality  is  observed.  You 
can  readily  understand  that  when  a  vo- 
mica is  occasioned  by  a  ball,  it  cannot 
bf  rejected  with  the  ])us  ;  it  docs  not 
ascend  in  the  tubes  enough  for  that ;  it 
remains   to   irritate   until    the  patient  is 


exhausted,  and  dies  of  traumatic  phthisis. 
I  would  not,  however,  say  tliat  it  was 
im])ossible  that  any  foreign  substance 
could  be  thus  thrown  up.  A  man  had 
empyema,  the  abscess  broke,  a  fistuhjus 
opening  remained  ;  this  was  stopped  up 
with  a  small  roll  of  lint.  One  day  this 
passed  into  the  wound,  and  could  not  be 
extracted;  long  after  he  had  a  violent  fit 
of  coughing,  and  threw  up  the  plug  (Mar- 
jolin)  :  the  supjjuiation  giadually  dimi- 
nished, and   the  man  got  well. 

Wnunds  of  the  Heart. — A  wound  may 
implicate  the  heart,  and  it  is  the  most 
serious  circumstance  attendant  upon  the 
thoracic  cavity.  All  parts  of  the  heart 
are  not  equally  exposed  to  these  injuries; 
the  le(  t  ventricle  is,  as  it  were,  placed  behind 
the  right,  and  is  therefore  much  less  ex- 
posed to  wounds  which  are  much  oftener 
made  in  front  than  behind.  In  fact,  wounds 
of  the  right  ventricle  are  much  more  fre- 
quent than  those  of  the  left.  Of  sixty- 
four  cases  of  wound  of  the  heart,  twenty- 
nine  times  the  right  ventricle  suffered, 
twelve  times  the  left;  in  nine  both  suffered: 
three  times  the  right  auricle,  once  the  left, 
seven  times  the  apex,  or  base  of  the  heart, 
was  injured;  in  three  cases  the  injured  point 
is  not  indicated.  A  contused  wound  of 
the  heart  may  occur  in  consequence  of 
contusion  of  the  chest,  with  fracture  of  the 
sternum.  A.  Sanson  saw  a  case  in  which 
the  heart  presented  a  transverse  wound,  an 
inch  long,  not  penetrating  ;  the  patient 
lived  thirteen  days.  A  very  small  punc- 
turing body,  such  as  a  long  acupuncture 
needle,  may  pierce  the  heart,  without  pain 
or  much  inconvenience,  though  Senac  was 
of  an  opjiosite  opinion.  Some  wounds  of  the 
heart  are  immediately  mortal;  those  of  the 
left  ventricle  destroy  life  most  suddenly. 
Diemerbrock  attended  a  duel  where  one  of 
the  combatants  received  a  sword-wound  in 
the  chest,  and  immediately  fell,  "  Quasi 
fulmine  ictus  coneidit,  moxque  extinctus 
est,''  and  his  pulse  as  quickly  ceased;  the 
sword  had  passed  through  the  left  ventricle. 
Pilanysimilar  sword-vs-ounds  might  bemen- 
tioned,  but  at  ])re3ent  our  business  is  with 
gun  shot  wounds.  Priou  mentions  a  case 
where  a  gun-maker  was  trying  a  pistol  ;  it 
was  loaded  with  balls;  a  man  was  entering 
his  shop,  and  was  struck  ;  he  immediately 
fell  dead ;  one  of  the  balls  had  passed 
through  the  heart.  Senac  believed  that  in 
these  cases  the  sudden  death  was  caused 
bv  hemorrhage;  this  opinion  is  incorrect, 
for  in  most  cases  the  quantity  of  blood 
found  in  the  chest  is  not  very  large.  Mor- 
gagni  attributes  the  suddenness  of  the 
death  to  the  difficulty  the  blood  has  to  get 
out  of  the  jsericardium  ;  from  which  results 
compression  of  the  heart,  suspension  of 
its  functions,  and  death.  This  is  a  rational 
explanation,  strengthened  too  by  the  cir- 
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ciimstance  that  non  penetrating  wounds 
are  never  rapidly  mortal.  It  is  true,  how- 
ever, tliat  all  penetrating  wounds  are  not 
promptly  mortal.  A  bt-ggar  of  3Iilan  re- 
ceived a  knife-wound  which  traversed  the 
anterior  wall  of  the  left  ventriele  :  little 
blood  followed  the  wound:  he  walked  se- 
venty steps,  sat  down,  and  died  in  half  an 
houi-  (Morgagni).  In  Featlicrstone's  case, 
which  was  a  bayonet-wound  i)cnetratinsr 
into  the  left  ventriele,  the  ])atient  lived  19 
hours.  In  Fantoni's  ease  a  sword  jiassed 
through  the  left  ventriele,  and  the  inter- 
ventricular septum  ;  the  palient  lived  17 
days.  (Where  both  ventricles  are  imjili- 
cated  death  promptly  follows ;  where  the 
auricles  are  wounded  life  has  been  ex- 
tended to  the  twelfth  day  (Saviard).  To 
sum  up  these  cases  I  may  say,  that  wounds 
of  the  right  ventricle  are  most  frequent, 
but  least  promjitly  mortal.  Caillot  men- 
tions a  case  where  the  patient  lived  twenty- 
eight  days. 

Si/mpioms. — The  symptoms  of  wounds  of 
the  heartare  by  no  means  unequivocal ;  the 
seat  and  direutiDH  of  the  wound  may  aflurd 
a  presumption;  the  blood  which  flows  from 
it  is  an  uncertain  sign,  it  may  be  much 
or  little;  sometimes  a  wound  of  the  heart 
j)roduces  immediate  syncope,  sometimes 
the  patient  walks  to  some  distance;  some- 
times there  is  acute  pain,  at  other  times 
none.  Generally  the  heart's  action  is 
tumultuous  ;  the  jmlse  may  immediately 
cease  to  be  perceptible;  most  frequently  it  is 
feeble  and  small,  then  it  becomes  fuller 
and  quicker;  sometimes  it  intermits  irre- 
gularly; the  differences,  in  fact,  are  very 
great.  Dyspnoea  is  not  less  variable;  at 
first  it  is  generally  slight,  but  increases 
with  the  approach  of  death;  sometimes 
respiration  is  unimpeded;  often  there  is  a 
dry  fatiguingcough.  The  patient  can  usually 
lie  on  the  wounded  side  ;  sometimes  it  is 
impossible  to  lie  on  the  back,  at  others,  that 
is  the  only  bearable  i)osition. 

Prognosis. — All  ancient  authors,  without 
exception,  considered  wounds  of  the  heart 
mortal,  but  nonpenetrating  wounds  may 
be  cured  ;  and  evidence  is  not  wanting  to 
support  the  opinion  that  in  brute  animals, 
and  even  in  man,  a  penetrating  wound 
may  be  cured.  Jacot  found  the  end  of  an 
arrow  in  the  heart  of  a  stag.  Duverney 
found  a  long  needle  in  the  interventricular 
septum  of  a  cow.  Weber  saw  the  heart  of 
a  stag  with  a  bullet  in  the  parietcs.  In 
ISOfi  a  doe  in  fine  health  was  killed  in 
Bradley  park,  in  whose  heart  was  found  a 
bullet  weighing  292  grains.  In  dissecting 
the  body  of  a  man  who  had  received  a 
.sword-wound  in  the  left  hyi)ochondrium, 
Richerand  found  the  pericardium  adhering 
to  the  heart  by  a  cicatrix.  Latour  de- 
scribes the  case  of  a  soldier  who  was  shot 
in" the  chest;  great  hemorrhage  followed, 


the  How  of  blood  nearly  ceased  on  the  third 
day,  and  supjui ration  succeeded,  and  many 
purtions  of  a  rib,  fractured  by  the  ball, 
came  away.  At  the  end  of  three  months 
the  wound  cicatrised.  The  only  inconve- 
nience felt  by  the  patient  for  three  years 
was  i)aIpitation;  in  the  next  three  years 
the  inconvenience  was  less ;  he  died  of 
some  other  disease  in  six  years  from  the 
rccei])t  of  the  wound.  After  death  the 
biillet  was  found  in  the  right  ventriele  ; 
these,  and  many  other  facts  which  niiglifbe 
mentioned,  show  the  possibility  of  cure  in 
certain  wounds  of  the  heart — shew  that  all 
wounds  of  the  heart  are  not  necessarily 
mortal. 

Treiitmeni. — In  treating  these  wounds  the 
first  object  is  to  lessen  the  heart's  action 
as  much  as  possible,  by  large  and  repeated 
bleedings  and  digitalis.  The  cases  of 
Saviard,  Fantoni,  and  Durande,  shew  the 
importance  of  these  means;  the  apjdica- 
tion  of  cold  seems,  in  the  latter  ease,  to 
have  been  of  great  use.  We  must  not 
however  be  deceived  by  the  calm  which  is 
often  seen  in  wounds  of  the  heart,  for  bad 
symptoms  may  appear  in  anir)ment;  in 
Cailliot's  case  the  patient  dieil  unexpect- 
edly on  the  28th  day,  from  some  muscular 
exertion.  It  is,  tlurefore,  necessary  that 
the  patient  .should  lor  some  time  be  kept 
very  quiet. 

Gfeat  Vessels  and  Oesophagus. — A  gun  shot 
wound  may  implicate  the  great  vessels,  but 
the  surgeon  is  raicly  called  in  such  cases; 
the  haemorrhage  is,  usually,  suddenly  fatal. 
Such  a  wound  n)ay  implicate  the  oeso- 
phagus, but  then  it  is  hardly  possible  that 
other  organs  can  have  escaj)cd  ;  the  pleura 
must  have  suffered,  and  in  all  probability 
the  lung.  These  wounds  are  extremely 
fatal,  from  the  facility  with  which  fluids 
pass  into  the  posterior  mediastinum,  and 
from  thence  into  the  jdeura  ;  they  are 
usually  not  quickly  mortal,  the  patient 
may  struggle  through  some  days  ;  it  will 
be  in  vain  to  introduce  an  oesophagus 
sound  ;  you  will  not  save  the  ])atient.  It 
is  hardly  possible  to  support  the  tube  when 
the  organ  is  wounded — it  is  often  with 
great  difficulty  that  a  sound  is  tolerated, 
even  where  there  is  no  wound.  A  ball 
passing  into  the  chest  may  lodge  in  the 
interior  part  of  the  vertebral  column;  if 
it  interfere  with  the  spinal  cord,  paral\sis 
of  the  inferior  extremities,  the  bladder  and 
the  rectum,  may  be  looked  for.  In  such 
cases  we  can  do  nothing,  for  usually  inflam- 
mation of  the  cord  is  excited  in  a  few  days, 
and  the  patient  dies. 

Abdomen. — When  a  ball  penetrates  the 
cutaneous  surface  of  the  abdomen,  it  does 
not  always  penetrate  into  its  cavity;  it  may 
glide  for  some  distance  under  the  parietcs; 
but  although  the  ball  has  not  penetrated 
into  the  cavity,  it  may  excite   violent  in- 
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flammatory  action,  which  may  extend   to 
the  peritoneum  and  to  the  viscera  ;  indeed 
this  is  almost  inevitable  when  the  ball  has 
passed  along  very  near  to  the  peritoneum; 
it  happens  not  unfrcquently  in  these  cases 
that   a   certain   set  of  symptoms  of  pene- 
tration are  manifested.     Thus  violent  and 
rojieatcd   vomilinq;s    may    occu:",   the  skin 
iiKiy  be  yellowisli,  acute  pain  is  felt  over 
the  abdominal  cavity  ;  in  some  cases  there 
is  tenesmus,  frequent  desire,  accompanied 
by   a   retention    of   urine  :    but  you    will 
observe  that  blood  is  not  passed  either  by 
the  mouth  or  the  rectum.     T!ie  absence  of 
blood  in   the  matter  vomited,  in  the  alvine 
dejection,   and,  in    the   urine    may    fairly 
induce  the  idea  that  the  ball  has  not  pene- 
trated the  abdominal  viscera  ;  that  neither 
the  stomaci),  the  intestines,    the    kidneys, 
nor  the  bladder,  have  been  wounded.    Still 
they    may    have    been   injured,    for    in    a 
wound  of  the  stomach,  or  in  one  of  the 
intestine,   far  from  the   insertion    of   the 
mesentery,   there    may    be  no  effusion   of 
blood  into   the  stomach   or  the  intestinal 
canal ;   there   may   be,  therefore,  no  blood 
passed  by  stool  or  by  vomiting.     It  is  ne- 
cessary to  be  very  guarded  in  the  prognosis 
in   such    cases  ;  many    instances    are    on 
record    of    sword    and     other    punctured 
wounds    of    the  abdomen,    certainly    not 
penetrating,    but  which  have  produced  all 
reasonable    sign   of    penetration,  such  as 
spasm,   quick    hard  pulse,  great  physical 
depression,  paleness,  tenesmus,  difiicul'.y  in 
nrining,   &.c,,  and   these  are  true  signs  of 
l)enetration.     In  wounds  of  the  abdomen, 
even    where  the  symptoms  of  penetration 
are  absent,  it  is  belter  to  suppose  that  they 
are  penetrating:   if  you    adniit    that   they 
are  penetrating,  you  are  on  your  guard, 
and  may  anticipate   evil  ;  if  you  do  not, 
y(nir  suspicions  are   lulled  until  you  find 
iiiflammation  developed  with  extreme  vio- 
lence, and  the  disease  about  to  prove  fatal. 
In    ca^e   the    wound    be    not   penetrating, 
tlie   patient  will   not  have  been  seriously 
injured  by  a  couple  of  bleedings,  and  rigid 
diet.     Penetrating  gun-shot  wounds  of  the 
abdomen  are  much  more  serious  than  those 
of  the  chest ;  the  cavity  is  larger,  inllam- 
mution  of  the  peritoneum  usually  is  more 
extensive  than  that  of  the  pleura,  and  the 
-  danger  bears  a  pretty  exact  relation  to  the 
extent   of  surface   affected  ;  many   of  the 
abdominal  viscera   are   reservoirs    of  irri- 
tating lluids,  and  the  escape  of  those  fluids 
into   the   peritoneal  sac  is  almost  necessa- 
rily   fatal.      After    having    traversed    the 
abdominal    parietes,    the    projectile    may 
implicate  the  viscera,   without  necessarily 
penetrating  into  the  peritoneal  sac  ;  a  ball 
may  pass  just  above  the  pubis,   through 
the  rectus  muscle,   and  penetrate  into  the 
bladder,  without  wounding  the  peritoneum. 
'I'hcrc  are  other  points  whcrea  wound  may 


also  avoid  the  peritoneum:  your  knowledge 
of  the  relations  of  organs  will  point  them 
out  to  you.  It  has  often  hajjpened  that  a 
ball  has  penetrated  into  the  thoracic  ca- 
vity low  down,  and  has  passed  from  it 
into  the  abdomen;  it  is  very  serious,  be- 
cause it  implicates  the  two  great  cavities. 
A  ball  passing  into  or  through  the  liver  is 
usually  rapidly  mortal  ;  in  some  cases, 
however,  the  patient  has  struggled  in 
great  agonj',  caused  by  extravasated  bile, 
through  two  or  three  days.  It  is  said  that 
a  ball  may  pass  into  the  liver,  without 
injuring  llie  large  vessels,  and  that  the 
patient  may  be  cured.  It  may  be  so,  but  I 
know  of  no  case  in  proof  of  this  opinion, 
l^sually,  when  a  ball  traverses  the  small 
intestines,  very  soon  there  is  extravasation 
into  the  peritoneal  sac,  and  acute  perito- 
nitis. Yet,  in  some  ca?es,  a  ball  shall  pass 
fairly  through  the  abdomen  ;  the  intestine 
may  be  wounded,  perforated,  and  yet  there 
sliall  l)e  no  extravasation.  Why,  I  cannot 
tell;  it  is  to  me  inexplicable,  but  no  less 
a  fact.  When  the  Allies  entered  Paris, 
a  soldier  received  a  gun-shot  wound  just 
above  the  right  hi]i;  he  fell  down,  and  was 
carried  to  an  hosj)ital.  The  surgeon  in- 
troduced his  finger  into  the  wound,  and 
found  that  the  ball  had  passed  into  the 
abdominal  cavity.  He  was  bled  several 
times,  leeches  were  applied  to  the  surface 
of  the  abdomen;  only  slight  inflamma- 
tion followed  ;  and  in  a  fortnight  he  ap- 
peared out  of  danger.  The  surgeon  began 
to  think  that  the  intestines  had  escaped 
injury;  but  this  unfortunate  man  got  hold 
of  a  bottle  of  brandy,  much  of  which  he 
drank;  extremely  intense  peritonitis  was 
developed,  and  he  died.  After  death,  it 
was  found  that  the  intestines  had  been 
perforated  at  several  points;  these  points 
had  become  adherent  to  the  neighbouring 
surfaces,  and  there  was  no  extravasation  : 
the  ball  v\as  found  near  the  spleen.  Whe- 
ther this  man  would  have  been  cured,  had 
it  not  been  for  this  indiscretion,  may  be 
doubtful ;  still,  he  was  doing  very  well. 
In  Percy,  you  find  cases  where  a  ball  has 
passed  by  stool.  You  must,  therefore, 
bear  in  mind  tliat  though  these  wounds 
are  generally  followed  by  extiavasation, 
and  are  mortal,  cases  will  happen  in  which 
extravasation  does  not  take  place,  and  in 
which  peritonitis  may  not  be  developed. 
Of  all  penetrating  wounds  of  the  abdo- 
men, those  most  promptly  mortal  are  those 
wliich  implicate  the  aorta,  or  inferior 
cava,  or  the  larger  mesenteric  vessels. 
Next  in  rapidity  are  those  where  bile  is 
extravasated :  the  inflammation  is  then 
sometimes  so  intense  as  to  destroy  life  in 
fifteen  to  twenty-four  hours.  Sometimes 
violent  cellular  inflammation  may  occur,  in 
the  iliac  fossa,  the  vicinity  of  the  kidneys, 
and  other  places.     As  u   consequence  of 
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tliis    iiifliimination,   large   abscesses   may 
form,  and  iliey  are  not  easily  detected. 

Tieiilincnt. — As  in  all  gun-shot  wounds, 
so  in  those  of  the  abdomen,  our  fust  care 
must  be  directed  to  examine  the  wound, 
and,  if  jjossible,  to  extract  the  foreign 
body.  The  search  must  be  very  [irudently 
made,  otherwise  the  ball  may  be  pushed 
further  from  the  opening,  and  injury  may 
be  done  to  the  part.  If,  when  tiie  patient 
lias  been  placed  as  nearly  as  may  be  in 
the  position  in  which  he  received  the 
wound,  and  the  niuscljs  are  relaxed,  we 
cannot,  with  the  point  of  the  finger,  or  a 
blunt  director,  find  the  body  soon,  we 
should  desist,  for  the  ball  has  probably 
penetrated  far.  In  such  a  case  the  open- 
ing should  not  be  enlarged  ;  for  you  sub- 
stitute a  large  wound,  jierhaps,  for  a  small 
one  ;  you  facilitate  the  ingress  of  air,  and, 
if  the  patient  recover,  he  will  be  subject 
to  the  danger  of  intestinal  protrusion  at 
the  part.  There  may  be  an  exception  to 
this  rule  in  wounds  imi)licating  the 
recti  muscles  near  the  ajjoneurotic  in- 
tersections. If,  after  having  found  the 
ball,  we  fear  the  o])ening  to  be  too 
small  for  its  extraction,  we  may  enlarge 
it  enough  to  extract  it  safely  and  securely. 
.Supposing,  after  an  examination,  we  are 
satisfied  the  ball  is  in  the  bladder,  what 
must  we  do?  Whether  the  ball  jiassed  in 
above  the  pubis,  or  laterally,  there  is 
bloody  urine  ;  and  if  we  sound  the  pa- 
tient the  ball  is  found  in  the  bladder.  If 
the  ball  have  passed  just  above  the  pubis, 
the  wound  should  be  enlarged,  and  we 
should  j)roceed  as  in  the  liigh  operation 
for  stone.  If  laterally,  we  must  take 
another  course;  first,  prevent,  if  possible, 
inflammatory  action.  In  this  case,  the 
wound  that  we  should  be  obliged  to  make 
in  the  bladder  would  not  correspond  with 
that  made  by  the  ball;  and  if  one  wound 
of  this  viscus  be  dangerous,  two  must  be 
much  more  so.  We  must,  therefore,  limit 
ourselves  to  prevent  inflammatory  action, 
and  not  atteni;)t  to  extract  it  until  all  fear 
of  peritonitis  from  the  injury  shall  be 
dissipated.  We  must  introduce  an  elas- 
tic sound,  we  must  leave  it  in  the 
bladder  constantly  oi)en,  that  urine  may 
not  accuniulate,  and  then  the  chances 
of  extravasation  may  be  lessened.  When 
bullets  have  penetrated  into  the  intes- 
tine, or  when  they  remain  between  the 
convolutions,  there  they  must  be  left; 
sometimes  they  pass  by  stool ;  they  may 
sink  into  the  pelvis— may  occasion  abscess 
there.  These  abscesses  may  open  into 
the  bladder  or  the  rectum,  and  the  patient 
may  recover.  If  they  open  into  the  blad- 
der, the  ball  may  pass  into  this  organ, 
and  cystotomy  may  be  necessary.  In  fact, 
in  all  penetrating  wounds  of  the  abdomen, 
medical  is  more  required  than  surgical 
treatment.    Rarely  do   we  recur  to  surgi. 


cal  operation  ;  in  all  cases  a  very  energetic 
antiphlogislic  treatment  is  necessary,  to 
prevent  the  development  of  inflammation, 
or  to  subdue  it  when  it  exists. 

Questiott  of  Aniputatinn. —  All  men  do  not 
agree  as  to  the  cases  wiiicli  require  ampu- 
tation, or  the  time  when  it  should  be 
performed,  after  gun-shot  injuries,  Bil- 
guer  believed  that  amputation  should  very 
rarely  be  performed  ;  his  French  transla- 
tor, Tissot,  thought  it  never  .vhould.  Ill- 
natured  peo])le  could  not  conceive  that 
Bilguer  could  honestly  entertain  such  an 
opinion,  and  insinuated  that  his  sovereign 
had  expressed  an  idea  that,  in  a  poor 
country,  it  was  unwise  to  make  invalids 
to  be  supported  by  the  state.  I  know 
nothing  which  gives  colour  to  the  opinion 
that  this  was  not  Bilgner's  honest  and  de- 
liberate conviction.  In  their  treatment, 
tiierefore,  he  took  a  diflerent  course — he 
incised  largely,  extracted  the  foreign  body, 
and,  it  is  said,  his  success  was  very  great. 
But,  it  must  be  remembered,  that  many 
so  cured  are  not  less  invalids,  nor  better 
able  to  move  about  than  those  who  have 
undergone  amputation.  In  the  former, 
much  jiain  is  often  experienced  upon 
change  of  weather  or  fatigue;  they  may 
be  lame,  liave  obstinate  fistula,  whilst 
those  who  have  had  the  limb  amputated 
are  often  in  good  health.  Wany  sur- 
geons entertain  a  directly  opposite 
opinion,  and  they  have  also  been  blamed 
for  sacrificing  limbs  which  inight  have 
been  preserved.  Between  these  exclu- 
sive o])inions  there  is  a  mid-way  course 
— there  is  a  rule  which  may  be  safely  fol- 
lowed; "  Whenever,  by  seeking  to  save  a 
limb,  you  expose  the  patient  to  a  probable 
chance  of  loss  of  life,  you  should  amjiu- 
tate."  When  the  wound  is  of  such 
a  character,  that,  although  we  may 
preserve  the  limb,  it  is  so  mutilated 
as  to  be  useless,  and  more  trouble- 
some than  a  stump,  we  should  amputate. 
But  these  rules  must  bend  to  circum- 
stances. Thus,  a  civilian  is  the  jjatient; 
he  need  not  be  moved  far,  can  be  seen 
two  or  three  times  a  day,  and  can  be  well 
taken  care  of:  on  the  other  hand,  the 
patient  is  a  soldier;  the  wound  is  similar; 
every  three  or  four  days  he  must  be 
moved  to  a  considerable  distance,  his 
medical  attendant  changed  at  every  dress- 
ing, the  hospitals  crowded  and  unhealthy. 
In  the  one  case  we  may  hope  to  save  a 
limb,  in  the  other  there  is  not  a  chance 
of  it. 

There  are  certain  cases  where  the  indi- 
cation is  clear:  a  limb  may  be  completely 
carried  away,  or  it  may  merely  hang  by 
small  attachments;  here  amputation  is 
already  preformed,  but  it  may  be  neces- 
sary to  do  it  afresh.  The  wound  may  be 
very  irregular — must  be  contused,  and 
will  be  the  iseat  of  profuse  suppuration. 
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When  you  first  examine  it,  it  may  not 
bleed,  but  alter  some  days  secondary 
liEemorrhage  may  come  on  ;  the  ligature 
cannot  then  be  applied,  for  the  artery  will 
give  way  under  it.  Sometimes  the  bone 
projects  far,  or  may  be  fractured  into  the 
soft  parts.  It  is,  therefore,  advisable  to 
substitute  a  regular  for  an  irregular 
wound.  Supposing  a  limb  to  be  carried 
away,  where  should  the  secondary  ampu- 
tation be  performed  ?  If  the  wound  be 
made  near  the  inferior  extremity  of  a 
portion  of  a  limb,  amputation  may  be 
performed  higlier  up  in  tliat  portion. 
But  if  the  wound  affect  the  middle  of  the 
tibia,  for  instance,  what  must  be  done? 
The  bones  must  be  carefully  examined; 
if  the  bone  be  not  fractured  into  the  soft 
parts,  and  if  there  be  not  great  infil- 
tration and  tumefaction,  we  may  ampu- 
tate belciw  the  knee;  and  so  with  the 
arm.  When  the  thigh  has  been  carried 
off  at  its  middle,  the  case  is  very  se- 
rious; it  is  one  of  the  most  fatal  wounds 
which  can  happen  to  a  limb.  Examine 
the  patients  in  any  national  invalid  es- 
tablishment, you  will  find  very  few 
who  have  survived  amputation  of  tlie 
thigh  for  fracture  of  the  middle,  re- 
sulting from  gun-shot  wound.  Most  of 
them  die  from  primary  accidents,  or  the 
consequences  of  amputation,  or  from 
consecutive  accidents  when  amputation 
has  not  been  performed.  Higher  up  the 
case  is  still  worse,  but  not  always  fatal. 
In  these  cases,  Revaton  says,  if  you  do 
not  amputate  they  are  almost  constantly 
mortal.  Sch mucker  says,  you  will  not 
save  one  in  seven.  Ribes  never  saw  one 
cured.  At  the  Hotel  des  Invalides,  in  a 
total  of  4,000  persons,  there  was,  two  years 
ago,  only  one  who  had  survived  this  acci- 
dent. Now  although  whether  you  ampu- 
tate or  not,  this  kind  of  accident  is  so  often 
fatal,  you  must  not  leave  the  patient  to 
his  fate  without  effort  to  relieve  him.  You 
must  amputate  higher,  or  even  at  the  hip- 
joint.  The  cases  of  success  are  very  few, 
but  you  have  to  run  the  chance  against 
almost  certain  death.  We  must  not  de- 
spair when  the  thigh  is  carried  away  at  its 
upper  third  ;  we  can  amputate  just  below 
the  lesser  trochanter,  or  at  the  joint.  If 
the  operation  save  one  out  of  twenty  it  is 
an  imi)ortant  resource;  without  it  proba- 
bly not  one  would  be  saved.  Some  sur- 
geons, in  such  cases,  I  mean  those  where 
the  limb  has  not  been  carried  away,  recom- 
mend resection  ;  in  some  cases  it  has  suc- 
ceeded in  the  humerus,  but  has  been  very 
painful  and  very  fatal  when  applied  to  the 
femur.  Jn  injuries  of  the  leg,  excision 
of  the  head  of  the  tibia,  when  the  knee- 
joint  was  uninjured,  has  in  a  very  few 
cases  succeeded,  and  the  thigh  has  been 
saved  ;  but  then  it  is  not  always  easy 
directly  after  the  accident  to    ascertain 


how  far  the  joint  has  been  injured  ;  it  is 
therefore  prudent  to  establish,  as  a  princi- 
ple, that  when  a  gun-shot  wound  is  in  the 
immediate  \icinity  of  an  articulation,  it  is 
more  j)!udent  to  amputate  above  than  at 
the  joint,  even  if  the  latter  operation  be 
practicable.  Some  surgeons  advise  am- 
putation in  joints,  and  cases  of  success  are 
mentioned,  but  they  are  not  sufficiently 
numerous  to  justify  me  in  advising  you  to 
have  recourse  to  it.  Instead  of  ampu- 
tating when  the  limb  was  carried  away, 
Bilguer  made  the.  wound  as  regular  as 
possible  with  a  knife,  but  this  was  more 
painful  than  amputation,  and  occupied 
more  time. 

We  have  so  far  been  considering  cases 
where  the  bone  has  been  seriously  injured, 
but  amputation  may  also  be  necessary 
where  the  bone  is  in'act :  supposing  a 
projectile  to  have  carried  away  the  whole 
mass  of  soft  parts  on  the  inside  of  the 
thigh — sujiposing  a  musket-ball  to  have 
carried  away  the  great  part  of  the  calf  of 
the  leg,  or  similar  parts  of  the  arm,  or 
forearm,  implicating  the  principal  vessels 
and  nerves,  although  the  bone  be  intact, 
the  necessity  for  amputation  will  be  ur- 
gent. If  it  be  neglected,  there  will  be 
gangrene  of  the  parts  beyond  the  wound  ; 
it  will  soon  extend  to  superior  f)arts,  and 
the  termination' will,  almost  always,  be 
the  death  of  the  individual.  Still  stronger 
would  be  the  necessity  if  at  the  same  time 
the  bone  were  fractured.  But  even  in 
those  wounds  Bilguer  did  not  amputate; 
he  placed  a  ligature  around  the  vessel,  and 
dressed  the  wound.  In  some  cases  the 
patient  survived,  but  with  a  useless  limb  : 
what  could  be  done  with  a  leg  wanting 
the  gastrocnemius  and  soleus  muscles .'  or 
with  a  thigh  wanting  the  adductors,  the 
extensors,  or  flexors } 

AVe  have  now  to  speak  of  those  wounds 
which  implicate  the  larger  vascular  trunks. 
Supposing  a  ball  to  have  penetrated  and 
cut  away  the  Jiumeral  artery  and  the  ac- 
companying veins,  or  the  femoral  artery 
and  vein,  or  the  popliteal  artery  and  vein, 
the  case  is  always  very  serious,  often  very 
perplexing.  We  know  if  there  be  aneurism 
at  or  near  the  popliteal  space,  we  may  ap- 
ply a  ligature  upon  the  femoral  artery, 
and  the  circulation  in  the  inferior  part  of 
the  limb  will  continue,  and  the  limb  may 
be  as  useful  as  before;  it  may  therefore  be 
asked,  why  amputate  when  the  artery  is 
wounded  by  a  bullet.  It  is  very  true,  if  a 
surgeon  be  near  a  patient  when  he  is  so 
wounded,  he  may  discover  that  the  artery 
is  wounded,  though  this  is  often  very  diffi- 
cult, and  may  tie  the  artery  above  and 
below  the  wounded  part.  When  a  prin- 
cipal artery  has  been  opened  by  a  ball  or 
other  projectile,  and  the  extent  of  injury 
does  not  indicate  amputation,  and  we 
inow  where  the  artery  is  wounded,   we 
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must  not  fear  to  enlarge  the  wound  so  as 
to  be  able  to  apply  the  ligature  easily. 
You  may  say,  why  ])lace  two  ligatures? 
Because  it  is  generally  necessary:  one  may 
stop  the  hasmorrhage,  but  secondary  hae- 
morrhage oftenest  occurs  from  the  distal 
side  of  a  wounded  artery,  and  therefore  it 
is  necessary  to  secure  it.  An  artery  may 
be  opened,  and  we  may  be  unable  to  find 
the  wound.  A  ball  may  j-enetrale  the 
superior  partof  tlie  thigh,  the  femoral  may 
escape,  the  profunda  may  be  wounded. 
The  same  reasoning  may  be  applied  to  the 
arteries  in  the  axilla.  In  these  cases  we 
may  suspect  the  principal  artery  to  be 
wounded,  especially  if  there  be  much 
haemorrhage;  in  such  cases  we  must  make 
an  incision  as  if  the  principal  artery  were 
wounded :  if  it  be  not,  we  may  possibly 
save  the  patient  by  placing  a  ligature 
around  it,  and  may  prevent  a  further  loss 
of  blood.  But  when  the  wound  impli- 
<:ates  at  the  same  time  the  principal  artery 
and  vein,  no  good  will  be  derived  from 
the  ligature.  If  we  placed  a  ligature 
around  both  vessels,  just  below  Poupart's 
ligament,  the  blood  might  arrive  at  the 
limb  by  collateral  or  anastomosing  chan- 
nels, but  you  have  tied  the  vein  which 
alone  brings  back  the  blood  to  the  venous 
trunk  of  the  pelvis;  the;  leg  is  therefore 
gangrened  by  the  accumulation  of  blood 
in  its  vessels.  The  obturator  veins  are  in- 
sufficient to  relieve  the  blood  vessels  so  far 
as  to  prevent  it.  A  wound  of  these  two 
vessels  is  necessarily  mortal  unless  ampu- 
tation be  performed  very  high  up,  or  in  the 
joint.  When  a  large  artery  is  tied,  after 
some  days  it  may  give  way  under  the 
ligature,  and  secondary  haemorrhage  may 
come  on ;  if  it  be  possible  to  place  a  se- 
cond ligature  above  the  first,  it  should  be 
done  before  we  think  of  amputation  ;  but 
if  the  wound  be  too  high  to  allow  of  our 
placing  a  second  ligature,  we  must  ampu- 
tate. After  having  tied  the  artery  either 
immediately  above  and  below  the  wound- 
ed point,  or  at  a  distance,  a  circumstance 
may  supervene  to  indicate  the  necessity'  of 
amputation;  this  is,  gangrene  of  the  in- 
ferior part  of  the  limb.  Usually  amputa- 
tion should  not  be  performed  until  the 
mortification  is  limited,  or  we  may  find 
the  stump  present  the  same  character. 
Under  any  circumstance,  when  mortifica- 
tion succeeds  to  ligature,  the  success  of 
amputation  is  very  small ;  still,  it  is  the 
only  means  which  oEFers  any  chance  of 
saving  life. 

I  stated  shortly  that  gun-shot  wounds 
affecting  large  joints,  especially  those  of 
the  lower  limbs,  absolutely  indicate  ampu- 
tation, and  particularly  those  of  the  foot, 
the  knee,  and  if  there  be  much  distur- 
bance, those  of  the  wrist  and  elbow.  How- 
ever small  a  bullet  wound,  if  it  affects  the 


knee  the  necessity  is  urgent;  less  so  under 
similar  circumstances  in  the  wrist  and 
elbow.  In  the  latter  you  endeavour  to 
save  the  limb;  there  are  many  such  cases 
saved  with  more  or  less  complete  anchy- 
losis. 

It  is  not  only  the  gravity  of  a  recent 
wound  which  ought  to  furnish  the  indica- 
tion for  amputation,  but  after  accidents  : 
two  or  three  days  will  often  pass  without 
serious  symptoms;  but  you  must  not  de- 
ceive yourselves  with  the  idea  that  if  your 
patient  has  escaped  primary  accidents,  he 
will  therefore  be  cured.  Secondary  mis- 
chief will  in  many  cases  come,  and  require 
amputation. 

In  gun-shot  wounds,  when  the  first  pe- 
riod has  passed  over,  amputation  is  called 
for  under  the  following  circumstances: 
inflammation  may  become  so  violent  that 
all  attempts  to  prevent  mortification  are 
vain  ;  but  you  must  see  how  it  is  proceed- 
ing, because  sometimes  it  is  superficial, 
sometimes  it  is  deep  seated:  in  the  first 
case  sloughs  may  come  away,  and  the  case 
may  do  well.  Mortification  may  there- 
fore exist  without  calling  for  amputation, 
but  when  deep  seated,  all  chance  of  pre- 
serving the  limb  is  lost.  Larrey  believed 
that  amputation  should  be  performed  as 
soon  as  mortification  sets  in ;  that  we 
should  not  wait  for  it  to  be  limited,  be- 
cause if  we  delay,  the  patient  may  be  too 
weak  to  undergo  the  operation — it  may 
have  extended  too  far,  or  there  may  be  pu- 
rulent infection.  Other  surgeons  differ 
from  Larrey  on  this  point,  and  decline  to 
amputate  until  the  mortification  is  limited. 
We  hold,  then,  that  when  mortification  af- 
fects not  only  the  superficial  but  the  deep 
tissues,  the  necessity  for  amputation  is' 
urgent;  that  when  mortification  is  su- 
perficial, and  not  extending  over  a  great 
surface,  the  operation  may  be  dispensed 
with  ;  but  if  the  surface  be  extensive,  the 
patient  will  most  probably  die  from  pro- 
fuse suppuration  succeeding  to  the  throw- 
ing off  the  sloughs. 

Again,  on  the  third  or  fourth  day,  tetanus 
may  supervene;  it  may  occur  at  a  much 
later  period;  it  resists  every  treatment,  be- 
comes every  hour  more  intense:  in  this 
case  should  we  amputate  ?  Larrey  thought 
so,  and  believed  he  had  succeeded  in  dis- 
sipating the  disease  by  this  means.  The 
experience  of  other  men  has  been  very  ad- 
verse, and  the  general  opinion  is,  that  it 
will  prove  a  useless  operation.  Besides,  in 
the  very  small  number  of  cases  where  the 
disease  has  abated  after  amputation,  are 
we  justified  in  assuming  that  it  was  owing 
to  the  operation  ?  I  think  not.  Tetanus 
will  occasionally,  though  rarely,  yield  to 
any  treatment,  or  perhaps  I  might  rather 
say,  without  any. 
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Leading  sources  of  fallacy  in  Diagnosis. — 
There  are  five  classes  of  cases  in  v\liich 
tlie  practitioner  is  especially  liable  to  eir. 
One  has  already  been  cursorily  alluded  to, 
but  must  here  again  be  noticed  j  viz. 
1.  That  of  feigned  disease.  2.  A  second 
is  that  of  concealed  disease.  3.  Another 
is  that  of  masked  disease,  or  insidious 
complications  supervening  on,  or  emerging 
during  the  course  of,  certain  leading  dis- 
eases, acute  or  chronic,  and  without  cha- 
racteristic symptoms.  4.  '['he  fourth  class 
is  what  may  be  called  mimic  diseases,  or 
morbid  actions,  that  assume  symptoms 
resembling  those  of  diseases  of  a  very  dif- 
ferent and  often  much  graver  nature ; 
these  also  have  been  cursorily  alluded  to. 
a.  A  fifth  is  imaginary  diseases. 

Feigned  Disease. — And,  first,  of  feigned 
diseases.  These  are  met  with  in  every 
department  of  practice,  private  as  well  as 
official,  but  especially  in  official  practice, 
and  in  the  public  service.  The  unhai)i)y 
condition  of  the  soldiery,  enlisted  or  en- 
rolled usually  for  life,  in  some  countries 
pressed  into  the  service,  in  others  entraj)- 
ped  into  it,  or  driven  by  temporary  diffi- 
culties of  a  private  nature,  without  pros- 
jiect  of  higher  promotion,  under  ordinary 
circumstances,  tlian  the  office  of  sergeant, 
&c.  &c.,  these  circumstances  have  given 
origin  to  a  system  of  simulation  of  disease 
in  the  army,  which  is  unparalleled  for  its 
extent,  its  variety,  and  its  difficulty  of 
correction  :  so  that  to  a  considerable  ex- 
tent the  business  of  the  military  medical 
practitioner  is  not  to  cure  or  to  relieve 
sickness,  so  much  as  to  detect  imposture. 
Thus  deafness,  lameness,  incurable  con- 
tractions of  the  limbs,  rheumatism,  &c. 
are  feigned,  as  are  also  epilepsy,  Tarious 
forms  of  madness,  and  haimoptysis,  &c. ; 
and  ophthalmia,  ulcers  of  the  legs,  &c.  are 
excited,  and  perseveringly  maintained, 
sometimes  to  the  permanent  injury  or 
destruction  of  the  part. 

For  like  objects,  viz.  discharge  from 
the  service,  or  temporary  release  from 
duty,  similar  practices  prevail  in  the  naval 
service;  and  in  every  walk  of  civil  prac- 
tice nearly,  where  any  selfish  advantage 
could  be  gained  by  the  imposture,  chica- 


nery of  the  same  kind  has  been  met  with, 
and  should  be  borne  in  mind  as,  in  all 
unusual  or  suspicious  cases,  a  possible  oc- 
currence. 

Concealed  Disease.— Bat  in  private  busi- 
ness, the  disorders  and  abuses  of  the  sexual 
function  and  of  the  appetite  for  stimuli 
are  those  that  lead  most  frequently  to 
dangerous  fraud  or  concealment.  The 
following  are  the  circumstances  in  which 
I  have  most  frequently  observed  it,  and 
which  at  the  same  time  I  consider  the 
most  important  that  the  practitioner 
should  be  on  his  guard  against.  With 
respect  to  the  male  ^ex,  the  i)rincipal  are, 
the  concealment  or  denial  of  venereal  in- 
fection, and  of  the  practice  of  onanism  ; 
and  in  the  female,  concealment  or  denial 
of  pregnancy;  and  in  both  sexes  the  secret 
abuse  of  o])iuni  and  alcoholic  stimuli. 
With  respect  to  theformer,  it  is  well  known 
that  syphilis  assumes  many  forms,  imitat- 
ing frequently  some  of  the  most  common 
kinds  of  cutaneous  disease,  and  occasional- 
ly simulating  rheumatism,  neuralgia,  &,c. 
Gimorrhcea  also  simulates  rheumatism, 
and  certain  cutaneous  disorders  also,  it 
has  been  held ;  and  both  syjihilis  and 
gonorrhoea  are  known  to  give  rise  to  se- 
vere and  often  formidable  inflammatory 
affections  :  ex.  gr.  of  the  bones,  perios- 
teum, testes,  eyes,  fauces,  &c.  Now  the 
treatment  of  syi)hilis  in  all  its  forms  is 
more  or  less  peculiar,  and  the  same  holds 
of  secondary  gonorrhoea ;  and  neither  dis- 
ease can  be  so  well  treated  by  the  ordinary 
remedies  employed  in  the  diseases  they 
simulate.  A  correct  knowledge,  therefore, 
of  the  true  cause  is  in  such  cases  very  im- 
portant, since  it  furnishes  a  key  to  the 
best  treatment  :  but  tliat  true  cause  is 
just  the  information  that  the  patient  in 
many  instances  will  be  the  least  willing 
to  communicate. 

But  if  the  sufferers  by  venereal  infec 
tion  are  in  some  cases  disposed  to  deceive 
or  conceal,  the  victims  of  self-abuse,  whe- 
ther by  masturbation  or  indulgence  in 
narcotics,  are,  in  almost  every  instance, 
unwilling  to  tell  the  truth.  Perhaps  there 
is  not  in  the  range  of  practical  medicine 
a  class  of  cases  more  difficult  to  diag- 
nosticate correctly  without  the  aid  of  the 
patient.  It  is,  perhaps,  not  too  much  to 
say  that  the  functional  lesions  produced 
by  onanism  more  especially,  are  more 
various,  complicated,  and  embarrassing, 
than  even  those  that  we  trace  to  hysteria; 
whilst  organic  disease,  and  especially 
phthisis,  is  vastly  a  more  frequent  conse- 
quence of  masturbation  than  of  hysteria. 

With  respect  to  the  female,  the  motives 
for  concealment  and  denial,  in  a  large 
number  of  cases,  are  obvious,  and  of  the 
strongest  kind,  and  the  frequency  of  con- 
cealment and  pertinacity   of  denial   are 
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proportionally  striking.  In  these  cases, 
mistakes  the  most  hulicrous  in  theui- 
sclvcs,  and  often  the  most  injurious  to 
the  practitioner,  are  on  record.  Tiiese 
errors  have  been  of  late  more  easily 
avoided,  at  least  in  the  latter  half  of  preg- 
nancy, since  the  discovery  of  auscultation, 
but  are  still  of  no  unfreijuc'nt  occurrence. 
The  position  of  the  practitioner  with  re- 
spect to  females  in  the  unhappy  predica- 
ment above  referred  to,  is  one  of  great 
difficulty.  Most  females  know  that  sup- 
pression of  the  menses,  morning  sickness, 
&c.  attend  pregnancy:  many  diseases  may 
cause  enlargement  of  tlie  abdomen,  and 
nearly  every  other  change  of  a])pearance 
that  may  attend  pregnancy.  The  object 
of  an  examination  of  the  hypogastric  re- 
gion, of  the  mammre,  &,c.  would  suggest 
itself  at  once;  so  that  what  with  wilful 
falsehood  on  the  part  of  t!ie  female  with 
respect  to  the  menses,  stomach,  &c.,  and 
the  unpleasantness  of  reijuiring  any  thing 
so  suspicious  as  the  examination  of  the 
mamnifp,  uterine  region,  &c. ;  and  further, 
the  ambiguity  of  almost  every  sign  of 
l>regnancy,  except  the  physical,  the  lia- 
bility to  error  with  respect  to  diagnosis, 
and  consequently  with  respect  to  treat- 
ment, in  cases  of  the  class  under  conside- 
ration, is  of  the  strongest  and  at  the  same 
lime,  perhaps,  of  the  most  excusable  kind. 

Case.— ^Under  such  circumstances,  in- 
stances such  as  the  following  have  been 
repeatedly  witnessed;  viz.  a  young  person 
of  unsuspected  conduct  and  good  cha- 
racter complained  of  drop.ical  symptoms. 
She  stated  that  the  menses  were  regular, 
so  likewise  the  digestion,  but  that  swelling 
of  the  legs  and  abdomen  had  come  on 
gradually,  with  some  stupor  and  head-ache, 
and  tliat  no  cause  for  the  alleged  disease 
could  be  assigned.  She  was  not  to  be  seen 
except  with  high  dress,  stays,  &c.  on,  and 
succeeded  in  keeping  her  attendant  in  the 
dark  for  two  or  three  weeks,  after  which 
her  previous  misconduct  and  then  present 
condition  were  ascertained. 

On  the  subjects  of  feigned  or  concealed 
disease,  as  sources  of  fallacy  in  private 
practice,  this  general  observation  may  be 
made — that  the  cases  most  remarkable  for 
ingenuity  of  deception  and  pertinacity  are 
met  with  amongst  females.  Men  usually 
deceive  with  some  method,  and  for  some 
intelligible  purpose  —  not  so  females,  in 
many  cases;  and  from  this  circumstance 
female  chicanery  aflbrding  no  clue,  is  more 
likely,  for  a  time  at  least,  to  succeed  with- 
out suspicion  than  that  of  a  man.  The 
variety  and  fantastical  strangeness  of  the 
"  egaremens  du  coeur  et  de  I'esjjrit"  met 
with  amongst  deceiving  females  is  sur- 
prising. A  great  many  striking  examples 
are  on  record.  Let  mc  add  the  following 
to  the  number : — 


Case. — The  laily  of  a  man  of  fortune  com. 
plained  of  various  ailments,  and,  amongst 
the  rest,  of  the  very  formidable  disease — 
suppression  of  urine.  Various  practitioners 
were  consulted,  but  no  cure  was  obtained. 
As  a  last  resource  travelling  was  tried ; 
but  nothing  availed  the  patient.  Still  no 
urine  appeared  to  be  secreted,  and  her 
complaints  of  suffering  continued,  this 
domestic  drama  was  persevered  in  for 
some  years,  during  great  part  of  which 
warm  baths  were  used  daily  with  the  ap- 
probation of  her  advisers.  '  At  length  sus- 
picion was  avowed,  for  it  had  previously 
existed  of  course, —  (what  physiologist 
would  receive  human  testimony,  if  offered, 
to  prove  that  suppression  of  urine  without 
vicarious  discharge,  had  been  suffered  for 
two  or  three  years  without  any  visible 
injury  to  health  of  importance?)" — and  a 
surgeon  took  an  opportunity  of  examining 
the  bladder  by  cathcterism  while  the  lady 
was  preparing  for  the  warm  bath.  The 
operation  was  managed  dexterously,  and 
the  instrument  furtively  introduced'before 
the  subject  became  aware  of  the  object  of 
the  manoeuvre.  The  result  was,  that  the 
bladder  was  found  well  supplied  with 
healthy  urine;  and  the  conclusion  was 
inevitable  ;  viz.  that  under  cover  of  the 
bath  and  by  other  means  the  lady  had 
contrived  to  relieve  nature  daily  during 
the  whole  period  of  her  alleged  suppressio 
urinas,  which  was  purely  fictitious. 

Insidious  Complications. — Under  the  third 
head,  that  of  insidious  complications, 
are  included  many  cases  of  much  diffi- 
calty,  and  not  a  little  danger,  whether  we 
regard  the  welfare  of  the  sick  or  the  re- 
putation of  the  practitioner. 

The  principal  instances  I  have  met  with, 
and  that  are  of  sufficiently  frequent  occur- 
rence for  distinct  notice,  are  as  follows  : — 
Febrile  Diseases.  —  AH  febrile  diseases 
involve  a  liability  to  complications,  more 
esjiecially  of  the  inflammatory  kind,  to 
which  liability  is  owing  much  of  their 
danger  and  mortality.  Every  function 
and  organ  is  susceptible  in  one  degree 
or  another  of  those  complications.  In 
most  instances  the  symptoms  of  the  su- 
pervening disease  are  sufficiently  distinctly 
marked.  There  are  some,  however,  in 
which  the  tendency  to  an  insidious  ad- 
vance is  much  stronger,  as  daily  expe- 
rience shews,  than  in  the  majority.  In 
fact,  the  complicating  affections  of  the 
encephalon,  and  of  the  intestinal  tube, 
(which,  excluding  thoracic  affections,  are 
the  principal,)  most  commonly  are  marked 
by  characteristic  symptoms  of  easy  detec- 
tion. Those,  therefore,  are  not  amongst 
the  complications  to  wliich  it  is  my  pre- 
sent object  particularly  to  refer.  But  the 
complicating  diseases  of  the  chest  differ 
much  from  those  of  the  other  cavities.     1. 
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In  the  first  place,  they  are  more  frequent 
of  occurrence  than  all  the  important  extra- 
thoracic  complications  put  together,  and 
that  probably  many  times  over.  2.  And, 
in  the  second  place,  they  are  more  danger- 
ous. The  coincidence  of  pulmonic  in- 
flammations, membranous  or  parenchy- 
matous, with  fever,  had  been  observed 
from  the  earliest  times  I  believe.  But 
Laennee,  I  think,  was  the  first  to  discover 
and  announce  the  law,  that  pulmonic  C()m- 
plication,  in  the  shape  of  sliglit  bronchitis 
at  least,  is  always  to  be  expected  in  con- 
tinued fevers  and  the  exanthemata,  and 
in  other  paroxysmal  fevers  during  the  exa- 
cerbations. In  severe  measles, in  small-pox, 
in  typhus,  and  other  malignant  fevers,  ac- 
cord! ngl}',  it  occasionally  and  not  rarely 
happens  that  life  is  more  imperilled  by 
pulmonary  catarrh  or  bronchitis  than  by 
any  thing  else,  and  that  to  it  may  the  fa- 
tal issue  be,  in  a  considerable  number  of 
cases,  mainly  referred.  Pleuritis  and  pneu- 
monia are  likewise  common  complications 
of  the  same  diseases;  and  complications 
which,  in  a  majority  of  the  cases  of  adults 
of  constitutions  rendered  frail  by  intem- 
perance, hardship,  years,  previous  disease, 
or  original  malformation,  prognosticate  a 
fatal  result.  In  addition  to  the  pulmonic 
aflections  mentioned,  pericarditis  occa- 
sionally ocoirs;  nearly  exclusively,  how- 
ever, in  subjects  of  morbus  cordis. 

Chiwiic  Diseases. — Another  set  of  insidious 
complicationsof  much  importance  are  those 
inflammations  that  are  incidental  to  phthi- 
sis in  all  its  stages  ;  to  morbus  cordis  and 
to  acute  rheumatism  in  adults;  and  certain 
cerebral  affections,  occurring  invarious  pul- 
monic diseases  in  children  most  frequently, 
but  also  sometimes  in  adults.  Phthisis  at 
every  stage  is  liable  to  the  supervention  of 
acute  inflammations  both  membranous 
and  parenchymatous  of  the  lungs.  Those 
inflammations  it  is  important  to  detect  in 
time.  They  are  by  no  means  so  mis- 
chievous or  formidable  as  the  same  morbid 
actions  would  be  in  sound  lungs:  for  the 
pleurisy  is  generally  of  the  adhesive  kind, 
the  tendency  of  which  is  conservative,  as  I 
have  recently  explained  to  you ;  viz.,  by 
preventing  the  compression  of  the  lung 
and  other  evils  arising  from  pleuritic  effu- 
sions, and  from  the  opening  of  a  vomica 
into  the  pleura  to  form  pneumo-thorax. 
The  parenchymatous  inflammation  is  in- 
dolent, and  devoid,  to  a  great  extent,  of 
the  usual  tendency  to  suppuration  or 
gangrene.  The  acute  bronchitis  also  is 
less  urgent,  though  often  very  troublesome 
by  dyspnoea,  cough,  &c.  But  their  detec- 
tion, nevertheless,  is  very  important. 

Perhaps  of  the  three  forms  of  compli- 
cating inflammation,  the  mucous  or  bron- 
chitic  is,  on  the  whole,  the  most  injurious 
by  its  disturbance  of  sleep,  harassing  agi- 


tation of  the  lungs  in  coughing,  &c.,  but 
especially  by  its  pertinacity;  for  it  may  be 
laid  down  as  a  rule,  that  in  decided  phthi- 
sis, with,  or  even  without  perceptible  exca- 
vation, a  congested  and  subinflammatory 
condition  of  the  bronchial  membranes  is 
constantly  present. 

With  respect  to  rheumatism,  tlie  com- 
plications referred  to  are  acute  inflamma- 
tion of  the  interior  or  exterior  lining 
membrane  of  the  heart.  Those  are  by  no 
means  of  rare  occurrence,  more  esi)ecially 
in  articular  rheumatism,  and  should  al- 
ways be  borne  in  mind  as  contingencies  in 
the  treatment  of  the  disease. 

With  respect  to  morbus  cordis,  it  is, 
according  to  my  experience,  pre-eminently 
distinguished  by  liability  to  complication  : 
to  complications  the  most  numerous,  va- 
rious, and  unmanageable,  that  occur  in 
practice  as  referable  to  any  one  disease, 
as  their  original  cause.  Many  of  these 
complications  are  of  the  insidious  class, 
and  therefore  require  notice  here.  They 
are  acute  and  chronic.  The  principal  acute 
forms  are  pulmonic  inflammation  and 
asthma,  apoplexy,  convulsion,  and  arach- 
nitic  symptoms;  and  the  chronic  forms 
are  cephahTa,  pseudo-phthisis,  dyspnoea, 
hyjiocliondriasis,  enlargements  of  the  liver, 
spleen,  kidneys,  Sec.,  habitual  catarrh, 
winter  cough,  &c.  &,c. 

By  the  word  "  insidious,"  as  applied  to 
the  preceding  complications  of  morbus 
cordis,  I  mean  not  that  they  are  them- 
selves at  all  diflicult  of  detection,  but  that 
they  mask  the  heart  disease  with  which 
they  are  connected,  and  which  is  the 
worst  feature  usually  in  the  condition  of 
their  subjects,  and  tend,  therefore,  to  blind 
the  practitioner  to  what  it  is  of  the  great- 
est importance  that  he  should  be  aware  of. 

Respecting  the  diagnosis  of  masked 
morbus  cordis,  so  frequent  is  the  disease, 
and  so  various  are  the  circumstances  under 
which  it  is  met  with  in  practice,  that  it 
is  matter  of  regret  with  me  that  it  is 
impossible  I  should  now  enter  into  any 
detailed  discussion  of  the  subject.  For 
the  present,  then,  itmustsuflice  to  say,  that 
at  early  ages,  namely,  under  thirty,  or 
even  under  forty,  morbis  cordis  rarely  oc- 
curs in  an  insidious  form.  When  met 
with  in  young  persons,  it  is  usually  an 
effect  of  obvious  causes,  as  blows,  falls, 
violent  efforts,  unequivocal  hereditary  ten- 
dency, rheumatism,  &c.,  and  includes,  in 
a  large  proportion,  and  probably  a  majo- 
rity of  such  cases,  more  or  less  valvular 
defect,  which  is  easily  recognized  by  the 
ear;  but  that  towards  the  middle  of  life, 
and  subsequently,  it  is  of  increasingly  fre- 
quent occurrence,  especially  in  males — 
being  in  all  probability  the  most  frequent 
and  fatal,  at  advanced  ages,  of  all  organic 
diseases. 
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Unlfi  of  Practice. — From  these  considera- 
tions the  duty  of  the  practitioner  is  clear; 
viz.,  in  all  cases  of  grave  disease,  and 
especially  of  febrile  disease,  to  explore 
the  chest  carefully,  whether  comj)Iained 
of  or  not,  with  a  view  to  ascertain 
the  condition  of  the  heart  and  lungs. 
This  duty  is  es]>ecially  urgent  in  febrile 
diseases  with  respect  to  the  heart,  on 
account  of  the  general  importance  of 
the  heart  to  visceral  action,  life,  and 
health,  as  the  great  instrument  of  sup- 
ply ;  as  also  on  account  of  the  extra 
labour,  and  often  exhausting  etiorts,  to 
which  it  is  stimulated  in  fevers  and  in- 
fliimmations.  Nor  are  those  observations^ 
though  penned  by  a  physician,  and  in  il- 
lustration of  internal  diseases,  by  any 
means  destitute  of  important  bearings  f^n 
surgical  practice.  The  results  of  grave 
accidents  and  of  various  diseases  com- 
monly treated  by  surgeons  in  British  prac- 
tice, such  as  erysipelas,  injuries  of  the 
head,  burns,  hernia,  amputations,  and 
other  capital  operations,  &c.,  &.C.,  must 
depend  much  on  the  previous  organic 
health  of  the  subjects,  and  on  the  snper- 
ventiiin  or  absence  of  visceral  complica- 
tions during  the  treatment.  Indeed,  it 
seems  obvious  that  the  danger  attending  a 
visceral  disease,  whether  old  or  recent,  is 
all  the  greater  for  its  coincidence  with  a 
serious  external  injury:  also,  that  the 
treatment  of  surgical  accidents  compli- 
cated with  visceral  disease  cannot  be  pro- 
perly conducted  without  constant  refer- 
ence to  such  complication;  that,  in  fact, 
the  fracture,  or  other  external  mischief, 
must  often  be  the  secondary  disease  in 
importance  ;  and  that  the  observations 
above  made,  respecting  the  examination 
of  patients  as  to  all  their  functions  and 
organs,  must,  to  a  great  extent,  apply 
equally  to  surgical  as  to  medical  practice. 

Diseases  nf  Children. — The  complications 
of  pulmonic  disease  alluded  to  as  oc- 
curring more  especially  in  children  are 
coma  and  convulsions.  These  are  com- 
mon, as  some  of  you  have  lately  seen 
in  this  house,  in  the  course  of  measles 
and  pertussis,  when  complicated  with 
pneumonia  ;  and  when  they  come  on  are 
likely  to  mask  very  completely  the  original 
disease,  and  to  lead  the  practitioner  to  the 
conclusion  that  he  has  an  arachnitic  or 
other  encephalic  attack  to  deal  with  as 
principal  disease,  and  thus  give  rise  to 
very  serious  errors  of  omission  with  respect 
to  the  pectoral  disease. 

Emerging  Complications, — But  acute  and 
supervening  diseases  are  by  no  means 
the  only,  or  even  the  worst  kind  of  insi- 
dious dangers  by  which  sufferers  from 
acute  attacks,  with  pyrexia,  are  beset. 
Fever,  like  other  acute  diseases,   attacks 


persons  debilitated  by  organic  disease,  or 
worn  out  by  vice,  hardship,  &c.,  even 
more  readily  than  it  attacks  sound  and 
vigorous  subjects.  And  the  most  fatal 
cases  of  fever  are  of  this  kind,  owing 
ai»parently  to  this  ;  that  of  grave  chronic 
diseases,  those  of  the  chest  are  most  nu- 
merous many  times  over,  while  the  heart 
and  lungs  are  the  organs  the  adequate 
and  incessant  play  of  whose  functions  is 
the  most  immediately  necessary  to  life. 
With  respect  to  pulmonic  diseases,  the 
latest  calculations  have  estimated  the 
mortality  by  that  class  alone  at  more  than 
a  fifth  of  the  whole  deaths  of  civilized 
man;  the  waste  of  life  by  phthisis  occur- 
ring principally  between  puberty  and  30  • 
or  3.5.  I  believe  this  to  be  much  above 
the  mark;  but  I  am  satisfied  that  the 
mortality  for  uncomi)licated  chronic  dis- 
eases of  the  lungs  alone  is  not  less  than  a 
tithe  of  the  whole  mortality.  Then  with 
resjieet  to  the  heart,  the  mortality  attribu- 
table to  the  diseases  of  that  organ,  accord- 
ing to  the  best  data  with  which  I  am  ac- 
quainted, is  slight,  under  30,  or  even  40; 
but  after  40  very  considerably  exceeds 
what  is  attributable  to  primary  pulmonic 
disease.  Owing,  therefore,  to  the  great 
frequency  of  pectoral  disorders,  we  find  a 
large  proportion  of  the  fevers,  before  40, 
complicated  with  tubercular  deposition ; 
and  a  still  larger  proportion  of  the  fevers 
occurring  after  40,  complicated  with  hy- 
pertrophy of  the  heart,  and  its  usual  at- 
tendant, emphysema  pulmonum.  The 
complication  of  fever  with  organic  dis- 
ease of  the  brain  is  comparatively  infre- 
quent, owing,  I  believe,  to  this  ;  that  the 
susceptibility  of  typhus,  See.,  is  least  when 
that  of  cerebral  disease  is  greatest,  viz., 
at  advanced  ages.  Abdominal  organic 
complications  of  fever  also  occur,  but  are 
comparatively  unimportant. 

Now,  all  those  thoracic  complications 
of  fever,  whether  in  origin  posterior  or 
anterior  to  the  febrile  attack,  and  whether 
organic  or  not,  are,  in  a  very  large  propor- 
tion of  cases,  so  denuded  of  distinct 
symptoms,  and,  if  manifested  at  all,  are 
expressed  by  such  slight  sympathetic 
lesions  of  function,  and  such  feeble  re- 
actions, as  very  readily  to  escape  detection, 
without  the  exercise  of  much  vigilance 
and  considerable  diagnostic  tact  by  the 
practitioner.  Indeed,  I  believe,  in  many 
instances,  no  means  whatever  but  those 
brought  to  light  by  Avenbrugger  and 
Laennec  would  be  found  competent  to 
detect  the  complication ;  and  I  would 
lay  it  down  as  a  general  rule  that  it  would 
be  unwise  to  suffer  any  serious  case  of 
fever,  of  which  we  have  charge,  to  proceed 
for  any  twenty-four  consecutive  hours  of 
the  first  ten  days  or  more,  without  a  care- 
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fns  examination  of  at  least  the  lower 
lobes  of  the  lungs.  In  children  es])e- 
cially  the  liability  to  acute  pulmonic 
complication  is  very  great.  One  teclions 
infantile  disease  not  essentially  febrile 
at  all  is,  when  fatal,  generally  brouglit 
to  a  close  by  supervening  j)neumoMia  with 
or  without  convulsions,  viz.,  hooping- 
cough.  Of  this,  some  of  you  have  seen 
repeated  instances  recently  in  this  house. 

Inflammation,  &c.,  of  the  lungs,  then,  is 
capable  of  being  excited  by  many  diseases. 
But  pectoral  diseases  are  not  only  frequent 
effects,  but  are  also  no  uncommon  causes 
of  urgent  disorders  in  other  organs.  I 
have  very  often  seen  phthisis,  pneumonia, 
and  pericarditis, accompanied  by  delirium, 
either  low  and  muttering,  or  hot  and  vio- 
lent; and  in  either  case,  s\ich  as  to  mask 
the  real  disease  so  cfl'eclually  that,  without 
the  physical  signs,  a  certain  diagnosis 
were  impracticable. 

Case. — Of  this  there  has  been  quite  re- 
cently a  striking  proof  in  the  male  pul- 
monic ward.  A  young  man  was  admitted 
under  me,  towards  the  end  of  the  last 
month,  in  a  slate  of  delirium,  and  com- 
plaining, by  various  intelligible  gestures 
and  cries,  of  intense  pain  of  the  head, 
without  coma  or  aflection  of  the  ]iupii, 
and  making  no  other  complaint,  nor  seem- 
ing to  suffer  at  all  otherwise.  He  was 
wasted,  and  had  a  slight  cough  without  ex- 
l)ectoration.  I  suspected  at  once  the  real 
nature  of  the  case,  and  on  tapping  and 
manijuilating  the  subclavian  regions  found 
dulness  and  depression  of  that  region  on 
both  sides,  the  former  greatest  on  the 
right.  The  restlessness  of  the  patient  jjre- 
vented  satisfactory  auscultation,  but  tlie 
case  needed  no  further  light  than  that 
elicited  by  the  fingers,  for  decisive  diagno- 
sis. The  bead  symptoms  seemed  soon  to 
amount  to  acute  arachnitis;  after  10  days 
or  a  fortnight  he  sank.  The  brain  mem- 
branes were  congested,  and  pure  serum, 
amounting  to  above  two  ounces,  existed  in 
the  ventricles.  The  convolutions  were  in 
the  temj)oral  regions  moderately  flattened. 
Those  are  appearances  very  common  in 
phthisis  without  any  head  symptom  what- 
soever, as  some  of  you  well  know.  There 
was  no  pus,  or  lymph,  or  thickening,  or 
other  unequivocal  evidence  of  inflamma- 
tion in  the  head.  In  the  lungs  exten- 
sive mischief  existed,  including  excava- 
tions in  the  apices;  the  larger,  by  much, 
on  the  left  side,  where  the  resonance  had 
been  less  dull. 

The  closing  scene  of  chronic  bronchitis, 
morbus  cordis,  chronic  diseases  of  the 
brain,  &c.  are  all  occasionally  maiked  by  a 
delirious  excitement  resembling  that  of 
arachnitis,  and  often  of  great  intensity  or 
else  of  considerable  duration.     Delirium 


indeed  is  an  incident  of  the  last  stage  of 
most  fatal  diseases,  and  resjiecting  its  oc 
currence  under  such  circumstances,  this 
general  observation  may  be  made:  that 
during  its  continuance  the  sympathies 
and  reactions  commonly  characterizing 
the  disease  upon  which  the  delirium  de- 
pends, are  weakened  and  repressed,  or  even 
to  all  apjjearanee  wanting,  so  that  com- 
monly, without  mechanical  means,  or  che- 
mical tests,  or  other  physical  agency,  a 
precise  and  confident  diagnosis  is  unat- 
tainable. 

Siippress'mi  of  Urine. — A  circumstance  oc- 
curring sufficiently  often  in  delirious  and 
comatose  cases  to  be  important,  though 
not  strikingly  a  complication,  may  be 
shortly  noticed  here;  I  mean  the  suppres- 
sion of  urine  frequently  met  with  in  sucli 
diseases.  This  is  a  morbid  condition  very 
iinpoitant  to  detect  in  time,  and  for  this 
purpose  it  is  best  to  examine  with  the' 
hand  the  hypogastric  region.  The  pro- 
priety of  a  iiersonal  examination  aiJjiears 
from  this,  that  after  the  bladder  has  once 
become  distended  it  is  common  for  the 
urine  to  escape  by  acontin.ued  stillicidium 
that  imposes  on  the  attendants.  I  have 
in  several  such  instances  been  assured  by 
the  nurse  that  aui;>Ie  evacuations  had 
taken  ])lace,  and  yet  have  found,  on  exami- 
nation of  the  pubic  region,  that  tumidity 
and  tenderness  usually  indicating  a  dis- 
tended bladder,  and  have  had  pints  of 
fluid  withdrawn  by  the  catheter. 

Pleuritic  Effusion. — It  may  not  be  impro- 
per here  shortly  to  notice  another  insi- 
dious complication,  or  indeed,  more  cor- 
rectly, consequence,  of  jjulmonary  attacks, 
which  it  is  very  imjiortant  not  to  overlook, 
and  which  not  unfrequently  remains  too 
long  undetected ;  I  mean  the  dropsical 
condition  of  one  side  most  commonly,  but 
sometimes  of  both  pleural  sacs,  and  whicli 
is  often  met  with  in  connexion  with  in- 
flamn)ation  of  the  pleura,  whether  the 
pleuritis  be  accompanied  by  other  mischief 
or  not.  Of  this  aflection,  under  the  name 
of  pleuritic  effusion,  you  have  seen  several 
examj)les  recently  in  this  house.  It  is  of 
considerable  importance  to  the  sick,  and 
of  still  greater  importance  in  many  cases 
to  the  practitioner,  that  this  complication 
should  not  escape  observation.  And  for 
this  purpose  it  is  necessary  to  bear  in 
mind  the  facility  with  which,  on  hasty  ex- 
amination, it  may  be  mistaken  for  consoli- 
dation of  the  lower  lobe  by  phtlii:-is,  or  by 
pneumonia,  a  mistake  into  which  at  first  I 
have  myself  several  times  fallen  in  this 
disease,  owing  to  haste  and  neglect  of  de- 
li berateness  of  method  in  examining  the 
patients. 

[To  be  continued.] 
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TEST  FOR  UREA  IN  ANIMAL  FLUIDS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
If  the  enclosed  is  adapted  to  tlie  paLjes 
of  your  journal  I  should  feel  obliged  by 
its  insertion. — I  am,  sir. 

Your  obedient  servant, 

George  Busk, 

H.  S.  Dreadnought, 
Jan.  27,  1S40. 

The  pro]ierty  possessed  by  urea  of  al- 
tering the  forms  of  the  crystals  of  cer- 
tain salts,  as  of  common  salt,  and 
hydrochlorate  of  ammonia,  has  been 
long-  well  known,  but  I  am  not  aware 
that  this  property  has  been  much  em- 
ployed as  a  means  of  detecting"  the 
presence  of  urea  in  animal  fluids. 

By  an  extract  from  Mliiler's  Archives, 
given  in  the  Medical  Gazeite  for 
June  22,  1839,  it  would  however  ap- 
pear that  Dr.  Marchant  had  made  use 
of  this  fact,  and  had  by  it  ascertained 
the  presence  of  urea  in  tiie  healthy  blood 
of  the  cow  ;  and  he  states  that  tiie  deli- 
cacy of  the  test  is  such,  that  lie  was 
able  to  discover  one-tenth  to  one-twen- 
tieth of  urea  in  from  100  to  150  parts  of 
water. 

Some  time  previously'  to  that  date  I 
had  made  use  of  the  same  test,  but  ap- 
plied in  a  different  manner  from  that 
employed  by  Dr.  jMarciiant,  and  had 
by  its  means  frequently  demonstrated 
the  presence  of  urea  in  the  blood  and 
secretions  of  persons  affected  with  gra- 
nular disease  of  the  kidney,  and  had 
also    convinced    myself    by    it    of    the 

Eresence  of  urea  in  healthy  human 
lood. 
My  attention  having  recently  been 
again  directed  to  the  subject,  I  feel 
justified,  by  the  apparently  certain  re- 
sults of  numerous  experiments,  in  draw- 
ing the  notice  of  those  engaged  in  the 
pursuit  of  animal  chemistry,  to  the 
matter,  believing  they  will  ffnd,  in  the 
method  I  am  about  to  describe,  a  deli- 
cate and  easily  applied  test  of  the  pre- 
sence of  urea  in  animal  fluids. 

This  method  consists  essentially  in 
the  examination,  with  a  lens,  of  the 
crystallization  of  such  portions  of  the 
suspected  fluid  dried  on  pieces  of  glass, 
and  it  is  founded  on  the  following 
facts : — 

1.  If  a  drop  of  a  solution  of  pure  com- 
mon salt  be  placed  on  apiece  of  glass,  and 
dried  moderately  quickly  over  the  blaze 
of  a  candle,  the  salt  will  crystallize  in  the 


form  of  a  ring,  in  the  area  of  which 
numerous  cubic  crystals  will  be  found, 
and  others  of  irregular  shape. 

2,  If  to  the  same  solution  of  common 
salt  some  pure  urea  be  added,  in  a  pro- 
])ortion  of  not  less  tlian  one-twentieth 
of  the  salt,  and  a  drop  of  this  sedation 
be  dried  in  a  similar  manner,  i^iw  or  no 
cubes  will  be  found  in  the  ring,  but 
instead  of  that  of  cubes,  the  crystals 
will  assume  the  form  cither  of  crosses  or 
of  six- rayed  stars  ;  the  assumption  of 
the  one  or  other  form,  and  the  total 
absence  of  cubes,  depending  on  the 
relative  proportion  of  urea  and  salt. 

3.  No  other  substance  than  urea,  so 
far  as  I  know,  has  the  power  of  altering 
the  form  of  the  crystals  of  common  salt 
in  a  similar  manner.  With  respect  to 
tiicse  facts  it  may  be  observed — 

1st,  That  various  impurities,  and  also 
very  rapid  crystallization  fiom  weak 
sidutions,  will  produce  numerous  irregu- 
lar forms  of  crystals,  where  urea  is  not 
])resent,  but  one  only  of  these  forms  can 
be  confounded  with  those  produced  by 
that  principle ;  this  is  the  cruciform 
crystal :  but  it  will  be  noted  that  the  cru- 
ciform crystals  produced  by  urea  are 
distinguishable  from  those  occurring 
under  other  circumstances,  by  the  lines 
forming  the  cross  in  the  former  being- 
at  right  angles  to  each  other. 

2nd,  The  effect  of  urea  on  the  crys- 
tallization differs  according  to  the  rela- 
tive ])roportion  of  the  urea  and  salt. 
For  instance,  if  the  urea  be  in  any 
quantity  greater  than  one-third  of  the 
salt,  nearly  the  whole  crystallization 
will  assume  the  form  of  rectangular 
crosses,  formed  by  the  decussation  of  two 
tetrahedral  needles,  one  of  which  is  usu- 
ally much  longer  than  the  other;  with 
urea,  in  tlie  projtoition  of  one-fourth  to 
one-sixth  of  the  salt,  many  of  the  crosses 
will  assume  a  pectinate  appearance, 
from  the  presence  of  minute  needles 
attached  at  right  angles  to  the  longer 
arms  of  the  cross  ;  and  among  the 
crosses  there  will  be  observed  a  iew 
crystals  of  a  stellate  form,  the  star 
having  six  rays.  When  the  urea  is  in 
the  proportion  of  from  one -seventh  to 
one- ninth  of  the  salt,  the  stellate  crys- 
tals will  become  more  and  more  nume- 
rous ;  and  from  one-tenth  to  one-twen- 
tieth of  urea  will  cause  nearly  the 
whole  of  the  crystallization  to  assume 
this  form  ;  but  in  the  lower  of  these  pro- 
portions many  cubes  will  be  present, 
which,  when  the  urea  does  not  equal 
oue-twentieth  of  the  salt,  will  predomi- 
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uate,  but  when  it  does  not  equal  even 
onethirtiotl),  many  of  the  cubes  will  still 
present  an  ini|)eifcct  division  into  six 
portions;  there  will  also  be  manj  cruci- 
ibini  crystals,  the  lines  forming'  the 
cross  in  which,  will,  however,  not  be  at 
Ti^ht  ang-les. 

The  above  is  intended  to  describe 
merely  the  general  character  of  the 
crystallization  with  urea  in  different 
proportions,  but  much  of  the  difference 
de|)ends  also  on  the  strength  of  the  so- 
lution of  salt  employed,  and,  also,  in 
some  degree,  upon  the  mode  in  which 
the  drying"  is  effected  ;  and  it  should 
be  noted,  that  wiien  the  urea  is  in  very 
small  ])ro])ortion,  and  the  solution 
strong",  tiie  latter  should  be  diluted,  or 
spread  thinly  over  the  glass;  as,  other- 
wise, the  greater  part  of  the  salt  will 
crystallize  in  cubes. 

3.  The  presence  of  albuminous,  or 
fatty  matters,  or  other  foreign  sub- 
stances, in  considerable  quantity,  in- 
terferes so  much  with  the  crystalliza- 
tion, and,  consequently,  renders  the  in- 
dication to  be  derived  from  it  so  ob- 
scure, as  to  make  their  sejiaration  ne- 
cessary, but  their  complete  removal  is 
not  requisite. 

The  following  is  a  convenient  mode 
of  applying"  this  test  to  the  analyzation 
of  animal  fluids: — 

Take  any  quantify  of  the  fluid,  such 
as  blood,  serum,  or  effused  fluid  of  any 
kind  ;  mix  it  with  about  twice  its 
quantity  of  alcohol;  agitate  well  for 
a  few  minutes,  and  filter.  Evaporate 
the  clear  fluid  over  an  open  steam- 
bath  down  to  about  one-third  of  the 
original  quantity  ;  allow  it  to  cool,  and 
filter  through  a  wet  filter;  dry  a  drop 
of  the  fluid  on  glass;  if  much  fatty 
matter  is  present,  agitate  some  of  the 
fluid  in  a  tube  with  pure  oether;  decant 
the  other,  and  dry  another  drop,  and 
examine  the  crystallization. 

If,  on  drying,  the  quantity  of  saline 
matter  appears  very  small,  evaporate 
the  fluid  still  farther,  until  it  is  suffi- 
ciently concentrated  to  aflford  distinct 
crystals,  under  a  moderately  high  mag- 
nifying power  (from  a  quarter  to  the 
eighth  of  an  inch). 

There  is  generally  sufficient  common 
salt  in  all  animal  fluids  to  aflTord  dis- 
tinct crystals:  and  in  healthy  blood,  or 
blood  where  urea  is  not  present  in 
nnusual  quantity,  numerous  six-rayed 
stars  will  be  seen  ;  but  in  blood,  or  se- 
cretions of  those  aff'ected  with  granular 
kidney,   or  in  blood  to  Avhich   urine  or 


urea  have  been  added  for  experiment, 
the  salt  will  crystallize  in  deliquescent 
rectangular  crosses:  if  this  should  be 
the  case,  the  addition  of  a  saturated 
solution  of  common  salt,  drop  by  drop, 
to  the  fluid,  until  the  stellate  form  of 
crystal  is  evident,  will  afli"urd  satisfactory 
proof  of  the  presence  of  urea.  In 
doubtful  cases,  many  trials  of  the  fluid, 
variously  diluted,  should  be  made,  and 
every  part  of  the  crystallized  ring 
should  be  examined  ;  as  in  instances 
where  the  quantity  of  urea  is  very 
small,  the  greater  part  of  the  salt  will 
crystallize  in  its  proper  form  ;  but  yet, 
here  and  there,  a  characteristic  stellate 
crystal  will  be  observable. 

By  means  of  this  test,  one  grain  of 
urea  in  8  to  10  ounces  of  water,  may 
be  readily  detected. 


CHRONIC  CROUP. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  HAVE  been  induced  to  draw  up  an 
account  of  a  singular  case  of  chronic 
croup,  which  lately  came  under  my  no- 
tice, and  have  prefixed  some  remarks 
on  the  subject  generallj'.  I  shall  feel 
flattered  if  you  deem  the  communication 
interesting  enough  to  occupy  a  place  in 
your  valuable  journal, — I  am,  sir, 

Your  obedient  servant, 
Thos.  Henry  Starr,  M.D.E. 

Daventry,  Nnrthamptonshire, 
Jan.    20,    1840. 

T  believe  it  has  been  universally  ad- 
mitted by  medical  observers  that  the 
mucous  lining  of  the  air-passages  rarely 
becomes  affected  after  the  early  period 
of  childhood  with  that  kind  of  morbid 
action  which  generates  the  singular  ma- 
terial that  has  been  aptly  denominated 
false  membrane;  whilst  on  the  other 
hand,  the  latter  production  not  unfre- 
quently  attends  inflammation  of  those 
surfaces  at  the  outset  of  life,  and,  in 
short,  constitutes  the  pathognomonic 
feature  of  croup. 

Various  suppositions  have  been  ad- 
vanced, with  a  view  to  explain  the 
general  limitation  of  this  liability;  but 
I  think  the  most  feasible  hypothesis  is 
that  which  traces  the  remote  source  of 
the  pathological  condition  before  us  to  a 
greater  relative  vascularity  of  the  mu- 
cous tissues  in  the  joung  subject,  com- 
bined with  a  readily  excitable,  nay,  al- 
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most  feverish  activity,  of  the  circula- 
tion ;  and,  perhaps  above  all  other 
circumstances,  to  tiit  existence  of  a 
larg-er  proportion  of  albumen  in  the 
blood.  These  multiplied  considerations 
afford  adequate  data  for  the  peculiar 
nature  of  the  comjilaint,  wliilst  the 
frequency  of  its  occurrence  may  depend 
upon  individual  suscei>tibility  to  mor- 
bid impressions,  from  certain  states  of 
the  atmosphere.  The  concrete  substance 
characteristic  of  croup  has  been  de- 
scribed by  some  writers  as  consisting' 
entirely  of  fibrine,  whereas  we  have 
the  high  testimony  of  Andral  to  show 
that  albumen  forms  its  ])rincipal  ingre- 
dient. He  tells  us  that  Schwilgue  as- 
certained by  direct  experiment  that 
tiiese  morbid  formations  consist  of  albu- 
men, united  to  a  certain  portion  of  car- 
bonate of  soda  and  phosphate  of  lime. 
M.  Bretonneau,  well  known  for  his 
curious  researches  both  in  croup  and 
diptherite,  an  analogous  affection  of  the 
fauces,  oesophagus,  stomach.  Sec.  says, 
"  that  the  membranous  excretion  contains 
some  fibrine."  I  presume  the  latterrcsult 
may  happen  to  a  greater  extent  in  the 
more  advanced  years  of  childhood,  dur- 
ing- adolescence,  or  after  puberty,  inas- 
mucii  as  fibrine  begins  then  to  abound 
in  the  animal  economy.  In  fine,  the  al- 
bumen or  fibrine  may  probably  be  found 
to  predominate  as  constituents  of  the 
false  membrane,  according  to  the  age  of 
the  patient. 

With  regard  to  the  classification 
of  croup,  there  certainly  has  existed 
much  confusion  amongst  nosologists  ; 
and  in  support  of  the  accusation,  I  need 
only  refer  to  tije  original  edition  of  Dr. 
Mason  Good's  Study  of  Medicine,  where 
the  disease  was  arranged  under  the 
head  of  broncliitis.  In  subsequent  edi- 
tions of  the  publication  refeired  to,  the 
word  '  bronchleminitis  '  was  employed, 
as  being  better  calculated  to  express  the 
peculiar  effects  of  the  erou]);il  action  ; 
at  the  same  time,  it  leaves  tiic  simpler 
term  'bronchitis'  to  denote  the  com- 
mon catarrhal  inflammation;  a  sense  in 
which  it  has  been  used  by  Dr.  C.  B. 
Williams,  and  several  other  eminent 
authors.  Dr.  Good  divides  croup  into 
two  varieties,  viz.,  an  acute  and  chro- 
nic ;  his  definition  of  the  latter  expressly 
states  the  bronchial  lining  to  be  the  es- 
pecial seat  of  the  malady. 

It  cannot  be  a  matter  of  much  sur- 
prise that  the  acute  croup  of  children 
seldom  or  never  extends  its  ravages  into 
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the  reiTiote  air-tubes  and  cells,  if  we 
only  consider  how  rapidly  the  disease 
comes  to  an  issue.  The  attack  com- 
mencing, for  instance,  in  the  trachea, 
and  larger  bronchi,  would  have  a  ten- 
dency to  affect  the  whole  course  of  the 
pulmonary  mucous  membrane;  the  ur- 
gency of  the  symptoms  obviates,  as 
it  were,  this  spreading  of  the  dis- 
ease :  either  active  depletion,  with  a 
pronipt  eA'hibition  of  remedies,  at  once 
checks  its  progress,  or  the  patient  dies 
from  suffocation  before  it  has  time  to 
proceed  far  beyond  the  point  of  its  ori- 
gin. I  have  been  led  to  offer  the  pre- 
vious remarks,  owing-  to  a  want  of 
agreement  in  oi)inion  amongst  some 
physicians  as  to  the  propriety  of  re- 
g'arding  as  a  true  croupal  affection  that 
pathological  state  of  the  pulmonary 
bionchi  which  gives  rise  to  a  coating' 
and  subsequent  disengagement  of  false 
membrane ;  but  which,  at  the  same 
lime,  evinces  a  chronic  character. 

It  is  fair  to  argue,  that,  as  in  other 
inflammatory  disorders,  we  find  a  higher 
or  lower  degree  of  action,  and  specify 
them  as  acute  or  chronic  accordingly  ;  so 
the  disease  of  which  I  treat  is,  doubt- 
less, subject  to  a  like  variation  as  to  its 
intensity  ;  moreover,  as  the  trachea  and 
bronclii  intimately  resemble  each  other 
in  the  minute  anatomy  of  their  struc- 
ture, form  a  continuity  of  parts  in  the 
same  organ,  and  administer  directly  and 
conjo'ully  to  the  function  of  respiration, 
it  is  reasonable  to  conclude  that  either 
may  become  the  seat  of  croupal  action. 

With  regard  to  the  essential  sign  of 
the  disease,  Laennec  says,  "  we  cannot 
attril)ute  the  plasticity  of  the  pus  (coagu- 
lable  lymph)  in  croup,  the  distinctive 
feature  between  it  and  catarrh,  to  a 
higher  degree  of  inflammation  simply  ;" 
and  in  a  following  page  tlie  same  author 
observes,  "  sometimes  the  disease  is  con- 
fined to  the  bronchi  and  their  branches, 
there  being  no  trace  of  it  in  the  laryn.v 
and  trachea." 

The  bronchleminitis  chronica,  of  Good, 
presents  itself  but  seldom,  and  the  latter 
systematic  writer  appears  to  be  the  only 
one  who  clearly  recognizes  its  occur- 
rence, and  gives  it  a  separate  place  in 
his  nosology ;  indeed,  he  does  so  on  the 
authority  of  Dr.  Warreii,  for  after  quot- 
ing' several  of  the  older  writers,  he 
concludes  thus  :  "  the  complaint  does 
not  seem  to  have  been  distinctly  de- 
scribed, till  Dr.  Warren's  history  of  it." 
The  case   upon  which  this  history  resti^ 
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was  published  in  the  Medical  Transac- 
tions. The  individual  in  u  lioni  the 
symptoms  appeared  was  a  young-  lady 
nine  years  of  age  ;  false  nier.ibraue  was 
expelled  by  cou<^hin<?  at  different  inter- 
vals, durinor-  the  course  of  a  tnelve- 
month,  and  its  cessation  at  the  close  of 
that  period  was  attended  with  the  forma- 
tion of  an  abscess  in  the  right  heel. 
The  remedies  which  Dr.  Warren  em- 
ployed proved  confessedly  unsuccessful: 
they  consisted  of  bleeding-,  purgatives, 
and  squills. 

The  pathological  phenomena  which 
the  following  case  e.\i)ibited  seemed  to 
me  so  interesting  and  unusual,  that  I 
have  made  personal  inquiry  of  several 
medical  friends,  engaged  in  extensive 
practice,  as  to  whether  they  had  ever 
met  with  a  similar  ailment.  They  ad- 
mitted, however,  such  symptoms  were 
new  to  their  experience. 

On  the  9th  of  August  last,  Harriet 
Burdett,  lEt.  2-2,  consulted  me  under  tiio 
f(dlov\ing  circumstances  : — Her  general 
appearance  was  that  of  a  well-grown 
young  woman.  I  was  struck,  in  the 
first  instance,  with  the  peculiar  hoarse- 
ness of  her  voice,  which  sunk  at  times 
into  a  whisper;  but  this  defect,  although 
lately  much  increased,  she  described  as 
habitual.  She  complained  of  pain  'in 
the  anterior  and  inferior  parts  of  the 
chest,  on  both  sides,  together  «ith  a 
general  sense  of  oppression  throughout 
the  lungs.  These  symptoms  showed 
themselves  about  ten  days  before  she 
applied  for  my  advice,  and  were  accom- 
panied with  a  cougli,  the  paroxysms  of 
which  found  temporary  relief  from  the 
expulsion  of  a  quantity  of  membrane 
from  the  sputa,  very  similar  in  its  con- 
sistence and  colour  to  boiled  macaroni. 
This  abnormal  production  accurately 
represented  the  ramifications  of  the  bron- 
chi, and  hid  evidently  been  moulded 
to  their  mucous  linings.  The  specimen 
that  now  lies  before  me  preserves  the 
tubular  character,  and  in  fact  displays 
a  likeness  of  the  air  tubes,  from  those 
of  the  largest  to  those  with  the  smallest 
diameter.  The  surface  of  the  sputa 
that  lay  in  contact  with  the  bronchi 
was  here  and  there  tinged  with  blood. 
Upon  exploring  the  chest  with  the  ste- 
thoscope I  could  detect  no  other  phy- 
sical sign  of  disease  than  a  greater 
indistinctness  than  natural  in  the  res- 
piratory murmur.  The  pulse  was  rather 
small  and  compressible,  it  did  not  exceed 
80;  there  was,  however,  a  well-marked 


occasional  intermission.  The  catamenia 
had  for  some  time  occurred  at  short  and 
irregular  periods.  The  digestive  func- 
tions, properly  so  called,  were  scarcely 
at  all  impaired. 

In  commencing  the  treatment,  my  ob- 
ject was  to  assist  expectoration,  deter- 
mine to   the  skin,  and  at  the  same  time 
allay   irritation.       With     this    view    I 
])rescribed  the  following  medicines: — 
P:    Antimonii    Potassio  •  Tart.    g^r.  vi,  ; 
Misturffi  Camphors,  gviij.;  Tincturas 
Scillffi,    5'.j    >      Acicli     Hydrocianici 
dihiti,  mx^^j.     M.  fiat  mistura  e  qua 
capiat  cochlearia  duo  ampla  quartis 
horis  ;  et 
P:   Pulveris  Ipficacuanha3  comp.   gr.  v.  ; 
Puiv.  Jacob!  verj,  gr.  iij. ;  H ydrargyri 
protoclilor,  gr.  i.     M.  fiat  pulvis  bori 
somni     sumendus  ;    et    Admov.    Em- 
plastrum  Lyltje  parti  inferiori  pectoris, 
August    10. — The     first    dose  of   the 
mixture  caused  some  sickness;  the  same 
eflfect  did  not  follow  its  repetition.    The 
bo'.vels  had  been  acted  ()n,  and  the  skin 
perspired  freely  during  the  night.     The 
blister    produced    a    vesication.       The 
cough    and   expectoration  were,   never- 
theless, unaltered. 

Repr.  mistura  per  diem  ;  et  pulvis  hori 

somni. 
August  12. — A  nausea  has  been  main- 
tained u])  to  this  date ;  still,  a  successive 
foiniation  and  detachment  of  false  mem- 
brane has  gone  on  without  perceptible 
abatement.  As  the  pulse  evinced  a  sub- 
dued state  of  arterial  action,  I  desired 
my  patient  to  omit  the  previous  reme- 
dies, and  prescribed  in  their  stead  a 
combination  of  stimulating  expecto- 
rants, viz. 

9=  Assafoetida;  G.  R.— Myrrha?  G.  R.  ; 
Scillae  exsiccatas  — I'ilulas  C'onii  co. 
aa.  3«s.  M.  ft.  massa  in  pilulas  xxx. 
dividenda  e  quibus  capiat,  ij.  ter  die. 

These  pills  were  persisted  in  until 
August  15,  and  seemed  to  be  of  some 
advantage  in  facilitating  the  separation 
of  the  sputa,  although  they  had  not 
effected  a  diminution  of  its  quantity. 
I  desired  the  pills  to  be  re])eated,  and  a 
portion  of  tartar  emetic  ointment  to  be 
rubbed  over  the  sternum,  night  and 
morning. 

August  18. — A  plentiful  crop  of  pus- 
tules appeared  after  the  third  or  fourth 
application  of  the  ointment,  and  yet  no 
decisive  change  was  perceptible  in  the 
symptoms  of  the  case.  I  therefore  re- 
solved to  adopt  a  modification  of  the 
mercurial  plan  of  treatment  at  one  time. 
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so  earnestly  recommendetl  by  Dr  James 
Hamilton,  in  bronclilemiiiitis  acuta. 
P>  Hydraratyri    Protocliloridi  ;    Piilver.'s 
Antimonialis  ;    Pilnlaj   Conii    Ccimp. 
aa.  gr. ij.  ft.  pilula  ter  die  siimcnda. 
August   22. — Tlie  cough   and   expec- 
toration were  now  clearly  on  the  decline, 
and    in  order  to  promote  the  constitu- 
tional   effect  of    tlie    calomel    as    soon 
as    possible,  I  had    recourse   to  a    small 
bleeding. 

Fiat    venajsectio    ut    fluant    sanguinis 
Jviij. ;  Rep.  piliilas. 

August  23. — The  gums  were  slighlly 
affected,  and  the  j)atient  was  sensible 
of  a  great  improvement  in  her  com- 
plaint, together  with  a  decrease  in  the 
cough  and  sputa;  the  pulse  had  lost  its 
intermittent  character. 

Rep.  pilulje. 
August  24.  —  The  soreness  of  the  mouth 
had  increased,  but  this  inconvenience 
was  now  amply  repaid  by  a  total  de- 
parture of  the  other  disagreeable  s\mp- 
toms,  with  the  exception  of  a  cer;ain 
degree  of  hoarseness  of  the  voice,  which, 
as  I  before  noticed,  was  habitual,  and 
not  immediately  arising"  from  the  dis- 
ease. The  bowels  were  confined,  and 
there  was  some  general  debility. 

Jb  Magnesias Siilphatis,  ^iiss. ;  Quininse 

Sulphatis,    gr.   vi. ;    Misturai     Cam- 

phorae,   5*'''j-;    Acidi    Sulphurici    di- 

luti,  Ji.;  Tr,  Camph.  C.  3iij.     M.  ft. 

mistuia  e  qua  capiat  partem  sextam 

bis    die  ;    Omitlaatur    alia   medica- 

menta. 

August  26. — My  patient  was  rapidly 

recovering  her   strength.     The  a])j)etite 

was  good,  and  all  soreness  of  the  mouth 

and    gums  had   subsided.     The  bowels 

were   freely    open,    the  pulse    remained 

steady,  and  tliere  had  been  no  recurrence 

of  the  cough,  Sec. 

Sept.  10.  —  Since  the  last  date  the 
convalescence  had  suffered  no  interrup- 
tion;  I  therefore  ])ermitted  this  person 
to  return  home,  a  distance  of  eiglit  miles 
from  hence.  She  came  to  see  me  again 
in  November,  and,  having  experienced 
no  relapse,  I  considered  the  cure  com- 
plete. 

There  was  one  circumstance  in  the 
history  of  this  young  woman  which  I 
consider  not  unworthy  of  attention.  It 
appears  that  when  two  years  of  age 
she  was  allowed  to  fall  asleep  npon  some 
new  bread,  and  she  lay  in  that  situation 
for  some  time.  Her  mother  tells  me 
she  was  shortly  afterwards  seized  with 


a  '  violent  cold  ',  and  her  voice  never 
afterwards  acquired  a  healthy  intona- 
tion. 

CASE  OF  SPONTANEOUS 

EXTRUSION  OF  A  VESICAL  CAL- 
CULUS PER  VAGINAM. 

Bv  R.  Roberts,  Esq. 

Surgeon  to  the  Lying-in  Institution,  Chester. 

[For  the  London  Medical  Gazette.'] 

At  a  late  hour  of  the  night  of  October 
2nd,  1839,  my  advice  was  requested  in 
behalf  of  a  poor  woman,  residing  in 
Frodsham  street,  in  this  city,  who  was 
represented  to  me  as  having  been  for 
ionie  time  past  in  a  hopeless  condition 
from  a  cancerous  affection  of  the  womb. 
It  was  likewise  represented,  that  within 
the  last  few  days  a  substance  had  pre- 
sented itself  at  the  orifice  of  the  vagina, 
which  ^^■as  then  occasioning  the  most 
excruciating  pain,  and  for  the  relief  of 
which  my  aid  was  solicited.  Pressed 
by  another  engagement,  I  was  unable 
just  at  that  time  to  see  her,  but  I  pre- 
scribed forty  drops  of  laudanum,  and 
ordered  that  fomentations  of  hot  water 
should  be  assiduously  applied  to  the 
vulva  for  some  time.  On  the  following 
morning  I  visited  her  at  an  early  hour, 
and  was  informed  that  the  "  substance" 
had  been  expelled  during-  the  night, 
and  that  the  patient  was  then  compara- 
tively free  from  suffering.  The  "sub- 
stance," whose  exit  had  most  likely  been 
hastened  by  the  relaxation  occasioned 
by  the  use  of  the  warm  fomentations, 
proved  to  be  a  urinary  calculus,  of  an 
egg-shaped  form,  weighing  two  ounces 
and  six  drachms,  and  measuring  six 
inches  and  a  quarter  in  its  largest  cir- 
cumference, and  six  inches  in  its  small- 
est. Subjoined  is  a  brief  history  of  the 
case. 

J.  J.,  a  miserably  emaciated  maiden 
of  56,  who  has  been  afflicted  from  in- 
fancy with  considerable  spinal  and  pel- 
vic distortion,  and  who  appears  to  be 
possessed  of  much  intelligence  and  for- 
titude of  mind,  states,  that  she  began  to 
experience  a  difficulty  in  e\acuating  the 
contents  of  the  bladder  about  six  years 
ago,  and  that  when  she  attempted,  by 
straining,  to  produce  this  effect  more 
fully,  she  experienced  a  sensation  as  if 
some  heavy  weight  became  at  the  same 
lirne  protruded  into  the  urethra,  and  ob- 
structed its  flow.  She  likewise  states, 
that  at  the  expiration  of  two  years  from 
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tlie  conimciiccment  of  her  illness,  and 
lour  years  since,  her  urine  ceased  en- 
tirely to  escajie  by  tiie  natural  channel, 
hut  that  at  the  same  time  it  suddenly 
bcgfan  to  flow  involuntarily  and  freely, 
per  vao-jnani,  from  wliich  jiassag'e  it  lias 
been  exclusively  voided,  mixed  with  a 
quantity  of  niuc(>-])urulent  matter  of  an 
offensive  nature,  from  that  period  to  the 
present  time;  alto<^ether  nearly  four 
years.  Her  suffcrinoi-  during-  this  long- 
interval  of  time  has  been  intense  ;  the 
pain  has  occurred  in  paroxysms,  and 
has  resembled  very  much,  so  farasslie  is 
able  to  judge,  those  of  laliour.  For  the 
])alliation  of  this,  a  mixture  of  laudanum 
and  tincture  of"  columba  has  been  her 
only  resoince;  of  the  former  medicine 
she  has  been,  for  upwards  of  twelve 
months,  in  the  habit  of  taking  no  less 
than  two  tea-spoonfuls  three  times  a 
day.  From  this  history  it  would  ap- 
pear, that  the  calculus  must  have  been 
lodged  either  at  the  neck  of  the  bladder, 
or  upper  portion  of  the  urethra,  for 
about  four  years  before  anojiening-  into 
the  vagina,  of  a  size  sufficient  to  per- 
mit of  its  escape,  was  effected,  for  we  can 
scarcely  credit  that  had  it  once  fairly 
g-ot  into  the  vagina,  its  exit  would  have 
been  so  long-  detained,  notwithstand- 
ing- that  the  subject  of  the  case  was  un- 
married, and  had  never  borne  children. 
Isevertheless,  it  is  not  to  be  denied  but 
that  a  deg-ree  of  thickening-  and  ag'ghi- 
tination  of  the  vagina  and  surroiiudiug' 
parts  would  most  likely  acconijiany  the 
ulcerative  process,  sufficient  to  oliviate  a 
quick  exit — even  supposing-  that  she 
had  borne  children.  For  nine  months 
previous  to  its  ultimate  dislodgement  it 
had  been  visible  to  the  ft-male  attendant, 
who  describes  it  as  ha»  ing-  been  covered 
with  a  "thin  whitish  kind  of  skin" 
(could  this  have  been  the  hymen  ?) 
during-  all  that  time  ;  the  attendant, 
however,  took  it  to  be  the  "  incurable 
cancer  of  the  womb"  under  which  her 
poor  friend  had  been  declared  as  suf- 
fering-. 

The  poor  woman  is  now  completely 
relieved  from  the  torturing-  pains  she  so 
long-  endured,  and  consequently  has 
discontinued  her  accustomed  larg-e  doses 
of  laudanum:  the  purulent  discharge 
has  also  almost  subsided,  and  her  gene- 
ral health  is  much  improved.  Never- 
theless, the  urine  being-  wholly  voided 
by  tlie  vagina,  she  complains  of  a  dis- 
tressing- soreness  and  tumefaction  in  the 
parts  ;  and  unfortunately  the  introduc- 


tion of  a  catheter  into  the  urethrals  as 
yet  impracticable  to  a  greater  extent 
than  an  inch,  so  that  any  prospect  of 
relief  in  this  respect  must  be  tedious,  if 
not  uncertain.  I  think  there  can  be  no 
doubt  but  that  occlusion  of  the  urethra 
has  followed,  and  most  likely  this  is 
dependent  on  a  part  of  il  having  been 
destroyed  by  the  ulceration  which  gave 
vent  to  the  calculus.  Before,  therefore, 
any  attempt  can  be  made  to  heal  up  the 
urinary  fistula,  which  has  lately  much 
contracted,  an  attcnspt  must  be  made  to 
restore  the  urethra.  Probably  the  best 
way  to  effect  this  would  be  to  introduce 
a  trocar  and  canula  of  a  suitable  size 
into  the  urethra,  and  to  carr}'  it  onwards 
in  the  direction  of  the  bladder,  and  after 
])erforating-  the  viscus,  in  the  accom- 
))lishing-  of  which  there  could  scarcely 
be  much  difficulty,  provided  that  the 
sharp  point  of  the  trocar  was  withdrawn 
within  the  canula,  during-  the  introduc- 
tion of  the  latter  along-  the  sound  ure- 
thra, to  remove  the  instrument,  and 
direct  her  to  wear  for  some  time  either  a 
common  silver  catheter,  or,  uhat  might 
answer  better,  a  male  one  made  of  elas- 
tic g-um. 

At  the  request  of  my  brother-in-law, 
Mr.  Calder,  assistant-surg-eon  to  the  se- 
cond regiment  of  Life  Guards,  I  have 
presented  the  calculus  to  the  museum  of 
the  medical  department  of  the  army  at 
Chatham,  a  request  which  I  had  the 
more  pleasure  in  complying  with,  from 
having  been  given  to  understand  that 
that  excellent  collection  is  not  confined 
to  the  exclusive  use  of  the  department, 
but  is  oj)en  to  the  inspection  of  the 
whole  profession. 
Abbey  Street,  Chester,  10th  Jan.  1840. 

PRACTICAL    OBSERVATIONS. 

ON 

THE    rORRTGO    SCUTULATA,   OR 
RINGWORM  OF  THE  SCALP, 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
If  the  following  practical  remarks  ou 
the  porrigo  scutulata  be  thought  worthy 
a  place  in  your  valuable  periodical,  you 
will  much  oblige  me  by  their  insertion. 
I  am,  sir. 

Your  obedient  servant, 

C.  M.  DuRRANT,  M.D. 

Hazleden,  rear  Craubrook, 
Jan.  29,  1841). 
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This  very  troublesome  and  unnianarje- 
able  disease,  seldom  appcarinar  before 
the  aofe  of  three  years,  occurs  usually 
in  children,  and  persons  of  a  scrofulous 
habit,  especially  if  the  latter  be  com- 
bined with  insufficiency  of  food  and 
clothino'.  Its  orig'iu  is  occasionally 
spontaneous  ;  nevertheless  in  nine  cases 
out  of  ten  it  is  propag'ated  by  conta- 
gion, or  rather  by  direct  contact. 

It  commences,  in  the  first  instance,  by 
distiuct  red  ])atches,  havinp;'  more  or 
less  of  a  circular  form,  and  accompa- 
nied by  troublesome  itching-,  in  re- 
lievinor  which  the  disease  is  often  trans- 
ferred by  the  nails  to  more  distant 
parts. 

Ilino^worm  is  essentially  contaf;ious, 
and  has  for  its  seat  the  hairy  scalp,  ex- 
tending sometimes  to  tlie  forehead  and 
neck.  The  hair  coveriii>r  tiie  spots  is 
in  general  dry,  pale-coloured,  thin  and 
woolly,  often  breaking  off  siiort.  It 
may  be  easily  removed,  when  the  bulbs 
will  be  found  affected  from  the  very 
commencement  of  the  disease,  thus  de- 
monstrating the  probability  of  its  seat 
vesting  in  the  bulbs  themselves,  and  the 
parts  generating  the  hair. 

Sooner  or  later  complete  alopecia 
results.  U])on  the  surface  of  the  ])atches 
is  shortly  perceived  an  aggregation  of 
small  yellow  pustules,  more  numerous 
towards  the  circumference  than  the 
centre,  and  presenting,  as  in  porrigo 
favosa,  a  central  depression  ;  each  pus- 
tule, if  examined  attentively  at  the  com- 
mencement of  the  disease,  will  be  seen 
traversed  by  a  hair. 

The  pustules  shortly  break,  and  are 
succeeded  by  thin  crusts,  which,  in- 
creasing in  thickness,  become  gradually 
more  prominent,  coalesce,  and  if  not 
checked,  form  incrustations  of  greater 
or  less  magnitude.  These  incrustations, 
on  examination,  present  at  the  border 
the  characteristic  circular  line. 

The  scabs  or  crusts  are  thinnest  towards 
the  centre  of  the  patch,  where  they"  droj) 
first,  either  spontaneously,  or  as  a  con- 
sequence of  the  use  of  remedies,  when 
we  find  the  subjacent  skin  red  and 
glistening.  On  this  appear  in  a  few 
days  fresh  pustules,  more  extended  than 
before,  and  generally  seated  towards  the 
circumference  of  the  patch,  wiiile  the 
centre  remains  red  and  scurfy.  The  new 
pustules  in  their  turn  quickly  develop 
fresh  crusts. 

If  the  disease  prove  obstinate,  and  be 
not  checked,  the  pustules  gradually  ex- 


tend, coalesce,  form  thicker  and  thicker 
crusts,  until  at  last  the  entire  head 
appears  encased  with  incrustation  ;  the 
circumference  of  which  presenting  dis- 
tinct portions  of  a  circle,  indicates  traces 
of  the  primitive  form  of  the  eruption. 
In  most  instances,  however,  if  the  disease 
be  not  quite  recent,  its  different  stages 
are  exhibited  at  the  same  period.  Thus 
we  ])erceive  at  one  point,  patches,  red, 
bare,  and  sliining;  olliers  wiih  a  circle  of 
3'eIIow  jmstulcs,  having  inflamed  mar- 
gins, while  on  other  spots  the  ]iustule3 
will  be  seen  already  converted  into 
crusts  of  various  thickness.  The  re- 
maining apparently  healthy  portions 
of  the  scalp  often  present  a  slight  cuta- 
neous exfoliation. 

Porrigo  scutulata  has  been  sometimes 
confounded  with  ))oriigo  favosa;  the 
distinguishingcharactcrs  of  each  si)ecies 
are,  however,  sufficiently  distinct  to  pre- 
vent an  error  in  the  diagnosis. 

In  porrigo  scutulata,  the  ))ustules  are 
agglomerated,  forming,  by  their  union, 
distinct  circles.  In  ])orrigo  favosa,  the 
])ustules  never  unite  in  a  regular  form. 

In  porrigo  scutulata,  the  incrustations 
always  retain  at  the  circumlerence  a 
more  or  less  circular  arrangement.  In 
])orrigo  favosa,  we  have  the  characte- 
ristic, cup-like  depression,  readily  dis- 
tinguishing the  latter  disease. 

Porrigo  scutulata  has  been  occasion- 
ally confounded  wiih  impetigo  figurata, 
especially  if  the  latter  disease  be  seated 
on  the  scalp,  or  if  the  former  ajjpear  on 
the  extreiniiies.  By  attending  to  the 
following  characters,  these  diseases  may 
be  readily  distinguished,  whether  in  tiie 
stage  of  pustule  or  that  of  incrusta- 
tion. 

In  porrigo  scutulata,  the  pustules  are 
deep  seated,  having  slight  inflammatory 
bases,  ami  ibrming  crusts  almost  at 
their  commencement.  In  impetigo  figu- 
rata, on  the  other  hand,  the  ])ustules 
arc  superficial,  slightly  prominent, 
seated  on  a  very  inflamed  surface,  and 
do  not  form  a  true  crust  for  some  days. 
In  porrigo  scutulata,  new  ciusts  are 
formed  only  by  the  appearance  of  new 
pustules.  In  impetigo  figurata,  new 
crusts  are  formed  by  a  sero-puiulent 
discharge. 

The  crusts  in  impetigo  figurata  are 
thicker,  especially  towards  the  centre 
of  the  ])atch.  In  porrigo  scutulata,  on 
the  contrary,  they  are  thicker  at  the 
circumference. 

Lastly,  impetigo  figurata  seldom  oc- 
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curs  in  cbilclren,  is  not  contagious,  and 
when  seated  on  the  scalp  never  causes  a 
separation  of  the  hair. 

The  other  cutaneous  affections  are 
sufficiently  well  marked  to  prevent  their 
beino-  confounded  with  the  one  under 
consideration. 

This  disease  is  not  dangerous  in  it- 
self, but  often  becomes  exceedingly 
troublesome  and  annoying  by  its  ob- 
stinacy. In  the  treatment  of  this  in- 
veterate affection,  we  too  often  are 
compelled  to  witness  the  inefficacy  of 
tbe  numerous  remedies  that  have  been 
from  time  to  time  jiroposed  ;  and  in 
110  disease  do  we  require  to  ring  the 
clianges  so  frequently,  and  so  often  to 
little  purpose,  as  in  the  present.  Writers 
on  this  disease  have  very  ])roperly,  but, 
I  think,  too  exclusively,  confined  their 
attention  to  the  almost  sole  use  of  local 
applications,  without  sufficiently  uniting 
with  them  the  employment  of  constitu- 
tional remedies. 

In  the  early  part,  then,  of  the  treat- 
ment, I  would  strongly  urtre  the  neces- 
sity and  advantage  of  combining,  in  all 
cases,  constitutional  treatment  with 
local  applications.  Admitting,  even, 
tbe  general  health  be  not  obviously  de- 
ranged, 3'et,  in  most  cases,  the  local 
disease  will  be  found  much  benefitted, 
and  often  surprisingly  and  rapidly 
changed  in  its  character,  by  tlie  com- 
bined exhibition  of  general  with  topical 
remedies. 

In  the  treatment  of  ringworm,  the 
greatest  cleanliness  must  be  strictly 
enjoined:  the  hair  must  be  kept  very 
closely  cut,  which,  if  the  patches  be 
inflamed  and  irritable,  is  preferable  to 
shaving.  The  surface  should  be  fre- 
quently and  regularly  washed  with 
some  emollient  decoction,  (none  better 
than  thin  gruel,)  alternating  this  with 
soap  and  water.  At  the  commencement 
of  the  treatment,  the  more  stimulating 
applications  must  not  be  used,  as  they 
tend  only,  at  first,  to  aggravate  the 
disease. 

The  following  constitutional  remedies, 
in  the  early  stages,  will  be  found  most 
useful  adjuncts  : — 

A  combination  of  soda,  rhubarb,  and 
hydrarg.  c.  creta  ;  liquor  ])otassae  alone, 
or  better  with  a  ligiit  tonic.  Iodide  of 
potassium  is  often  extremely  beneficial, 
especially  in  conjunction  with  the 
external  use  of  the  preparations  of 
iodine. 

Dccoctum  cinchona^ ;  magnesia  with 


lime-water;  vinum  ferri ;  tinct.  ferri 
sesquichloridi,  &c.  ;  these,  with  other 
tonic  and  chalybeate  medicines,  will  be 
found  of  signal  service  as  adjuvants  to 
the  local  treatment.  Together  with 
these,  if  the  patient  be  of  a  scrofulous 
habit,  bis  clothing,  diet,  and  exercise, 
must  be  carefully  regulated. 

Before  enumerating  the  most«ervice- 
able  among  the  local  applications,  I 
must  urge  tbe  use  of  baths,  the  fiequent 
re|ietition  of  which  will  be  found  of  the 
highest  importance,  and  often  effect  a 
cure  when  all  our  other  remedies  have 
been  tried  in  vain.  The  warm  or  va- 
pour bath,  or  what  is  of  esj)ecial  benefit, 
if  it  can  be  had,  the  sulphur  vapour 
bath,  or  in  lieu  of  which,  tiiough  less 
serviceable,  yet  always  to  be  procured, 
is  the  sulphuret  of  potassium,  in  the 
proportions  of  Jiv.  to  Jvj.  to  a  bath,  in 
which  the  jiatient  should  remain  from 
ten  to  twenty  minutes.  If  the  disease 
be  seated  on  the  trunk  or  extremi- 
ties, the  quantity  of  the  sulphuret  may 
be  advantageously  increased.  At  first 
our  local  applications  must  be  of  the 
miltlest  nature.  After  re])eateclly  wash- 
ing or  poulticing  the  aftected  parts,  we 
may  apply  either  the  ung.  hydrarg.  ni- 
trat.  or  the  ung.  hydrarg.  nit.  oxyd. 
much  diluted  ;  should  these  fail,  we  must 
gradually  advance  to  tiie  more  stimu- 
lating, viz.:  solutions  of  the  bicarbonate 
of  soda  or  potassa,  or  even  chloride  of 
sodium  ;  solutions  also  of  zinc,  copper, 
nitrate  of  silver,  bichloride  of  mercury', 
&c.  Nitric  or  hydrochloric  acid,  in  the 
proportion  of  3j-  to  Oj.  of  water,  act 
sometimes  beneficially.  Sulphuret  of 
potassium  in  solution,  or  as  an  oint- 
ment, very  frequently  cures  the  disease: 
thus, 

P>  Sulphureti  Potassii,  5j.— ^ij  ;  Axun- 
g'^j  3J.»  tere  bene  simul.  ut  fiat 
uiigueutum,  nocte  maneque  appli- 
cend. 

Tinct.  ferri  sesqui-chloridi  frequently 
applied  to  the  patches  is  often  useful. 

Proto-chloride  of  mercury  in  form  of 
ointment  or  black  wash. 

The  following  formulae  have  proved 
well  worthy  of  trial : 

p,  Bisniutbi  Trisnitratis  ;  Sulpburis, 
aa.  5ij. ;  Opii.  in  puhere.  gr.  x.;  Ax- 
ungise.  3ij.  ;  tere  bene  simul. 

^  Creosoti,  3J. ;  Axungias,  3J.     M. 

These  ointments  should  be  applied 
night  and  morning,  the  parts  having 
been  previously  well  washed. 
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In  very  oLstinate  cases,  the  coni- 
pouiuls  of  iodine  have  bencfiiod  the 
disease,  especially  those  witii  merciMy, 
zinc,  and  suljihur;  the  latter  is  warmly 
advocated  by  M.  Biett,  in  the  following 
formula ; 

p,  lodureti  Sulphuris,  3j'.— 3ss. ;  Axun- 
gife,  3J. ;  tere  bene  siniul- 

Blisters,  tinct.  lytta-,  and  the  concen- 
trated acids,  have  occasionally  pnivcd 
serviceable,  in  removing  the  morbid  cu- 
ticle; the  use  of  the  lalter,  however, 
should  be  immediately  followed  by  the 
ai)))lication  of  cold  water. 

Great  caution  is  required  in  the  em- 
ployment of  these  stimulating  remedies, 
the  strength  of  which  sliould  never  be 
greater  than  the  ])art  can  bear. 

The  more  coni|)lete  success  following 
the  treatment  of  this  disease  in  hospi- 
tals than  in  private  practice,  must  be 
attributed  to  the  greater  facility  and  re- 
gularity in  the  employment  of  the  reme- 
dies ])rescribed,  and  often  may  be 
traced  to  the  more  frequent  use  of 
baths. 


POST-MORTEM  APPEARANCES 
FOUND  AFTER  BURNS. 

By  James  Long,  Esq.,  Liverpool.* 

{For  the  Medical  Gazelle.^ 

My  object  in  the  following  paper  is  to 
draw  attention  to  the  post-mortem 
appearances  found  after  burns.  It  is 
scarcely  necessary  to  observe  that  this 
is  not  a  new  subject,  having  been 
treated  of  so  early  as  the  year  1823, 
by  Dr.  Cumin,  of  Glasgow,  and  more 
recently  by  Diipuytren,  in  his  Lecons 
Orales :  besides  the  cases  and  observa- 
tions of  these  individuals,  tiiere  are  cases 
scattered  here  and  there  through  the 
different  periodicals  ;  theso,  with  some 
furnished  by  Mr.  Arnott,  of  the  Northern 
Hospital,  and  a  few  that  have  fallen 
under  my  own  notice,  will,  with  some 
observations  and  directions,  form  the 
subject  of  the  present  communication. 

Post-mortem  appearances  after  burns, 
as  Dr.  Cumin  remarks,  are  impor- 
tant, inasmuch  as  they  cx|)lain  the 
frequent  fatality  of  burns,  and  perhaps 
open  interesting  views  respecting  the 
action  of  powerful  external  stimulants 
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upon  the  cutaneous  surface.  The}'  seem 
to  me  to  have  an  additional  importance; 
that  of  showing  with  what  rapidity  con- 
gestion may  be  succeeded  by  inflamma- 
tion, and  how  quickly  that  state  may 
run  through  its  stages  of  adhesion, 
suppuration,  ulceration,  and  mortifi- 
cation. 

Before  proceeding  to  detail  cases,  I 
may  be  allowed  to  premise  the  following 
observations:  — 

1.  The  effects  of  caloric  applied  to 
the  human  body  are  either  simple 
inflammatory  irritation,  of  itself  tending 
to  resolution,  or  an  inflammation  which 
must  necessaril}'  terminate  in  suppura- 
tion ;  or  lastly,  the  complete  destruction 
of  the  part  to  which  it  is  applied.  2. 
That  each  burn,  according  to  its  extent, 
depth,  or  constitutional  peculiarities  of 
the  patient,  may  have  an  effect  purely 
local,  or  determine  general  accidents, 
which  may  compromise  more  or  less  the 
life  of  the  individual.  3.  If  the  burn 
or  scald  produce  only  an  erythematous 
redness  of  the  skin,  but  be  extensive, 
the  nervous  and  vascular  systems  are 
affected,  and  the  pain  is  great;  but  if 
the  epidermis  be  removed,  and  the 
papillary  surface  underneath  be  exposed, 
the  pain  is  much  greater,  and  the  ner- 
vous and  vascular  systems  proportionally 
affected.  4lh.  That  if  this  papillary 
surface  (or  nervous  vascular  surface)  be 
destroyed,  the  pain  is  very  great,  and 
continues  longer  than  in  the  preceding 
instances,  because  the  patient  has  not 
only  to  undergo  the  pain  produced  by 
irritation  and  inflammation,  but  also  that 
of  the  elimination  of  the  dead  surface. 
5.  But  if  disorganization  of  the  whole 
skin  has  taken  ]jlace,  the  ])ain  lasts  only 
while  the  cause  acts,  and  the  nervous 
and  vascular  systems  are  less  affected  ; 
but  inflammation  coming  on  in  four  or 
five  days  for  the  purjiose  of  separating 
the  dead  skin,  the  pain  then  becomes 
severe,  and  the  nervous  and  vascular 
systems  are  aflected  in  proportion  to 
the  depth  of  the  tissues  destroyed  ;  so  is 
the  time  required  for  their  separation, 
and  in  the  same  proportion  is  the  consti- 
tution, called  upon  to  repair  the  breach 
which  has  taken  place. 

In  an  extensive  burn  or  scald,  affecting 
only  the  superficies  of  the  dermis,  then 
the  pain  and  constitutional  irritation  are 
coincident  with  the  local  affections.  In 
the  deeper  class  of  burns  these  are  secon- 
dary, at  least  if  this  species  of  burn  has 
existed  alone;  but  it  unfortunately  almost 
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invariably  happens  that  deep  burns  are 
siniouiidetl  by  all  tlic  precedin":  deofrees, 
so  that  the  patient  is  not  only  liable  to 
the  constitutional  exhaustion  incident  to 
the  separation  of  the  destroyed  tissues, 
but  also  to  the  nervous  and  vascular  irri- 
t  ition  attendant  upon  the  more  superficial 
burns.  The  immediate  acute  pain  pro- 
duced by  a  scald  or  burn  may  of  itself 
produce  death,  without  any  morbid 
appearance  of  the  internal  viscera  beinjr 
discovered,  and  as  Dupuytren  remarks, 
"  loss  of  vitality  may  destroy  life,  as 
well  as  loss  of  blood."  Illustrative  of 
this  position  I  have  seen  at  least  two 
instances,  not  however  produced  by 
burns.  In  almost  every  case  we  have 
appearances,  which,  without  supposinj^- 
loss  of  vitality,  are  quite  sufficient  to 
account  for  death.  These  appearances 
are,  congestion  of  the  viscera,  and  effu- 
sion into  one  or  mf)re  of  the  three  g-reat 
cavities  ;  it  seems  as  if  the  blood  had 
been  driven  from  the  surface  of  the 
body,  and  taken  refiig'e  in  the  internal 
org'ans,  and  in  many  instances  it  effects 
its  escape  from  their  free  surfaces,  thus 
presentinsf  the  same  appearances  as  are 
found  in  those  who  die  in  the  first  stag'e 
of  cholera  ;  we  shall  find,  however,  the 
morbid  appearances  are  neitlier  uniform 
in  extent  nor  locality,  a  circumstance 
explicable  by  the  extent  and  perhaps 
by  the  situation  of  the  burn,  by  indivi- 
dual  peculiarity,  and  other  circumstances 
which  it  would  be  difficult  to  particu- 
larise. Patients  dyin','-  from  the  im- 
mediate effects  of  a  burn,  die  either  in  a 
comatose  state,  a  state  of  excitement,  or 
one  of  alternate  excitement  and  depres- 
sion, all  which  states  the  post-mortem 
appearances  tend  to  explain. 

If  the  irritation  of  the  cutaneous  en- 
velope, and  the  repercussion  of  tiie  fluids 
to  the  interior,  be  not  sufficient  to  pro- 
duce death  in  a  few  hours,  (say  48, 
although  the  period  is  variable)  reaction 
takes  place,  which  may  destroy  life  by 
producino-  phenomena  referable  to  the 
nervous  system,  or  by  producing  inflam- 
mation in  those  organs  which  are  the 
seat  of  congestion  ;  these  phenomena  are 
ordinarily  revealed  about  the  4th  or  oih 
day,  but  death  may  take  place  at  a 
variable  distance  of  time.  If  the  patient 
survive  the  period  of  iriitation  and  con- 
gestion, and  that  of  reaction  and  inflam- 
mation, he  may  still  fall  a  victim  to  long 
protracted  supjiuraticn  ;  in  these  cases 
the  lesions  found  are  such  as  ordinarily 
exist  in  those  who  die  of  chronic  dis- 


eases, the  most  frequent  being  proi 
found  alterations  of  the  mucous  coat 
of  the  small  intestines.  Suppose  tiie 
patient  escape  this  last  danger,  according 
to  Messieurs  Marjolin  and  Olivier  there 
is  still  another  in  store  for  him ;  they 
state  that  they  have  often  seen  patients 
who  had  been  affected  with  great  burns, 
die  at  the  period  when  their  wounds 
were  entirely,  or  almost  entirely  cica- 
trised; they  further  add,  that  Delpech 
assures  us,  upon  examining  their  bodies, 
he  has  found  uo  organic  lesion,  and 
seems  to  think  that  death  in  these  cases 
may  be  attributed  to  the  disturbance  of 
the  functions  of  the  skin. 

I  will  now  proceed  to  give  an  abstract 
of  1 1  p(jst-mortem  examinations  of  indivi- 
duals who  died  within  48  hours  after  ex- 
tensive burns,  occupying  almost  the  en  tire 
surface  of  the  body  ;  and  I  wish  it  to  be 
particularly  noted,  that  these  cases  have 
been  collected,  not  selected  ;  that  they, 
as  well  as  the  succeeding  ones  which  I 
shall  relate,  are  all  that  I  have  been 
enabled  to  procure. 

P^elated  by  Wallace,  of  Dublin. — 
Child:  died  in  five  hours;  brain  and 
membranes  congested  ;  sanious  fluid  in 
the  ventricles  of  the  brain,  and  at  its 
base  ;  lungs  and  rigi)t  side  of  the  heart 
congested  ;  peritoneum  and  mucous 
membrane  of  stomach  and  intestines 
congesteil.  It  is  further  noted  that 
bloody  mucosities  were  found  in  the 
small  intestines,  and  that  there  was  a 
gradual  decrease  of  the  congestion  from 
the  duodenum  to  the  rectum. 

Liston  relates  a  case  :  died  in  2  hours. 
Brain  congested  ;  bloody  serum  in  the 
ventricles  and  at  the  base  of  the  brain ; 
lungs  gorged,  mucous  membrane  gorged, 
containing  bloody  mucosities  ;  bloody 
serum  in  pleura  of  pericardium  ;  bloody 
serum  in  the  abdomen  ;  extreme  con- 
gestion of  stomach  and  small  intestines; 
bloody  efi'usion  in  uterus  and  vagina. 
The  membrane  lining  these,  red. 

Dupuytren  relates  a  case.  —  Child, 
aged  three  and  a  half,  died  in  six  hours. 
The  arteries  and  veins  of  the  body 
em])ly  ;  membranes  of  ^the  brain  re- 
markably dry  ;  ventricles  filled  with  a 
reddish  serosity  ;  brain  injected;  pleura 
and  pericardium  remarkably  dry;  lungs 
much  gorged  ;  mucous  membrane  red  ; 
peritoneum  dry  ;  the  mucous  membrane 
of  stomach  and  male  intestines  injected  ; 
liver  and  spleen  gorged  ;  the  bladder 
contained  turbid  urine. 

Samuel   Cooper  relates   a  case  of  a 
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hoy,  vet.  15:  died  in  a  few  hours.  Bloody 
serosity  found  in  the  ventricles  of  the 
brain  and  in  the  pleura,  and  cong^estion 
of  theniucousniembraue  of  the  lungs  and 
intestines. 

Mr.  Arnottjof  the  Northern  Hospital, 
has  furnished  me  with  four  cases,  all 
females,  ages  from  three  and  a  half  to 
22,  periods  of  death  varying  from  4 
to  13  hours  after  the  accident.  In 
one,  the  only  morbid  appearance  was  a 
gorged  state  of  the  sinuses  of  the  dura 
materand  the  abdominal  and  thoracic  vis- 
cera presented  no  lesion.  In  all  the 
other  three,  the  brain  was  congested  ; 
in  two  the  ventricles  contained  a  bloody 
serum,  and  in  one  a  similar  fluid  was 
found  at  the  base  of  the  brain  ;  in  one 
the  chest  was  not  examined  ;  the  other 
two  presented  a  congested  state  of  the 
lungs,  and  in  one  of  these  five  ounces 
of  turbid  serum  was  fonrid  in  the  right 
pleura;  in  one  of  tliese  three  tlie  abdo- 
men was  not  examined  ;  in  a  second  the 
abdominal  viscera  are  noted  as  con- 
gested ;  whilst  in  a  third  the  jejunum 
and  ileum  were  studded  with  red  spots, 
and  softened  ;  but  it  appeared  from  some 
leech-marks  on  the  abdomen,  that  this 
individual  had  laboured  under  previous 
disease  of  the  abdomen. 

The  next  case  in  order  is  related 
by  Dupuytren  :  female,  aet.  27,  died  in 
36  hours.  Brain  firm  and  dry  ;  arach- 
noid membrane  dry  ;  pia  mater  much 
injected  ;  lungs  gorged,  mucous  mem- 
brane red,  and  filled  with  mucosities ; 
peritoneum  dry;  the  mucous  membrane 
of  small  intestines,  particularly  the 
ileum,  injected  ;  miliary  ulceration  in 
the  mucous  membrane  of  the  stomach, 
near  the  pylorus  ;  liver  gorged  ;  bladder 
contained  a  turbid  urine. 

Dr.  Cumin,  of  Glasgow,  relates  a  case ; 
female,  set.  27,  died  on  second  day. — 
Two  ounces  of  serum  in  the  right  side 
of  the  chest ;  an  ounce  and  a  half  in 
the  left  side.  Lungs  gorged  ;  peritoneum 
lining  lower  part  of  the  abdominal 
and  the  peritoneal  coat  of  the  small 
intestines  highly  injected  ;  the  mucous 
membrane  was  in  a  similar  state  ;  the 
bladder  contained  no  urine. 

Mr.  Swan  gives  a  case,  boy,  set.  5,  died 
in  38  hours.  Membranes  of  the  brain 
much  more  vascular  than  usual,  par- 
ticularly the  velum  interpositum,  and 
that  investing  the  pons  varolii:  about  an 
ounce  of  serum  at  the  foramen  magnum ; 
purple  spots  underneath  the  pleura;  all 
the  abdomiual  viscera  sound,  except  the 


stomach,  in  which  were  several  stripes 
and  spots,  like  sloughs,  extending  deep» 
and  quite  black. 

I  have  not  particularized  in  the  above 
cases  the  parts  burned,  as  in  every  case 
nearly  the  whole  surface  of  the  body 
had  sufl^ered,  neither  have  I  specified  the 
degrees,  as  each  case  presented  every 
degree.  With  respect  to  the  case  in 
which  the  sinuses  of  the  dura  matei* 
alone  are  noted  as  gorged,  this  indivi- 
dual might  be  said  to  have  died  from 
excess  of  pain  :  it  may  be  further 
remarked,  that  all  the  above  cases  ter- 
minated fatally  within  48  hours,  and 
that  the  eight  first  cases,  which  termi- 
nated fatally  within  13  hours,  presented 
more  marked  congestions  than  the  three 
which  survived  several  hours  longer  ; 
tliat  of  these  cases  seven  were  females, 
two  males,  and  two  sex  not  specified; 
and  that  seven  of  the  individuals  were 
nnder  15  years  of  age,  and  four  above  15. 
That  in  one  no  examination  of  the  head 
was  made,  w  hilst  in  ten  lesions  of  various 
extent  were  found,  from  simple  en- 
gorgement of  the  sinuses  to  the  eflTusion 
of  bloody  serum  in  the  ventricles  and 
at  the  base  of  the  brain  ;  that  in  one  no 
examination  of  the  chest  was  made  ;  in 
one  no  lesion  was  found  ;  whilst,  iti 
nine,  lesions  to  various  extents  existed  ; 
and  tliat,  with  respect  to  the  abdomen, 
we  have  the  same  result,  viz.,  one  not 
examined,  one  no  lesion  existed— whilst 
lesions  of  various  extents  existed  in 
nine  :  so  that  we  have,  in  eleven  cases, 
lesions  of  brain  or  its  membranes,  ten 
of  the  contents  of  the  chest,  and  abdo- 
men nine.  I  think,  then,  the  deduc- 
tion may  be  fairly  drawn,  that  in  al- 
most every  case  of  extensile  burn,  those 
who  die  within  forty-eight  hours  pre- 
sent lesions  of  ihe  contents  of  one  or 
more  of  the  three  great  cavities  of  the 
body. 

We  will  now  proceed  to  examine  the 
post-mortem  appearances  presented  in 
those  who  died  at  variable  periods  after 
forty-eight  hours  from  the  time  of  the 
accident ;  the  number  of  cases  being 
sixteen. 

1.  Related  by  Dupujtren.  Female, 
fEt.  40,  burn  of  the  left  upper  half  of 
the  body;  lived  four  days;  the  pia 
mater  and  brain  were  found  slightly 
punctured,  gastro-intestinal  mucous 
membrane  inflamed  in  many  points  ; 
remarkable  redness  of  the  inner  surface 
of  the  veins.  We  may  remark  on 
this    case,  that   the  abdomen  was    not 
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burned,  but  that  the  chest  was ;  no 
mention,  however,  is  made  of  any  lesion 
in  the  chest. 

2.  By  Dr.  Cumin.  Female,  ret.  4, 
burn  left  side  of  body  and  hypoj^as- 
trium  ;  died  on  the  5lh  day  ;  ])ia  rnaler, 
choroid  plexus,  and  velum  interpositum, 
cono-estcd  ;  extiavasated  patches  of 
blood  under  the  ])ia  mater,  bloody  se- 
rosity  at  the  base  of  the  brain,  two 
ounces  of  serous  fluid  at  each  side  of 
the  chest, little  fluid  in  the  pericardium  ; 
the  abdomen  contained  about  three 
ounces  of  serous  fluid,  and  the  pei-ito- 
iieal  coat  of  the  small  intestines  pre- 
sented a  blush  of  inflammation.  It 
may  be  remarked,  that  the  blush  of  in- 
flammation corresponded  to  the  seat  of 
the  burn  on  the  abdomen. 

3.  Infirmary  case.  J.  L.,  a  female 
child,  tet.  5,  burn  of  the  abdomcii  ;  died 
Gth  day ;  had  epileptic  attacks  from  the 
time  of  admission,  and  died  comatose. 
The  only  part  I  could  examine  was  the 
peritoneum,  Mhicb  was  quite  sound. 
The  above  three  cases  may  be  said  to 
have  died  during'  the  period  of  re-ac- 
tion, before  inflammation  had  taken 
place,  or  was  onl\-  in  its  first  stage. 

4.  By  Di\  Cumin.  Female,  fet.  7, 
burn,  especially  of  the  abdomen  ;  lived 
4  days  ;  the  omentum  was  found  ^  ery 
vascular,  the  peritoneum  covered  witii 
red  vessels,  intestines  uflued  together 
with  coagulated  lymph,  the  mucous 
membrane  of  the  small  intestines  with 
gfaugrenous  spots  in  various  parts.  In 
this  case  also  there  was  a  considerable 
intersusception.  Tiiis  case  is  interest- 
ing in  two  points  of  view  ;  first,  shew- 
ing a  corresponder.ee  between  the  ex- 
ternal and  internal  lesions, and  secondly, 
shewing  with  what  rapidity  inflamma- 
tion may  proceed  to  a  disorganizing 
extent. 

5.  By  Mr.  Wallace.  Female,  eet.  40, 
burnt  face,  neck,  right  side  of  chest, 
arm,  and  simulder ;  died  in  7  hours; 
serous  exhalation  over  the  hemispheres 
of  the  brain,  bloody  serum  at  the  base 
of  the  brain,  partial  hejjatization  of  the 
right  lung — Note,  in  this  case,  the 
right  side  of  the  chest  burnt,  and  the 
jight  lung  hepatized. 

6.  By  Liston.  Female,  set.  3,  burn 
iip]ier  part  abdomen  and  lower  part  of 
chest;  died  on  the  7tb  day,  from  per- 
foration of  the  stomach.  In  this  case 
also  the  internal  lesion  corresponded 
to  the  external  burn. 

7.  By  Dupuytren.     Female,  ret.   17, 


attempted  to  destroy  herself  by  produc- 
ing asph\  xia  by  charcoal  :  whilst  in 
this  state  the  feet  were  placed  in  a 
pediluvium  of  too  high  a  temperature  ; 
they  were  severely  scalded,  erysipela- 
tous inflammation  came  on,  and  she 
died  on  the  7ih  day.  The  only  mor- 
bid ap]iearance  was  a  tolerably  well- 
marked  congestion  of  the  brain  and  its 
membranes. 

8.  Infirmary  case.  J.  L.,  aet.  28, 
burn  of  the  arms  and  chest,  and  nates; 
died  on  the  8th  day,  from  perforation  of 
the  duodenum. 

y.  By  Dr.  Cumin.  Female,  set.  7i, 
burn  of  the  face,  abdomen,  and  inner 
sides  of  both  arms  ;  died  on  the  9th 
day  :  several  red  patches  were  found 
underneath  the  right  ])leura,  and  tiie 
mucous  lining  of  the  bronchi  was  very 
vasculai':  the  peritoneal  mucous  coats  of 
the  intestines  were  morbidly  vascular ; 
gangrenous  spots,  moreover,  were  found 
in  the  small  intestines.  We  remark,  in 
this  case,  that  tiie  ])rincipal  part  of  the 
burn  existed  on  the  abdomen,  and  that 
the  principal  lesions  were  found  in  this 
cavity  ;  but  tiiat  lesions  also  existed  in 
the  thorax,  though  the  parietes  of  this 
cavity  had  escaped. 

10.  By  Dupuytren.  Female,  set.  63, 
burn  of  the  posterior  part  of  the  nates, 
trunk,  and  thighs;  died  on  the  11th 
day  :  the  arachnoid  membrane  in- 
flamed, and  reddish  serum  in  the  ven- 
tricles ;  slight  effusion  into  the  pleura  ; 
bronchial  mucous  membrane  injected, 
containing  a  thick  mucus,  right  lung' 
he|)atized  ;  the  mucous  membrane  of  the 
stomach  was  very  red. 

11.  Infirmary  case.  J.  L.,  female, 
set.  14,  burn  of  the  nates,  neck,  and 
both  arms  ;  died  on  the  r2th  day,  fropi 
perfoiation  of  the  duodenum  and  acute 
peritonitis. 

12.  By  Dupuytren.  Male,  set.  33. 
deep  burn  from  the  nates  to  the  ham  ; 
died  from  tetanus  on  the  13th  day; 
arachnoid  membrane  opaline,  the  pia 
mater  and  cineritious  substance  of  the 
brain,  to  the  level  of  the  ventricles,  con- 
gested ;  medullary  substance  speckled  ; 
ecchymosis  on  each  hemisphere;  the 
veins  in  the  spinal  canal  gorged,  and 
the  grey  substance  in  the  interior  of  the 
cord  injected  ;  the  large  veins  in  the 
chest  gorged,  also  slight  engorgement 
of  the  lungs,  particularly  posteriorly  : 
the  mucous  membrane  of  the  great  cul 
de  sac  of  the  stomach,  ileum,  and  as- 
cending colon,  injected. 
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13.  From  the  Glasgow  Journal,  for 
1833.  A  case  related  ol"  an  individual 
burned  on  the  upper  part  of  the  body  ; 
died  from  tetanus  on  the  IStli  day  ;  the 
brain  and  its  membranes  were  remark- 
ably dry  ;  im  mention  is  made  of  the 
chest  or  abdomen — the  only  lesion  re- 
marked was  a  slifi^ht  alteration  in  the 
nerves  of  the  upper  extremity  of  the 
burned  side.  This  case  offers  a  remark- 
able contrast  to  the  one  recorded  by 
Dupiiytren. 

14.  By  Mr.  Arnott,  of  the  Northeni 
Hospital.  Female,  oet.  50,  burn  of  the 
right  side  of  the  chest,  arm,  neck,  and 
face ;  died  on  the  24th  day ;  seven 
ounces  of  turbid  serum  were  found  on 
each  side  of  the  chest;  both  lunji^scon- 
^"[•esled  ;  vivid  inflammation  of  the  mu- 
cous membrane  of  the  larg'er  bronchial 
tubes.  In  this  case,  the  burn  was  on 
the  right  side  of  the  chest;  both  sides, 
however,  were  equally  affected. 

15.  By  Samuel  Cooper.  Child,  set. 
3,  extensive  burn;  died  in  a  month  ; 
deposit  of  pus  in  the  lungs;  mucous 
membrane  of  the  bowels  inflamed  i» 
various  ])laces. 

16.  By  Dr.  Cumin.  Female,  let.  8, 
burn  of  the  left  side  of  the  chest  and 
abdomen,  to  the  upper  part  of  the  same 
side  of  the  body  ;  died  on  the  35th  day, 
apparently  from  irritation  and  exhaus- 
tion ;  the  left  pleura  costales  and  pul- 
nionalis  adherent  throughout  their 
whole  extent,  the  adhesions  being  evi- 
dently of  recent  date.  We  may  notice 
in  tl)is  case  the  adhesion  was  on  the 
burned  side. 

In  all  the  above  cases  the  whole  tis- 
sue of  the  skin  was  more  or  less  de- 
stroyed, in  some  the  destruction  ex- 
tending- to  the  subjacent  parts.  Three 
died  during  the  period  of  re-action,  one 
during  that  of  exhaustion,  and  12  dur- 
ing- that  of  inflammation.  It  may  be 
further  remarked,  tliat  in  8,  the  internal 
lesion  corresponded  more  or  less  in  lo- 
cality to  the  external  injury,  whilst  no 
such  correspondence  existed  in  the  re- 
maining-8:  that  of  these  10  cases,  13 
were  females,  2  males,  and  one  the  sex 
not  specified.  Eight  were  under  15 
years  of  age,  and  eight  above  that  age. 
It  will  be  interesting  now  to  take  a 
summary  of  the  lesions  existing  in  the 
separate  cavities  of  these  16  individuals, 
and  to  compare  them  with  the  lesions 
found  in  the  11  cases  which  died  within 
48  hours.  In  these  16  cases,  the  head 
was  not  examiued  in  4,  uo  mention  of 


any  lesion  in  3,  no  morbid  appearance 
in  3,  lesions  6,  whilst  in  the  11  cases 
10  lesions  existed.  The  chest  was  not 
examined  in  3,  no  mention  made  of  it 
in  3,  nothing  found  in  2,  lesions  8, 
whilst  in  the  11  cases  9  lesions  existed. 
The  abdomen  —  no  mention  of  any 
lesion  in  2,  nothing  found  in  4,  lesions 
10,  whilst  in  the  11  cases  9  lesions 
existed.  Now,  in  summing  up  the 
lesions  existing  in  the  separate  cavities 
of  these  27  individuals,  who  died  from 
the  effects  of  burns,  we  find  that  the 
head  suffered  in  16,  the  chest  in  17, 
and  the  abdomen  in  19.  Now,  if  we 
examine  the  proportion  of  the  tissues 
affected  in  the  diflercnt  cavities,  we  find 
no     lesion  of    the  brain   alone,    whilst 

6  lesions  of  the  membranes  are  men- 
tioned, and  10  of  both  brain  and  mem- 
branes, pleura  alone  4,  lungs  alone  5, 
pleura  and  lungs  2,  pleura  and  bronchi 
2,  lungs  and  bronchi  2,  lungs,  pleura, 
and  bronchi  3,  of  the  peritoneum  alone 
one,  mucous  membrane  alone  11, 
peritoneum  and  mucous  membrane  7; 
of  these  cases,  the  lesion  was  of  the 
mucous  membrane  of  the  stomach  alone 
2,  of  the  intestines  alone  9,  of  both  7  ; 
so  that  the  lesions  of  the  different  tis- 
sues were — brain  10,  membranes  16, 
lungs   12,  pleura  10,  mucous  membrane 

7  ;  whilst  in  the  abdomen  we  have  of 
the  peritoneum  8,  mucous  membrane 
17. 

These  results  are  not  in  correspond- 
ence with  those  which  the  authorities 
quoted  would  lead  us  to  expect:  thus, 
Mr.  Wallis  states,  that  the  congestive 
stage  is  sooner  or  later  followed  by  in- 
flammation, more  frequently  of  the 
lungs  than  any  other  part.  Dr.  Cumin 
remarks,  that  the  tendency  of  the  in- 
flammation is  to  produce  effusion  into 
the  cavities  of  the  serous  membranes, 
and  that  the  serous  membranes  suffer 
more  than  the  mucous  class,  and  that 
the  mucous  membranes  of  the  digestive 
organs  do  not  suffer  in  the  exclusive 
manner  which  the  followers  of  the  new 
French  doctrine  of  Broussais  would  lead 
us  to  expect ;  but,  on  the  contrary,  it 
suffers  much  less  than  membranes  of 
the  serous  class.  Dupuytren  makes  no 
distinct  statement  upon  this  subject;  he 
remarks,  however,  that  when  the  head 
is  burned  the  irritation  is  likely  to  be 
propagated  to  the  membranes  of  the 
brain.  (On  this  point  I  have  to  remark, 
that  I  have  only  seen  one  case  in  which 
the  whole  head  was  exclusively  scalded ; 
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in  this  case  the  membrane  of  the  tym- 
panum of  one  side  was  destroyed,  but 
the  patient  got  well  without  having-  had 
any  symptom  whatever  of  irritation  of 
the  membranes  of  the  brain.)  Dupuy- 
tren  states,  that  death  in  a  short  period 
after  bums  occurs  particularly  in  chil- 
dren and  nervous  females,  rarely  in 
adults,  and  scarcely  ever  in  old  people  ; 
and,  in  another  place  he  says,  we  should 
never  forget,  that  in  every  case,  women 
and  children,  and  nervous  subjects,  bear 
worse  the  pain  attendant  upon  these 
lesions  than  individuals  of  obtuse  sen- 
sibility, sanguineous  temperament,  and 
than  old  people  and  adults.  Upon  this 
point  I  subjoin  the  following  table  of 
59  burns  and  scalds,  that  occurred 
during  the  two  years  I  was  house-sur- 
geon to  the  Liverpool  Infirmarj-  : — 

Of  these  69  cases  40  were  burns,  18 
scalds,  and  I  both  scald  and  burn ; 
of  the  scalds  9  w  ere  males,  and  9  fe- 
males;  of  these,  3  died,  all  males;  of 
the  burns  13  were  males,  and  27  fe- 
males ;  of  these,  21  died,  1  male  and 
20  females  :  so  tliat  out  of  59  indivi- 
duals, scalded  or  burned,  22  were  males 
and  37  females  ;  and  that  out  of  59 
cases,  24  died,  4  males  and  20  females. 

Under  5    between  5  &  10     10  &  20    20  &  30 
4  6  19  12 

Died   2  3  8  3 

Between  30  &  40     40  &  50     50  &  60     70  &  above 
6  7  3  2 

Died        3  3  11 

If  we  look  at  these  24  deaths  in 
another  point  of  view,  we  find  that  12 
died  within  48  hours  after  the  accident, 
or  the  period  of  congestion  ;  5  between 
this  period  and  the  5th  day,  or  the 
period  of  re-action  ;  6  between  the  5th 
day  and  the  16th,  the  period  of  inflam- 
mation ;  and  one  on  the  14ib  day,  or 
the  period  of  exhaustion  from  suppu- 
ration. 

I  may  now  be  allowed,  from  the  above 
observations,  and  the  cases  previously 
given,  to  draw  the  following  deductions, 
which  seem  to  be  the  necessary  results 
derivable  from  them. 

1st,  That  more  females  are  burned 
than  males,  and  that  of  those  burned  a 
greater  proportion  of  females  die  than 
males ;  this  is  easily  explained  by  the 
occupation  of  females  causing  them  to 
be  more  exposed  to  fire  than  males,  and 
from  the  nature  of  their  dress  rendering 
these  burns  more  severe  than  in  males. 


2nd,  That  death  may  take  place  in 
one  of  the  four  stages  of  congestion  and 
irritation,   reaction,    inflammation,   and 
exhaustion.        3rd,    That   the    greatest 
number  die   during  the  period  of  con- 
gestion,  being  nearly  one-half;  nearly 
one-third  during  the  period  of  inflam- 
mation ;     rather    more    than    one- fifth 
durin?  the  period  of  reaction,  and  very 
few    during-  the  period    of  exhaustion. 
4th,   That    more  individuals  above   the 
age    of   15    than    under    that    age    die 
during  the  period  of  inflammation,  more 
die  under  that  age  than  above  it  during 
the  period  of  reaction,  and  that  during- 
the  ])eriod  of  congestion  the  proportion 
of  deaths  above  or  below  this  period  of 
life  offers  but  a  sliglit  diflference,  being 
fourteen  above  15,  and  eleven  under  15. 
5lh,  That  in  almost  every  burn,  I  think 
I  might  sa}^  every  burn,  lesions  of  one 
or  more  of  the  viscera  contained  in  the 
three  great  cavities  exist,  being  accord- 
ing to    their  frequency  as  follows  :  ab- 
domen, chest,  head.     6th,  That  the   le- 
sions in  the  diflTerent  tissues  contained  in 
the  abdomen  are  in  the  following  order  — 
mucous  membranes,  serous  membranes, 
parenchymatous  tissues  :  in  the  chest  it 
is  quite   the  reverse,  viz  ,  parencb3"ma- 
tous  tissues,  serous  tissues,  and,  lastly, 
mucous  ;     in     the    head,     membranes, 
brain.     7th,   That  the  seat  of  internal 
inflammation     corresponds    sufticiently 
often  with   the  external  position   of  the 
burn,  but  that  in  a  precisely  and  equal 
number  of  instances  no  such  correspon- 
dence can  be  traced  ;  but  if  it  be  admitted 
that  there  is  a  correspondence  between 
inflammation  of  the  contents  of  tlie  ab- 
domen and  a  burn  of  thelinnbar  region, 
the  relation  between  the  external  injury 
of  the  internal  lesion  preponderates  over 
tiiose  in  which  no  such  relation  exists. 
I  will  now  detail   two  cases  which  oc- 
curred   in    the   infirmary    when    I   was 
house-surgeon,   and    along    with    these 
one  by  Liston,  all  of  whicli  are  incorpo- 
rated in  the  preceding  report. 

Anne  Jones,  vet.  28,  admitted  into  the 
infirmary  on  the  2ud  of  April,  1834, 
with  an  extensive  and  deep  burn  of  the 
arms,  chest,  and  nates.  She  stated  that 
she  was  in  peifect  health  previous  to  the 
accident ;  she  vomited  more  or  less  every 
day,  sometimes  excessively  ;  had  consi- 
derable pain  on  pressuie  in  the  epigas- 
tric region,  with  a  red,  glassy  tongue, 
and  intense  thirst ;  howels  constipated, 
and  relieved  by  enemata ;  the  pulse  for 
some   days  was  small  and  weak,  then 
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full  and  strongf ;  died  on  the  eighth  day 
after  the  accitlent. 

Postmortem  E.vaminntion.  —  No  peri- 
toneal iiiflnniination,stoniacli  contracted, 
mucous raeuibrane  »  liite,firni ;  not  a  ves- 
sel to  be  seen  upon  it ;  pylorus  healthy  ; 
at  the  superior  angle  of  the  duodenum 
a  perforation  or  ulceration  existed,  of 
the  size  of  a  shillinir ;  the  marf^iiis  of 
the  perforation  were  adherent  to  the 
o-all  bladder,  but  the  slightest  traction 
separated  ihcui  ;  the  surface  of  the  gall 
bladder  tilling  up  the  area  of  the  per- 
foration soft,  and  as  it  were  eroded,  the 
soltened  suiface  heingcasily  scra])ed  off; 
the  edges  of  the  perforation,  and  the 
corresponding  surface  of  the  gall-blad- 
der, were  of  a  black  colour  ;  two  or 
three  ulcers  of  the  size  of  a  pea,  and 
willi  dark  edges,  were  also  found  in  the 
duodenum,  and  the  remainder  of  the 
intestinal  mucous  membrane  quite  heal- 
thy, excepting  two  sjnall  red  patches  in 
the  sigmoid  flexure  of  the  colon,  which 
corresponded  to  two  masses  of  hardened 

fjECPS. 

Helena  Birch,  ret.  14,  admitted  May 
24,  18134,  with  a  burn  of  the  second 
degree,  of  the  nates,  posterior  part  of 
the  neck,  and  both  arms  ;  she  was  in 
])erfect  health  ])rior  to  the  accident. 
She  complained  of  nothing  except  pain 
in  the  burned  parts,  until  the  l()th  day 
after  the  accident.  At  this  period  pain 
in  the  epigastric  region  commenced;  at 
the  same  lime  the  hypogastric  region 
hecame  the  seat  of  pain  ;  the  tongue 
was  but  slightly  altered  ;  she  had  no 
vomiting,  and  the  pulse  was  small  and 
quick.  On  the  1  Ith  the  symptoms  were 
more  severe;  on  the  morning  of  the 
r2th  the  paiu  in  the  epigastric  region 
became  intense  :  very  shortly  afterwards 
she  was  seized  with  vomiting  and  pro- 
fuse diarrhoea,  sudden  distension  of  the 
abdomen,  prostration  of  strength,  and 
in  eleven  hours  she  died.  There  was 
no  doubt  but  that  perforation  had  taken 
place  in  some  part  of  the  gastro-intes- 
tinal  tube ;  note,  she  always  lay  upon 
the   abdomen. 

Post-tnortem  Examination.  —  Perito- 
neal lining  of  abdominal  muscles,  and  its 
reflections  over  the  livei',  uterus,  and 
intestine,  coated  with  custard-like  co- 
agulated lymph  ;  the  omentum  was  in 
a  similar  state,  and  about  two  pints  of 
wbey-like  fluid  floating  in  the  cavity 
of  the  abdomen  ;  the  peritoneal  coat 
of  the  intestines  intensely  red  ;  the 
mucous  lining  of  the  stomach,  jejunum, 
and  ileum,  quite   healthy  ;    a  /e.v   red 


patches  in  the  colon  ;  the  duodenum, 
at  its  superior  angle,  presented  a  perfo- 
ration the  size  of  a  shilling.  The  state 
of  the  duodenum,  and  of  tlie  perforation 
in  this  case,  differed  from  the  preceding 
one  only  in  the  following  particulars  : 
the  perforation  was  rather  nearer  to  the 
pylorus,  its  margins  were  not  black,  it 
did  not  adhere  to  the  gall  bladder,  and 
there  «  ere  no  ulcerations. 

The  case  recorded  by  Liston  is  as  fol- 
lows:— Female  child,  itt.  3,  on  4th  May 
received  a  severe  burn  of  the  upper 
part  of  the  abdomen,  lower  part  of  the 
chest,  arms,  and  occiput;  on  the 7th  day 
vomited  blood,  and  died.  Lymph  in 
flakes,  slightly  gluing  the  intestines 
together ;  purulent  yellowish  fluid  in 
the  cavity  of  the  abdomen  ;  grumous 
blood  with  lymph  lying  at  the  lower 
border  of  the  stomach  ;  two  ounces  of 
grumous  blood  in  the  stomach  ;  per- 
foration in  the  stomach  beyond  the 
pylorus;  the  edges  of  the  perforation 
elevated  ;  some  enlarged  glands  in  the 
external  coat  of  the  stomach,  near  the 
perforation.  The  coats  of  the  duodenum 
also,  near  the  ulcer,  were  thickened  and 
elevated  with  spots  of  a  yellow  hue. 

I  have  been  induced  to  give  the  two 
cases  of  perforation  of  the  duodenum  in 
detail,  as  I  believe  they  are  unique  ; 
indeed  I  am  not  aware  of  any  case 
being  recorded,  of  perforation  of  the 
gastro  intestinal  tube  occurring  after  a 
burn,  except  the  one  I  have  quoted 
fiom  Liston,  which  approximates  to  ray 
two  cases  by  the  perforation  being  near 
the  pylorus,  and  by  the  change  which 
had  taken  place  in  the  duodenum. 

Moreover,  ])erforation  of  the  duo- 
denum, from  whatever  cause  arising,  is 
any  thing  but  common.  Thus  Louis,  in 
his  work  on  gastro-enteritis,  says,  "  that 
upon  examining  the  duodenum  in  22 
cases,  which  died  from  typhus,  he  found 
the  mucous  membrane  softened  in  three, 
the  mucous  crypts  enlarged  in  three, 
whilst  one  or  two  ulcerations,  superficial 
and  small  near  the  pylorus  or  beyond  it, 
were  only  found  in  two  ;  that  in  ex- 
amining the  duodenum  in  36  cases 
which  died  from  diseases  not  typhoid, 
he  found  traces  of  softening  only  in 
three,  and  in  none  the  slightest  ulcera- 
tion. Andral,  in  his  classification  of 
ulcerations  of  the  intestinal  tube,  places 
the  duodenum  last  on  the  list.  In 
looking  over  several  periodicals,  and 
other  books,  I  found  twelve  cases  of 
perforation  of  the  duodenum  recorded; 
three  were  produced  by  gall  stones,  two 
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by  accidental  violence,  one  by  a  violent 
fit  of  passion,  after  dinner;  one  by  swal- 
lowing a  spoon  ;  five  by  disease  ;  in  one 
of  these  the  perforation  was  stojiped  up 
by  the  liver,  in  the  other  the  duodenum 
communicated  vviih  the  colon  through 
the  medium  of  the  gall  bladder. 

I  have  been  led  to  mention  these 
cases  in  consequence  of  ttie  apjiear- 
ance  presented  by  the  specimens*; 
for  in  all  the  above  cases,  where  the 
appearance  of  the  aperture  or  perfo- 
ration is  described,  its  edges  were  ele- 
vated, excepting  those  produced  by  di- 
rect violence,  and  the  one  produced 
during  a  fit  of  passion  after  dinner. 
Now,  I  may  ask,  what  was  the  nature 
of  the  perforation  in  these  two  cuses. 
Andral,  speaking  of  perforation  of  the 
stomach  and  intestines,  says  that  they 
are  not  necessarily  produced  by  ulcera- 
tion :  it  may  be  the  effect  of  softening; 
a  gangrenous  nicer  may  fall,  and  give 
rise  to  perforation — a  circumstance  ob- 
served only  in  strangulated  hernia,  and 
in  cases  of  poisoning  by  sulphuric  acid. 
He  also  states,  rupture  may  take  place 
from  violence,  and  also  in  animals  from 
over  distension,  but  not  in  man,  unless 
previous  disease  existed  in  tlie  pirietes. 
Carswell,  in  the  article  Perforation,  in 
the  Cyclopaedia  of  Medicine,  says,  we 
are  not  inclined  to  believe,  and  we  think 
facts  are  wanting  to  prove,  that  perfo- 
ration of  the  stomach  and  intestines  takes 
place  in  consequence  of  inflammatory 
softening  of  the  walls  of  these  org'ans  ; 
that  perforation  of  the  intestines  takes 
place  most  frequently  in  consequence  of 
ulceration  occurring  in  glanduhc  agmi- 
natce  or  solitarice;  tlial  the  ulceration 
may  have  been  acute  or  chronic,  gene- 
rally the  latter;  the  ulcerated  portion  of 
intestine  may  be  pale,  or  present  various 
degrees  of  redness  and  vascularity  ;  the 
perforation  may  be  large  enough  to 
admit  the  end  of  the  finger  or  thumb; 
its  edges  are  generally  smooth,  more 
frequently  circular  than  irregular,  and 
that  perforation  may  occur  in  one,  two, 
or  three  of  the  glands  of  Peyer,  in  the 
same  individual.  He  further  states  that 
in  the  intestines,  as  well  as  in  all  organs 
covered  by  a  serous  membrane,  perfora- 
tion is  always  preceded  by  sloughing  of 
this  membrane,  for  when  the  ulcerative 
process  has  destroyed  the  subserous 
cellular  tissue,  and  consequently  the 
vessels  which  supplied  it  with   the  ma- 

*  The  specimens  referred  to  were  exhibited  to 
the  Liverpool  Medical  Association. 


terials  of  its  nutrition,  it  soon  dies,  and 
is  separated  in  the  form  of  a  grey  or 
pale-coloured  slough,  or  tinged  with  the 
colouring  matter  of  the  bile  or  fftces, 
but  without  the  odour  of  gangrene. 
One  plate  (vide  Carswell)  is  a  specimen 
of  this  kind  of  perforation  succeeding  to 
chronic  ulceration  of  the  follicles,  fol- 
lowed by  sloughing  of  the  serous  mem- 
brane. The  edges  are  as  smooth  as  if 
they  had  been  cut  by  a  knife,  and  pre- 
sent no  trace  of  inflammation.  The 
specimens  on  the  table,  then,  seem  to  be 
of  this  nature,  but  of  an  acute  kind.  In 
neither  case  did  I  notice  the  sloughed 
peritoneal  covering  :  in  the  first  case  it 
could  not  exist,  and  in  the  second  it 
may  have  been  diffused  through  the 
contents  of  the  abdomen.  The  enlarged 
glands  in  the  duodenum,  mentioned  in 
Liston's  case,  I  take  to  be  the  fii-st  stage 
of  what  occurred  in  these  two  cases. 

In  conclusion,  then,  I  may  remark, 
that  burns  are  not  a  simple  injury,  but 
a  very  com])licated  disease,  of  which 
the  numerous  and  various  degrees  con- 
stitute so  many  afiections,  which  present 
marked  characters,  variable  results,  par- 
ticular complications,  and  which  niav 
require  various  kinds  of  treatment,  and 
that  in  them  we  find  combined  all  the 
internal  complications  which  severally 
attend  upon  irritation  of  the  cutaneous 
surface,  whether  produced  by  erysipelas, 
measles,  scarlatina,  small-pox,  &c. 

INHALATION     IN     TUBERCULAR 
PHTHISIS  PULMONALIS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
As  the  practical  consideration  of  any  new 
remedy  which  may  be  proposed  for  the  re- 
lief of  disease,  mustlieone  of  the  useful 
purposes  of  a  periodical  journal,  I  trust 
that  some  further  observations  on  the 
question  of  Inhalation  in  Tubercular 
Phthisis  Pulmonalis,  and  in  Chronic 
Bronchitis,  may  be  offered  to  you  as  an 
acceptable  contribution. 

It  was  in  18:i0  that  I  published  the 
first  edition  of  my  Cases  in  illustration 
of  the  subject;  and  therefore  I  may  lay 
claim  to  a  very  extended  experience  of 
this  particular  method  of  treatment,  and 
to  the  consequent  opportunity  of  form- 
ing a  more  mature  judgment  of  its 
merits.  But  I  wish,  in  the  first  place, 
to  be  understood   as   speaking  of  this 
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remedy  in  tlje  litflit  of  an  auxiliary,  and 
one  not  exclusive  of  other  trealiiieiit. 
It  is  to  be  considered  that  every  prac- 
titioner, in  consentinuf  to  adojit  tliis 
treatment,  may  at  tlie  same  time  employ 
those  general  means  in  wliich  he  is 
accustomed  to  confide.  I  believe  that 
I  have  derived  from  this  method  of  prac- 
tice more  success,  and  a  larger  share  of 
satisfactory  result,  even  where  cure  \vas 
notattainable.than  themajority  wiiobave 
adopted  it.  This  I  can  only  explain 
from  my  greater  study  of  the  action  of 
remedies  administered  in  the  way  of  in- 
halation ;  from  my  greater  confidence  in 
their  power  and  usefulness  ;  and  conse- 
quently a  more  patient  perseverance  in 
their  employment.  Yet  I  do  possess  a 
large  collection  of  professional  testimony 
in  favour  of  the  inhaling  treatment, 
and  some  of  which  I  have  already  pub- 
lished.  It  is  probable,  however,  that  the 
larger  part  of  the  ])n)feSiion  may  not 
have  paid  any  attention  to  it.  Some, 
from  theory  only,  never  liaving  made 
trial  of  inhaling,  or  even  witnessed  its 
effects,  condemn  it,  as  a  hurtful  irritant 
to  the  lungs.  Some,  on  the  other  hand, 
also  from  theory,  regard  it  as  a  feeble, 
doubtful,  and  very  troublesome  method. 
Others  assure  me  that  they  have  given 
a  very  fair  trial  to  the  inhalation  of  iodine 
and  conium  in  consumption,  according 
to  my  recommendation,  with  eventual 
failure,  as  with  all  other  means  of  treat- 
ment of  this  lamentable  disease,  although 
at  first  much  pleased  with  the  remedy, 
and  greatly  encouraged  «ith  the  hope 
of  success.  There  are  a  few  w'ho  pass  a 
strong  censure  on  the  mode  of  receiving 
the  medicated  vapour  by  the  tubes  of  the 
glass  inhaler. 

I  shall  endeavour  to  offer  a  running 
commentary  on  the  several  points  which 
I  have  here  stated. 

I  affirm  that  the  inhalation  of  iodine 
and  conium,  so  far  from  irritating  the 
air  passages,  either  in  tubercular  phthisis 
or  in  chronic  bronchitis,  proves  more  or 
less  soothing,  provided  it  be  used  of 
proper  strength,  and  that  inflammatory 
action  be  not  present; — pleasingly 
soothing,  I  repeat,  independently  of  its 
more  remedial  power,  of  which  I  shall 
have  to  speak.  Notwithstanding  the 
certain  trouble  of  the  process,  the  patient 
looks  with  pleasure  to  the  hour  of  re- 
peating it,  from  his  confidence  of  re- 
ceiving- relief. 

There  may  be  some  of  tbe  profession 
who,  having  witnessed  very  untoward 


effects  from  the  internal  administration 
of  iodine,  or  occasionally,  even  from  its 
excessive  employment  externally,  dread 
its  use  even  in  the  way  of  inhalation; 
and,  as  I  now  and  then  read  in  print, 
speak  of  the  evils  of"  ibis  potent  medicine 
so  emplojed.  But  what  remedy  or 
treatment,  either  in  the  hands  of  the 
physician  or  of  the  surgeon,  would  not 
fall  into  discredit  and  even  odiimi,  if  its 
merits  were  to  be  adjudged  fiom  the 
occasional  accidents  which  arise,  whe- 
ther to  be  referred  to  the  unfitness  of  the 
case,  or  particular  sj'mptonis  tempora- 
rily existing;  to  error  in  the  doses  or 
mode  of  administration  ;  or  to  idiosyn- 
cracy  of  constitution  in  the  individual, 
which  renders  him  an  unfair  example  of 
the  merits  ofthe  remedy  employed  ?  This 
position  might  be  illustrated  by  a  thou- 
sand examples.  Somedeclare  they  would 
endure  any  pain, orcontinued  lossofsleep, 
rather  than  swallow  the  least  portion  of 
opium,  having  experienced,  in  their 
system,  its  distressing  effects.  Others, 
who  from  a  few  grains  of  blue  pill  have 
incurred  a  very  severe  salivation,  would 
expect  death  itself  to  ensue  from  even  a 
moderate  use  of  calomel. 

There  are  again  others  who  call  in 
question  the  efficacy  of  inhalation,  and 
denounce  it  as  a  feeble  and  uncertain 
mode  of  practice,  inferior  to  the  routine 
administration  of  medicines  by  the  sto- 
mach. Amidst  such  conf^ictingopinions 
and  prejudices,  who  shall  determine  the 
truth  ? 

"  Utinam  tarn  facile  vera  invenire  possem,  quam 
falsa  convincere." — CiCEno. 

It  might  be  supposed  that  time  alone 
w'ould  serve  to  decide  tbe  real  pretensions 
of  any  remedy  introduced  into  general 
use;  but  in  reality  the  influence  of  fashion 
extends  even  to  medicines  ;  as  we  have 
often  seen  that  a  favourite  remedy, 
popular  alike  with  the  profession  and 
the  public,  has,  after  no  distant  interval, 
been  condemned,  discarded,  and  for- 
gotten. Yet  it  has  again  been  the  fate 
of  several  medicines  so  discarded  to 
return  into  favour,  and  enjoy  a  fresh 
reign. 

It  is  therefore  extremely  difficult  to 
discover  the  truths  of  physic,  and  to 
establish  on  solid  grounds  the  just  claims 
to  confidence  which  any  particular  medi- 
cine, or  mode  of  treatment,  may  i-cally 
possess.  Preconceived  opinion  and  pre- 
judice too  commonly  stand  in  the  place 
of  reason  and  dispassionate  inquiry,  and 
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oppose  the  advance  of  truth.  The  dan- 
gerous nature  of  consumptive  disease, 
and  its  great  fatality,  should  rather  serve 
to  stimulate  our  industry  to  discover 
some  method  of  lessening  the  force  of 
the  scourge,  than  to  he  passive  spec- 
tators of  its  dire  results.  The  high 
authority  of  Laennec  may  prcba!  ly  have 
had  some  influence  in  confirming  the 
general  opinion  of  the  incurable  nature 
of  phthisis  pulmonalis.  The  distin- 
guished author  observes  (Forbes'  Trans- 
lation, p.  306) : — "  The  observations  con- 
tained in  the  Treatise  of  M.  Bayle,  as 
well  as  the  remarks  made  in  the  present 
chapter  on  the  development  of  tubercles, 
sufficiently  prove  the  idea  of  the  cure  of 
consumption  in  its  early  stage  to  be 
perfectly  illusive.  Crude  tubercles  tend 
essentially  to  increase  in  size  and  to 
become  soft.  Nature  and  art  may  retard 
or  even  arrest  their  progress;  but  nei- 
ther can  reverse  it.  But  while  I  admit 
the  incurability  of  consumption  in  the 
early  stages,  T  am  convinced,  from  a 
great  number  of  facts,  that  in  some  cases 
the  disease  is  curable  in  the  latter  stages 
— that  is,  after  the  softening  of  the 
tubercles  and  the  formation  of  an  ulce- 
rous excavation." 

The  attempt,  therefore,  to  treat  tuber- 
cular ])lithisis  by  any  novel  mode,  with 
the  expectation  of  success,  is  tliought 
probably  to  wear  the  appearance  not 
only  of  ))resumptuous  boldness,  but  of 
the  vain  pretensions  of  quackery*  itself. 
Far  be  it  from  me  to  speak  in  any  light 
terms  of  this  fearful  disease,  or  to  boast 
that  I  have  certain  means  of  cure  at  my 
command,  in  any  case  which  may  pre- 
sent itself 

I  have  now  enjoyed  no  short  term  of 
medical  life,  and  can  well  remember  the 
results  of  different  methods  of  practice 
in  this  disease  in  former  j'ears,  without 
any  success  resulting.  For  a  long 
period  it  was  a  favourite  practice  to  put 
the  patient  on  very  slender  diet,  per- 
haps of  milk,  vegetables,  and  fruits, 
exclusively;  and  especially  on  the  use 
of  digitalis  at   the   same  time  ;  on   the 

*  I  have  occasionally  met  \\-ith  obsenations  of 
this  nature  applied  to  myself,  with  reference  to 
inhalation ;  but  they  have  always  been  either 
deficient  in  courtesy,  or  so  stamped  with  scur- 
rility, and  vulg-arity  of  style,  that  they  have  never 
called  for  my  serious  notice,  or  more  than  my 
silent  contempt.  Written  in  the  same  spirit  of 
low  detraction,  some  letters  have  lately  appeared 
in  the  Lancet,  doing:  equal  discredit  to  the  head 
and  heart  of  the  writer,  respecting  the  London 
Dispensary  for  the  Diseases  of  the  Lungs.  The 
prosperity  of  the  Institution  will  be  the  best 
refutation  of  such  puny  attempts  to  injure  either 
the  Charity  itself,  or  it's  Medical  Officers. 


theory  of  procuring  a  quiet  state  of  the 
circulation,  and  preventing  initation 
and  over-action  of  the  lungs,  by  keeping' 
the  formation  of  the  blood  within  the 
narrowest  limits,  as  to  its  quantity  ;  and 
abating  its  stimulating-  quality  also,  by 
lessening  the  density  of  its  red  par- 
ticles. 

Finding  the  constant  failure  of  this 
and  other  modes  of  treatment,  about 
twelve  years  ago  I  first  made  trial  of 
the  inhalation  of  iodine  and  conium, 
not  having  then  heard  of  any  experi- 
ment of  tlie  kind  being  made  by  others. 
I  was  gratified  by  a  degree  of  success 
which  I  had  never  obtained  from  any 
other  means  ;  and  I  published  some  of 
my  results  in  November  1830.  But 
great  as  is  tiie  importance  which  I 
attach  to  this  one  remedial  method,  I 
should  be  sorry  to  have  it  supposed  for 
one  moment  that  T  would  depend  on  it 
alone.  On  the  contrary,  I  am  fully 
aware  how  essential  a  matter  it  is  to 
treat  the  "hole  constitution  ;  such  treat- 
ment being  modified  according  to  the 
circumstances  of  tiie  individual  case. 
As  a  general  principle,  I  am  an  advo- 
cate for  a  very  supporting  plan  of  diet, 
and  the  use  of  corrective  tonic  medicine, 
coml)iniiig  with  it  the  occasional  careful 
administration  of  rt/fcrflin'es.  Good  air, 
the  avoidance  of  vicissitudes  of  tempe- 
rature, while,  at  the  same  time,  a  due 
ventilation  is  w  ell  maintained  in  all  the 
apartments  which  the  patient  occupies, 
are  points  of  great  importance.  It  is 
not  sufficient  that  we  attempt  to  relieve 
the  lungs  from  the  irritation  of  tuber- 
cles at  present  existing  ;  but  we  must 
endeavour  to  remove  the  tubercular 
diathesis,  and  counteract  the  tendency 
to  fresh  formation  of  tubercles.  Hence 
it  follows  also,  that  when  a  consumptive 
patient  may  have  had  the  good  fortune 
to  be  benefited  by  treatment  to  the 
extent  of  a  tolerable  recovery,  it  is 
incumbent  upon  him  to  lead  a  life  of 
exceeding  care  afterwards,  in  regard  to 
diet  and  regimen,  clothing,  place  of 
residence,  and  in  every  material  parti- 
cular relating  to  health  ;  in  order  tliat  a 
relapse  may  be  prevented. 

It  is  a  question  of  the  highest  inte- 
rest to  consider  whether  we  may  not,  in 
contradiction  of  the  gloomy  declaration 
of  Laennec,  undertake  the  cure  of  the 
early  stage  of  tubercles,  with  the  hope 
of  success  ?  I  have,  in  numerous 
instances,  by  means  of  inhalation,  and 
combined  treatment,  succeeded  in  re- 
moving  the   carlv   state   of  tubercular 
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irritation,  and  which  had  been  clearly 
manifested  by  the  signs  revealed  by 
auscultation  and  percussion,  by  gfreat 
elevation  of  the  animal  heat,  and  by 
the  concurrent  symptoms  of  couoh, 
short  breathing  after  quick  exercise, 
frequency  of  pnlsc,  hectic  , fever  of 
greater  or  less  amount,  wasting  of  the 
body,  and  loss  of  strengtii. 

As  an  example  bearing  exactly  on  this 
point,  I  will  advert  to  the  case  which  I 
published  in  the  second  edition  of  my 
work  on  Inhalation,  Ike.  p.  66.  I  stated, 
in  the  oliservations  on  the  case,  p.  73, 
that,  from  tlie  several  indications,  it  was 
reasonable  to  believe  that  tubercles 
existed.  The  recovery  of  the  patient 
under  the  treatment  adopted  was  most 
satisfactory.  He  remained  quite  well 
for  upwards  of  a  year,  and  continued 
'  so,  with  a  slight  exception,  for  a  much 

longer  period,  enjoying  the  sports  of  the 
field,  and  displaying  great  strength  of 
body  in  his  various  exertions.  He 
resided  in  a  distant  part  of  Scotland. 
But,  presuming  most  imprudently  on 
his  state  of  recovery,  he  committed 
excesses  at  the  table,  with  late  hours  at 
night,  and  carelessness  of  exposure  in 
the  day.  Under  these  circumstances, 
he  was  attacked  most  severely  by  the 
epidemic  influenza,  from  which  he  never 
fairly  recovered.  He  came  under  my 
observation  about  a  year  afterwards, 
when,  upon  examination,  I  found,  on 
the  upper  part  of  the  right  lung,  the 
clearest  signs  of  the  existence  of  a 
cavity.  The  pectoriloquism  was  most 
strongly  marked.  The  left  lung  was 
also  much  diseased.  Under  a  course  of 
treatment  he  amended  greatly  ;  but 
again  having  neglected  himself,  and 
suflTering  from  a  fresh  attack  of  influ- 
enza, he  relapsed  into  a  hopeless  state, 
although  he  combated  with  his  disease 
for  a  considerable  length  of  time. 

Is  it  not  evident,  from  the  indications 
by  auscultation,  as  well  as  from  the 
physical  symptoms  stated  in  the  work 
referred  to,  that  the  right  lung  was 
tuberculated  when  I  began  the  treat- 
ment in  March  1830  ?  and  that  the 
remedies  removed  all  irritation  of  the 
lung  ?  For,  according  to  his  own 
cheerful  letter,  six  months  after,  he 
described  himself  as  strong  and  fat,  and 
k  without  cougli.     Whether  absorption  of 

\         tubercles  had  taken  place,  or  a  change 
'         in  their  condition  been  produced,  or  that 
the  state  of  the  lung  was  so  altered  as 
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no  longer  to  be  irritated  by  the  tubercles 
as  foreign  bodies,  would  be  matter  of 
theoretical  speculation.  It  will, perhaps, 
be  said  that  it  was  not  a  recovery, 
because  he  afterwards  died  from  the 
disease  :  but  he  did  enjoy  a  long  season 
of  health  ;  and,  had  he  led  a  prudent 
life,  migbt  probably  have  avoided  the 
subsequent  danger  which  he  incurred. 

The  lady,  wliose  easel  relate  at  page 
138  of  the  work  before  mentioned,  is  at 
the  present  time  enjoying  very  com- 
fortable health,  and  her  lungs,  as  I  had 
lately  the  opportunity  of  ascertaining, 
are  quite  free  from  all  signs  of  disease. 
Nine  years,  therefore,  have  elapsed  since 
the  period  when  I  first  visited  her,  and 
loundher  in  the  state  which  I  described 
at  the  time  in  the  following  words  :— ' 
"  She  was  very  much  emaciated,  was  so 
extremely  weak,  with  such  hoUowness 
of  cheeks,  and  such  looks  of  sinking, 
that  my  first  impression  was  that  of  dis- 
tjessfrom  the  apprehension  that  the  case 
was  beyond  the  reach  of  any  medical 
treatment.  The  pulse  ranged  from  120 
to  130,  and  was  occasionally  more  fre- 
quent ;  the  cough  was  violent,  and  so 
peculiarly  harassing  at  night,  that  the 
sleep  was  constantly  disturbed.  The 
expectoration  was  difficult,  partly  co- 
loured with  blood,  the  whole  of  a  very 
puriform  appearance,  and  in  quantity 
about  four  ounces  in  the  twenty-four 
hours.  There  were  morning  and  evening 
accessions  of  hectic  fever.  The  night 
perspirations  were  so  profuse,  as  com- 
pletely to  saturate  the  sheets  with 
moisture.  She  was  so  reduced  in 
strength,  that  she  required  to  be  carried 
from  the  bed  to  the  sofa  in  the  adjoining 
room.  At  the  upper  part  of  the  right 
lung  there  was  pretty  well-marked 
pectoriloquism  and  strong  garc/ouille- 
7)1  ent." 

This  quotation  from  my  narrative  of 
the  case  will  be  sufficient  to  shew  its 
great  importance,  and  the  value  of  the 
treatment.  Fortunately  for  my  exer- 
tions, this  lady,  distinguished  in  her 
character  by  every  estimable  quality, 
possessed  that  first  of  virtues  in  a  pa- 
tient— entire  obedience.  She  did  com- 
plete justice  to  all  my  recommendations, 
and  was  eventually  rewarded  with  a 
return  of  health. 

The  patients,  whose  symptoms  of 
tubercular  phthisis,  with  the  treatment, 
were  fully  described  in  this  Gazette, 
beginning  at  page  720,  vol.  xv.   have 
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not  had  anj  relapse,  and  are  now  enjoy- 
in  j>'  excellent  health  ;  a  period  of  rather 
more  than  five  years  having'  elapsed. 

In  the  follow  ing-  case  of  a  yoiino-  lad  j, 
aged  24,  whose  sister  had  died  from 
consumption,  the  inhalation  of  iodine 
and  coniiim  rendered  the  riost  satisfac- 
tory relief,  and  lasting-  benefit. 

In  the  history  whicii  she  gave  me  of 
her  case,  she  stated  that,  in  the  year 
1830,  she  had  fallen  into  a  very  delicate 
state  of  health,  in  consequence  of  a 
chest  complaint.  She  went  abroad,  in 
the  hope  of  re-establishing  her  health  ; 
and  which  object  was  in  great  measure 
effected  by  residing  five  months  at  Nice. 
Yet,  living'  again  in  England,  she  ex- 
perienced a  relapse  of  her  disorder  in 
1832  ;  and  such  was  the  delicacy  of 
her  chest,  that  any  slight  exposure  to  a 
damp  or  cold  atmosphere  was  almost 
certainly  followed  by  pulmonary  dis- 
turbance ;  her  symptoms  being,  shiver- 
ings,  succeeded  by  heat  of  skin  and 
perspirations ;  cough  and  shortness  of 
breathing;  wiih  a  geueial  soreness  of 
the  chest,  and  a  sense  of  constriction, 
attended  with  debility  and  great  depres- 
sion of  spirits. 

Under  such  circumstances,  I  was  con- 
sulted ;  and,  upon  examination  of  the 
chest  by  auscultation  and  percussion,  I 
had  the  clear  evidence  that  the  upper 
part  of  the  right  lung  was  much  tuber- 
culated  ;  but  on  the  leftside  the  respira- 
tion was  natural,  with  the  exception  of 
some  slight  rales.  I  adopted  my  usual 
plan  of  treatment,  the  particulars  of 
which  I  will  not  detail.  The  result  was 
most  satisfactory.  My  patient  described 
that  she  "  felt  from  the  inhaling  a 
soothing  and  healing  effect ;  soreness 
and  pain  were  soon  removed  ;  and  she 
became  sensible  of  a  freedom  and  expan- 
sion of  the  chest  to  which  she  had  long 
been  a  stranger.  The  relief  which  she 
experienced  gave  her  the  idea  of  long'- 
closed  valves  being  re-opened  and  set 
free."  After  a  few  weeks,  all  the  trou- 
blesome symptoms  passed  away.  By 
pursuing  a  careful  system  of  manage- 
ment, medical  and  dietetic,  and  paying 
strict  regard  to  regimen,  this  3'oung 
lady  regained  her  health  ;  and,  I  have 
every  reason  to  believe,  has  continued 
well. 

In  the  beginning  of  June,  last  year, 
I  was  consulted  by  a  gentleman,  aged 
35,  long  an  invalid  from  pulmonary 
disease.  He  had  resided  many  years  in 
the  West  Indies,  from  whence  he  came 


in  what  he  felt  to  be  a  hopeless  state  of 
suffering'.  I  found  him  in  bed,  too  weak 
to  leave  it.  There  was  au  assemblage 
of  the  most  urgent  symptoms  ;  a  fre- 
quent and  very  weak  pulse;  the  animal 
heat  99*;  urgent  cough,  with  difficult 
expectoration  of  an  offensive  puriform 
sputum f,  occasionally  coloured  with 
blood  ;  the  chest  much  oppressed,  and 
the  breathing  quick  and  uneasy  on  the 
least  exertion,  with  occasional  pain  in 
the  sternum  and  intercostal  muscles:  he 
had  hectic  fever,  and  night  perspirations, 
which  were  not  only  profuse,  but  of  a 
peculiarly  faint  and  disagreeable  odour. 
Sleep  slight  and  unrefreshing' ;  without 
appetite,  and  the  functions  of  the  liver 
unhealthy;  much  reduced  in  flesh,  and 
havingcoldness,  and  considerable  oedema 
of  the  ancles  and  feet.  At  the  upper 
part  of  the  right  lung  there  was  strongly 
marked  pectoriloquism  to  a  great  extent, 
with  yargouillement,  indicating  exten- 
sive cavity  ;  the  respiration  almost 
wholly  bronchial,  with  sibilant  rales. 
On  the  left  side  the  respiration  was  im- 
perfect in  some  parts,  in  others  puerile, 
and  there  were  occasional  rales,  but 
without  pectoriloquism.  Percussion  con- 
firmed the  signs  of  tubercular  obstruction 
in  each  lung,  but  es}]tfcially  in  the  right, 
which  was  scarcely  in  the  least  degree 
capable  of  its  functions.  The  right  side 
of  the  chest  was  flatter  than  the  left,  and 
rose  but  little  in  a  forced  inspiration. 
His  mind  was  in  a  state  of  the  utmost 
despondency  ;  and,  contrary  to  that 
buoyancy  of  hope  which  prevails  in  acute 
phthisis  especially,  but  often  also  in 
chronic,  he  had  a  fixed  persuasion  that 
he  should  not  recover  :J:. 

The  physician  who  had  been  in  close 
attendance  for  six  weeks,  apprehended 
a  fatal  termination  of  the  case.  The 
limits  to  which  I  think  it  necessary  to 

•  Without  exception,  I  have  always  found  a 
high  degrte  of  the  animal  heat  in  tubercular 
phthisis ;  shewing,  as  I  conceive,  a  specific  irri- 
tation present,  allied  to  inflammatory  action,  yet 
diflfereut  from  true  inflammation. 

t  The  nature  and  quantity  of  the  sputum  is 
highly  instructive,  as  regards  the  disease  iu  its 
seat,  stage,  and  intensity. 

I  Apart  from  the  great  consideration  that  we 
are  all  in  the  hands  of  a  Superior  Power,  and 
cannot  know  when  we  may  be  called  away,  we  do 
see,  as  medical  observers,  the  extraordinary  differ- 
ence in  the  strength  of  the  vital  principle,  if  I 
may  so  express  myself,  in  different  individuals. 
Some  yield  their  life  to  apparently  slight  assaults 
of  disease  ;  while  others  recover  under  circum- 
stances seemingly  the  most  hopeless.  Such 
curious  results  should,  I  grant,  render  the  physi- 
cian very  modest  in  the  boast  of  his  art,  and  make 
him  study  Nature  the  more  attentively,  that  he 
may  have  acquaintance  with  all  her  ways. 
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confine  myself  on  the  present  occasion, 
will  not  allow  of  niiiiute  details  in  my 
account  of  the  tiealinent.  Tlic  ])aticr.t 
inlialetl  the  mixture  ol'iocliueancl  coiiium 
regularly  three  times  a  clay,  at  first  for 
ten  minutes,  afterwards  gradually  in- 
creased to  twenty ;  small  blisters  were 
applied  to  tbe  chest  from  time  to  time  ; 
the  lotion  of  tannin  infusion,  with  acetic 
acid  and  Euu  de  Cologne,  wasi  applied 
night  and  morning*  to  the  skin,  followed 
by  the  use  of  tbe  flesh-brush.  Internally, 
pills  composed  of  piiula  hydrarg-.  cam- 
phor, and  c.  colocynth  extract,  were 
g'iven  at  night,  occasionally,  followed 
by  a  morning-  aperient  draught ;  a  strong' 
infusion  of  tbe  cortical  part  of  sarsapa- 
rilla,  with  alkali  and  gentian,  was  used 
twice  in  the  day  ;  and,  to  jirocure  com- 
fortable sleep  at  night,  he  took  a  soothing 
morphine  syrup,  acidulated  with  diluted 
sul])buric  acid.  The  plan  of  diet  was 
changed  to  one  highly  nutritious  ;  and 
such  was  the  langour  and  "debility,  that 
wine,  the  best  port  and  sheriy,  was 
allowed  wiih  more  than  usual  freedom. 
He  usually  took  three  or  four  g-lasses 
in  the  course  of  the  day,  in  addition  to 
a  pint  of  sound  draught  porter,  not  only 
without  disagreement,  but  with  every 
sense  of  benefit?  He  had  sometimes 
alarming  attacks  of  exhaustion,  at  the 
commencement  of  my  attendance;  and 
be  had  indeed  said  that  he  was  *'  dying- 
from  inanition. "  After  a  fnw  weeks, 
iron  and  quinine  were  administered  in 
conjunction,  instead  of  the  other  medi- 
cines. 

So  beneficial  was  the  whole  treatment, 
that,  in  rather  more  than  a  fortnight, 
the  specific  symptoms  were  most  mate- 
rially relieved,  and  the  strength  and 
spirits  were  g-reatly  regained.  The 
■  night  ])erspirations  had  nearly  ceased. 
As  a  proof"  of  the  amendment  of  the 
lungs,  he  could,  in  the  beginning-  of 
July,  walk  two  or  three  miles,  at  a  quick 
pace,  without  resting.  He  improved 
progressively.  In  September  he  tra- 
velled. I  saw  him  again  at  the  end  of 
November,  and  found  a  remarkable 
diminution  in  the  extent  of  the  pecto- 
riloquism,  with  an  evident  amelioration 
in  the  condition  of  each  lungf.  The 
rales  had  ceased  ;  and  by  auscultation  * 
there  was  satisfactory  evidence  of  a  very 
improved   respiration.      The  expectora- 

*  I  may  take  this  opportunity  of  mentioning 
tliat  I  derived  considerable  assist  nee  in  auscul- 
tation from  placing  a  sheet  of  writing  paper  over 
tlie  Chest,  and  listening  through  this  medium. 


tion  continued,  but  was  much  lessened 
in  quantity,  and  almost  free  from  its 
former  offensive  odour.  It  appeared  to 
tiie  tliat  the  tubercular  cavity  vvas  in  a 
favourable  progress  of  healing-  ;  and 
certainly  the  whole  aspect  of  tiie  patient 
was  promising  for  a  fair  recoveiy ;  for, 
to  regain  perfect  health  could  not  be 
expected,  when  so  much  disorganisation 
of  lungs  had  been  produced  existing  in 
conjunction  with  an  unhealthy  liver. 
In  my  early  attendance,  I  vvas  struck 
with  his  cadaverous  and  dark  com- 
plexion ;  and  this  unfavourable  omen 
disappeared  in  a  few  weeks.  He  related 
to  me  that  at  various  periods  he  had 
experienced  slight  hiiemoptysis.  Under 
my  own  observation,  in  about  seven 
weeks  from  the  commencement  of  my 
attendance,  he  used  a  warm  batli,  not 
exceeding-  96"  in  temperature,  and  was 
remarkably  refreshed  by  it ;  but  on  the 
same  evening-  haemoptysis  occurred ; 
half  an  ounce  of  pure  red  blood  issued 
with  a  cough.  This  haemorrhage  I 
attributed  to  the  excitement  which  the 
circulation  had  received  from  the  bath. 
It  is  satisfactory  to  state  that  on  Jio 
occasion  did  the  inhalation  give  rise  to 
this  accident*;  and  he  always  felt  more 
or  less  of  sensible  relief  from  it.  This 
and  other  treatment  was  continued,  with 
occasional  intermissions,  during*  five 
months,  when  he  had  regained  flesh 
and  strength  ;  could  \\n\k  six  or  eight 
miles  in  the  day  ;  and  felt  himself  sufii- 
ciently  recovered  to  return  to  tlie  West 
Indies,  for  a  period  necessary  to  arrange 
his  affairs  f. 

It  has  been  my  purpose  to  shew  that, 
in  all  the  stages  of  tubercular  ])hthisis, 
it  is  our  duty  to  enter  upon  a  more  or 
less  active  systematic  plan  of  treatment, 
and  that  we  do  so  with  less  discourage- 
ment of  success  than  Laennec  and 
others  have  tauglit.  Yet  no  one  can  be 
more  aware  than  myself  of  tlie  danger 
of  this  disease,  and  its  too  frequent 
mortality   under  every  care   and    exer- 


*  I  have  at  present  under  my  care  a  lady, 
Tvho,  in  the  c  curse  of  her  illness,  before  I  was 
consulted,  had  frequent  attacks  of  haemoptysis, 
which  have  not  been  reproduced  by  inhalation. 
In  case  of  hsemoptysis,  whatever  the  exciting 
cause  might  be,  I  should  suspend  the  inhaling 
till  the  disappearance  of  any  blood.  This  patient 
has  tubercles  and  a  cavity.  Her  amemlment  has 
exceeded  my  most  sanguine  expectations. 

t  This  gentleman  was  staying,  during  my  at- 
tendance, at  the  house  of  flir.  King,  Surgeon, 
Portland  Terrace,  St.  John's  Wood,  who  cau 
bear  full  testimony  to  my  account  of  the  case. 
To  his  kind  care  and  attention  the  patient  was 
much  indebted. 
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tion  to  ward  off  sucL  a  termination,  I 
always  wish,  therefore,  to  be  understood 
as  speaking'  of  the  cure  of  consumptioa 
ill  a  very  g-uar'Ied  and  qualified  sense. 
I  can  truly  declare  that  I  have  had  the 
gratification  of  very  often  succeedinjr  in 
bad  cases,  where,  accordinu-  to  all  my 
earlier  professional  ex|)erience  with 
other  treatment,  I  should  have  failed. 

I  am  not  only  convinced  of  the  ex- 
cellence of  the  remedy — the  inhalation 
of  iodine  and  coiiium — but  also  of  its 
superiority,  as  a  curative  aoent,  over 
chlorine  and  creasote ;  yet,  I  must 
ag-aiii  observe,  "  let  it  not  be  imao-ined 
that  I  limit  myself  to  this  treatment, 
which  I  would  rather  s|)eak  of  as  a 
most  valuable  auxiliary,  than  as  the 
sole  means  of  benefit."  It  is  incum- 
bent on  us  to  look  comprehensively  to 
the  state  of  all  the  constitutional  func- 
tions ;  to  attack  the  tubercular  diathe- 
sis ;  to  control  to  the  utmost  of  our 
power  the  nutritive  functions,  from  the 
first  dig'estion  of  the  food  in  the  sto- 
mach to  the  succeedino  processes  of 
chylificalion,  lacteal*  absorption,  assi- 
milation, and  sanji^uification  ;  and  to 
effect  a  chanj^e  in  the  whole  mass  of 
blood.  With  this  large  view,  we  are 
required  to  combine,  with  the  strictly 
medical  treatment,  a  precise  plan  of 
diet  and  regimen ;  of  exercise  in  the 
open  airf,  in  a  manner  adapted  to  the 
patient's  state,  in  the  favourable  season 
ofllieyear;  and,  in  weather  precluding' 
out-doors  exposure,  to  direct  the  ar- 
rangement of  a  medium  rather  than  a 
high  temperature  of  the  apartments, 
always  paying-  great  attention  to  their 
fit  ventilation.  And  shall  the  execution 
of  such  |)athological  and  practical  views 
be  termed  empirical,  and  without  claim 
to  respect  ? 

I  know  that,  in  a  very  large  propor- 
tion of  casts  of  consumption,  there  must 
be  eventual  disappointment  to  our 
hopes;  but  of  this  fact  I  am  certain, 
that  it  is  generally  in  our  power  to 
palliate  all  the  sufferings  ;  to  afford 
very  great  relief;  and  to  prolong  life. 
It  unfortunately  happens,  and  this  it 
has  been  greatly  my  fate  to  experience, 

*  The  idea  of  an  uiiliealthy  action  iu  tlie  nioullia 
of  the  lacteals,  was  first  submitted  to  my  consi- 
deratinn  by  Dr-  Sherrift's.  To  the  less  of  their 
peculiar  sense  of  dis-cerument  between  or;;aniza- 
])le  and  disorganizable  matter,  and  the  consequent 
indiscriminate  absorption,  he  attributes  all  tuber- 
cular disease  . 

t  The  use  of  that  most  valuable  apparatus,  the 
Kespirator,  in  certain  states  of  the  atmosphere, 
is  very  imponant. 


that  the  disease  has  arrived  at  its  last 
stage,  and  when  extreme  disorganiza- 
tion of  the  lungs  has  taken  place,  be- 
fore an  active  plan  of  treatment  has 
been  adopted  ;  so  that  the  opportunity 
of  rendering  material  benefit  has  been 
irrevocably  lost.  The  disease  does,  in- 
deed, often  eftect  its  march  most  insi- 
diously ;  and  danger  is  present  almost 
before  the  sense  of  illness  is  felt,  or  at 
least  acknowledged. 

I  have,  on  different  occasions,  entered 
my  protest  against  sending  the  unfor- 
tunate patient,  as  is  so  commonly  done, 
in  a  confirmed  state  of  the  disease  to  a 
warm  climate ;  trusting  for  benefit 
almost,  perhaps  wholly,  to  its  influence. 
This  usually  proves  a  journey  to  a 
foreign  grave.  Rather  let  us,  however 
late  the  attempt,  and  with  however  poor 
a  prospect  of  success,  enter  upon  the 
attentive  treatment  of  the  case  ;  and  of 
which,  according  to  my  views  and  ex- 
perience, inhalation  will  prove  a  most 
valuable  part.  Here  let  me  again  ask, 
whence  the  oljjection  ?  All  other  means 
in  which  medical  confidence  may  be 
placed  may  be  equally  employed  with- 
out any  deduction  of  benefit  from  the 
use  of  inhalation,  which,  in  theory, 
from  its  being  a  direct  application  of  a 
potent  remedy  to  the  seat  of  disease,  so 
much  recommends  itself;  and  from 
which  I  am  confident  more  or  less  of 
benefit  will  always  arise.  I  am  quite 
sure  that  every  ])ractitioner,  iu  the 
treatment  of  a  consumptive  case,  feels 
the  anxious  and  difficult  ground  on 
which  he  treads,  and  may  be  well 
pleased  to  add  to  his  expedients  anyone 
remedy  uniting  in  itself  efficacy  and 
safety.  I  will  not  attempt  to  say  what 
proportion  there  may  be,  but  T  regret  to 
admit  it  must  be  large,  of  the  cases  of 
true  tubercular  phthisis  which  even- 
tually resist  all  power  of  medical  skill. 
Yet,  is  this  a  reason  for  supineness  and 
indifference  in  the  mind  of  a  physician? 
As  iu  all  difficulties,  let  us  increase  our 
exertions  in  proportion  to  the  obstacles 
which  we  meet.  It  is  not  the  re- 
proach of  good  remedies  that  they 
cannot  heal  immedicable  wounds  ! 

I  cannot,  I  think,  too  often  repeat, 
that,  while  I  claim  for  the  inhalation  so 
great  a  regard,  I  consider  it  to  be  only 
one  part  of  the  treatment  required.  The 
additional  constitutional  means  embrace 
a  very  wide  consideration.  The  local 
external  treatment  of  the  chest  by  pro- 
per means  of  couuter-irritation,  and  by 
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be  kept  immersed  in  a  jug",  coutaining' 
water  of  rather  higher  temperature  than 
120''. 

It  is  of  the  utmost  importance  that 
the  streng-lh  of  the  inhaling  mixture 
should  be  considered  in  relation  to  the 
particular  case*;  the  feelings  of  the 
patient  will  be  a  great  guidance.  He 
should  have  the  sense  of  relief,  and  not 
of  inconvenient  irritation,  produced. 
The  cough  arising  occasionally  during 
the  process  is  not  an  objection  ;  but  if 
it  be  more  irritable  afterwards,  it  shews 
that  it  has  been  used  too  strong.  There 
is  a  certain  stage  of  the  tubercular  dis- 
ease,when  over-excifement,from  employ- 
ingtheiodineintoogreatquantity,migiit 
hurry  on  the  softening  process  too 
quickly.  It  is  here  that  the  treatment 
demands  the  greatest  judgment.  In 
every  case  one  of  the  following  events 
may  be  expected  to  happen  ;  either  that 
the  tubercular  irritation  will  be  arrested 
and  gradually  removed,  be  arrested  and 
suspended,  but  not  cured  ;  or  pass  on 
to  the  softening  process,  which  termi- 
nates in  the  production  of  an  excavation. 
In  all  these  different  states  of  disease  I 
advise  the  inhaling  treatment  to  be 
employed, 

I  have  formerly  mentioned  that  at 
the  period  when  I  was  preparing  my 
first  idition  for  publication,  in  the  year 
1830,  Dr.  Murray,  of  Belfast,  in  a  trea- 
tise on  Animal  Heat,  recommended  the 
introduction  of  iodine  to  the  lungs,  dif- 
fused through  warm  aqueous  vapour  into 
the  apartment ;  and  hence  it  follows  that 
without  any  communication — for  I  had 
not  the  pleasure  of  liis  acquaintance — we 
had  thought  of  the  same  remedy  ;  but  I 
am  well  persuaded  that  the  only  certain 
and  exact  mode  of  employing-  it  is  by 
direct  inhalation,  so  that  the  dose  is  de- 
fined ;  whereas,  in  the  other  mode,  many 
circumstances  must  interfere  with  its 
regularity.  Also  I  find  the  remedy  in- 
finitely improved  by  the  addition  of  the 
conium. 

Tti  the  Medical  Gazette  for  April  (5, 
1839,  we  find  a  paper  by  Dr.  Corrii'an, 
of  Dublin,  recommending,  as  a  mode 
of  inhalation,  tlie  impregnation  of  the 
atmosphere  of  the  apartment  with  iodine 
vapour,  by  a  mode  different  from  that  of 

*  The  various  raedirines  to  be  used  for  inhala-  *  In    acute   phtbisis,  the  inlialintr  doses  sliould 

tion  may  be  obtain  d  in  perfect   purity   from  Mr.  be  very  Weak.     No  remedy  wiih   which  I   am  ac- 

Garden,  Oxford  Street.      Many    other  chemists,  quainted  exerts  so  much  influence  over  the  hectic 

without  doubt,  also  have  the  articles  ia  question  fever,  used  in  the  intervals,  as  the  inhalation  In 

correctly  prepared.  question. 


lotions  and  frictions,  is  a  very  important 
part  of  management. 

I  have  never  seen,  from  an  active  re- 
medy, so  large  a  proportion  of  benefit 
with  so  small  a  ])roportion  of  disagree- 
ment and  inconvenience,  as  from  the 
inhalation  of  iodine  and  conium.  The 
method  also  is  to  he  considered  :  and  I 
may  here  remark,  that  many  excellent 
remedies  have  fallen  into  odium  and 
neglect,  at  different  periods,  from  the 
error  or  abuse  of  their  application.  I 
am  careful  that  all  the  ingredients 
vvhicli  enter  into  the  composition  of  the 
inhaling  mixture  are  perfectly  pure*. 
I  recommend  the  following  formula : — 

P)  lodinii  purl;  lodid.  Potassii,aa. 
gr.  vi.  ;  Aquae  destillat.  ^v.  jvi.  ; 
Aieoholis,  jii.  M.  fiat  mistura,  in 
iubalationem  adhibenda. 

I  now  always  prefer  to  add  the  conium 
at  the  time  of  mixing  the  iodine  solution 
with  the  water ;  and  it  should  be  a 
saturated  tincture,  prcpaied  with  the 
most  genuine  dried  leaves.  In  the 
commencement  of  the  treatment  I  ad- 
vise very  small  proportions  of  the  iodine 
mixture  ;  for  example,  only  from  half 
a  drachm  to  a  drachm  for  an  inhaling 
of  eight  or  fen  minutes,  to  be  repeated 
two  or  three  times  a  day.  Of  the 
soothing  tincture,  I  direct  half  a  drachm 
— which  I  usually  find  sufficient;  but 
it  may  be  increased  if  the  cough  be 
very  troublesome.     I  soon  augment  the 

?uantity  of  the  iodine,  and  progressively 
rom  5J  to  5iv  ;  but  also,  then  prolong- 
ing the  time  of  inhaling,  I  divide  the 
iodine  dose,  putting  two-thirds  at  first, 
and  the  rest  after  the  expiration  of 
seven  or  eight  minutes.  If  the  tempe- 
rature of  the  water  be  measured  by  the 
thermometer,  it  should  be  120"  Fahr.  as 
being  the  most  favourable  for  volati- 
lising the  active  principles  of  the  iodine 
and  conium,  mixed  with  some  watery 
vapour;  but  the  approximation  will  be 
sufficient,  if  equal  parts  of  boiling  and 
cold  water  be  used  ;  with  which  the 
inhaler  is  not  to  be  quite  half  filled. 
Invariably,  however,  care  should  be 
taken  to  prepare  the  bottle  for  this  heat 
of  water,  by  first  washing  it  out  with 
some  tepid  water. 

During  the  process,  the  inhaler  sbould 
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Dr.  Murray  ;  but  the  principle  is  of 
course  essentially  the  same.  I  ain  pfrati- 
fied  with  the  favourable  testimony  which 
this  physician  bears  to  tlse  remedial  in- 
fluence of  iodine  vapour  in  phtliisis  pul- 
monalis:  but  I  am  not  disposed  to 
choose  his  method  of  employing  it. 
The  volatility  of  the  iodine  «ould  cause 
the  vapour  to  ascend  to  the  highestparts 
of  the  apartment* ;  it  would  attach  itself 
to  the  linen  furniture,  and  must,  of  ne- 
cessity, find  its  way  to  the  lungs  of  the 
patient  in  a  very  uncertain  degree  of 
strength.  The  objections  of  Dr.  Corrigan 
and  others  to  the  direct  method  of  in- 
haling which  T  recommend,  is  without 
foundation.  It  does  not,  as  they  state, 
cause  irritation  to  the  larynx  and  air- 
passages  ;  but,  on  the  contrary,  its  in- 
fluence, if  used  of  the  proper  strength, 
is  soothing  and  agreeable.  The  addi- 
tion of  the  conium  divests  the  iodine  of 
that  irritating  efi'ect  which  would  arise 
from  its  penetrating  acrid  qualities  when 
used  per  se. 

But  we  hare  a  higher  purpose  to 
fulfil  than  the  mere  study  of  sootliing 
the  mucous  membrane  of  the  air-))as- 
sages.  The  modus  operandi  of  reme- 
dies is  a  question  of  secondary  impor- 
tance to  tlieir  real  effect,  and  ma}-  lead 
to  endless  controversy.  It  is  my  belief 
that  this  direct  and  very  accurate  mode 
of  applying  this  powerful  medicine,  io- 
dine with  conium,  induces  a  new  action 
in  the  vessels  and  nerves  of  the  lungs, 
wbicli  is  calculated  to  supersede  the  dis- 
eased action.  I  also  assign  much  effect 
to  the  stimulation  of  the  absorbents,  and 
have  been  led  to  believe  that  tubercles 
have  in  this  manner  been  actually  re- 
moved. 

As  the  ynode  of  conducting  the  inha- 
ling process  is  of  such  sovereign  impor- 
tance, I  shall  be  excused,  I  trust,  if  I 
enter  at  some  length  into  this  part  of  the 
subject. 

Dr.  Harwood  of  Hastings  has  lately 
published  an  account  .of  the  benefits  to 
be  derived  from  inhalation,  in  which  he 
recommends  his  newly  invented  tin  in- 
haler, stating,  as  the  ground  of  pre- 
ference over  the  glass  inhaler  commonly 

•  Nor  is  the  great  trasle  of  the  iodine  a  slight 
objection  to  tliis  uiethou.  The  author  states  that 
in  the  use  of  the  apparatus,  "  about  six  rirachms 
of  the  tincture  of  iodine  will  be  evaporated  in  an 
hour;"  and  when  he  has  it  at  work,  as  he  says, 
"  from  eight  to  twelve  hours  out  of  the  twenty- 
four,"  it  would  form  no  small  item  of  expense, 
employed  in  a  charitable  institution ! 


in  use,  that  it  is  used  with  such  perfect 
facility  as  to  prevent  fatigue  ;  and,  what 
I  must  admit,  that  it  is  not  liable  to  be 
broken.  I  have  carefully  examined  the 
action  of  tliis  inhaler,  and  must  take  tlie 
liberty  of  offering  the  following  criticism. 
The  ingress  tube  not  dipping  into  the 
water,  the  fresh  atmospherical  air  which 
enters  when  the  patient  inhales,  cannot 
be  more  than  si ightlj' impregnated  ;  and 
any  one  making  a  comparative  trial 
with  the  glass  inhaler,  is  at  once  made 
sensible  of  the  great  difference  in  the 
strength  of  the  inhalation,  from  equal 
quantities  of  the  ingredients  used.  In- 
deed this  great  defect  in  the  construction 
of  the  apparatus  will  apply  to  any  kind 
of  medication  of  the  water.  As  regards 
the  use  of  iodine  and  chlorine,  the  ob- 
jection of  the  metallic  nature  of  this 
inhaler  is  a  fatal  one.  I  find  that  an 
action  immediately  takes  place  between 
these  peculiar  medicines  aud  the  tin, 
which  weakens  their  properties  very 
considerably.  With  the  requisite  altera- 
tions in  the  ingress  tube,  this  will  be 
rendered  a  very  useful  inhaler,  when 
it  is  desired  to  employ  herbs,  or  gums; 
water  of  a  higher  temperature  than 
120°  being  mixed  with  such  articles  to 
bring  out  their  volatile  principles  ;  al- 
though the  patient  should  wait  the  re- 
duction of  such  temperature  to  the  proper 
degree,  or  he  would  be  injured  by  the 
direct  application  of  so  much  heat  to  the 
sensible  surface  of  the  air  passages. 

I  have  not  been  able  to  persuade 
myself  of  the  advantage  of  the  crescent- 
shaped  mouth-piece  in  Dr.  Harwood's 
inhaler,  over  the  flattened  one  of  the 
glass  tube. 

With  a  well-constructed  glass  inhaler 
I  fiud  all  the  satisfaction  I  can  desire. 
The  bottle  should  be  large,  aud  the  tubes 
capacious.  The  one  issuing  from  the 
bottles  hould  be  upright,  passing  of!"  in  a 
gradual  slight  curve,  so  that  the  vapour 
shall  not  be  much  cooled  in  the  course 
of  its  progress  ;  the  ingress  tube  should 
dip  \ery  near  to  the  bottom  of  the  bottle, 
that  all  the  air  so  introduced  may  re- 
ceive impregnation.  The  ])alient  must 
be  desired  to  inhale  by  using  at  the 
same  time  suction  and  a  pretty  full  in- 
spiration, then  to  drop  the  under  lip  from 
the  mouth-jiiece  and  make  a  free  expira- 
tion ;  so  conducting  the  process  by  paus- 
ing, and,  if  he  like,  little  suspensions, 
in  order  that  he  may  not  experience  any 
of  the  fatigue,  which  would  certainly 
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liap])en  if  breatliinsf  quickly,  or  using' 
an  inhaler  with  small  tubes,  or  with  too 
much  water  in  the  bottle. 

A  little  practice  also  improves  the 
power  of  the  respiratory  muscles  so  that 
any  little  difficulty,  wliich  may  by  pos- 
sibility be  felt  at  the  first  by  a  very  deli- 
cate and  nervous  individual,  is  soon 
overcome.  When  care  is  used  to  prepare 
the  inhaler  properlj',  the  accident  of 
fracture  is  easily  guarded  against. 
With  respect  to  the  influence  of  other 
medicines  used  in  this  way  of  inhalation, 
I  beg  to  refer  the  reader  who  is  curious 
on  the  subject,  to  the  second  edition  of 
myCasesin  illustration. 

Thus  I  hope  to  have  made  a  useful 
addition  to  my  former  statements  of  the 
im]Jortance  of  the  inhalation  of  iodine 
and  conium  in  tubercular  phthisis,  as 
constituting  one  most  valuable  part  of 
the  systematic  plan  of  treatment  which 
I  recommend  ;  and  if  I  should  ever  have 
ajtpcarcd  to  speak  of  it  as  the  sole  and 
exclusive  remedy  to  be  employed,  and 
to  be  used  empirically,  I  have  not  done 
ju.stice  to  myself,  and  to  my  enlarged 
views  of  the  pathology  and  treatment  of 
consumption. 

Did  I  not  feel  the  necessity  of  restrict- 
ing myself  in  the  discussion  of  my  sub- 
ject in  this  letter,  I  could  much  increase 
the  evidence  of  the  success  of  the  treat- 
ment which  I  wish  to  advocate,  by  the 
i-elation  of  numerous  cases  of  great 
amendment,  or  recovery,  from  tubercular 
])hihisis  in  its  dift'erent  stages.  I 
might  also  bring  forward  instances  of 
relief  and  cure  of  various  conditions  of 
tracheal  and  bronchial  disease,  effected 
by  means  of  inhalation  and  combined 
treatment. 

I  will,  however,  now  conclude  by 
observing,  in  the  language  of  the  poet 
to  the  enemy  of  the  inhaling  practice, 
if  such  there  should  continue  to  be, 

"  Si  quid  iiovisti  rectius  istis, 
Caiulidus  imperti :  si  noii,  bis  utere  mecum." 

HoRAT. 

In  the  treatmentof  tubercular  phthisis, 
so  much  the  most  mortal  of  all  diseases, 
no  one  need  apprehend  that  he  shall 
add  unnecessarily  to  his  means  of  giving 
relief. — I  am,  sir. 

Your  obedient  servant, 

Charles  Scudamore. 

Wimiiole  Street,  Fel'.  3,  1840. 


MEDICAL  GAZETTE. 

Friday,  February  7,  1840. 


"  Licet  omnibus,  licet  etiam  milii,  dig'nitatem 
Ai-tis  Mediae  tneri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuni  non  recuso." 

Cicero. 


MANAGEMENT  OF  THE  POOR  IN 
SCOTLAND. 

Some  months  ago,  in  an  article  on  the 
state  of  the  poor  of  Glasgow,  we  ex- 
pressed our  opinion,  that  the  trifling 
exertions  made  for  the  relief  of  sickness 
in  that  city,  were  totally  inadequate  to 
their  object ;  and  that  since  voluntary 
subscriptions  had  failed  so  completely, 
it  would  be  necessary  to  have  recourse 
to  a  compulsory  assessment*. 

Our  convictions  are  painfully  con- 
firmed by  a  judicious  and  well-written 
treatise  now  before  usf,  in  which  Dr. 
Alison  shows,  with  a  clearness  approach- 
ing to  mathematical  demonstration,  that 
the  provision  made  for  the  relief  of  indi- 
gence in  Scotland  is  shamefully  small ; 
that  the  theories  of  the  economists  con- 
cerning the  measure  of  assistance  to  be 
doled  out  to  the  poor,  are  there  to  be 
seen  in  their  practical  working ;  and, 
that  in  consequence,  the  rate  of  mortality 
in  Scotland's  two  chief  cities  is  much 
greater  than  that  of  London,  and  the 
mass  of  unrelieved  misery  throughout 
the  country  is  far  beyond  that  of  any 
well-regulated  state. 

Many  humane  persons  who  have  been 
taught  to  consider  the  Scottish  sjstem 
of  relief  as  the  perfection  of  human 
wisdom,  will  be  astounded  and  mortified 
by  Dr.  Alison's  statements;  and  when 
they  learn  that  women  who  have  worn 
out  their  constitutions  in  field-labour  at 
eight-pence  a  day,  starvethroughthe  sad 

*  Medical  Gazette,  Sept.  7,  1839. 

t  Obsers'ations  on  the  Management  of  the 
Poor  in  Scotland,  and  its  eflbcts  on  the  health  of 
the  great  towns.  By  W.P.Alison,  M.D.  F.R.S.K. 
Fellow  and  late  President  of  the  Royal  allege  of 
Physicians,  Edinburgh,  &c.  Edinbmgh  and 
London,  18-10. 
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remnant  of  their  existence  on  a  parish-  and  Dr.  Alison,  and  shall  consider  the 

allowance   of  a  shilling^  a  week,  with  poor  as  fellow-creatures  to  be  relieved, 

occasional    scraps  from   the  charitable,  and   not  as   iinpleasing'    objects    to  be 

they   will  doubt   whether  the   English  swept    away  from  the  field   of  vision. 

Poor  Law,  even  when  most  carelessly  Dr.  Alison  prefaces  his  excellent  work 

administered,   was  the    worst   of  evils,  by  a  kind  of  apolog-y  for  having- written 

or  whether  an  old  English   workhouse  it,    and    seems    to   fear  that  some  will 

was  the  most  shocking    of  nuisances,  think    he     has    nndertaken    a    subject 

even  though  the  inmates  had  plum-pud-  beyond  his  province.     To  us  this  depre- 

ding  on  Christmas  day.     Such  persons,  cation   of  censure    seems    unnecessary, 

however,  will  read  and   be  convinced.  It  was  the  just  boast  of  Walter  Scott 

for  the  facts  are  too  numerous  and  well-  that  he  was  intimately  acquainted  with 

attested  to  admit  of  doubt  when  huma-  every  rank  of  Scotsmen  from  the  peer 

nity  and   the  love  of  truth    guide  the  to  the  peasant;  and  an    eminent  phy- 

investigation.      The  benevolent,  there-  sician,    whose   visits    have   been    long 

fore,  however   grieved    by   the  picture  welcomed  in  the  mansions  of  Scotland's 

drawn  by  Dr.   Alison,  and    which  we  proudest     nobility,    as    in   the   wynds 

shall  exhibit  in  miniature,  will  not  only  inhabited  by  Scotland's  poorest  artisans, 

allow    that   it   is    correct,   but   that   it  may   well  claim  a  similar   distinction, 

demands  a  speedy  and  substantial  alte-  It  is  not  only  the  clear  right  but   the 

ration.     But  there  is  another  class  of  agreeable  duty  of  snch  a  man    to   act 

persons  who  "  believe  practically  that  as     the     interpreter     between    distant 

the  poor  and  luckless  are  here  only  as  a  classes;    to    explain   to    the    poor  that 

nuisance  to  be  abraded  and  abated,  and  those  whom  the^"  imagine  to  be  impara- 

in  some  permissible  manner  made  away  dised  in  purple  and  fine  linen  are  not 

with,  and  swept  out  of  sight*."     Or,  as  always  supremely   blessed;     and,   still 

Dr.  Alison   expresses   himself:  "  I  am  more,  to  prove  to  the  lords  of  hill  and 

quite  aware  that  there  are  many  persons  valley,  that  poverty  is  not  a  crime,  and 

who  consider  this  question  asmerely  one  that  to  leave  the  indigent  to  their  own 

ofpounds,shillings,  and  pence;  and  think  resources  is  not  a  sure  receipt  to  make 

iAaf  the  best  system  for  the  relief  of  the  them  happy.     The  quarrels  of  classes, 

poor,  which   draws   the  smallest  sums  like   those    of    individuals,    are    well- 

from  the  pockets  of  the  rich,  and   gives  defined  by  the  word /Hm/wrfer«<«/i(/m</«  ; 

the  least  disturbance  to  the  tranquillity  half  the  world,  says  Miss  Edgeworth, 

of  their  enjoyments,  and  most  expedi-  does  not  know  how  the  other  half  lives  : 

tiously   removes    from  their   siglit   the  and  were  not  a  poet,  a  physician,  or  a 

•nuisance  of  street-begging.'    That  such  philanthropist,  occasionally  to  start  up, 

persons  are  grievously  mistaken   as  to  the  rookery  of  St.  Giles's,  or  the  Wynds 

the  ultimate  result  of  such  a  system  on  of  Glasgow,  would  be  more  strange  to 

the  happiness  and  prosperity  of  all  ranks  the  well-dressed  public  than  the  Canton 

of  a  nation,  will,  I  think,  appear  dis-  of  Berne.      Thus,  for  example,  it  is  a 

tinctly  from  facts  to  be  afterwards  stated,  common  opinion  among  those  who  are 

But  at  present  I  do  not  address  myself  not  acquainted  witli  the  condition  of  the 

to  such  men.    They  will  find  their  tastes  poor,  that  the  use  of  intoxicating  liquors 

consulted  by  many  other  authorsf."  js  the  chief  cause  of  distress  among  the 

We,  too,  in  our  present  observations,  common   people,  and  even  of  the  high 

shall  follow  the  example  of  Mr.  Carlyle,  rate    of  mortality   in    Edinburgh    and 

*  Chartism,  by  Tliomas  Carlyle,  p.  18.  Glasgow,    But  though  Dr.  Alison  readi- 

^  ton  the  Management  of  the  Poor  in  Scotland,  j^    ^j,^^,^  ^^^^  j^  j^    ^   secondary    and 
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immediate  cause  of  disease  and  death, yet  an  assessed  district,  and  the  poor  are  at- 
he  gives  several  strong-  reasons  ag-ainst  traded  to  it  from  the  unassessed  parishes 
its  heing-  the  fundamental  and  primary  of  Scotland  ;  and  wlien  to  this  we  add 
one.  Among  others  he  cites  the  great  the  immigration  of  Irish,  it  is  no  wonder 
mortality  of  young  children,  who  do  not  that  the  condition  of  many  of  the  poor, 
drink  spirits;  and  there  is  the  same  especially  in  the  winter,  resembles  that 
excess  of  mortality  among  the  indigent  which  has  long  been  contemplated  with 
in  southern  climates,  where  intoxication  horror  in  Dublin  and  other  Irish  towns, 
is  not  common.  Moreover,  the  hasty  The  witnesses  to  this  fact,  so  strange  if 
observer  is  apt  to  confonnd  cause  and  we  listened  to  the  panegyrists  of  the 
effect,  and  to  suppose  destitution  to  have  Scotch  system,  but  so  natural  if  we  lis- 
been  caused  by  liquor  in  cases  where,  ten  to  common  sense,  are  of  high  cha- 
in sad  truth,  misery  had  tempted  its  racter  and  indisputable  authority.  Thus 
victim  to  drown  his  cares  in  drink,  the  Rev.  Dr.  Lee,  miuister  of  the  Old 
When  the  Antiquary,  in  Scott's  novel,  Church,  when  giving  his  evidence  be- 
expresses  a  wish  that  all  the  distilleries  fore  the  Commissioners  of  Religious 
had  stopped  working,  the  fisherman's  Instruction,  Feb.  18,  1836,  spoke  as  fol- 
wife  replies,  that  abstinence  from  whisky  lows  of  the  state  of  a  part  of  the  Old 
is  easy  enough  for  him,  but  not  quite  so  Town  : — "  I  have  seen  much  wretched- 
easy  for  one  who  finds  himself  without  ness  in  my  time,  but  never  such  a  con- 
meat,  or  clothes,  and  with  just  twopence  centration  of  misery  as  in  this  parish. 
in  his  pouch.  Nevertheless,  it  must  be  Some  of  the  Irish  in  it  are  very  wretch- 
owned,  that  spirit-drinking  has  reached  ed,  but  by  far  the  most  wretched  are 
a  frightful  height  in  some  of  our  great  Scotch.  I  have  seen  a  mother  and  five 
towns;  nor  is  our  alarm  diminished  by  daughters  with  another  woman,  in  a 
the  reflection  that  the  evil  originates  in  house  where  there  was  neither  chair  nor 
misery,  and  reproduces  its  cause,  thus  table,  stool,  bed,  or  blanket,  nor  any 
continuing  a  vicious  circle  for  ever.  kind   of  implement  for  cooking.     She 

Let   us   now    consider    Dr.   Alison's  had  the  largest  allowance  given  by  the 

proofs   and   conclusions   in    an   orderly  Charity  Workhouse,  2s.  6d.  a  week." 

manner.     The  first  point  which  he  dis-  "  I  frequently  see  the  same  room  occu- 

cusses  is  the  increase  of  destitution  and  pied   by   two  married   couples,    neither 

suflfering  in  Edinburgh.     The  records  of  having  a  bed."     "I  have   been  in  one 

the  Society  for  the  relief  of  the  destitute  day  in  seven  houses  where  there  was  no 

sick,  and  of  the  Royal  Infirmary,  both  bed,  in  some  of  them  not  even  straw.     I 

show  an  augmentation  of  cases  demand-  found  people  of  80  years  of  age  lying 

iug   succour.       Indeed,   in   the   Royal  on   the  boards*."      Mr.  Tait,  surgeon 

Infirmary,  the  mortality  has  gradually  and   Commissioner   of  Police,   wrote  a 

risen  from  ahout  1  in  20  to  1  in  8,  from  pamphlet  to  shew  that  the  diffusion  of 

the  increased   severity  of  the  diseases  fever  in  Edinburgh   depends  rather  on 

which  drove   the   patients   there.     The  causes  within  it,  than  on  the  irrigation 

House  of  Refuge  was  founded  in  1832,  of  the   meadows  in  its  neighbourhood 

when  it  was  called  into  existence  by  the  with  foul  water.      After  mentioning  a 

cholera  alarm,  and  it  admits  more  than  flat    situated    in    Foulis'    Close,    with 

IGOO  persons  annually.  dunghills  indoors,  he  tells  us  that  this 

From  various  causes  the  expenditure  close   is  in  many  respects   superior  ta 

of  the  higher  classes  in   Edinburgh  has  Blackfriars'  Wynd  ! 
declined,  as  proportioned  to  the  increas- 


ing population.      Then,  Edinburgh  is  *  On  the  Management,  &c.  p.  U— 12. 
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Dr.  Kay   and   the  late   Dr.   Henneu  Nov.  1817— 20  3090 

give  similar  testimony;  and  no  doubt  K""""  !o^^~oo lolf. 

^      ,     ,   .  .      ,         ■    i    c  ■  r  ^  Oct.   1836-39 4850 

can  be  left  in  the  mind  of  any  impartial 

reader  that  the  poor  of  Edinburgh  re-         These  large  and  increasing  numbers 

quire  more  and  kinder  superintendence  to  the  medical  reader  can  scarcely  re- 

than  they   obtain.      Most  persons,  in-  quire  a  comment ;  they  speak  of  a  state 

deed,  when  they  read  the  accounts  of  of  destitution  otherwise  beyond   all  be- 

the     state     of   the    poor   in   our  great  ^'ef,  and   afford  a  dreadful  example  of 

towns   will   be     inclined     to     coincide  t^e    workings    of     the     Laissez-faire 

with  Mr,  Carlyle  in  the  opinion  which  system. 

he  expresses  with  his   usual  force  and         ^^'^  shall  shew  in  another  article  with 

quaintness,  "  that  Laissez-faire  has  as  "^^^^  obduracy  the  effectual  relief  of  the 

-  good  as  done  its  part  in  a  great  many  Po^'" '«  refused  in  Edinburgh,  and  learn 

provinces  ;  that  in  the  province  of  the  *»  P"ze  with   still  warmer  esteem   the 

working-classes     Laissez-faire    having  43d  of  Elizabeth, 
passed  its  new   poor-law,   has  reached 

the  suicidal  point,  and  now,  as/e/of/c-         LIVERPOOL    MEDICAL  ASSO- 
se,    lies    dying     there,     in    torch-light  CIATION. 

meetings  and  such  like  ;  that,  in  brief.  It    may   not    be   uninteresting    to  our 

a  government  of  the  under  classes  by  >e^!"e':*  '«  mention,   that  a  Medical  As- 

,  •     •  T       r   r         I  sociauon,    on    an    extensive    scale,    has 

the  upper,  on  a  principle  of  Let  alone,  i^^^,,  f^,.„,ed  ;„  j,,e  t„,^„  ^f  Uy^..^.^^]^ 

is  no   longer  possible    in    England  in  having  for  its  object  the  advancement 

these   days*."      In   other    words,     the  of  medical  science,  and    the   cultivation 

maxim  of  Laissez-faire,  leave  the  poor  «f    fiiendly    intercourse    amongst     the 

,    .  /  ,  .     ,  members  oi  the  profession.     A  valuable 

to  their  own  resources  (the  cant  phrase  j^^jj.^j  ub^ary  has  existed  above    half 

of  the  economists)  is  bad  in  all  its  con-  a  century  in  the  town,  and  now  contains 

sequences;  fierce  discontent  and  wast-  many  thousand  volumes,  and  a  Medical 

iug  disease   are    among   its    inevitable  ^o^'ety  has  also  been  for  some  years  in 

1.  T3    1  f   V  ic  1  1  1  c  active  operation.      The  new  institution 

results.      ±>aa    as   ^pitaltields   and  St.  i  •  »      <■   *i  i      i       i 

'  has   arisen   out   or    these,   and    already 

Gilessmay  be,  either  they  are  superior  numbers    130  members.     A  short  time 

to  the  corresponding  districts  in  Edin-  ago   the  profession   came    forward  libe- 

burgh,  or  they  bear  a  smaller  proportion  'albs  and   erected  an  elegant  building 

to  the  healthy  parts    of  the  town;  or,  ""  5™"'"'  bestowed  by  the  corporation, 

,.  ,    .      ,  ,    ,1  ,.  .         l  containing    under   its  roof    the  library, 

which  IS  also  probable,  the  condition  of  ]ecture,  and  museum  rooms,  and  a  hand- 

the  poor,  even  in  the  more  tolerable  parts  some  room  for  the  ordinary  meetings  of 

of  Edinburgh,  is  worse  than  in  London,  t^''^   association,  which   are  held    once  a 

At  any  rate,  the  mortality  in  London  in  f'."t»ig:ht  i<>r  carrying  out  the  objects  in 

View 
the  year  from  July  1837  to  July  1838 

was  1  in  35  and  a  half,  while  in  Edin-        deaTH    OF  PROFESSOR   BLU- 
burgh,  from  May  1837  to  May   1838,  it  MENBACH. 

was  I  in  29  and  one-fifth.  Moreover,  t^  „  ,  ,  ,  , 
„  .  „  Dr.  Blumenbach,  the  celebrated  natural 
for  many  years  past  contagious  fever  philosopher  and  professor  at  Goitingen, 
has  never  been  absent  from  Edinburgh  ;  died  in  that  University  on  Wednesday,  the 
and  in  the  last  twenty-two  years  there  2:M  instant  in  his  88th  year.  In  1 826  he 
•'..•'.  celebrated  the  .30th  anniversary  of  his  pro- 
have  been  three  great  epidemics,  each  fessorship.  He  was  for  more  than  fifty 
lasting  nearly  three  years.    The  number  years  one  of  the  ornaments  of  the  LTni- 

of  fever  patients  admitted  into  two  bos-  J^^'^'^y'  ''"^  '^^^f^''  "''•"«  y^^'^  ^'^"^  'I'-^ad 

.,',.,,  -  to    science,   so  that     the  I  uiversity    now 

pitals  at  Edinburgh  was,  from loses  only  his  illustrious  name. 

*  Chartism,  p.  49.  
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NOTE    FROM    MR.   KEY. 

To  the  Editor  of  the  Medical  Gazette. 
'  Sir, 
The  assurance  from  "  a  member  of  tbe 
Council,"  that,  the  question  of  election 
is  under  the  consideration  of  that  bodj, 
cannot  but  afford  ^reat  satisfaction  to 
every  member  of  liie  Colletre  of  Sur- 
geons. The  pleasure  that  Iiis  letter  g-aye 
me  has  been  somewhat  lessened  by  his 
avowal,  that  he  does  not  see  the  extra- 
ordinary position  in  which  tbe  College 
is  placed.  I  hope,  for  the  sake  of  tlie 
College  and  of  its  members,  that  his  eyes 
may  be  opened  before  it  is  too  late. 
Your  obedient  servant, 

C.  Aston  Key. 

Feb.  4th,  1840. 

ROYAL  MEDICAL  AND  CHIRUR- 
GICAL SOCIETY. 

Tuesday,  January  28,  1840. 
Sir  B.  C.  Brodie  Bart,  in  the  Chair. 

A  Case  of  Disease  of  the  Posterior  Columns  of  the 
Spinal  Cord.  By  Edward  Stanley, 
F.Il.S.  Surgeon  to  St.  Bartholomew's 
Hospital,  &c.  &c. 
The  author  considers  the  case  here  related 
as  worthy  of  beinof  recorJed  as  a  well- 
marked  example  of  disease  strictly  limited 
to  the  posterior  columns  of  the  cord,  yet 
producing  plienoniena  at  variance  with  the 
doctrine  of  the  distinct  influences  of  the 
anterior  and  posterior  columns  of  the  cord 
on  the  faculties  of  motion  and  sensation. 
Tiie  disease,  which  was  not  the  result  of 
any  injury,  commenced  about  three  years 
before  the  patient's  admission  into  St. 
Bartholomew's  Hospital  with  impaired 
motion  of  the  lower  extremities,  at  first 
slioht,  but  progressively  increasing,  so  that 
at  the  time  of  his  admission  he  could  only 
succeed  by  a  great  eflort  in  raising  his  legs 
from  the  ground  while  sitting  in  a  chair. 
Before  the  patient's  death  the  inability  of 
motion  became  complete  in  each  lower 
limb  in  its  whole  extent.  In  no  part,  how- 
ever, was  there  any  defect  of  sensation 
confessed  by  the  patient,  whether  the  skin 
was  scratched,  pricked,  or  pinched.  On 
dissection  after  death,  no  signs  of  dis- 
ease presented  themselves  except  in  the 
spinal  cord.  Here,  contrary  to  the  antici- 
pations of  the  many  persons  by  whom 
this  ease  was  observed  (and  much  interest 
was  excited  with  reference  to  it),  no  disease 
whatever  was  foundin  the  anterior  columns 
of  the  cord.  An  extensivechange  of  structure 
and  colour  was,  on  the  contrary,  manifested 
in  the  posterior  columns,  from  the  pons  to 
lower  end  of  the  cord.  "  The  value  of  this 
case,"  says  the  author,  "  consists  in  the  dis- 


tinctness of  its  phenomena,  being  acknow- 
ledged by  many  competent  observers  to 
have  been  such  as  they  are  recorded." 

Dr.  Budd  related  a  case  where  similar 
circumstances  were  observed  :  that  is,  in 
a  patient  who  had  caries  of  the  spine, 
motion  in  the  inferior  extremities  was 
lost,  while  sensation  remained;  and,  on 
dissection,  the  anterior  columns  of  the 
spinal  marrow  were  found  apparently 
sound,  while  the  jiosterior,  at  the  seat  of 
disease,  were  softened  and  nearly  fluid. 

Mr.  Shaw  observed,  that  there  were 
difficulties  in  the  above  eases  which  be 
did  not  pretend  wholly  to  remove;  but  he 
begged  to  mention  that  recent  investiga- 
ticns  have  shown,  that  it  is  not  from  the 
posterior  columns  of  the  spinal  marrow 
that  the  posterior  roots,  the  roots  that  con- 
fer sensation,  arise.  It  is  from  another 
column,  the  lateral,  that  they,  together 
with  the  sensitive  root  of  the  fifth  cerebral 
nerve,  originate*.  Hence,  if  this  view  of 
the  anatinny  be  correct,  it  is  not  so  much 
to  be  wondered  at,  that  sensation  should 
remain  entire  when  the  posterior  columns 
are  destroyed. 

Another  point  in  the  discussion  arose. 
Mr.  Ca?sar  Hawkins  brought  forward  the 
question  as  to  the  powers  of  nutrition  in 
a  part  being  impaired  from  the  destruc- 
tion of  its  nerves.  He  illustrated  his  posi- 
tion, by  referring  to  M.  Magendie's 
experiments  on  the  fifth  pair  of  the  brain, 
wherein  inflammation  and  sloughing  of 
the  eye  followed  from  dividing  this  nerve 
within  the  cranium,  thus  apparently 
showing,  that  the  fifth  pair  superintends 
the  functions  of  nutrition. 

Mr.  Shaw  expressed  some  surprise  at  the 
ready  admission  usually  given  to  M.  Ma- 
gendie's conclusions  from  these  experi- 
ments, when  surgeons  have  such  frequent 
opportunities  of  observing  the  effects  of 
destruction  of  the  fifth  pair  in  the  human 
subject.  He  adverted  to  numerous  cases 
that  had  come  under  his  notice,  where  the 
fifth  pair  had  been  totally  destroyed  at  its 
root  by  morbid  ciianges,  and  where  the 
sensibility  and  motion  conferred  by  it  were 
completely  lost ;  and  yet  none  of  the 
efl'ects  described  by  M.  Magcndie  were 
observed.  The  changes  in  the  eye,  he 
thought,  might  be  satisfactorily  explained 
by  remembering  the  proneness  of  this  j)art 
to  inflammation,  and  attending  to  the 
natural  consequences  of  its  being  deprived 
of  sensibility.  The  sensibility  in  the  con- 
junctival membrane  of  the  eye  is  provided 
for  the  defence  of  its  delicate  structure; 
and  when  this  is  lost,  foreign  objects  lodge 
between  the  eye-lids  and  inflame  the  eye, 
without  causing  pain.     To  show  the  im- 

*  See  two  papers  by  Sir  Charles  Hell  in  the 
Phil.  Trans.,  read  May  1834,  and  April  1835. 
Also  his  work  on  the  Nervous  System,  3d  edi- 
tion. 
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portance  of  this  consideration,  be  referred 
to  llie  case  of  a  female  who  had  dropping 
of  the  upper  eye  lid  (ptosis),  conihined 
with  insensibility  of  the  eye  from  affection 
of  the  fifth  pair.  This  woman  was  for 
several  years  under  his  observation,  and 
the  eye  continued  all  the  time  perfectly 
sound,  owing,  he  presumed,  to  the  organ 
being  so  completely  protected  by  the  eye- 
lid which  covered  it.  In  another  case, 
•where  the  ophthalmic  branch  of  the  fifth 
was  wholly  destroyed  in  its  passage 
through  the  foramen  lacerum,  causing  a 
total  loss  of  sensibility  in  the  surface  of 
the  eye,  and  where  ptosis  existed  for  a  cer- 
tain time,  the  eye  was  free  from  all  signs 
of  inflammation,  as  in  the  previous  case. 
But  after  a  considerable  period,  the  portio 
dura  became  affected  ;  so  that  the  orbica- 
laris  oculi  was  paralysed  ;  the  lids,  conse- 
quently, remained  open,  and  the  eye  be- 
came exposed.  Now,  from  that  time,  in- 
flammation of  the  eye  commenced  ;  and  its 
surface  was  finally  covered  by  thick  granu- 
lations, which  protruded  between  the  eye- 
lids. 

Sir  B.  Brodie  and  Mr.  Hawkins  related 
cases  in  which  disease,  in  one  amounting 
to  sloughing,  of  the  parts  above  the  little 
finger,  followed  after  the  excision  of  a  por- 
tion of  the  ulnar  nerve. 

Mr.  Stanley  met  the  objections  made 
to  M.  Magendie's  conclusions,  b}'  re- 
ferring to  a  case  published  by  him  in  this 
journal,  in  which  a  patient  had  rapid 
destruction  of  the  eye  from  sloughing  of 
its  textures  ;  and  it  was  found  upon  dis- 
section, that  the  root  of  the  fifth  pair  was 
involved  in  a  tumor  lodged  upon  the  pons 
varolii. 

Case  of  Extraordinary  Dilatation  of  the  Kidjiey, 
Ureters,  and    Bladder,  in  consequence  of  a 
membranous  fold  in  the  urethra,  which  acted 
as  a  valve  and  prevented  the  free  escape  of 
urine  from  the  bladder.      By  Dr.  George 
BuDD,  Physician  to  the  Seaman's  Hos- 
pital, Dreadnought. 
The  subject  of  this  case,  a  sailor,  aged  16, 
was  brought  into  the  Dreadnought  in  a 
state  of  insensibility,  and  died  there  a  few 
days  after  his  admission.     On  examination 
after  death,  the  kidneys  were  found  dilated 
into  large  and  circular,  or  lobulated  and 
almost  membranous  pouches,  each  capable 
of   holding  a  quart.      The   ureters    were 
dilated  to  the  size  of  a  man's  thumb  ;  the 
dilatation  ceased  just  as  they  entered  the 
bladder,  and  the  valvular  arrangement  at 
those   points  was  so  far   perfect   that   no 
urine    could    be    forced   from  the   bladder 
into  the  ureters  by  pressure  made  on  the 
former.     The  bladder  was  very  large,  and 
distended  with  urine;  its  murcular  fibres 
extraordinarily  developed,  forming  a  thick- 
ness of  muscular  substance  equal  to  that 
of  the  left  ventricle  of  the  heart,  in    the 


same  subject.  The  cause  of  these  changes 
W'as  a  membranous  fold  or  valve,  like  tiie 
valve  of  a  vein  or  one  of  the  semilunar 
valves  of  the  heart,  which  was  attached  to 
the  upper  surface  of  the  urethra,  immedi- 
ately behind  its  bulb.  The  action  of  this 
valve  was  to  prevent  the  escape  of  urine 
from  the  l)ladder;  but  no  difficulty  was 
experienced,  either  during  life  or  after 
death,  in  introducing  a  No.  JO  catheter. 
The  urethra,  anterior  to  the  valve,  was 
perfectly  natural. 

This  case  is  singular  from  the  great 
degree  of  dilatation,  which  was  evidently 
owing  to  the  circumstance  that  the  obsta- 
cle by  which  it  was  occasioned  was  con- 
genital. It  shows  that  the  solid  form  in 
which  we  usually  find  the  kidney,  though 
more  convenient  from  its  occuj)ying  less 
space,  is  not  essential  to  its  functions. 

The  weight  of  one  of  the  kidneys  was 
6§  ounces,  which  is  not  much  greater  than 
the  average  weight  of  the  kidney  of  a  per- 
son of  the  Tige  of  this  patient.  The  absence 
of  hypertrophy  of  the  substance  of  the 
kidney  offers  a  striking  contrast  with  the 
great  hypertrophy  of  the  muscular  fibres 
of  the  bladder,  produced  by  tlie  same  cause 
and  attended  with  a  like  dilatation.  In  the 
latter  case  the  hypertropjiy  resulted  from 
the  increase  of  muscular  action,  which  was 
rendered  necessary  by  the  dilatation  and  by 
the  obstacle  which  produced  it. 

On  the  Arrangement  of  the  Intermediate  Vessels 
on  Surfaces  secreting  Pus,  uith  a  Note  re- 
garding the  Vascu'arity  of  Articular  Carti- 
lages. By  R.  LisTON,  Esq.  Surgeon  to 
the  North  London  Hospital. 
The  author  proposed  very  shortly  to  de- 
scribe the  arrangement  of  "the  intermediate 
vessels  on  granulation,  as  they  appear  in 
the  cysts  of  abscesses,  and  on  open  sores. 
''  It  will  appear,  he  observes,  on  careful 
examination,  that  the  abscess  is  coated  on 
the  interior  and  free  surface  by  a  layer  of 
lymph  of  greater  or  less  thickness,  generally 
about  one-tenthof  an  inch.  This  layer  is 
first  of  all  deposited  in  a  fluid  state — it 
is  exuded  in  the  form  of  minute  trans- 
parent drops,  which  being  spontaneously 
coagulable,  gradually  become  milky  and 
consistent.  The  granules  appear  to  become 
first  coagulated  on  the  surface,  and  the  in- 
terior of  the  drop  remains  for  a  while  fluid 
and  transparent.''  The  author  goes  on  to 
say  that  the  layer  so  formed  gradually 
becomes  more  consistent,  and  of  a  yellow 
colour,  that  it  lies  upon  a  highly  vascular 
membrane,  to  which  it  adheres  more  or  less 
intimately,  and  that  the  vessels  in  this 
tissue  are  curiously  interlaced,  anasto- 
mosing freely  with  each  other,  so  as  to 
form  a  delicate  net-work.  "  There  seems 
to  be  in  the  lymph,"  says  the  author,  "an 
impulse,  as  it  were,  to  organizatfou,  and 
after  a  very  short  time  it   becomes  per- 
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jneated  by  minute  blood-vessels,  which  ad- 
mit our  fine  injections.'' 

"  The  arrangement  of  these  capillaries 
in  the  granules  on  the  free  surface  is  dis- 
tinctly looped  in  abscesses,  &c."  The  latter 
fact  was  illustrated  by  drawings  and 
diagrams,  made  by  Mr.  Dalrymple  by  the 
aid  of  the  microscope.  The  only  diffe- 
rence between  the  capillaries,  as  above 
described  in  the  cysts  of  abscesses,  and 
tiiose  at  the  surface  of  open  sores,  results 
from  their  being  unsupported  in  the  latter, 
by  reason  of  which  they  become  dilated 
and  varicose,  giving  rise  to  the  dark  colour 
often  seen  in  sores,  and  sometimes  even 
undergoing  positive  rupture  of  their  coats. 
The  author  jiroceeds  to  offer  some  prac- 
tical deductions  of  high  interest  from  the 
foregoing  observations,  chiefly  with  refe- 
rence to  the  importance  of  position  in  the 
treatment  of  ulcers. 

A  sliort  note  is  appended  to  the  paper 
on  the  question  of  the  vascularity  of  arti- 
culated cartilages,  in  which  the  author 
affirms  the  proposition,  stating  that  he  has 
"  been  enabled  to  demonstrate  the  exist- 
ence of  vessels  most  undeniably  in  the 
articular  cartilage  of  several  diseased 
joints,"  Sketches  were  shewn  of  these 
appearances. 

WESTMINSTER    MEDICAL 
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Dr.   Chowne   President. 

Nervous  Headache  frutn  Exhaustion,  and  its 
Treatment  with  Aconite.  By  Thomas  H. 
BrRGEss,flI.D. 
After  some  preliminary  observations  on 
the  causes  of  the  different  varieties  of 
cephalalgia,  Dr.  Burgess  stated  that  there 
were  two  conditions  of  body  which  ap- 
peared to  him  to  be  intimately  associated 
with  that  form  of  nervous  headache  under 
consideration.  The  one  was  characterised 
by  general  anajmia;  the  other,  by  the 
debility  consequent  upon  nervous  ex- 
haustion. 

The  former  obtains  more  particularly  in 
individuals  who  lead  a  sedentary  life,  who 
are  ill  fed,  and  who  live  in  a  close,  con- 
fined, and  unhealthy  atmosphere;  but  it 
is  by  no  means  confined  to  this  class  of 
society,  for  in  the  middle  and  upper  ranks 
the  same  bloodless  condition  of  the  system 
is  frequently  induced  by  different  but 
equally  pernicious  causes.  In  the  latter 
classes  females  are  particularly  obnoxious 
to  nervous  headache,  arising  in  a  great 
measure  from  confinement  and  want  of 
bodily  exercise  during  youth  ;  and  this 
predisposition  to  the  complaint  "  grows 
with  their  growth,"  if  not  checked  in  time, 
and  finally  renders  them  liable  to  distress- 


ing  attacks  of  cephalalgia,  on  every,  even 
the  slightest,  provocation.  The  counte- 
nances of  these'individuals  (continued  the 
author)  are  quite  characteristic — the  eye- 
brows are  depressed,  the  eyes  are  sunk  and 
lack-lustrous,  the  cheeks  are  blanched,  the 
lips  are  bloodless,  and  the  entire  face  wears 
the  aspect  of  depression,  and  denotes  an 
incapability  of  action.  The  favourite 
position  of  persons  so  affected  is  sitting 
with  the  head  leaning  upon  the  hand, 
being  glad  of  the  soothing  effects  of  the 
sui)port  and  pressure  obtained  by  this 
means.  Before  breakfast,  and  in  the  fore- 
noon, are  the  periods  they  are  most  usually 
attacked. 

After  describing  the  nature  of  the  pain, 
and  the  procession  of  symptomscommonly 
observed  in  these  cases.  Dr.  Burgess  went 
on  to  say,  that  debility  consequent  upon 
nervous  exhaustion,  the  second  condition 
of  body  mentioned  as  associated  with 
nenous  headache,  is  by  far  the  most  fruit- 
ful source  of  the  complaint.  The  moral 
exciting  causes  of  this  state  are  numerous. 
Anxiety,  affliction,  dissipation,  grief,  de- 
spondency, mental  fatigue,  disappointment, 
sudden  reverse,  despair,  &c.  in  short  all  the 
passions  which  tend  to  depress  the  vital 
powers, induce  a  stateofnervousexhaustion. 
Individuals  of  more  advanced  years  than 
the  former  class  (observes  the  author)  of 
the  nervous  temperament,  and  of  a  high 
state  of  sensibility,  are  those  who  suffer 
most  frequently  from  this  variety.  They 
describe  the  pain,  in  severe  cases,  as  rack- 
ing and  exhausting,  with  occasional  acute 
twitches,  and  excruciating  exacerbations, 
which  are  generally  induced  by  motion,  by 
sound,  or  by  increase  of  light.  There  is 
also  vertigo  or  giddiness,  the  sight  is  dim 
and  confused,  and  black  spots  are  seen 
rolling  before  the  eyes;  they  are  wholly 
incapable  of  mental  or  bodily  exertion ; 
Ihey  are  sad,  morose,  and  irritable  in  the 
extreme,  and  seek  in  repose  and  in  solitude 
for  an  alleviation  of  their  sufferings.  The 
countenance  of  the. patient  is  expressive  of 
the  most. supreme  misery.  It  indicates 
melancholy  and  despondency,  and  some- 
times even  assumes  a  suicidal  aspect,  and 
this  outward  and  visible  picture  is  but  too 
often  a  faithful  indication  of  the  state  of 
the  feelings  and  emotions  of  the  mind. 
Harrassed  by  a  succession  of  gloomy 
thoughts,  abject  fears,  and  dread  of  mad- 
ness, the  martyr  to  nervous  headache  fre- 
quently experiences  in  the  paroxysms  of 
the  complaint,  an  overwhelming  sensation 
of  weariness  of  life,  and  feels  as  if  the  only 
relief  to  be  obtained  from  his  afflictions 
was  to  be  found  in  the  oblivion  of  the 
tomb.  The  workings  of  the  moral  feelings 
are  stamped  upon  the  countenance;  and 
in  acute  attacks,  the  drooping  of  the  head 
and  features,  the  furrowing  of  the  cheeks, 
and  the  dragging  of  the  commissures  of 
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the  lips  and  eyelids,  heighten  the  i)icture 
of  wretchedness. 

Treatment  — The  author  begged  leave  to 
introduce  to  the  notice  of  the  society  a 
drug,  the  extract  of  aconite,  which  he 
found  for  several  years  past  of  the  most 
incalculable  service  in  the  treatment  of 
cephalalgia.  It  was  not  his  object  to  extol 
this  remedy  as  a  specific  in  the  complaint ; 
he  merely  wished  to  draw  the  attention  of 
members  to  the  subject;  and  those  who 
wished,  could,  with  little  trouble,  put  his 
statements  to  the  test,  and  judge  forthem- 
selves  of  the  real  value  of  the  medicine,  in 
cases  similar  to  those  which  he  liad  the 
honour  of  relating  to  the  society.  Dr. 
Burgess  stated  that  he  found  the  bene6cial 
effects  of  the  aconite  materially  promoted 
by  the  prior  administration  of  the  aloes 
and  myrrh  jiill,  in  a  small  dose,  so  as  to 
open  the  bowels  gently,  and  encourage 
their  peristaltic  action ;  at  the  same  time 
he  took  occasion  to  observe  that  he  agreed 
with  Dr.  Copland  that  the  digestive  organs 
■were  considered  much  too  generally  as  the 
source  of  the  disorder.  He  also  strongly 
recommended,  in  cases  of  young  females, 
kalisthenic  exercises,  commencing  with  tlie 
gentlest,  as  urged  by  Mercurialis,  and 
attention  to  the  quality  as  well  as  to  the 
quantity  of  the  food. 

The  author  stated  that  he  usually  com- 
menced with  half  grain  doses  of  the  fresh 
extract,  repeated  every  two  or  three  hours. 
The  preparation,  by  being  kept  for  any 
length  of  time,  loses,  in  a  great  measure, 
its  remedial  powers,  and  becomes  black  ; 
hence,  the  dark  colour  of  the  extract  com- 
monly found  in  the  shops.  After  noticing 
the  diflerent  cOects  produced  by  this  drug 
on  the  system,  and  the  relative  advantages 
of  the  alcoholic  and  watery  extracts,  the 
author  concluded,  by  relating  three  cases 
of  nervous  headache,  successfully  treated 
with  aconite. 

EFFECTS  AND  MODE    OF   APPLI- 
CATION   OF  REMEDIES. 

On  measurement  of  medicine  in  private 
houses. — It  often  happens  that  a  fluid  me- 
dicine which  the  practitioner  intends  to  be 
taken  in  the  course  of  two  days,  is  finished 
before  the  conclusion  of  the  first,  or  vice 
versa.  The  diil'erent  sizes  of  spoons,  glasses, 
and  indeed  of  all  household  utensils,  ren- 
der them  most  uncertain  and  unsuitable 
measures  for  medicines ;  and  yet  they  are 
those  most  commonly  employed.  I  have 
carried  the  following  plan  into  effect,  and 
find  it  easy  of  application,  and  j^erfectly 
intelligible  to  patients.  The  entire  mix- 
tui'e  is  directed  to  be  divided  into  a  cer- 
tain number  of  equal  parts  by  marks  on 
the  side  of  the  bottle,  which  being  usually 
of  the  same  diameter  from  top  to  bottom, 
is  readily  done  by  a  strip  of  paper  affixed 


at  one  side, on  which  the  divisions  maybe 
marked  with  a  pen.  Thus  when  a  sixth 
or  a  fourth  part  of  a  given  quantity  is  or- 
dered, there  is  as  great  a  certainty  of  the 
proper  dose  being  taken  as  there  is  in  the 
quantity  of  the  ingredients  of  which  it  is 
composed,  which  are  now  all  measured  by 
means  of  glass  vessels  with  marks  on  their 
sides. 

A  tasteless  form  of  ipe  acuan. — When  it  is 
desirable  to  administer  ipecacuan  to  refrac- 
tory children,  or  to  persons  to  whom  the 
vinum  ipecac,  is  particularly  odious,  as  is 
often  the  case,  the  following  form  will  be 
found  to  answer. 

|i.  Rad.lpee.c0ntus.5ss. J  Aq.buUient. 
q.  s.  ut  f.  colat.  3  iss.  ;  Adde  Syrupi 
Limon.  gss.;  Sum-iiartem  I2l}|_.  3tiis 
horis. 

Dr.  Oiborne  in  Dublin  Journal. 

APOTHECARIES'  HALL. 

LIST  OF  GENTLEilEN  WHO  HAVE  RECEITED 
CERTIFICATES. 

Tliursdny.  Jan.  30,  1840. 
T.  Balman,  Soulli  Molten,  Devon.— J.  S.  Redd, 
Evesham,  'Worcestersliire.  ■ —  Henry  Waldron, 
Wellington,  ^omei'setshire.  —  Stephen  Moyce, 
Magdalen,  Xon'olk. — W.  J.  Dunsford,  Swindon, 
Wilts.  — F.  H.  Waller,  Faversham,  Kent.  —  R. 
Vincent. 

WEEKLY  ACCOUNT  OF  BURIALS. 

F)o?n  Bills  of  Mortality,  Jan.  28,  1810. 


Age  and  Debility  . 

Apoplexy 

Asthma         . 

Cancer 

Childbirth     . 

Cccsumption 

Convulsions 

Dentition       . 

Dropsy  .        .         . 

Dropsy  in  tlie  Brain 

Erysipelas     . 

Fever 

Fever,  Scarlet      . 

Fever,  Typhus 


Heart,  diseased  . 
Hoopiug  Cough  . 
Inflammation 

Bowels^  Stomach 

Brain 

Lungs  and  Pleura 
Jleasles  .         , 

Mortification         . 
Paralysis 
Small-pox     .        . 
Tumor 
Unknown  Causes 


Casualties 


Increase  of  Burials,  ascompared  with  > 
the  precedini<  week        .         .        .    i 
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Jan. 
Thursday 
Friday  . 
Saturday 
Sunday  . 
Monday 
Tuesday 


•-'4 
25 
26 
27 
28 


THKRMOMBTEII.     BAHOMliTER. 


from   37  to  54 

50  55 

36  42 

37  53 
33  43 
83  5! 
42  45 


29-82  to  2!t-56 
29  34       2S-84 


29-19 
28-94 
29-39 
29-44 
29-36 


29-38 
28-92 
29-58 
29-17 
29-75 


Wednesday  29 

Prevailing  wind,  S.W. 

Except  the  2rth,  generally  cloudy,  with  freq^ient 
and  heavy  showers  of  ra  n.  Wind  very  boisterous 
on  the  23d  and  following  day.  Lightning  in  the 
S.E.  and  S.W. on  the  evening  of  the  '2Glh. 

Kain  fallen,  1  inch  and  -4ft  of  an  inch,  of  which 
•5625  fell  between  8  and  11  o'clock  on  the  mo.n- 
ing  of  the  26th. 

Notice. — We  are  unavoidably  compell- 
ed to  postpone  the  report  of  the  meeting 
at  Newcastle  upon-Tyue. 


MONTHLY  LIST 

OF 

DRUGS    ON    SALE    IN   THE    ENGLISH    MARKET, 

AVitli  tlieir  Prices  and  several  Duties. 
(From  the  Official  Returns,  Ftb.  4,  1810.^ 
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Aloes,  Barbadoes,  D.p c 

Hepatic  (dry)  bd c 

Cape,  no c 

Anise,  Oil  of,  German,  d.p lb 

E.l lb 

Asafoetida,  B.D c 

Bivlsam,  Canada,  d.p lb 

Copaiba,  bd lb 

Peru,  BD lb 

Benzoin  (best)  bd c 

Camphor,  unrefined,  bd c 

Cantharides,  d.p lb 

Caraway,  Oil  of,  d. p lb 

Cascarilla  or  Eleutlieria  Bark,D.p.c. 

Cassia,  Oil  of,  bd lb 

Castor  Oil,  East  Intlia,  bd lb 

West  I.  (bottle)  d.p.  Ijlb 

Castoreum,  American lb 

D.p.        Hudson's  Bay lb 

Russian ' lb 

Catechu,  bd.  Pale    c 

Dark 

Cinchona  Bark,  Pale  (Crown) lb 

BD.  Red    lb 

Yellow   lb 

Colocynth,  Turkey  lb 

D.p.       Mog  adore lb 

Calumba  Root,  BD c 

Cubebs,  BD c 

Gamboge,  BD c 

Gentian,  d.p c 

Guaiacum,  d.p lb 

Gum  Arabic,  Turkey,  fine,  d.p...  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  b.d.  c 

Seneofal  garblings,  d.p c 

Tragacanth,  D.p c 

Iceland  iNIoss  (Lichen),  d.p lb 

Ipecacuanha  Root,  b.d lb 

Jalap,  BD lb 

Manna,  flaky,  bd lb 

Sicilian,  Bj) lb 

Musk,  China,  BD ,...oz 

Myrrh,  East  India,  bd c 

Turkey,  bd c 

Nux  Vomica,  bd lb 

Opium,  Turkey,  bd lb 

Peppermint,  Oil  of,  F.  bd lb 

Quicksilver,  bd lb 

Rhubarb,  East  India,  bd lb 

Dutch,  trimmed,  d.p.  lb 

Russian,  bd lb 

Saffron,  French,  bd lb 

Spanish  lb 

Sarsaparilla,  Honduras,  bd lb 

Lisbon,  bd lb 

Scammony,  Smyrna,  d.p lb 

Aleppo     lb 

Senna,  East  India,  bd lb 

Alexandria,  d.p lb 

Smyrna,  d.p , lb 

Tripoli,  d.p lb 


Price. 


£    s.  d.        £   X.  d. 

15     0  0  to  30    0  0 

5    0  0        10    0  0 

3  10  0          3  14  0 


0  5  0 

1  10  0 
0  10 
0  2  6 
0    4  6 

25     0  0 

13  10  0 

0    3  6 

0    8  0 

3  10  0 

0    7  0 

0    0  4 


0  5  6 
3  10  0 
Oil 
0    3     0 

50     0    0 


4     0 
8    6 


0    0  10 


0  17 
0  18 


0     1 

0    1 

0  12 
2  10 
5     0 

1  6 

0  1 
11     0 

7  10 

1  17 
5  10 

2  5 
1  15 

3  6 

8  0 
0  0 
0  1 
0  2 
0    3 


0  0 

0  1 

none 
0 
0 

0  0 
0  0 
0  0 

6  0 

0 

0  1 

0 

0  15 
0  1 

0  0 

0 
0 

0  1 

0 

0  2 

0  2 

0 

0        12 
2J        0 
6 
2 
6 


18    0 
0     0 


0  0 
8  0 
3     0 


14    0 
5    0 


0     0 
0    3 


1  0  0 
5     0  0 

2  0  0 
0  8  0 
0  10  0 
0  15  0 
0  3  10 
0  3  0 
0    4  0 


0     4  0 

2    0  0 

14    0  0 

11  10  0 

0    9  0 


0    6    0 
0    8    0 


0  17    6  0  17    6 

0  16    0  0  17    6 

0    10  0     19 

0    2    0  . 


0  18 

0 

1 

0 

0 

0    0 

3 

0 

0 

4 

0    1 

6 

0 

1 

8 

0    1 

0 

0 

1 

3 

0    1 

0 

0 

1 

3 

Duty. 


B.P. 

?^- 
F. 
E.I 

c  - 
lb 


IbO    2^ 
IbO    8^ 


Ibl 
1 
6 


lb 


0    1 
4    0 


0  1 

1  4 


0    6 


1     0 


0    1 


6    0 


6  0 

6  0 

6  0 

0  1 

1  0 
0  6 


lb         0    1 
lb         1    0 

F.lb    1     0 


1     0 
0    6 


Ub         2  6 

E.I. IbO  6 

i  Other  „  „ 

\  sorts  "  ^ 


Duty 

Paid. 

In  1839  ti. 
a»t    week 

Same  time 
lasl  yeiir. 

9,221 

15,431 

254 

122 

8 

1,756 

35 

423    • 

9 
1,060 

48 

3 

76 

1,647 

420 

368 

323 

21 
13 

4,194 
106 

320 

^     621 

412 

63 

353 

4,011 

4,833 

4,806 

4,703 

515 

398 

1,048 
4,433 

725 

6,672 

2 

137 

2 

27 

754 

691 

496 

880 

2,116 

1,523 

1,606 
6,991 

7S4 
4,450 

1,642 

1,709 

111 

76 

11 

49 

4,738 
545 

29,881 
2,765 

5,070 

139 

9,525 

4,713 

4,258 

879 

515 

470 

10,519 

3,492 

778 

1,563 

6,924 

8,672 

5,414 

18,574 

t^t  bd.  In  Bond.— c.  Cwt.  — B.  P   British  Possessions.  — F.  Foreign.  — d.  p.  Duty  paid. 


768  A  TABLE  OF  MORTALITY  FOR  THE  METROPOLIS, 

Showing  the  Number  of  Deaths  from  all  Causes,  reg^istered  in  the  Four  Weeks  ending  Feb.  1,  1S40. 


Causes  of  Death. 


Small-Pox 

Measles 

Scarlatina 

Hooping  Cough . 

Croup 

Thrush 

Diarrhcea 

Dysentei-y 

Cholera 

Influenza  

Typhus 

Erysipelas 

Syphilis 

Hydrophobia  . . . 


Total    144    144    157 


January  1840. 


3 

25  I  27 

3 

1 


■*<  CO 

>.2 


Cephalitis 

Hydrocephalus  . . . 

Apoplexy 

Paralysis 

Convulsions 

Epilepsy  

Insanity    

Delirium  Tremens. 
Dis.  of  Brain,  &c. . 


9 

11 

35 

36 

23 

13 

13 

21 

64 

56 

3 

3 

2 

2 

1 

1 

11 

16 

Total    il61  il59    156 


Quinsey 

Bronchitis    

Pleurisy 

Pneumonia 

Hydrothorax  .... 

Asthma 

Consumption 

Dis.  of  Lungs,  &c. 


79  I  90 

I  14  I  16 

45  I  66 

!l40  166 

I  18  25 


73 
11 
29 
40 

7 

6 

8 

2 

.3 

1 


Causes  of  Death. 


Nephritis 

Diabetes  

Stone 

Stricture  

Dis.  of  Kidneys,  &c. 

Total    


Childbed  

Ovarian  Dropsy  . . . 
Dis.  of  Uterus,  &c. 

Total    


Rheumatism   

Dis.  of  Joints,  &c. 


January  1S40. 


Total 


Ulcer 

Fistula  

Dis.  of  Skin,  &c. 

Total    


S 
2 

71 
6 

28 
146 

10 


Total    307   373   302   276     275 


Pericarditis 

Aneurism 

Dis.  of  Heart,  &c. 


Total 


Teething  

Gastritis  —  Enteritis. 

Peritonitis    

Tabes  Mesenterica . . 

Ascites 

Ulceration 

Hernia 

Colic  or  Ileus 

Dis.  of  Stomach,  &c.. 

Hepatitis 

Jaundice  . , 

Dis.  of  Liver,  &c.  . . . 


Total 


..    I     2|     1 
13     28  I  21 


62  I  51  I  54     46 


.3 
.5 
15 


Inflammation  . . 
Haemorrhage  . . 

Dropsy 

Abscess 

Mortification  . . 

Scrofula 

Carcinoma   

Tumor  

Gout  

Atrophy 

Debility 

Malformations 
Sudden  Deaths 


Total 


I  Old  Age,  or  Natural? 
li      Decay $ 


18       16 


15 
17 

1 

3 

.4 

1 

2 

4 

4 

1 

2 

7 


Intemperance  . . . . 

Privation 

Violent  Deaths  . . 


Total 


Causes  not  specified. . 


105     91 


2      .. 
34      26 


36     26 


6  ;  .. 


Deaths  from  aU  Causes: 967  !997 


Weekly  Average,  1838  I  ..   | 1013 


916 


109     102 


57 


I  AGES. 

January,  1840.   ^^.j  15^  |  go  &  upwards. 


5th-llth.... 
12th— 18th.  .. 
19th— 25th  . . . 
26th— 1st  Feb. 


Weekly      i 
Average,!  838! 


'   404 

332 

1   392 

361 

1   384 

302 

360 

291 

466 

352 

230 
244 
236 

182 


192 


Estimated 
Population,  1840. 


West  Districts,  308,920 
North  Districts,  414,458 
Central  Districts,  369,722 
East  Districts,  411,635 
South  Districts,    450,265 


1,955,000 


Jan.  5th-llth.  '  I2tli-18th.  19th— 25th.  25th— 1st  Feb.  AveMgefl838. 


149 
171 
199 
225 
223 


160 
170 
230 
216 
221 


122 
163 
182 
207 
242 


108 
157 
187 
200 
183 


156 
172 

208 
239 
238 


967 


916 
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Delivered  at  the   ^Vestminster  Hospital  School, 

Br  Benjajiin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  lufirmary. 

Gun-shot  Wounds,  coniinued.  Amputation? 

—  Time  of  Amputating! 
Tetancs.    General  Characters  —  Si/?n/)(oms— 
Pathological     Appearances  —  Prognosis  — 
Treatment. 
Burns.      Varieties — Symptoms — Prognosis — 
Treatment. 

Othek  cases  may  render  amputation  ne- 
cessary: a  violent  inflammation  succeeds 
to  a  wound i  it  does  not  proceed  to  mor- 
tification, but  it  occasions  large  abscesses, 
which  destroy  the  periosteum,  and  de- 
nude the  bone  to  a  considerable  extent; 
and  this,  unfortunately,  is  not  a  very  rare 
complication;  the  patient  is  exhausted, 
phlebitis  may  be  developed;  abscesses 
may  be  found  in  the  lungs,  the  liver,  and 
the  spleen,  as  well  as  in  difTercnt  joints, 
and  the  patient  dies.  To  prevent  these 
consequences,  amputation  should  be  per- 
formed above  the  point  where  the  bone  is 
denuded.  If  you  amputate  below  the 
point,  leaving  a  denuded  bone  in  the 
midst  of  your  stumj),  suppuration  will 
probably  proceed  after  the  operation,  as 
it  did  before.  Neither,  in  such  cases, 
should  amjjutation  be  delayed  too  long ; 
for  if  the  patient  be  much  broken  down, 
there  is  less  chance  of  a  good  stump. 
Some  persons,  however,  advocate  the  doc- 
trine that  feebleness  in  the  patient  is  one 
condition  of  success  in  surgical  operation. 
My  opinion,  as  I  have  already  expressed 
it,  is  totally  opposite  to  that.  I  do  not 
G37.— XXV. 


mean  to  say  that  I  have  not  seen  ampu- 
tations succeed  in  persons  broken  down 
by  suppuration  and  suffering;  but  I 
have  certainly  known  a  large  number  of 
failures. 

In  some  cases  inflammation  may  not 
proceed  so  far,  but  yet  it  is  considerable; 
it  is  kept  up  by  spiculse  of  bone  which 
could  not  be  removed ;  these  spicula? 
become  necrosed,  purulent  matter  sur- 
rounds them,  they  open  upon  the  surface, 
and  fistulous  canals  are  established.  If 
the  patient  be  not  broken  down,  we  may 
have  hope  to  save  him  by  amputation,  or 
by  cutting  down  fnely  and  removing  the 
spiculas.  These  being  extracted,  we  place 
the  limb  in  a  fracture  a])para(us,  and  the 
patient  may  get  well,  though  the  limb 
may  be  crooked  or  shortened.  But  if  the 
patient  be  very  feeble,  it  would  be  useless 
to  attempt  to  extract  the  spicula?,  or  to 
tjcat  the  case  like  a  fracture,  because  the 
patient  cannot  bear  up  against  a  two  or 
three  months'  suppuration ;  amputation 
is  therefore  necessary. 

The  excessive,  pain  which  sometimes 
remains  after  such  wounds,  may  cause  it 
to  become  a  question  whether  amputation 
should  be  performed.  Patients  will  some- 
times insist  upon  the  removal  of  a  limb; 
should  you  yield  to  them  ? — I  think  not  ; 
they  very  often  do  badly.  In  all  caseswhere 
the  life  of  the  patient  is  not  endangered 
by  preserving  the  limb,  I  do  not  think  you 
ought  to  perform  an  operation  which  may 
endanger  his  life.  Many  cases  are  pre- 
sented where  such  pains  have  yielded  to 
improbable  means.  Bleeding,  baths,  and 
all  probable  means  of  relief  may  fail. 
Marjolin  mentions  the  case  of  the  Duke 
of  Valmy,  who  had  his  left  leg  fractured 
at  the  battle  of  Marengo,  and  for  a  long 
time  had  excessive  pains  in  the  limb. 
Every  conceivable  means  were  tried  and 
failed.  In  his  agony  one  day  he  kept  the 
leg  before  a  large  fire  until  vesication 
extended  over  some  part  of  it.     His  pains 
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were  abated  for  a  fortnight,  and  when  he 
fell  them  again,  he  resorted  to  the  same 
means,  and  with  the  same  success. 

Some  persons  will  urge  you  to  amputate 
because  the  limb  is  ankvlosed  in  an  in- 
convenient position.  If  we  think  it  right 
to  object  to  amputate  when  there  is  pain 
and  deformity,  and  when  the  limb  is 
useless,  for  much  stronger  reasons 
should  we  object  when  there  is  simple 
ankylosis,  unless  the  position  be  very  in- 
convenient. 

Time  of  Amputating. — A  very  important 
question  still  remains  to  be  considered — 
at  what  time  should  amputation  be  per- 
formed? A  person  is  presented  to  you 
with  a  recent  wound,  bad  enough  to  re- 
quire amputation — should  it  be  done  at 
once,  or  should  you  wait  one,  two,  or 
three  weeks  before  it  is  done  ?  Many 
years  ago  this  question  possessed  more 
interest  than  probably  any  in  the  whole 
compass  of  surgery;  and  men's  minds 
were  much  divided  upon  it.  The  advo- 
cates of  immediate  amputation  based 
their  practice  on  the  following  motives  : — 
First,  when  a  person  is  just  wounded,  he 
is,  in  most  cases,  sensible  of  his  critical 
state,  and  aware  of  the  probable  necessity 
of  amputation ;  second,  liis  health,  in 
most  cases,  is  better  than  it  is  likely  to  be 
after  many  days  of  abstinence  and  suffer- 
ing; third,  immediately  after  the  wound 
the  periosteum  and  bone  may  have  sufl'ered 
little,  but  sujjpuration  goes  on,  and  they 
may  be  implicated  to  a  greater  or  less 
extent.  Therefore,  say  they,  it  is  better 
to  amputate  immediately.  Spite  of  these 
unquestionable  advantages,  many  sur- 
geons believe  that  immediate  amputation 
is  often  not  advisable  ;  because,  if  we 
operate  directly  after  a  wound  has  been 
received,  we  take  ofl'  some  limbs  which 
might  have  been  cured  without.  That  is, 
no  doubt,  true;  but,  what  is  the  true 
value  of  the  objection?  If  the  operation 
be  done  by  a  good  surgeon,  he  does  it 
because  he  has  no  hojie  of  saving  the 
limb,  but  hopes  by  amputating  to  save 
life.  No  doubt  he  may  sometimes  make 
a  mistake.  A  naval  officer  was  wounded 
badly  in  both  legs,  amputation  of  one 
was  ordered.  The  surgeon  who  performed 
the  operation  removed  the  one  which  was 
not  condemned,  whilst  the  other  got  well. 
However,  such  a  fact  does  not  jirove  that 
amputation  is  unnecessary,  for  twenty- 
persons  similarly  wounded  might  have 
died.  It  is  urged  also,  that,  immediately 
after  a  wound,  there  is  a  state  of  stupor 
or  torpor  which  is  opposed  to  the  perform- 
ance of  the  operation.  Very  true,  but 
how  long  does  it  last  ?  Usually,  for  some 
hours  ;  but  as  soon  as  this  is  passed,  the 
time  for  operation  is  come.  Those  who 
advocate  consecutive  amputation  maintain, 


that  by  following  this  plan  they  save  a 
greater  number  of  persons  than  by  imme- 
diate amputation.  We  may  put  the  ques- 
tion in  this  way — do  a  greater  number  of 
amputations  succeed  in  secondary  than  in 
primary  amputations?  Thus  examined, 
the  question  is  certainly  full  of  difficul- 
ties. If  amputations  were  done  at  the 
same  time,  and  as  much  as  possible  under 
similar  circumstances,  there  would  be  less 
difficulty;  but  then  the  moral  condition 
of  the  men  will  have  great  influence  on 
the  result.  Among  beaten  troops  the  re- 
sults of  amputation  will  be  very  adverse; 
whilst,  under  in  other  respects  similar 
circumstances,  victorious  troops  will  do 
well.  Larrey  states,  that  after  the  battle 
of  Austerlitz  he  removed  twenty  arms  at 
the  shoulder-joint;  nineteen  were  cured, 
and  the  twentieth  died  of  meningitis  ! — • 
This  is  a  singularly  fortunate  result.  If 
we  compare  the  cases  found  in  difl'erent 
authors,  we  cannot  fail  of  feeling  assured 
that  a  greater  number  of  cases  succeed 
after  primary  than  secondary  amputation. 
Look  at  the  question  in  another  point  of 
view  : — Take  a  given  number  of  wounded 
men  ;  how  many  v\ill  be  saved  if  primary 
amputation  be  performed  ?  how  many  if 
secondary  ?  Certainly  the  greater  number 
in  the  former  case.  Military  surgeons  of 
great  authority  say,  if  you  perform  imme- 
diate amputation  you  save  seventy-five  per 
cent.  If  you  wait,  eight  or  ten  of  the 
limbs  may  possibly  be  saved  without  am- 
putation; but  then,  you  maybe  certain 
that  thirty  or  forty  will  die  between  the 
period  of  receiving  the  wound  and  that 
of  secondary  amputation,  from  the  conse- 
quences of  the  injury;  of  the  sixty  or 
seventy  who  remain  for  amputation, 
twenty  to  thirty  per  cent,  v.ill  be  lost. 

At  Neubourg,  Percy  amputated  imme- 
diately in  96  cases,  86  did  well.  Larrey 
succeeded  in  12  out  of  14  cases.  During 
the  war  of  Independence  in  America,  in 
1780,  the  French  surgeons  operated  se- 
condarily in  a  vast  number  of  cases,  most 
of  vshom  died.  The  Americans  pursued 
an  opposite  plan,  and  lost  only  a  very 
small  number.  At  Toulouse,  in  1814, 
Guthrie  cured  38  out  of  47  immediate 
amputations;  wiiilst  of  61  cases  where  the 
operation  was  delayed,  21  had  a  fatal 
termination.  At  the  attack  on  New 
Orleans,  in  1814,  of  45  immediate  ampu- 
tations 38  did  well;  whilst  of  7  consecu- 
tive amputations  only  2  did  well.  M. 
del  Signore,  a  surgeon  in  the  Egyptian 
army,  says,  that  at  the  battle  of  Xavarino, 
of  31  immediate  amputations  he  only  lost 
1  patient;  whilst  of  35  secondary  am- 
putations he  only  saved  25.  Compare 
now  the  results,  and  ycm  at  once  see 
that  the  chances  are  greatly  in  favour  of 
those  who  submit  to  immediate  amputa- 
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lion.  If  it  be  necessary  to  perform  se- 
condary amputation,  either  because  3'ou 
were  unaware  of  the  gravity  of  the  wound, 
or  because  the  patient  has  not  consented 
to  primary  amputation — when  should  it 
be  done  ?  If  it  be  done  merely  to 
arrest  secondary  hfeniorrhage,  which  you 
cannot  restrain,  either  by  ligature  or 
compression,  it  may  be  necessary  to  do 
it  after  five,  six,  or  eight  days,  if  vio- 
lent inflammation  be  not  present  in  the 
limb,  or  acute  traumatic  fever  ;  for  if  you 
amputate  when  there  is  much  inflamma- 
tion or  strong  fever,  the  operation  rarely 
succeeds.  Still  in  some  cases  it  must  be 
done,  for  the  patient  will  die  without  it, 
"  melius  anceps  quam  nullum.''  Of 
twenty  amputations  performed  under  these 
circumstances,  scarcely  can  you  expect  to 
save  one.  Yet  the  chance  of  saving  one 
in  twenty  must  not  be  neglected. 

As  a  general  rule  you  should  not  ampu- 
tate when  there  is  intense  inflammation  of 
the  part,  or  you  will  expose  yourself  to  the 
certainty,  almost,  of  similar  inflammation 
being  developed  on  the  stump  ;  bad  suppu- 
ration succeeds,  the  periosteum  is  detached, 
abscesses  are  formed,  and  burrowing  to  a 
great  distance.  Before  you  amputate  in 
such  cases,  the  inflammation  must  be 
lessened.  When  it  is  abated,  if  supjjura- 
tiou  be  still  very  abundant,  and  the  patient 
is  becoming  exhausted,  amputation  must 
be  at  once  performed.  Sometimes  many 
weeks  pass  before  inflammatory  action  is 
sufiiciently  subdued  to  render  amputation 
favourable;  during  this  time  how  many 
die! 

In  a  few  words  I  will  now  point  out 
the  indications  to  be  observed  in  the  treat- 
ment of  gun-shot  wounds.  It  is  useless  to 
seek  to  heal  these  wounds  by  first  intention ; 
they  must  suppurate  :  the  cases  are  ex- 
tremely rare  where  such  wounds  heal  by 
first  intention.  If  the  wound  have  a 
foreign  body  in  it,  it  should  be  extracted 
whenever  this  can  be  done  without  doing 
more  mischief  than  would  be  caused  by  its 
presence  in  the  wound.  These  wounds  are 
not  often  complicated  with  primary  hse- 
morrhage ;  when  it  does  occur,  the  vessel 
should  be  secured  by  tying  both  ends. 
Sometimes  it  is  inconvenient  or  imprudent 
to  tie  the  vessel  at  the  injured  part ;  it 
may  then  be  tied  at  a  distance.  In  many 
cases  it  is  necessary  to  relieve  strangulation 
by  incising  the  aponeurosis  at  the  part. 
No  irritating  topical  applications  should 
be  made.  Formerly,  when  these  wounds 
were  supposed  to  be  poisoned,  warm  oil 
and  various  other  things  were  introduced 
into  the  wound  to  neutralise  it.  Ambrose 
Pare  seems  to  have  been  the  first  to  pro- 
scribe such  means.  Cold  water  seems  to  be 
the  best  early  application  which  can  be 
made :  it  soothes  pain  ;  it  prevents  inflam- 


mation and  tumefaction.  Irrigation  is 
often  an  extremely  valuable  way  of  apply- 
ing cold.  When  inflammation  supervenes, 
emollients  do  better  for  a  short  time,  but 
they  should  not  be  long  continued.  Some- 
times it  is  necessary,  after  many  days,  to 
cut  down  and  remove  spicula?  of  bone  or 
foreign  bodies  ;  sometimes  amputation  is 
necessary — under  what  circumstances  we 
have  already  considered.  When  we  at- 
tempt to  save  a  limb,  what  happens? 
What  must  be  done?  If  the  wound  be 
a  bad  one,  the  limb  is  deprived  of  mo- 
tion, it  cannot  be  extended;  when  there 
is  fracture  or  injury  to  joints,  this  rigidity 
is  greater;  there  may  be  partial,  but  not 
complete  ankylosis.  The  cellular  tissue 
around  the  joint  having  participated 
in  the  inflammatory  action,  becomes  in- 
durated, the  fibrous  tissue  is  inflamed  and 
contracted,  the  flexor  muscles  are  short- 
ened, and  the  synovial  fluid  is  secreted  in 
small  quantity.  If  the  limb  be  left  in  this 
state,  instead  of  using  means  to  render  it 
straight,  and  to  prevent  ankylosis,  true 
ankylosis  may  occur.  When  articular 
surfaces  are  long  maintained  in  the  same 
position,  a  certain  displacement  seems  to 
occur — an  incomplete  luxation.  Then, 
when  in  consequence  of  a  wound  of  the 
posterior  muscles  of  the  leg,  or  of  white 
swelling,  the  limb  has  been  strongly  flexed 
for  many  weeks,  the  head  of  the  tibia  may 
be  luxated  more  or  less  completely  back- 
wards. Similar  effects  may  be  observed  in 
other  joints.  This  rigidity  may  often  be 
prevented  by  prudent  occasional  move- 
ments at  the  affected  joint,  frictions,  and 
baths.  When  there  is  no  longer  inflam- 
mation or  pain,  douches  are  sometimes 
found  very  serviceable.  Blauy  deformities 
and  many  complications  of  gun-shot 
wounds  might  be  discussed,  but  our  time 
does  not  admit  of  our  doing  so.  I  must, 
therefore,  refer  you,  for  further  informa- 
tion, to  special  treatises  and  courses  of  lec- 
tures upon  the  subject. 

TETANUS. 

Wounds,  whether  punctured,  incised, 
contused,  lacerated,  gun-shot,  or  poisoned, 
as  well  as  those  consequent  upon  burns, 
may  be  followed  by  tetanus.  It  may 
arise  spontaneously — may  succeed  to  sur- 
gical operations.  Samuel  Cooper  men- 
tions two  cases:  one  following  castration; 
another  amputation.  Vidal  describes  two 
cases  in  which  it  followed  the  excision  of 
cicatrices  which  had  succeeded  to  burns  in 
the  head.  Dentition  in  children  some- 
times excites  it.  Fournier  mentions  a  case 
of  a  soldier,  who  had  the  last  phalanx  of  a 
finger  cut  off;  he  dipped  it  in  cold  water 
to  restrain  the  hasmorrhage,  and  tetanus 
supervened.  This  disease  is  characterised 
by   permanent,  painful,  involuntary  con- 
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tractions,  alternately,  more  or  less  violent, 
constituting     exacerbations    and    relaxa- 
tions,   but   with    no   absolute   remission. 
AltiioLigli  all   wounds  may  excite  the  de- 
velojjment  of  tetanus,   punctured  wounds 
aflccting  fibrous  or  aponeurotic  tissues,  or 
wliich   incom])letely   destroy  nervous  fila- 
ments, seem  particularly  to  excite  the  dis- 
ease.    This  is  so  well  known  lU  certain  of 
the  islands  on  the  American  coast,  that  at 
Cayenne  there  is  a  law  which  condemns, 
with  heavy  penalties,    the  persons  before 
whose    doors    the   I'ragmenls   of    glass   or 
other  sharp  bodies,  capable  of  wounding 
the  slaves'  feet,  are  found.     There  can  be 
no  doubt  that  the  development  of  the  dis- 
ease is  much  influenced  by  the  moral  con- 
dition  of    the   patient,    by   his    physical 
condition,  the   habitual   use   of    stimuli, 
intestinal  irritation  from  worms  or  other 
causes.     Rut  the  active  predisposing  cause 
of  tetanus  seems  to  be  a  sudden  transition 
from    heat    to    cold.     This    influence    is 
greatest  when  wounds  are  in  full  suppura- 
tion, and  is  often  very  remarkable  on  lields 
of  battle,  where  a  hot  day  is  succeeded  by 
a  very  cold  night,  with  a  north  or  north- 
east wind.       Similar  eircumstancts   have 
been  observed  in  hospitals,  when  currents 
have    been    directed    upon    the    patient. 
Thus  it  is  that  tetanus  is  more  frequently 
seen  in  spring  than  in  summer  or  winter. 
Where  the  dis]>osition  exists,  many  things 
may  excite  the  disease  ;    a  sudden  unex- 
pected noise,  a  call  to  arms,  the  sound  of  a 
gun  tire,  or  of  a  cliurch  clock  in  the  still 
night,   has   served    to    develop    it.      Men, 
during  the  first  half  of  life, especially  those 
of  a  nervous  temperament,  are  much  more 
exposed  to  tlie  disease   than  women  or  old 
men.     It  has  bsen  said,  that  it  more  fre- 
quently afl'ects  women  tlian  men.     Tiiis  is 
an  error  like  that  of  Aretaeus,  who  believed 
that  it  was  developed  easier  in  old  than 
adult  men.     It  may  be  developed  at  any 
period    of   the   cicatrization    of    wounds : 
sometimes  it  happens  within  three  or  four 
days  ;    it  may,  however,    occur   within    a 
few  hours;  at  other  times  suppuration  is 
perfectly  established,  and  cicatrization  is 
making  progress;   at  others,  cicatrization 
is  completed.     Often   tetanus  is  i)receded 
by    restlessness,    rigors,     contractions    of 
different    parts    of  the    muscular   system. 
It  does  not  at  once  affect  the  whole  of  the 
muscular  system;  it  usually  affects  first  a 
particular  part   of  that  system.     It  may 
seem  to  j)roceed  from  the  wounded  part, 
or   may    be    manifested    at    a     distance. 
When  it  sets  out  from  the  wounded  part, 
a    rigidity  is   felt  there,  which  increases, 
and  renders  motion  more  and  more  difli- 
cult.      To  this  rigidity  is  added  painful 
contracti(nis,  and  these  are  extended  over 
more  and  more  of  the  muscular  system. 
In  the  greater  number  of  cases,  no  matter 


where  the  wound  may  be,  tetanus  com- 
mences at  a  greater  or  less  distance  from  it. 
Some  think  that  the  muscles  of  the 
pharynx  first  suffer,  and  that  dysphagia  is 
the  earliest  symi)tom.  My  own  experience 
would  induce  me  to  differ  from  this  ;  it 
would  lead  me  to  agree  with  Begin,  who 
thinks  that  the  disease  is  first  manifested 
in  the  temporal  and  masse ter  muscles,  at 
at  least  sixteen  times  out  of  twenty.  The 
disease  may  be  limited  to  this  region  for 
many  days  ;  but  the  time  comes  when  it  is 
])ropagated  to  the  muscles  of  the  neck,  the 
liniijs,  and  the  trunk  ;  and  according  as  it 
afl'ects  diflcrent  regions,  it  is  distinguished 
by  difl'erent  terms.  When  limited  to  the 
jaw,  it  is  termed  trismus ;  when  the  flexors 
of  the  trunk  and  limbs  are  afl'ected,so  as  to 
bend  the  body  forward,  it  is  termed  em. 
proUhotonos  ;  when  the  extensor  muscles 
are  afl'ected,  so  as  to  cause  the  body  to  rest 
upon  the  heels  and  the  occiput,  it  is 
termed  ophtlwtonos ;  and  when  one  side  of  the 
body  alone  suffers,  it  is  termed  -pleurouholo- 
nos.  Of  these  varieties  trismus  is  most  fre- 
quent ;  it  precedes  and  almost  always 
accompanies  all  the  others  ;  next  comes 
opisthotonos  ;  next  emprosthotonos  ;  and 
lastly,  pleurosthotonos,  wliieh  is  very 
rarely  seen.  Larrey  believed  that  wounds 
of  the  j)osterior  parts  of  the  body  most 
frequently  produced  opisthotonos  ;  those 
of  the  anterior  i)arts  of  the  body,  emj)ros- 
thotonos  ;  whilst  complete  tetanus suiceeds 
to  wounds  which  have  traversed  both 
limbs.  I  know  no  evidence  which  snp- 
])orts  this  conclusion,  and,  therefore,  it 
must  rest  on  his  authority. 

Symptoms. — A  rigidity  about  the  jaw 
and  difficult  deglutition  are  the  early 
symptoms  of  tetanus;  the  patient  cannot 
open  his  mouth,  speak,  or  swallow,  and 
the  attempt  to  swallow  only  serves  to 
increase  the  suffering,  by  increasing  the 
tetanic  contractions;  the  rigidity  extends 
to  the  muscles  at  the  back  of  the  neck  ; 
from  thence  to  the  back,  and  a  semi- 
circle is  described  by  the  back;  by  and 
by  the  abdominal  parietes  become  as 
hard  as  a  board ;  the  muscles  of  the  thorax 
do  not  suffer  till  later,  but  when  they  and 
the  diaijhragm  become  affected,  respira- 
tion becomes  difiieult,  and  asphyxia  is 
impending.  The  limbs  are  not  frequently 
affected  :  when  they  suffer,  the  whole  body 
is  perfectly  rigid.  Urine  and  fajces  do  not 
pass.  I  know  no  instance  of  the  stomach 
or  heart  being  affected  with  tetanus.  The 
intellect  is  usually  unaffected  ;  delirium  is 
not  common.  Sensibility  seems  to  increase 
with  the  progress  of  the  disease,  so  that 
at  last,  the  least  noise  or  mental  emotion 
excites  a  paroxysm.  It  is  then  that  the 
shocks  become  very  painful,  from  the 
unequal  power  of  antagonist  muscles  : 
there  is  uo  longer  sleep,  fever  is  developed, 
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there  is  profuse  perspiration,  especially 
about  the  head,  neck,  and  chest,  tlie  eyes 
are  fixed,  bright,  and  reddish,  the  face  is 
sometimes  red,  sometimes  pale,  the  fea- 
tures are  contracted.  Arrived  at  this  state, 
a  violent  paroxysm  ordinarily  terminates 
life.  Sometimes  the  patient  seems  to  die 
of  pure  exhaustion.  This  termination 
sometimes  happens  in  a  few  hours;  usually 
it  occurs  about  the  second,  third,  or  fourth 
day  from  the  occurrence  of  the  first 
symptom  of  rigidity.  When  the  fourth 
day  is  passed,  the  danger  is  usually  less 
urgent;  the  longer  it  lasts,  the  less  is  the 
danger;  it  then  assumes  a  more  chronic 
form.  Still  for  many  days  after  the  fourth 
there  is  much  danger,  and  though  the 
violence  of  the  symptoms  be  much  abated, 
they  may  suddenly  be  renewed  with  as 
much  intensity  as  ever.  Wlien  tetanus 
does  not  terminate  fatally,  it  is  never  cut 
short  suddenly  ;  the  symptoms  gradually 
subside,  and  it  is  long  before  they  are  dis- 
sipated. Samuel  Cooper  describes  a  ease 
where  the  disease  continued  for  five  weeks, 
and  at  last  terminated  fatally.  Paillard 
describes  a  ease  which  lasted  six  weeks, 
but  ended  in  the  death  of  the  patient. 

Pathological  Apyiearances. — The  post-mor- 
tem a])pearances  are  extremely  unsatis- 
factory; there  seems  to  be  a  general  desire 
to  discover  some  pathological  appearances 
in  the  spinal  cord,  but  no  constant  or  com- 
mon change  of  structure  has  been  made 
out;  sometimes  there  is  "  softening," 
sometimes  a  plate  of  bony  matter;  some- 
times hardening,  sometimes  reddish  serum; 
generally  congestion  ;  but  then  in  all  such 
diseases,  congestion  exists  in  almost  all 
organs;  sometimes  these  pathological  ap- 
pearances are  presented  at  one  point  of 
the  cord,  sometimes  at  another.  Lombard 
and  Lepelletier  always  look  for  intestinal 
worms  as  a  cause  ;  certainly  these  may 
often  be  found  without  as  well  as  with 
tetanus.  We  know  no  uniform  lesion 
in  this  disease,  though  the  symptoms 
■would  warrant  us  in  supposing  that  the 
central  nervous  system  must  be  diseased  ; 
but  whether  in  function  or  structure  is 
wliat,  in  the  present  state  of  our  know- 
ledge, we  cannot  decide. 

Chronic  tetanus,  although  it  affords 
more  chances  of  cure  than  the  acute 
variety,  is  still  an  excessively  dangerous 
disease,  commonly  terminating  in  the 
death  of  the  patient.  Entire  confidence 
cannot  therefore  be  placed  in  that  aphorism 
of  Hippocrates,  "Quiatetanocorripiuntur 
in  quatuor  diebus  pereunt.  Si  vero  hoc 
eO'ugerint  sani  fiunt." 

Those  things  under  the  influence  of 
which  tetanus  seems  to  be  prodnced,  teach 
us  nothing  as  to  the  manner  in  which  it 
is  excited  j  there  is,  consequently,  no  dis- 


ease the  etiology  of  which  is  less  advanced 
than  this. 

7Vearn;e?it.— Tetanus  is  a  disease  whose 
treatment  has  never  been  subjected  to  any 
certain   and   invariable  rule,  and  yet  there 
are  few  for  which  so  many  means,  external 
as  well   as  internal,  have  bien  employed. 
Bleeding,  general  and  local,  abundant  and 
repeated  ;  cupping  along  the  entire  length 
of  the  spine.     Baths— warm,  tepid,  cold, 
sometimes  prolonged,  alkaline  and  vapour ; 
douclics  of  various  kinds,   mercurial    fric- 
tion   carried    to    salivation  ;    electricity, 
blisters  to  the  wound  as  well  as  to  various 
parts  of  the  body  ;  moxas,  excision,  inci- 
sion and  cauterization  of  the  wound,  as 
well  as  complete  ablation  of  the  part,  have 
been  tried.     Internally  opium,  belladonna, 
aconite,     stramonium,     camphor,    castor, 
ransk,    jBtber,  valerian,   digitalis,    arnica, 
mercury,  sudorifics,  ammonia,  carbonate  of 
potash,  acetate  of  lead,  ipecacuanha,  pur- 
gatives, turpentine,  the  bite  of  the  vijier,  &,c. 
The  number   of   these   means    is    a   good 
evidence  of  the  absence  of  any  cflicacious 
mode   of    treating    the   disease  ;    and    yet 
there  is  scarcely  one  of  the  means  I    have 
mentioned,  in  favour  of  which  some    ex- 
ample of  success  might  not  be  cited.     As 
tetanus  seems  to  be  dependent  on  such  a 
multitude  of  causes,  and  as  only  cnipirieal 
means  of  treatment  are  opposed  to  it,  it  is 
not  surprising   that  its  therapeutics  are  so 
little   advanced.      If    we    give   yermifnge 
medicines    to    a    person    suffering    from 
tetanus  consequent  upon  the   sudden  su))- 
pression  of    trans])iraticin  ;  sudmilics  to  a 
person  in  whom    it  has  been  developed  as 
a   consequence   of  some  depressing    moral 
agencv  ;  opium  to  a  vigorous  sanguineous 
patient;  hot  or  vapour  baths  to  a  person 
towards  whose  brain  there  is  a  "  determi- 
nation of  blood,"  can  we  hope  to  succeed? 
The    treatment    must    be    deduced    from 
causes,   and  if  we  at  last  succeed  in  the 
cure    of  this  disease,  it  must  be    by   that 
means.     The  local   treatment  consists  ac- 
cording to  the  ease  ;  when  there  is  stran- 
gulation,  in    relieving  it  »by    incision  ;  if 
there    be    foreign    bodies    or    spicula?    of 
bone,  in  extracting  them  ;  if  there  be  frac- 
ture, to   extract    fragments,   to  round    off 
projecting  points,  and  to  keep   it   exactly 
reduced.      If    nerves    be    only     j)artially 
divided,  the  section  should  be  completed. 
If    suppuration    be    suppressed,    irritants 
may  be  applied  upon  the  wound  to  repro- 
duce  it  ;    if  there   be    much   pain    at   the 
wound,    narcotics   should   be    applied;    if 
much  tension,  leeches.     The   part  may  be 
completely  destroyed  or  removed,  but  this 
plan  is  very  rarely  successful.     Jlany  emi- 
nent  men    hold,"  that   the    best   mode  of 
treatment  consists  in  copious  blood-letting 
from  the  arm,  along  the  spine,  and  behind 
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the  ears  J  not  only  for  the  good  they  do 
themselves,  but  in  preparing  the  way  for 
other  means  ;  these  means,  however, 
should  not  be  carried  to  the  extent  of  M. 
Pelletier,  who  took  fourteen  or  fifteen 
pounds  of  blood  in  a  few  days;  nor  Lis- 
franc,  who  bled  eight  times,  and  applied 
797  leeches.  The  patient  should  be  placed 
in  a  dark  room,  where  there  is  no  noise, 
the  temperature  should  be  elevated  and 
rendered  relaxing  by  means  of  evapora- 
tion ;  the  clothing  should  be  warm  ;  the 
patient  should  be  kept  in  a  warm  or  vapour 
bath  for  many  hours.  T  have  known  the 
paroxysm  kept  off  for  hours  in  a  vapour 
bath.  Sedatives  might  be  expected  to 
answer  well,  but  experience  does  not 
testify  in  favour  of  their  efficacy.  Nar- 
cotics,  to  blunt  the  sensibility,  would  seer.! 
to  be  indicated.  In  administering  these 
remedies,  you  must  watch  that  the  dose 
is  not  carried  too  far;  at  the  same  time  it 
must  be  borne  in  mind,  that  in  tetanus 
and  hydrophobia  the  sensibility  is  so  exag- 
gerated, that  doses  capable  of  producing 
narcotism  in  ordinary  diseases,  have  no 
effect  in  these;  and  that  to  obtain  decided 
effects,  the  dose  must  be  increased  some- 
times to  fifty,  or  even  a  hundred  times. 
Dupuytren  once  gave  an  ounce  of  opium 
in  three  or  four  days,  without  lessening 
the  intensity  or  progress  of  the  disease. 
Although  sedatives  seem  to  be  indicated, 
we  have  not  found  one  which  can  be  used 
with  success;  until  we  do,  we  must  con- 
tinue to  use  those  which  have  the  best 
effect  ;  opium  in  large  doses  at  first,  say 
from  five  to  ten  grains,  the  effects  of  which 
should  be  kept  up  by  smaller  doses  every 
two  hours;  aconite  and  stramonium  in 
doses  at  first  of  three  to  six  grains,  the 
effects  to  be  kept  up  as  in  opium,  by  fre- 
quent smaller  doses.  The  constriction  of 
the  jaws,  the  difficulty  and  sometimes  even 
the  impossibility  of  swallowing,  occasion- 
ally sometimes"  interfere  with,  or  even 
completely  prevent,  the  administration  of 
food  or  medicine  by  the  mouth,  and  make 
it  necessary  to  throw  them  into  the  rectum. 
Or  we  may  exhibit  medicines  by  the  skin  : 
when  we  do  this,  after  having  removed  the 
epidermis  by  means  of  warm  water,  or 
ammonia  with  lard,  one,  two,  three,  or 
four  grains  of  the  acetate,  sulphate,  or 
hydrochlorate  of  morphia,  may  be  sprin- 
kled upon  it.  Matteuci  or  Melloni  says 
he  has  succeeded  in  averting,  or  altogether 
preventing  paroxysms,  by  passing  currents 
of  galvanism  upwards,  from  the  inferior 
part  of  the  spinal  cord  towards  the  brain  ; 
this  plan  should  be  tried  in  our  own  coun- 
try. It  is  a  humiliating  confession  to 
make,  that  probably  more  cases  do  well 
when  left  to  themselves,  than  when  treated 
by  medical  men.  A  soldier  was  affected 
by  tetanus,  in  consequence  of  a  wound  he 


received  at  the  battle  of  Wagram  ;  hj 
mistake  he  was  conducted  upon  a  carriage 
on  the  evacuation  of  Vienna.  The  surgeon 
who  received  him  said  it  was  useless  to 
do  any  thing  for  him,  as  he  must  die.  The 
symptoms  subsided,  and  were  entirely  dis- 
sipated without  the  exhibition  of  any 
remedy.  Briot,  who  describes  the  case, 
concludes  thus,  "  May  not  the  different 
results  obtained  from  the  many  means 
opposed  to  tetanus  lead  to  the  belief,  that 
in  the  small  number  of  cures  attributed  to 
tlie  means  employed,  nature  herself  was 
the  true  cu'ative  agent?"  I  lieard  not 
long  ago,  that  a  soldier  of  the  Blues  suf- 
fered from  tetanus,  and  that  the  case  did 
well,  although  none  but  the  simplest 
means  were  employed.  I  believe  there 
is  now  in  the  Westminster  Hospital  a  case 
of  tetanus,  treated  by  belladonna,  which  is 
doing  well.  I  might  mention  many  more 
cases,  which  would  fairly  raise  a  doubt, 
whether  the  energetic  system  usually  em- 
ployed is  not  worse  than  useless. 

BURNS. 

Wounds  succeeding  to  cold  we  consi- 
dered under  the  article  mortification ; 
wounds  from  lieat,  or  burns,  we  shall  con- 
sider here.  By  a  hum  we  understand  an 
injury  done  to  the  living  body  by  the  more 
or  less  close  contact  of  a  heated  substance. 
It,  therefore,  varies  with  the  degree  of 
heat  of  the  substance,  its  nature,  and  the 
time  during  which  it  is  kept  near  or  in 
absolute  contact  with  the  living  body. 
Thus  those  substances  which  burn  rapidly, 
and  which  then  enter  into  a  state  of 
fusiou,  such  as  phosphorus,  sulphur,  resins, 
occasion  deep  burns.  Boiling  water  burns 
less  severely  than  boiling  oil,  because  the 
latter  has  a  much  higher  boiling  tempera- 
ture than  the  former.  Iron,  heated  to  red- 
ness, burns  more  superficially  than  that 
which  has  a  white  heat.  Some  substances 
burn  badly,  because  they  adhere  to  the 
part  ;  among  these  are  melted  sugar,  or 
soapers'  lees,  and  articles  of  dress.  Those 
occasioned  by  alcohol,  jpther,  or  ignited 
gas,  are  often  large,  but  ordinarily  super, 
ficial.  We  may  divide  burns,  as  Heister 
and  Callisen  "did,  iuto  four  varieties, 
though  our  distinction  will  be  different 
to  theirs.  We  may  have  a  burn  in  which 
there  is  only  a  more  or  less  intense  erythe- 
matous redness :  it  may  proceed  further, 
so  as  to  raise  the  epidermis  and  produce 
vesication  ;  still  further,  it  may  destroy 
the  whole  thickness  of  the  cutaneous  in- 
tegument ;  and  lastly,  it  may  destroy  much 
or  all  of  the  tissues  of  limb.  All  heated 
bodies  are  not  capable  of  producing  those 
several  degrees.  The  rays  of  the  sun  are, 
in  our  climate,  rarely  capable  of  producing 
more  than  the  first";  sometimes,  however, 
they  occasion   vesication.     Boiling   water 
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does  not  produce  more  than  the  second 
degree;  but  the  application  of  a  red-hot 
iron  produces  a  yellowish  eschar  when  the 
contact  is  momentary,  a  dry  and  black 
one  if  the  contact  be  continued.  The 
application  of  a  moxa  illustraies  well 
enough  these  differences.  At  first  the 
moxa  produces  a  superficial  redness;  con- 
tinue the  application,  and  i)hlyctenje  are 
developed  ;  still  longer,  and  a  yellowish 
eschar  is  the  consequence.  You  must  re- 
collect, however,  that,  with  the  exception 
of  the  first,  the  different  degrees  do  not 
exist  alone.  When  the  second  degree  is 
produced,  it  is  accompanied  by  the  first. 
When  tlie  third  exists,  you  will  find  the 
first  and  second  present.  The  characters 
©f  burns  vary,  therefore,  with  the  degree 
of  injury.  In  the  first  degree  of  this 
affection,  the  part  is  red,  slightly  tumefied, 
hot,  and  painful  :  in  the  second,  to  the 
former  symptoms  are  added  vesications, 
filled  with  a  yellowish  serum  ;  these 
sometimes  appear  at  the  moment  of  the 
injury  ;  sometimes  the  next  day,  or  not 
until  after  two  or  three  days  :  in  the  third 
degree,  the  parts  present  a  gangrenous 
spot,  sometimes  black  and  charred,  some- 
times yellowish  and  soft :  in  the  last  degree, 
these  black  and  charred  masses  may  extend 
more  or  less  through  the  whole  thickness 
of  the  limb. 

Symptoms. — The  pain  which  accompanies 
burnsisalwaysvery  acute;  usuallyitis  more 
intense  when  the  surface  has  suffered  most, 
and  when  the  epidermis  is  detached,  than 
when  the  organisation  of  the  part  is  de- 
stroyed. Where  burns  implicate  a  large 
surface,  the  pain  is  sometimes  so  violent 
as  to  produce  convulsions,  or  even  tetanus. 
At  other  times,  the  pulse  becomes  frequent, 
the  tongue  red,  and  gastro-intestinal  irri- 
tation may  be  developed.  When  the  head 
is  the  seat  of  the  disease,  the  irritation 
may  extend  to  the  brain,  may  determine 
slee])lessness,  delirium,  convulsions,  coma, 
and  death.  When  the  chest  or  abdomen 
are  implicated  largely,  violent  fever  may 
be  lit  up,  or  the  serous  coverings  of  these 
cavities  may  become  inflamed  ;  and  occa- 
sionally, in  the  limbs,  the  synovial  surfaces 
become  inflamed.  In  these  extensive 
burns,  even  if  the  early  symptoms  be 
subdued,  the  patient  may  die  from  the 
twenty-fifth  to  the  fortieth  day  from  pro- 
fuse suppuration.  It  is  said  that,  in 
those  cases  where  the  surface  affected  is  so 
great,  and  the  pain  so  intense,  as  to  pro- 
duce death  suddenly,  the  blood,  under  the 
influence  of  excessive  stimulation  of  the 
heart  and  vascular  system,  seems  to  escape 
upon  all  the  internal  free  surfaces  ;  and 
that  the  mucous  membrane  of  the  digestive 
canal,  in  most  cases,  ])resents  more  or  less 
extensive  and  vivid  red  patches  of  blood, 
exhaled  not  only  in  the  intestines,  but  in 


the  stomach  ;  and  that  the  raucous  mem- 
brane of  the  bronchial  tubes  is  similarly 
afl'eeted.  Within  the  last  two  years  we  have 
had  two  eases  in  which  life  was  destroyed 
within  three  hours,  by  the  pain  consequent 
upon  a  burn  of  the  second  degree  extend- 
ing over  the  greater  part  of  the  surface  of 
the  body  ;  and  in  neither  of  those  cases 
were  such  appearances  presented.  I  have 
no  doubt  that  such  a]>pearances  are  seen ;' 
but  perhaps  life  should  be  furtlier  extended 
after  the  injury  to  produce  them. 

Diagnosis. —  The  diagnosis  of  burns  is 
deduced  from  the  circumstances  of  the 
case,  and  an  examination  of  the  part. 
The  degree  is  estimated  by  the  symptoms 
and  appearances  which  accompany  it,  by 
the  nature  of  the  body  which  has  pro- 
duced it,  by  the  degree  of  heat  of  this 
body,  and  by  the  duration  of  its  contact. 
But  it  is  often  very  diflicult  to  judge  of 
the  extent  and  depth  of  a  burn  before  the 
period  when  inflammation  has  reached  its 
highest  degree  of  intensity,  and  when  the 
parts  most  seriously  affected  assume  a 
colour  which  no  longer  leaves  any  doubt 
of  their  disorganization;  now,  tliis  time 
arrives  from  the  ninth  to  the  twelfth  day  : 
no  doubt  it  is  this  circumstance  which 
has  given  rise  to  an  idea  that  a  burn  con- 
tinues to  make  progress  up  to  the  ninth 
day  ;  or,  as  the  vulgar  have  it,  "  that  the 
fire  is  not  out  of  it  before  that  time." 

Prognosis.  —  The  prognosis  in  burns 
varies  with  the  degree  and  extent  of  the 
injury,  the  nature  of  the  part  afl'eeted,  the 
age  and  constitution  of  the  patient. — 
When  the  burn  is  slight,  it  is  a  purely 
loci.1  disease,  its  symptoms  are  limited  to 
the  affected  parts,  and  the  general  health 
is  unchanged;  but,  if  it  be  extended,  the 
irritation  is  communicated  to  the  whole 
system,  and  fever  supervenes.  If  still 
more  extended,  the  fever  is  more  violent; 
the  thirst,  as  well  as  a  sense  of  internal 
heat,  is  intense  ;  the  i)ain  at  the  burnt  part 
is  excessive,  and  the  patient  may  die  in 
a  few  days,  or  even  a  few  hours.  This 
happens  to  men  who  fall  into  soap-lees, 
or  scalding  wort.  Cateris  paribus,  burns 
in  children  and  old  people  are  more  dan- 
gerous than  in  adults.  In  certain  ])arts 
they  are  more  to  be  dreaded  than  others. 
In  the  eye,  even  when  not  very  intense, 
a  burn  is  very  dangerous.  In  the  hands, 
the  face,  and  the  neck,  it  is  very  serious; 
because  if  it  be  in  the  third  degree,  the 
chance  of  deformity,  or  closing  up  the 
natural  openings,  is  very  great.  Nervous 
and  irritable  subjects  bear  up  less  well 
against  the  pains  inseparable  from  burns, 
than  persons  whose  sensibility  is  not  so 
much  developed. 

Treatment. —  In  the  treatment  of  burns 
the  indications  are  pretty  clear :  the  paia 
should  be  as  promptly  as  poss-ible  allayed ; 
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jnflaminafion  should,  if  practicable,  be 
prevented  ;  those  parts  not  absolutely  dis- 
organized should  be  preserved  from  niorli- 
fication  ;  those  completely  destroyed,  we 
should  assist  nature  in  separating,  and 
we  should  anticipate  the  local  and  general 
accidents  which  may  supervene;  such 
as  profuse,  exhausting  suppuration, 
and  serious  deformities.  I'bere  is  no 
disease  or  injury  the  treatment  of  which 
lias  been  less  rational  than  that  of  burns. 
For  a  long  time  it  was  purely  empirical, 
each  practitioner  having  his  own  parti- 
cular remedies.  One  recommending  emol- 
lients, another  astringents  ;  but,  at  pre- 
sent, we  adapt  tlie  remedies  to  the  differ- 
ent degrees  of  injury.  Burns  in  the  first 
degree,  or  even  those  of  the  second,  if 
there  be  not  removal  of  the  epidermis,  re- 
quire immediate  care;  but  the  nature  of 
the  means  dejiends  upon  the  extent  and 
intensity  of  the  lac.^l  irritation,  and  the 
existence  of  vesications  or  eschars. 
A  very  old  opinion,  re-produced  in  the 
last  century,  and  particularly  used  by 
Hahnemann,  as  illustrating  the  "  similia 
similibus"  j)rinciple,  is,  that  a  burn  may 
be  successfully  treated  by  exposing  the 
part  to  the  action  of  as  great  a  heat  as 
the  patient  can  support, either  from  fire  or 
liot  water.  This  plan  is,  in  many  cases, 
essentially  inapplicable ;  is  excessively 
painful,  and  of  very  doubtful  utility.  lu 
our  own  country,  Cleghorn  advocated  the 
application  of  vinegar:  others  use  a  solu- 
tion of  sulphate  of  iron,  alum,  potatoe 
poultices.  In  France,  Boyer  advised  very 
cold  Goulard  water  :  the  part  is  plunged 
into  this  solution,  which  is  renewed  as 
often  as  it  becomes  a  little  warm,  for 
hours.  From  the  moment  of  immersion 
much  relief  is  experienced  ;  and,  wlien  it 
is  taken  out,  compresses,  impregnated 
with  the  solution,  should  be  wrapped 
around  it;  but  then  cold  or  acidulated 
water  will  answer  the  purpose  quite  as 
Well,  provided  they  be  continued  for  a 
sufficient  length  of  time.  Bretonneau 
and  Velpeau  employed  careful  graduated 
compression,  the  compresses  being  kept 
constantly  wet  with  one  or  other  of  these 
fluids:  they  state  that  pain  is  soon  les- 
sened by  it,  and  tumefaction  and  vesica- 
tion prevented.  If  there  be  vesication 
already,  a  pin  is  passed  through  the 
vesicle.  If  the  epidermis  be  detached,  a 
piece  of  oiled  silk  is  placed  over  it;  the 
bandag€  applied,  and  suppuration  pre- 
vented. I  am  bound  to  say,  that,  much 
as  I  respect  the  authority  of  those  gen- 
tlemen, I  have  not  seen  these  good  effects 
to  result  from  compression.  In  the 
mining  districts,  and  now  in  almost  every 
hospital,  the  common  application  is  a 
mixture  of  linseed  oil  and  lime  water:  by 
some  men,   a  mixture  of   olive  oil  auil 


white  of  egg,  with  alum  beaten  np,  has 
been  used ;  mucilages  of  various  seeds, 
fatty  bodies.  I  believe  the  plan  of  treat- 
ment by  compression,  or  by  the  applica- 
tion of  fatty  or  mucilaginous  substances, 
derives  its  chief  efficacy  from  the  exclusion 
of  air,  and  upon  the  same  principle  the 
use  of  cotton  is  recommended.  I  think 
there  can  be  no  question  that  Dioscorideg 
had  seen  cotton  employed  mixed  with 
grease  (Lib.  3,  cap.  133),  or  that  it  was 
often  used  in  Greek  practice ;  but  for  a 
very  long  time  it  was  neglected.  In 
Scotland,  for  many  years,  it  has  been  a 
popular  application  in  burns  of  every 
degree.  Dr.  Anderson,  of  Glasgow,  has 
much  employed  it,  and  the  results  were 
published  in  the  Glasgow  Medical  Jour- 
nal for  1828.  In  most  cases,  it  will  be 
found  that  cotton  will  rapidly  lessen  the 
pain  ;  even  when  the  burn  is  very  exten- 
sive— "  in  a  short  time  the  pulse  will  lose 
its  frequency,  the  general  heat  will  di- 
minish, anxiety  will  disappear,  and  sleep 
will  follow."  One  of  its  immediate  ef- 
fects is,  to  arrest  or  prevent  the  develop- 
ment of  inflammation.  He  gives  cases 
where,  in  bad  burns,  cotton  was  kept 
applied  for  a  fortnight,  and  when  re- 
moved the  wounds  were  partly  cicatrised. 
He  describes  the  case  of  a  young  woman 
whose  two  legs  had  been  burnt  to  the 
same  degree ;  cotton  was  applied  to  one, 
oil  and  lime-water  to  the  other — the  first 
was  entirely  cured  in  three  weeks;  at 
this  time  the  other  was  much  inflamed, 
and  was  not  well  until  the  expiration  of 
three  months.  When  burns  are  very  ex- 
tensive— when  there  is  every  probability 
of  profuse  suppuration — he  maintains  that 
the  use  of  cotton  will  arrest  suppuration, 
will  lessen  the  chances  of  deformity; 
but  in  these  cases,  the  external  layers  of 
cotton  must  be  removed  when  they  be- 
come saturated  with  purulent  fluids,  and 
new  ones  must  be  applied.  The  mode  of 
using  the  cotton  is  to  card  it,  and  arrange 
it  in  thin  transparent  layers.  If  vesica- 
tion have  taken  place,  the  vesicles  are 
punctured,  and  the  fluid  discharged — the 
I)art  is  wa  bed  with  tepid  water.  If 
the  burn  be  deep,  lavender  water  or  tur- 
pentine may  be  applied  ;  the  layers  of 
cotton  are  then  to  be  placed  lightly  upon 
the  part,  and  they  are  to  be  secured  there 
with  a  bandage.  Wben  sup])uratiou  is 
so  abundant  as  to  saturate  them  ;  or  if,  as 
may  happen  in  warm  weather,  the  smell 
is  very  fetid  ;  one  or  all  the  layers  may 
be  renewed,  but  it  must  be  done  as  quickly 
as  possible,  so  that  the  part  may  be  little 
exposed  to  atmospheric  contact.  The  first 
application  of  cotton  should  however  be 
retained  as  long  as  possible.  M.  Lisfrane 
uses  the  solution  of  chloride  of  lime, 
which,  he  believes,  accelerates  the  cure  of 
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wounds  resxilting  from  burns  :  simple 
dressing  with  holes  punched  in  it,  is  to  be 
placed  upon  the  surface,  and  compresses 
imbibed  with  the  dilute  solution  are  ap- 
plied over  it.  All  the  c^ood  I  have  ever 
known  to  result  from  this  plan  is,  to  les- 
sen fetidity.  Creosote,  ac;ain,  has  been 
recommended  as  an  application  which 
facilitates  the  cure  of  burns.  It  is  em- 
ployed in  solution — two  parts  of  creosote 
to  a  hundred  parts  of  warm  water.  Com- 
presses are  dipped  in  it,  and  applied  to 
the  part.  Its  antiseptic  qualities  would 
seem  to  be  its  only  recommendation;  but 
I  have  no  experience  of  its  utility.  Not 
long  since,  it  was  recommended  to  use  a 
mixture  of  bees'- wax  and  turpentine,  of 
such  a  consistency  as  to  he  laid  on  the 
l)art  in  a  thick  layer;  and  it  seems  to  be 
a  good  mode  of  treatment.  My  own 
opinion  is,  that  in  the  first  and  second 
degree  of  burns  the  important  indication 
is  to  exclude  atmospheric  air  ;  and  that, 
if  this  be  well  accomplished,  much  pain 
is  spared  ;  and,  in  many  cases,  if  applied 
in  time,  violent  inflammatory  action  is 
prevented,  or  if  not  prevented,  much  sub- 
dued, and  ulterior  profuse  suppuration 
altogether  avoided.  It  is  upon  this  prin- 
ciple, I  apprehend,  that  fatty  and  mucila- 
ginous substances,  cotton,  flour,  or  starch 
])owder,  oiled  silk,  bandaging,  and  various 
analogous  remedies,  exercise  such  a  bene- 
ficial influence.  But  cases  will  happen 
where  we  have  to  treat  serious  complica- 
tions. Where  stupor  exists,  the  skin  is 
cold  and  the  pulse  small,  the  patient 
should  be  placed  in  a  warm  bed,  and 
friction  should  be  made  over  the  uninjured 
parts  of  the  body.  Warm  or  stimulating 
substances  should  be  administered  to  pro- 
duce reaction  ;  the  burn  here  is  of  secondary 
importance,  the  general  symptoms  must  be 
])romptly  attended  to.  Cold  applications 
should  never  be  made  at  such  a  time.  We 
must  watch  for  the  first  signs  of  reaction  ; 
as  soon  as  they  appear,  all  stimuli  must 
be  suspended,  and  the  burnt  part  must  be 
attended  to.  The  reaction  may  be  so  great 
as  to  render  blood-letting  necessary.  If 
vesications  exist,  they  should  be  lightly 
punctured,  but  the  epidermis  should  not  be 
detached.  In  removing  the  dress,  there- 
fore, it  is  necessary  to  be  very  careful  not 
to  tear  away  this  covering,  and  if  it  be 
done,  either  apply  simjile  dressing  and  a 
compress  moistened  with  cold  water  or 
carded  cotton  upon  the  part.  If  the  burn 
be  in  the  third  degree,  and  sloughs  come 
away,  the  lead  cerate  with  opium,  and  over 
it  cold  compresses,  is  the  most  soothing 
application  that  can  be  made  ;  where  the 
destruction  of  parts  is  greater,  emollients 
must  be  applied  for  the  purpose  of  has- 
tening  the  process  of  sloughing.  You 
must  never  meddle  with  these  sloughs,  by 


trying  to  remove  them  earlier  than  nature 
accomplishes  the  separation.  When  they 
are  off,  you  must  dress  the  wound  with 
great  gentleness,  because  the  irritation  is 
still  very  considerable,  and  is  exasperated 
by  very  slight  causes.  It  should  also  be 
done  very  quickly,  because  the  pain  is 
greatly  aggravated  by  exposure.  If  simple 
dressing  be  used,  holes  should  be  cut  in  it 
to  allow  of  the  escape  of  pus,  which  is 
extremely  abundant.  If  cotton  be  used, 
the  quantity  should  be  sufficient  to  absorb 
the  purulent  matter  ;  if  the  quantity  be 
very  large,  it  may  be  necessary  to  renew 
the  apparatus  twice  a  day.  This  pus  has 
a  sour  ffEtid  smell,  which  is  very  ofl'en- 
sive;  but  it  may  be  removed  by  dressing 
witli  either  of  the  alkaline  chlorides. 

In  deep  and  extensive  burns,  we  have 
always  to  fear  that  suppuration  may  be  so 
abundant  or  long  continued  as  to  exhaust 
■  the  patient.  In  a  very  bad  case  of  this 
kind,  liacretelle  applied  ice  over  a  part  of 
the  surface  for  twelve  days.  The  result 
was,  that  the  part  upon  which  the  ice  was 
placed,  was,  at  the  end  of  that  time,  only 
moderately  inflamed,  whilst  the  other  por- 
tions suffered  much.  Earle  also  used  ice. 
When  ulcers  are  very  large,  lead  cerate 
with  opium  seems  to  make  the  best  dress- 
ing. If  below  a  tolerably  thick  slough  we 
feel  a  fluctuation,  it  should  be  incised  so 
as  to  allow  of  the  escape  of  the  pus.  The 
sloughs  must  never  be  dragged  off",  they 
must  be  excised  with  a  scissors. 

While  suppuration  is  thus  proceeding, 
you  must  not  be  unmindful  of  after  con- 
sequences— the  chances  of  deformity.  If 
a  burn  be  situated  in  a  flexure,  the  limb 
or  part  should  be  kept  in  the  fullest  exten- 
sion, and  vice  vend,  otherwise  the  contrac- 
tile power  of  the  cicatrix  will  infallibly 
interfere  with  motion  at  tlie  part.  The 
tendency  to  contraction  continues  for  a 
long  time,  and  the  apparatus  by  which 
we  struggle  against  it  must  not  be  lightly 
laid  aside,  because  we  have  no  means 
of  recovering  this  contraction  ;  incision 
through  the  cicatrix  may  relieve  for  the 
moment,  but  only  for  the  moment.  I 
have  known,  when  the  burn  has  afl'ected 
the  neck,  and  the  chin  has  been  dragged 
down  towards  the  sternum,  once  by  Lis- 
franc,  once  by  Listen,  an  incision  made 
through  the  whole  breadth  of  the  cicatrix, 
and  immediately  liberty  was  given,  but  as 
the  wound  so  made  cicatrises,  the  deformity 
is  reproduced  ;  in  fact  nothing  but  a  com- 
plete excision  of  the  tissue  of  the  cicatrix 
promises  any  chance  of  relief.  There  are 
some  situations  where  this  may  be  done; 
others  where  it  cannot.  Even  where  there 
is  no  danger  of  such  deformity,  it  often 
happens  that  the  cicatrix  presents  a 
nodular  irregular  surface  ;  this  may  often 
be  prevented  by  passing  slightly  over  the 
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raised  granulations  the  nitrate  of  silver, 
and  then  ajjpljing  graduated  equable 
compression. 

In  superficial  burns,  especially  when 
they  are  not  extensive,  it  may  be  unneces- 
sary to  make  any  change  in  diet,  or  to 
exhibit  medicine;  but  when  large  the  case 
is  different.  Narcotics  must  be  given  to 
allay  pain,  and  it  may  be  necessary  to 
continue  them  until  inflammatory  action 
has  set  in;  the  diet  should  be  spare  until 
all  fear  of  intense  inflammatory  action  is 
dispatched.  If  in  two  or  three  days  after 
the  accident  there  be  much  fever,  and  the 
patient  be  vigorous,  it  may  be  necessary 
to  recur  to  blood-letting,  and  this  is  espe- 
cially the  case  when  symptoms  of  visceral 
congestion  or  inflammation  are  developed. 
When  suppuration  has  set  in,  and  fe\cr 
has  almost  or  altogether  ceased,  the  quan- 
tity of  food  must  be  increased,  but  not  too 
suddenly,  or  the  progress  of  cicatrisation 
may  be  retarded,  the  granulation  becoming 
too  luxuriant.  If,  on  the  contrary,  the 
suppuration  be  profuse,  the  patient  feeble, 
his  health  suffering,  it  may  be  necessary 
to  exhibit  bark  and  iron,  and  to  apply 
warm  stimulants  to  the  part.  When 
considerable  surfaces  are  implicated,  all 
motion  is  painful ;  then  a  revolving  bed, 
such  as  that  of  Knox,  aff"ords  conside- 
rable facility  in  dressing  and  changing  the 
clothes. 

•When  the  whole  thickness  of  a  limb 
has  suffered,  we  should  wait  until  the  pri- 
mary accidents  are  abated,  and  until  the 
limits  of  mortification  are  fixed,  before  we 
amputate.  This  operation  rarely  succeeds 
when  other  parts  of  the  body  have  suf- 
fereed.  Amputation  may  become  necessary 
when  a  large  articulation  is  opened  by  the 
throwing  off"  of  the  slough,  or  when  the 
wound  is  so  large,  deep,  and  irregular, 
that  a  cure  cannot  reasonably  be  ex- 
pected. 
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Mimic  Diseases. 
We  have  now  dispatched  three  of  our  five 
sources  of  fallacy  in  diagnosis — viz.  Feign- 
ed and  Concealed   Diseases,  and  Insidious 
Complications  of  Disease— and  have  come 


to  the  fourth  head,  viz.  Mimic  or  Simir- 
lating  Diseases. 

Of  the  diseases  to  be  considered  under 
this  head,  some  only  have  specific  and  fa- 
miliar names;  for  example,  gout  and 
rheumatism,  respecting  which  a  good 
many  facts  have  been  ascertained,  with 
regard  both  to  their  proximate  and  re- 
mote causes.  But  the  other  classes  al- 
luded to,  and  for  which  no  more  precise  or 
significant  name  than  that  of  neurosis,  or 
nervous  irritation,  can  be  assigned,  is 
much  more  involved  in  obscurity  as  to  its 
ffitiology,  and  more  unsettled  as  to  its 
semeiology,  than  gout  or  rheumatism. 
Nothing,  indeed,  can  well  be  more  vague 
and  chaotic  than  our  knowledge  of  the 
neuroses.  Their  whole  history,  judging 
from  the  accounts  of  the  best  writers,  ap- 
pears to  me,  in  an  setiological  view,  to 
be  to  a  great  extent  but  a  barren  wil- 
derness of  names  and  guesses.  How- 
ever, there  are  two  or  three  forms  of 
neuroses,  or  perhaps  more,  that  have  had 
names  assigned  to  them.  One  is  hysteria, 
of  which  you  often  hear  me  speak ;  ano- 
ther hypochondriasis,  a  much  less  familiar 
name;  another  is  the  eucephaloid  disease, 
or  false  hydrocephalus  of  children ;  ano- 
ther is  the  pure  uninflammatory  delirium 
tremens ;  and  I  do  not  recollect  any  other 
to  which  a  distinct  name  has  been  appro- 
priated, except  some  forms  of  mental  dis- 
ease, viz.  mania,  melancholia,  amentia, 
nostalgia, — and  mesmerism.  There  are, 
however,  several  varieties  of  the  neurotic 
condition  met  with  in  practice,  which, 
from  either  being  fugitive  and  devoid  of 
danger,  or,  though  not  unimportant,  being 
very  variable  and  uncertain  in  their  symp- 
toms, being  also  in  every  case  or  form 
most  obscure  in  their  nature,  have  not 
been  individually  recorded  in  our  nosolo- 
gies. Exclusive  of  the  names  above  given, 
there  is  no  distinctive  title  for  the  neuro- 
tic conditions  following  loss  of  blood,  or 
those  depending  on  moral  causes,  such  as 
mental  depression,  or  that  following 
wounds,  operations,  and  other  injuries  ;  or 
for  any  of  several  kinds  ])roduced  by  in- 
temperance of  various  kinds,  by  poisons, 
&.C.  &e.  Still  less  are  there  names  for  a 
great  variety  of  local  affections  that  occur 
in  broken  or  delicate  subjects  of  all  sexes 
and  ages. 

Now  with  regard  to  all  those  in  com- 
mon, it  may  be  remarked  that,  so  far  as 
we  know,  the  only  esseutial  element  is 
nervous  irritation,  or  disturbance,  prin- 
cipally, if  not  exclusively,  of  the  sensi- 
tive function  of  the  brain  and  its  depen- 
dencies. Humoral  determinations,  and 
a  congesteJ  sub-inflammatory  condition 
of  the  vessels,  sometimes  attend  the  neu- 
roses. But  vascular  local  distension,  and 
general    excitement,    &.c.    are    incidental 
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only  to  them,  and  not  essential;  and 
hence  it  is,  in  part,  that  they  are  so  fu- 
gacioas  and  variable  in  seat  and  symp- 
tom. But  there  is  a  further  reason  :  like 
the  vascular  system,  the  nervous  system 
has  a  universal  distribution  ;  but,  unlike 
the  vascular  system,  the  nervous  system  is 
not  slow  and  gradual,  but  rapid  and  in- 
stantaneous in  its  actions.  From  the  re- 
motest extremity  to  the  centre,  the  com- 
munication between  all  parts  of  the  ner- 
vous system  is  easy,  rapid,  and  almost 
immediate.  From  this  extensive  and  fa- 
cile communication  is  derived  that  mobi- 
lit}'  of  morbid  action  characterizing  the 
])rincipal  neuroses.  From  the  same  cir- 
cumstance it  is  easy  to  understand  the 
facility  and  frequency  with  which  purely 
nervous  affections  simulate  other  and 
graver  diseases,  and  sometimes  also  each 
other. 

Hi/sleria. — Now  the  neuroses  most  likely 
to  mislead  the  inexperienced  practi  doner, 
and  therefore  most  important  to  bear  in 
mind,  have  been  already  named;  and  of 
these  the  chief  is  hysteria.  This  species  of 
neurosis,  so  variable  in  seat  and  symptom 
as  to  be  called  proteiform  by  Sydenham, 
is  a«source  of  doulit  and  disputation  of 
daily  occurrence.  It  would  appear  co- 
extensive in  its  range  with  the  female  sex 
above  puberty,  since  there  is  reason  to  be- 
lieve  that,  at  least  in  civilized  life,  there  is 
no  female  constitution  so  firm  as,  under 
circumstances  favourable  to  its  action,  not 
to  be  susceptible  of  its  influence,  during 
any  portion  of  sexual  life,  or  at  any  age 
short  of  decrepitude ;  while,  at  the  same 
time,  it  is  by  no  means  unknown  before 
puberty  in  females,  or  even  in  the  male 
sex. 

The  forms  in  which  hysteria  may  pre- 
sent itself,  so  as  to  be  liable  to  misconcep- 
tion, are  numerous.  Some  affect  the 
trunk,  and  some  the  extremities  ;  some 
the  deep-seated,  and  some  the  superficial 
parts  ;  some  imitate  inflammatory  dis- 
eases; some  comatose,  some  neuralgic, 
some  spasmodic,  and  some  purely  mental 
affections. 

The  following  are  the  principal  forms  I 
have  met  with  that  are  worthy  of  notice. 
First,  as  to  the  viscera.  I  have  seen  a 
few  cases  strongly  resembling  apoplexy; 
others  like  epilepsy;  others  resembling 
arachnitis;  others  like  the  delirium  of 
drunkenness  or  mania ;  others  of  a  para- 
lytic appearance ;  and  the  minor  affcc- 
ti(ms  of  the  brain  simulating  cephala:a, 
vertigo,  plethora,  headache  from  plethora, 
&c.  are  numberless. 

Then,  with  regard  to  the  spinal  marrow, 
to  a  true  inflammation  or  sub-inflamnia- 
tnry  condition  at  least  of  which  have  been 
ascrihed  the  |irineipal  forms  of  hysteria 
by  several  authors,  I  have  seen  apparent 


inflammations  of  that  part  marked  by 
quasi  palsy,  and  other  symptoms,  on  seve- 
ral occasions. 

In  the  chest,  the  favourite  seat  of  hyste- 
ria is  the  heart,  whence  the  palpitations 
and  other  cardiac  irregularities  that  cause 
so  much  of  distress  to  hysterical  subjects. 
Amongst  those  irrcgulaiities  are  murmurs 
imitating  valvular  disease;  singular  sounds 
also  in  the  course  of  the  great  vessels, 
especially  in  chlorotic  women  ;  a  systolic 
impulse  and  extent  of  diffusion  of  the 
heart's  sounds  likewise,  closely  resembling 
those  of  hypertrophy. 

A  few  times  I  have  seen  apparently  in- 
flammatory afleetions  of  the  lungs,  which 
were  really  merely  neurotic  conditions. 

The  diaphragm  is  much  affected  in  hys- 
teria, as  shewn  by  spasms  and  other  pain- 
ful conditions  in  its  locality. 

In  the  abdomen  no  region  is  free  from 
simulating  hysteria;  and  I  have  met  with 
it  again  and  again  in  the  stomach  and 
intestmes,  imitating  gastrodynia,  gastritis, 
enteritis,  colic,  cholera,  liver  complaint 
(the  last  when  seated  in  the  duodenum  or 
colon,  most  commonly  in  the  latter);  in 
the  walls  of  the  abdomen  imitating  peri- 
tonitis or  rheumatism  ;  in  the  urinary  or- 
gans, resembling  gravel,  &c.  &c. ;  and,  in 
short,  in  every  organ  and  tissue  of  the  ca- 
vity simulating  some  grave  mischief  or 
other. 

Further,  in  the  form  of  rheumatism  and 
neuralgia,  and  sometimes  of  inflammation, 
I  have  known  it  repeatedly  attack  the 
superficial  parts  and  extremities,  and  espe- 
cially the  face,  as  rheumatism  or  neuralgia, 
and  the  joints,  as  rheumatism  or  white 
swelling. 

The  hysteria,  then,  of  females  above 
puberty  is  a  morbid  condition,  which  may 
manifest  itself  in  almost  any  organ  or 
tissue,  and  by  almost  any  functional 
lesion,  simulating  thus  almost  every  dis- 
ease. In  decrepid  and  very  young  females, 
its  range  is  much  more  limited,  and  in 
males  it  is  comparatively  very  rare.  I 
have  not  myself  met  with  more  than 
three  or  four  males  in  whom  the  globus, 
the  variability  of  feeling,  disposition  to 
weep  without  cause,  and  other  unequivocal 
signs,  such  as  in  females  we  should  attri- 
bute to  hysteria,  had  been  clearly  ascer- 
tained ;  but  exclusive  of  the  statements  of 
authors,  those  cases  would  be  suflicient  to 
satisfy  me  of  the  possibility  of  a  disease 
analogous  to  hysteria  occurring  in  the 
male  sex. 

Case. — One  of  those  cases  occurred  in 
this  house.  The  subject  was  a  fresh- 
looking,  well-made  young  man,  of  good 
height  and  ])roportions,  and  having  appa- 
rently perfect  health.  He  complained 
that  he  had  inflammation  of  the  lungs, 
stated  that  he  suffered  mucli  from  dysp- 
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ncea,  k,c.  and  tliat  he  was  in  a  very  bad 
■way.  He  appeared,  on  examination,  to 
have  no  one  symptom,  i'unctional  or 
physical,  of  serious  disease.  He  com- 
plained of  sensations  about  the  throat, 
occurring  at  intervals,  and  exactly  resem- 
bling the  globus  hystericus.  He  occa- 
sionally wept,  and  was  rruch  dejected 
about  his  health.  He  had  recently  resigned 
an  office  in  the  metropolitan  police  on 
account  of  his  supposed  inadequacy  of 
constitution.  He  had  some  slight  cough, 
and  trifling  fever,  for  which  antiraonials 
had  been  ordered  ;  under  these  he  derived 
no  benefit,  but  rather  got  worse.  I  then 
ordered  medicine  and  diet  such  as  I  usually 
do  for  hysterical  subjects,  including  chaly- 
beates  and  animal  food ;  after  this  he 
rapidly  convalesced,  and  was  discharged 
in  about  a  fortnight. 

Oihei-  Neurnses.  —  The  only  other  dis- 
eases of  the  class  mimoses,  or  simulat- 
ing diseases,  which  occur  to  me  as  suf- 
ficiently frequent  to  require  notice  here, 
are  certain  sympathetic  lesions  of  func- 
tion in  the  brain,  simulating  arachnitis, 
epilepsy,  mania,  &c.  To  some  of  these 
I  have  already  alluded,  under  the  head 
of  insidious  complications,  namely,  the 
delirious,  comatose,  and  convulsive  afTec- 
tions  incident  to  phthisis,  morbus  cordis, 
pertussis,  and  pneumonia,  and  in  some 
cases  also,  to  asthmatic  bronchitis.  These 
may  in  many  instances  be  considered  ex- 
amples of  pulmonic  and  cardiac  disease 
simulating  the  diseases  of  the  encepha- 
lon.  The  only  other  neurosis  I  think  it 
necessary  to  notice  under  this  head  is 
the  false  arachnitis  or  pseudo-hydroce- 
phalus  occurring  in  children  in  various 
circumstances,  and  in  some  cases  in 
adult  females.  I  mean  the  disease  de- 
scribed as  cerebral  erethism  by  Dr.  W. 
Nicholl,  as  the  hydrencephaloid  disease  by 
Dr.  3Iarshall  Hall,  &,c.  This  simulating 
neurosis  I  have  often  seen  in  children  of 
parents,poor,  living  in  inipureatmospheres, 
&c. ;  and  in  those  cases  it  seemed  to  depend 
simply  on  an  asthenic  and  yet  excessive 
irritability  of  the  brain,  &,c.  In  others 
I  have  seen  it  produced  by  indigestion, 
es])ecially  in  the  acute  forms  so  common 
in  infants.  It  is  found  likewise  in  con- 
nexion with  teething,  worms,  &c.  The 
diagnosis  of  this  disease  is  often  puzzling, 
on  account  of  the  inability  of  the  subject 
to  furnish  any  information.  Cases  in 
which  I  have  seen  any  thing  like  it  in 
adult  females  have  been  those  of  delicate 
subjects  suddenly  reduced  by  haemorrhages, 
or  other  very  debilitating  causes. 

Gout  and  Rheumatism — There  remain  to 
be  noticed,  in  this  class,  gout  and  rheu- 
matism, and  the  mesmeric  phenomena. 
With  respect  to  gout,  the  term  miraosis 
ai)2)lies  to  it  principally  in  its  abnormal 


forms,  viz.  the  erratic,  rctroccdent,  and 
latent  gout.  Under  one  of  these  forms 
it  frequently  attacks  parts  not  usually 
within  its  range,  such  as  the  brain,  the 
lieart,  the  lungs,  the  kidneys,  &c.  &.c. 
imitating  apoplexy,  pneumonia,  and  other 
grave  diseases  essentially  different  from 
gout. 

Rheumatism  is  likewise  a  disease  of  very 
wide  range,  and  of  much  variety.  The 
following  forms  I  have  experienced  in  my 
own  person: — I,  muscular  rheumatism  of 
the  common  kind;  2,  chronic  spasm  in 
muscles  affected  with  rheumatism  ;  3,  a 
stiffness,  and  an  inaptitude  to  contraction 
resembling  palsy;  4,  periostitis;  6,  a 
neuralgia-like  affection  of  a  part  of  the 
skin  ;  6,  cerebral  irritation  (from  rheuma- 
tism of  the  meninges)  in  many  respects 
resembling  acute  arachnitis;  7.  head- 
ache, vertigo,  &c.  And,  in  addition  to 
the  above,  I  have  seen  in  other  persons, 
ir.flammations  of  the  membranes  cover- 
ing the  interior  and  exterior  of  the  heart; 
inflammations  of  the  ligaments,  bursaj, 
and  tendinous  sheaths  about  the  joints, 
or  articular  rheumatism;  also,  a  rheu- 
matic atFectiou  of  the  pharynx,  resem- 
bling cynanche  jiharyngea ;  also,  bIicu- 
matism  of  the  muscles  and  white  tissues 
about  the  eye.  Authors  speak  likewise 
of  metastasis  of  rheumatism;  meaning, 
thereby,  a  substitution  for  true  rheumatic 
affection,  of  a  morbid  action,  generally 
inflammatory,  but  different  from  ordinary 
rheumatism  in  seat  and  nature. 

Mesmerism. — One  more  affection  or  group 
of  affections  remains  ;  I  mean  such  as  have 
been  produced  by  mesmerism,  and  are  oc- 
casionally met  with,  spontaneously  arising. 
The  phenomena  in  question,  of  which  those 
excited  by  mesmerism  are  the  most  familiar 
examples,  must  be  considered  as  morbid, 
and  as  belonging  to  the  class  neuroses. 
The  spontaneous  conditions  that  seem  to 
have  been  imitated  successfully  in  this 
country,  by  means  of  mesmerism,  are 
earns,  ecstacy,  somnolency,  delirium,  con- 
vulsion, and  a  sort  of  catalepsy.  Somno- 
lency and  sleep  are  the  effects  first  and 
most  easily  obtained  by  the  mesmeric 
discipline,  and  those  which  mesmeric  jjrac- 
titioners  most  rarely  fail  of  producing 
Those  effects  of  mesmerism  I  think  I  have 
myself  witnessed  in  this  house,  and  else- 
where. The  other  higher  mesmeric  de- 
velopments of  this  form  of  neurosis  are 
involved  in  much  uncertainty.  My  own 
feeling  is  that  they  are  possible,  but  that 
they  can  be  excited  only  in  select  subjects, 
in  whom  all  necessary  conditions  of  sus- 
ceptibility have  previously  existed,  and  in 
whom  the  development  of  the  disease 
awaits  only  the  a])i)lieation  of  some  one  of 
many  stimuli,  such  as  wonder,  hope,  fear, 
or  other  emotion;  and  that  the  mesmeric 
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process  giies  rise  to  resulting  plienomeiia, 
merely  its  an  occasional  cause,  or  by  an 
agency  analogous  to  what  Berzelius  has 
denominated  catalyiis,  i.  e.  as  a  cause  neiiher 
adding  to  nor  taking  away  from  the  sub- 
ject of  experiment  any  necessary  element 
or  condition  not  before  contained  in  it, 
but  simply  by  its  presence  dc^ermiuing 
the  moment  of  action. 

Imaginary  disease.  —  Our  fifth  head  is 
imaginary  diseases.  On  this  little  need 
be  said,  since  the  only  important  mistake 
that  can  occur  in  cases  of  imagined  disease, 
not  coming  under  some  preceding  head, 
such  as  that  of  "  Insidious  Complications" 
or  "  Simulating  Disease,"  is  that  sort  of 
mistake  that  common  worldly  prudence 
will  sufficiently  guard  us  against  falling 
into,  viz. :  the  use  of  aciive  means  where 
nothing  at  all  should  be  done,  or  where 
mere  placebos  at  the  utmost  should  be 
resorted  to.  Yet  imaginary  diseases  are 
sometimes  puzzling  enough  with  regard 
to  treatment,  if  not  as  to  diagnosis. 
Hysterical  females  and  hypochondriacal 
males  will  occasionally  insist  on  the  ex- 
istence of  grave  visceral  lesions  that  have 
no  shadow  of  foundation  whatever,  and 
take  offence  if  not  believed,  or  at  least 
seriously  listened  to,  and  require  to  be 
prescribed  for  with  all  the  forms  of  pro- 
fessional ceremonial.  Examples,  indeed, 
of  this  monomania  are  not  rare,  in  which 
persons  of  susceptible  fancies  and  ill-disci- 
plined minds  have,  without  suffering  under 
any  positive  disease,  and  without  in  reality 
requiring  any  medicinal  remedies,  whether 
Galenical  or  chemical,  have  for  long  series 
of  years  taken  pills  and  potions  daily,  with 
more  regularity  than  their  "  necessary 
food.''  Such  cases  can  mislead  none  but 
ignoramuses,  a  class  of  unfeathered  bipeds 
of  which  it  is  evident,  from  the  authorita- 
tive declarations  of  our  diplomas  of  col- 
leges and  degrees  of  universities,  that  there 
is  no  example  in  the  ranks  of  the  medical 
profession. 

Case. — I  shall  conclude  with  a  sketch 
of-the  case  of  a  malade  iinagitudrc  that  ap- 
plied to  me  some  years  since,  one  of  the 
most  interesting  examples  of  the  hypo- 
chondriacal monomania  that  I  have  met 
with.  The  case  was  that  of  a  tradesman, 
about  40  years  of  age,  rather  under  the 
middle  size,  and  of  slender  make,  who  had 
long  suffered  from  a  difficulty  of  swallow- 
ing solids,  supposed  to  arise  from  some 
obstruction  in  the  pharynx.  For  some 
years  he  had  been  in  a  declining  state  of 
health,  dyspeptic,  weakly,  and  dejected, 
and  when  I  saw  him  was  pale,  feeble, 
emaciated,  and  desponding.  He  com- 
plained of  general  debility,  want  of  appe- 
tite, melancholy,  flatulence,  &.c.  all  which 
he  attributed  mainly  to  want  of  nourish- 
ment.    He  stated  that  for  months  he  had 


not  been  able  to  swallow  any  thing  but 
slops,  viz.  tea,  broth,  &c.  owing  to  an  ina- 
bility to  force  a  bolus  of  solid  food  past 
tile  upper  orifice  of  the  pharynx;  that  even 
liquids   would    pass   in    small    quantities 
only,  and  uneasily,  and   that  he  was  re- 
duced to   the  condition  in  which  he  came 
to  consult  me  wholly  by  compulsory  ab- 
stinence   from  food.     His  story  was    told 
with  every  appearance  of  good  faith,  and 
was  consistent  enough   with    well-known 
facts,  so  that  I  proceeded  to  the  examina- 
tion of  his  throat  with  the  expectation  of 
meeting  with  some  local  cause  adequate  to 
the  eflects  alleged,  viz.  some  ulceration,  or 
tumor,  or  paralysis,  or  neuralgic  irritation, 
or  contraction,  or  rheumatism,  in  the  pa- 
rietes  of  the  internal  fauces.     But  the  most 
careful  examination  disclosed  nothing  to 
account  for  the  alleged  inability  to  swal- 
low.    The  next  conclusion   was,  that  the 
disease  might  be  in  the  mind  only,  and   I 
proceeded  to  determine  it  experimentally 
at  once.     After  assuring  him  that  nothing 
could  happen  him  by  doing  in  my  presence 
what  I  should  desire,  I  gave  him  a  morsel 
of  bread,  and  requested  that  he  would  en- 
deavour after  mastication  to  swallow  it. 
With  much  persuasion  and  many  fears  he 
complied,   and  with  an  effort  of  degluti- 
tion sufficient  apparently  to  enable  him  to 
bolt  a  loaf.  With  a  mixture  of  surprise  and 
pleasure  he  then  assured  me,  that  but  for 
the  confidence  inspired  by  having  assist- 
ance at  hand  he  should  never  have  suc- 
ceeded ;    and  that  even  with   such    confi- 
dence as  he  felt,  he  did  not   understand 
how  he  had  been  able  to  dispose  of  the 
bread,  having  for  very'many  months  been 
quite  incapable  of  any  similarly  successful 
effort.     The   result   of  the  case  was  this  : 
being  satisfied  to  some  extent  that  with 
some  effort  he  could  swallow,  and  being 
assured  by  me  that  there  was  no  reason  to 
despair  of  a  complete  cure  of  his  imagined 
obstruction  of  the  pharynx,  he  persisted 
for  some  months  to  take  steel  medicines, 
with  bitters  and  necessary  food,  and  gra- 
dually got  hetter.      Ultimately,  however, 
I  think  before  twelve  months  were  past, 
his  old  apprehensions  and  imaginary  dys- 
phagia returned  in  full  force,   and    with 
them  his  former  extenuation  and  debility, 
and  in  a  few  months  he  sank,  as  I  after- 
wards heard,  exhausted,  a  sort  of  anatomie 
vivante. 

I  have  now  briefly  described  the  most 
approved  method  of  examining  the  sick, 
with  a  view  to  diagnosis,  prognosis,  and 
treatment,  and  have  summarily  noticed 
the  principal  sources  of  fallacy  to  be  kept 
in  view  in  conducting  such  examination. 
There  remain  to  be  exemplified  tiie  prac- 
tical application  of  that  method  of  exami- 
nation, and  the  means  of  avoiding  those 
sources  of  fallacy.    This  shall  be  the  busi- 
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ness  of  future  lectures,  in  which  the  prin- 
cipal diseases  of  London  %vill  be  treated 
of  clinically  as  suitable  examples  shall 
present  themselves  in  the  practice  of  the 
intirmary. 


MEDICAL  REFORM. 

MEETING    OF    THE   NORTH    OF    ENGLAND 
MEDICAL  ASSOCIATION. 


The  first  meeting  of  this  important  Asso- 
ciation (which  now  includes  nearly  a  hun- 
dred and  fi.'ty  members,)  was  held  on  Tues- 
day, 21st  ult.,  in  the  lecture-room  of  the 
Literary  and  Philosophical  Society,  New- 
castle-upon-Tyne. Upwards  of  seventy 
members  of  the  medical  profession  were 
present,  amongst  whom  were  Dr.  Headlam, 
Dr.  White,  Dr.  George  Fife,  Dr.  Charlton, 
Dr.  Knott,  Dr.  Bates,  Dr.  Featherstone. 
Dr.  Lynch,  Dr.  De  Mey,  Dr.  Macgregor, 
Dr.  Embleton,  and  Messrs.  Fife,  Greenhow, 
Carter,  Talmadge,  Potter,  and  Larkiu,  of 
Newcastle;  Dr.  Elliott,  Mr.  Bennett,  and 
Mr.  Dixon,  of  Gateshead  ;  Dr.  Brown,  Dr. 
Clanny,  Dr.  Green,  and  Messrs.  Dodd, 
Dixon,  and  Ward,  of  Sunderland ;  Mr. 
"William  Green,  Mr.  Hepple,  and  IMr. 
Balfour,  of  Durham  ;  Mr.  Septimus  Green, 
of  Houghton-le-Sjiring  ;  Mr.  Stevenson, 
of  Wickham ;  Mr.  Eddowcs,  of  South 
Shields  ;  Mr.  Greenhow,  of  North  Shields; 
Mr.  Pile,  of  Earsdon;  Dr.  Young,  of  Cor- 
bridge  ;  Mr.  A.  Darison,  of  Cramlington; 
and  Mr.  Batchelor,  of  Easington. 

Mr.  Carter  then  read  the  Report  of  the 
Committee,  which,  being  a  document  of 
considerable  interest  and  importance,  we 
shall  give  entire,  to  the  exclusion  of  much 
that  was  said  by  the  movers,  and  se- 
conders of  resolutions,  and  of  other  matter 
intended  for  our  present  number. 

Tlie  Report  of  the  Proviiional  Committee  of  the 
North  of  England  Medical  Association,  on 
the  Present  State  of  the  3Iedical  Profession. 
The  Committee,  in  the  performance  of 
the  task  confided  to  them,  deem  it  unneces- 
sary to  expend  many  words  in  an  attempt 
to  prove  that  the  state  of  the  Medical  Pro- 
fession, throughout  Great  Britain  and 
Ireland,  has  long  been  most  unsatisfactory. 
This  appears  to  be  universally  admitted  ; 
and  in  the  minds  of  those  who  have  re- 
flected on  the  subject,  no  doubt  seems  to 
prevail,  that  some  legislative  enactments 
are  imperatively  demanded,  to  prevent  a 
continuance  of  the  pernicious  consequences 
which  have  resulted,  in  some  instances 
from  the  inadequacy,  and  in  others  from 
the  imperfect  administration,  of  the  laws 
relating  to  the  profession.  Questions  con- 
nected with  the  public  health  have    not 


hitherto  received,  in  this  country,  a  degree 
of  attention  commensurate  with  their 
importance;  although  such  questions  have 
for  centuries  been  recognised  as  objects 
of  legislative  care.  From  early  periods 
of  English  history,  and  daring  the  reigns 
of  various  sovereigns,  statutes  have  been 
passed  with  a  view  to  prevent  the  public 
from  being  imposed  upon  by  ignorant 
pretenders  to  medical  and  surs;ical  know- 
ledge. Nevertheless,  in  no  civilised  nation 
of  Europe  is  so  little  impediment  oflered 
to  men  who,  without  proper  qualification, 
are  permitted  to  execise  the  functions,  and 
usurp  the  privileges,  of  the  duly-authorized 
medical  practitioner.  The  number  of 
these  individuals  who  have  entered  into 
practice  without  submitting  themselves  to 
any  examination  as  to  their  attainments, 
is  great  and  is  continually  increasing. 
Chemists  and  druggists  are  in  the  constant 
habit  of  prescribing  for  diseases  with  whose 
nature  it  is  impossible  they  can  be  /ic- 
quainted;  imposture  of  every  kind  is  prac- 
tised with  impunity ;  and  empiricism,  in 
its  most  aggravated  forms,  has  reached  an 
unheard  of  extent,  in  a  country  abounding 
with  colleges  and  medical  institutions,  and 
where  degrees,  diplomas,  and  license  to 
practise,  are  derived  from  no  fewer  than 
nineteen  different  sources. 

It  may  appear  strange  that  abuses,  such 
as  are  found  in  the  administration  of  medi- 
cal affairs,  should  have  been  permitted  to 
exist  for  so  long  a  period  of  time.  They 
have,  however,  within  the  last  few  years, 
begun  to  attract  the  serious  attention  of 
medical  practitioners.  Vigorous  and  com- 
bined efforts  are  now  making  in  different 
parts  of  the  empire,  to  counteract  their 
pernicious  tendency ;  and  the  Committee 
cannot  but  congratulate  the  Association  on 
the  prospect  thereby  afforded,  of  some 
remedy  being  ere  long  appliedto  the  many 
evils  which,  under  present  circumstances, 
have  occasioned  cause  for  complaint  and 
dissatisfaction.  The  benefit  likely  to  arise 
to  the  profession  from  such  unions  of  its 
members  is  incalculable.  They  serve' to 
point  out  and  expose  the  defects  and 
abuse  of  existing  systems,  and  to  pronounce 
emphatically,  the  common  feeling  of  the 
profession  as  to  the  necessity  of  their 
removal.  They  afford  opportunity  for 
accumulating  information,  and  for  dis- 
cussing a  variety  of  topics  relating  to  the 
interests  of  the  profession — and  thus  pre- 
pare the  way  for  a  definite  understanding 
and  agreement  as  to  the  measures  best  cal- 
culated to  insure  an  efficient  and  compre- 
hensive scheme  of  Medical  Government. 
The  Committee  entertain  a  lively  hope, 
that  efforts  such  as  have  already  been  made 
by  different  Societies  and  Associations,  if 
steadily  pursued,  will  ultimately  lead  to 
important  and  salutary  changes. 
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Having  endeavoured  to  show,  that,  con- 
sistentl}^  with  the  spirit  of  ilie  laws  of  this 
realm,  it  is  a  duty  incumbent  on  the  state 
to  adopt  measures  for  protecting  the  iiealth, 
as  well  as  the  lives  and  property  of  its  sub- 
jects, the  next  inquiry  must  be  as  to  the 
extent  to  which  this  end  has  been  pro- 
moted by  those  institutions  which  have 
from  time  to  time  been  placed  at  the  head 
of  medical  affairs. 

The  Corporate  Bodies  now  presiding 
over  the  profession  are  totally  unable, 
either  to  guard  the  public  from  imposture, 
or  to  secure  the  duly-authorized  medical 
practitioner  against  an  unfair  and  unjust 
ijompetilion  with  persons  who  undertake 
the  treatment  of  the  various  diseases  to 
which  the  human  frame  is  liable,  without 
being  able  to  adduce  satisfactory  evidence 
of  having  made  a  suitable  preparation  for 
the  difficulties  and  responsibility  uf  medi- 
cal practice. 

The  constitution  of  most  of  the  flledical 
Corporations  is  liable  to  the  stron<;csi objec- 
tions, and  is  such  as  to  render  tliem  gene- 
rally unpopular  throughout  the  profession. 
Their  charters  are  for  the  luost  part  cha- 
racterized by  a  tendency  to  t;ike  away 
power  from  the  community,  aad  to  render 
the  governing  bodies  wholly  independent 
to  those  whose  interests  they  are  in  duty 
bound  to  cherish  and  protect.  They  are 
under  the  direction  of  self-elected  and 
irresponsible  officers,  who,  in  some  in- 
stances, retain  their  places  during  life,  and 
have  entire  disposal  of  the  funds  arising 
from  the  contributions  of  the  members 
between  v^hom  and  themselves  there  is 
little  community  of  interest  or  feeling. 
Partial  reforms,  it  must  be  granted,  have 
taken  place  from  time  to  time  in  some  of 
the  Corporations — more  especially  since 
the  investigation  which  was  instituted  by 
Parliament  in  the  year  1834;  but  they 
have  by  no  means  reconciled  members  of 
the  profession  to  the  continuance  of  a 
system  whereby  they  are,  as  a  body,  almost 
entirely  deprived  of  any  share  in  the 
management  of  their  own  institutions. 

A  statement  was  made  to  Lord  John 
Russell,  when  Home  Secretarj',  by  the 
Council  of  the  British  Medical  Associa- 
tion, to  the  effect,  that  out  of  1830  practi- 
tioners employed  under  the  Poor  Law 
Amendment  Act,  327  had  not  been  exa- 
mined in  surgery,  323  had  not  been  exa- 
mined in  medicine,  and  233  had  not  been 
examined  at  all.  In  a  memorial  lately 
presented  to  the  Secretary  of  State  by  the 
Medical  Association  of  Ireland,  it  is  af- 
firmed that  "  some  of  the  Dis])ensaries  of 
Ireland,  which  are  supported  at  very  con- 
siderable expense  to  the  country,  are  en- 
trusted to  persons  who  have  received  little 
or  no  medical  education."  The  same  do- 
cument contains  the  following  passage: — 


"  The  services  of  medicine  are  required  in 
both  the  civil  and  criminal  judicature; 
but,  singular  and  barbarous  as  it  may  ap- 
pear, it  is  no  less  true,  that  neither  the 
written  statutes,  nor  the  opinions  of  the 
judges,  define  who  are  to  be  recognized  as 
the  administrators  of  those  services;  and 
while  the  letter  of  tiie  law  is  apparently 
complied  with,  by  the  reception  of  the 
evidence  of  any  man  who  chooses  to  as- 
sume the  medical  character,  its  spirit  is 
frequently  evaded  by  the  attribution  of 
that  character  to  persons  altogether  desti- 
tute of  any  right,  nominal  or  legal,  to  its 
IHJSsession.  Coroners  and  other  magis- 
trates can,  and  do,  commit  accused  persons 
to  gaol,  solely  on  the  testimony  of  wit- 
nesses whom  those  officers  may  choose  to 
consider  medical ;  juries  pronounce  capital 
convictions,  and  decide  questions  of  in- 
heritance, upon  similar  grounds  ;  and  in- 
offensive members  of  society  are  torn  from 
their  homes,  and  incarcerated  in  lunatic 
asylums,  upon  the  certificate  of  any  one 
who  chooses  to  call  himself  a  member  of 
the  medical  profession." 

The  Committee  have  pleasurein  acknow- 
ledging the  greater  liberality  evinced,  of 
late,  by  the  London  College  of  Physicians 
— a  corporation  long  distinguished  for  a 
selfish  and  monopolizing  spirit,  to  which 
may  be  ascribed  not  a  few  of  the  evils  at 
this  moment  most  bitterly  complained  of 
by  medical  men.  As  at  present  constituted, 
this  ancient  body  can  exert  but  little  in- 
fluence in  the  corrections  of  those  evils,  its 
power  being  limited  to  London,  and  an 
extent  of  seven  miles  around  the  metro- 
polis. 

Out  of  several  thousand  members  of  the 
Royal  College  of  Surgeons  in  London,  not 
more  than  one  hundred  are  really  eligible 
to  seats  in  the  Council.  The  charter  of 
this  College  confers  upon  it  no  authority 
over  persons  who  wish  to  practise  surgery; 
its  diploma  is  honorary  ;  the  examination 
necessary  for  its  attainment  is  self-imposed 
on  the  part  of  the  candidate ;  and  as  the 
Society  of  Apothecaries  take  no  cogni- 
zance of  surgery,  any  one  is  at  liberty  to 
practise  that  branch  of  the  healing  art  in 
England,  without  being  required  to  prove 
that  he  has  paid  the  least  attention  to  the 
study  thereof. 

The  Society  of  Apothecaries  are  autho- 
rized (or,  rather,  are  supposed  to  be  au- 
thorized) to  prevent  persons  practising  as 
apothecaries  without  their  license  ;  but 
the  difficulty  of  proving  who  is,  and  who 
is  not,  an  apothecary,  according  to  the 
meaning  of  the  statute,  and  the  great  ex- 
pense incurred  by  legal  proceedings,  have 
prevented  the  Company  from  exercising 
the  power  entrusted  to  them  by  parlia- 
ment, except  in  a  very  limited  number  of 
instances,  whilst  many  hundreds  of  per- 
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sons  are  daily  permitted  with  impunity  to 

infringe  the  Act  of  1815.  The  Committee, 
not  unmindful  of  the  improvements  in 
medical  education  which  are  attributable 
to  the  Society  of  Apothecaries,  are  yet  of 
opinion,  that  the  examining  and  licensing 
of  the  majority  of  the  medical  practi- 
tioners of  this  kingdom  would  never, 
under  a  proper  system  of  legislation,  have 
been  placed  in  the  hands  of  a  trading 
company. 

Of  the  medical  department  of  the  Uni- 
versity of  London,  the  Committee  would 
desire  to  speak  with  resjject.  The  new 
institution  has,  however,  the  same  defects 
as  most  of  its  predecessors,  in  possessing 
no  positive  authority  or  control  over  me- 
dical education  or  practice.  It  is  likewise 
open  to  objection,  in  being  governed  by  a 
Council  appointed  wholly  by  the  Govern- 
ment. 

A  state  of  medical  polity  so  feeble  as 
that  which  has  been  described,  will  easily 
account  for  the  unrestricted  career  of  em- 
inricism  for  which  this  kingdom  has  long 
been  notorious.  The  unblushing  false- 
hoods continually  put  forth  and  promul- 
gated through  the  medium  of  the  press,  in 
sujjport  of  a  system  whose  injurious  and 
fatal  tendency  cannot  be  doubted,  are  dis- 
graceful to  a  civilized  country ;  and, 
strange  to  say,  instead  of  any  legal  cogni- 
zance being  taken  of  its  enormities,  they 
may  be  said  to  receive  a  tacit  encourage- 
ment from  the  Legislature,  a  portion  of 
the  public  revenue  being  made  to  arise 
from  the  sale  of  nostrums  and  "  universal 
medicines  !" 

A  scrupulous,  and,  perhaps,  culpable 
degree  of  delicacy  has  hitherto  been  ob- 
served, by  medical  men,  with  regard  to  the 
iniquitous  practice  of  empiricism,  which 
may  be  ascribed  to  an  apprehension  lest 
their  interference  might  subject  them  to 
the  imputation  of  being  actuated  by  mer- 
cenary and  interested  motives.  Since, 
however,  they,  of  all  persons,  must  be  most 
familiar  with  the  consequences  of  quacker}', 
it  becomes  a  duty  incumbent  on  them  to 
protest  against  a  system  dangerous  to 
society,  and  too  often  attended  with  fatal 
results  to  its  credulous  and  unsuspecting 
victims.  Much  as  may  be  done  by  legisla- 
tive enactments,  to  diminish  the  evils  of 
empiricism,  they  can  never,  it  is  feared, 
be  entirely  suppressed,  until  many  pre- 
judices and  erroneous  impressions,  with 
respect  to  health  and  disease,  shall  have 
been  removed  from  the  public  mind. 

Amidst  the  rapid  progress  of  science,  in 
almost  every  department,  which  has  dis- 
tinguished the  present  century,  it  must  be 
admitted  that  medicine  and  surgery  have 
kept  pace  with  otlier  departments  of  know- 
ledge ;  nor  can  it  be  denied  that  the  educa- 
tion of  i)ractitioners  has  been  extended  in 


a  somewhat  corresponding  ratio,  although 
still  susceptible  of  great  improvement. 
The  course  of  study  prescribed,  and  the 
examinations  instiiuded,  by  the  various 
colleges,  have  not,  in  general,  sufficient 
reference  tovpractical  utility.  The  long 
space  of  time  which,  in  accordance  with 
the  regulations  of  the  Society  of  Apothe- 
caries, is  consumed  in  the  apprenticeship 
of  the  general  practitioner,  compels  him, 
in  mosc.  instances,  to  compress  into  a  very 
limited  period  his  study  of  the  whole  cir- 
cle of  the  sciences  connected  with  a  know- 
ledge of  medicine  and  surgery,  which,  as  a 
natural  consequence,  leads  not  unfrequent- 
ly  to  the  acquirement  of  a  vague  and 
su))erficial  kind  of  information.  Too 
much  importance  is  attaclied  to  the  pos- 
session of  testimonials  and  certiScatcs, 
which  are  well  known  to  be  bestowed 
most  indiscriminately.  'i'hey  can  rarely 
be  received  as  indications  of  the  student's 
diligence  in  attending  the  means  of  in- 
struction, and  can  never  mark  the  extent 
of  his  proficiency.  The  latter  is  seldom 
properly  tested  even  by  the  examinations 
for  license  or  diploma,  which  are  common- 
ly conducted  in  a  cursory  manner,  and  one 
but  little  calculated  to  ascertain  the  prac- 
tical acquirements  of  the  candidate. 

It  has  been  already  observed  tiiat  there 
are,  in  the  United  Kingdom,  nineteen  dif- 
ferent sources  from  which  may  be  obtained 
diplomas  in  medicine  and  surgery,  and 
license  to  practice.  The  rights  and  i)rivi- 
leges  conferred  by  particular  corporations 
are  limited  in  their  scope,  their  members 
or  licentiates  being  thereby  authorised  to 
exercise  their  vocation  in  one  part  of  the 
kingdom,  but  not  in  another.  Thus,  one 
who  has  been  licensed  by  the  College  of 
Surgeons  in  Edinburgh,  as  a  general  prac- 
titioner, cannot  legally  act  in  that  capacity 
in  any  part  of  England  or  Wales,  unless 
he  have  procured,  in  addition,  the  license 
of  the  Society  of  Apothecaries,  London. 
The  most  lucrative  surgical  appointments 
in  Ireland  can  be  held  only  by  members  of 
the  Dublin  College  of  Surgeons  ;  and 
physicians  who  practise  in  London  must 
be  licentiates  of  the  Royal  College  of  Phy- 
sicians of  tiiat  metropolis.  The  course  of 
study  enjoined,  and  the  examinations 
instituted,  by  these  separate  colleges,  difler 
widely  in  nature  and  extent.  In  some 
they  are  most  imperfect,  a  knowledge  of 
particular  branches  being  required,  whilst 
others  are  passed  over  in  silence.  Hence, 
a  practitioner  who  possesses  merely  the 
dijiloma  of  the  London  College  of  Sur- 
geons shall  not  have  been  examined  in  the 
theory  or  practice  of  medicine;  and  he 
who  contents  himself  with  the  license  of 
the  Apothecaries'  Company,  shall  have 
undergone  no  test  as  to  his  acquirements 
in  surgery.   Midwifery  is  entirely  neglected 
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li)'  tlie  College  of  Surgeons,  and  scarcely 
touclied  upon  in  the  examinations  at 
Apothecaries'  Hall. 

The  unity  of  medicine  and  surgery  is 
too  generally  acknowledged,  in  the  present 
day,  to  admit  of  dispute.  It  is,  in  fact, 
not  jx'ssible  to  draw  a  line  of  demarcation 
between  them,  they  being  one  and  indi- 
visible. A  very  slight  experience  is  requi- 
site to  ]>rove  the  futility  of  any  attempts 
to  separate  them  in  tlieory,  much  less  in 
practice.  Illustrations  without  end  might 
be  adduced  of  the  mischief  arising  from  an 
exclusive  adherence  to  one  or  the  other. 
It  follows,  therefore,  that  all  persons  in- 
tending to  enter  the  medical  ]irofession, 
should  undergo  the  same  preparation  for 
their  practical  duties;  and  with  this  con- 
viction firmly  impressed  upon  their  minds, 
tlie  committee  coincide  entirely  in  the 
sentiments  contained  in  the  petition  adoj)!- 
ed  in  July,  1839,  by  the  Provincial  Medi- 
cal and  Surgical  Association,  as  to  the 
propriety  of  establishing  "  an  adequate 
and  uniform  education  for  the  whole  pro- 
fession ;  so  that  all  who  enter  it  shall  pass 
through  the  same  course  of  preliminary 
and  professional  instruction — be  tested  by 
the  ^ame  examination — and,  when  ap- 
proved, entitled  to  the  same  privileges. 
The  natural  unity  of  the  profession  impe- 
ratively demands  this  consolidation,  there 
being  no  more  preposterous  and  mischie- 
vous anomaly  than  that  presented  by  the 
existing  state  of  the  medical  institutions 
of  this  kingdom,  where  practitioners  of 
physic,  issuing  from  sixteen  [it  might  have 
been  nineteen]  separate  sources,  differing 
from  each  other  in  the  course  of  education 
enjoined,  the  qualifications  required,  the 
examinations  by  which  the  qualifications 
are  tested,  and  the  privileges  conferred  !" 
The  expediency  of  a  liberal  preliminary 
education  being  made  an  essential  requi- 
site in  candidates  for  medical  practice, 
cannot  be  too  strongly  insisted  upon  ;  since 
it  must  ever  afford  the  best  security  for  the 
respectability  of  the  profession,  and  for  the 
maintenance  of  that  honour  and  moral 
rectitude  by  which  its  members  should  be 
distinguished.  The  differences  in  the 
curricula  of  study  and  examinations  al- 
ready spoken  of,  leads  to  a  species  of  com- 
petition eminently  calculated  to  lower  the 
standard  of  professional  attainment.  It 
has  been  found  (as  might  have  been  natu- 
rally expected),  that  those  examining  bo- 
dies are  most  resorted  to,  which  grant  their 
licenses  on  the  easiest  terms,  as  to  length 
of  education  and  severity  of  examination. 
Students  from  Dublin,  for  example,  have, 
on  this  ground,  been  so  much  in  the  habit 
of  deserting  their  own  Colleges,  and  mi- 
grating to  other  establishments,  as  to  com- 
pel the  College  of  Surgeons  of  that  city, 
in  self-defence,  to  diminish  their   scale  of 
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education  and  strictness  of  examination. 
Some  change  is  necessary  to  obviate  a 
disparity  so  prejudicial  to  medical  science, 
and  to  effect  the  uniformity  of  education, 
examination,  and  privilege,  so  ably  advo- 
cated in  the  ])etition  referred  to,  and  the 
propriety  of  which  seems  now,  indeed,  to 
be  acquiesced  in  by  ail  who  have  i)aid  at- 
tention to  the  subject. 

The  proposal  which,  in  the  present  day, 
has  perhaps  obtained  the  greatest  number 
of  supporters,  as  tending  to  accomplish  the 
last-named  objects,  and  at  the  same  time 
to  regulate  the  affairs  of  the  profession  in 
general,  and  to  j)lace  it  under  an  efficient 
superintendence  and  control,  consists  in 
the  establishment  of  a  National  Institution 
of  Medicine,  composed  of  three  branches — 
one  for  England,  another  for  Scotland, 
and  a  third  for  Ireland  — founded  on  simi- 
lar principles,  governed  by  the  same  regu- 
lations, and  having  a  representative 
Council  to  act  as  the  executive  in  arrang- 
ing and  directing  all  matters  of  detail  re- 
specting the  government,  education,  and 
police  of  the  pi-ofession,  and  the  care  of  the 
public  health. 

The  desirableness  of  such  an  institution 
scarcely  admits  of  doubt.  In  considering 
the  probability  of  its  attainment,  however, 
difficulties  of  no  ordinary  magnitude  pre- 
sent themselves,  unless  its  establishment 
could  be  carried  into  effect  without  of  ne- 
cessity involving  the  destruction  of  exist- 
ing Colleges  and  corporate  institutions. 
The  opposition  which  there  is  every  reason 
to  suppose  would  be  raised  by  any  attempt 
to  supersede  entirely  the  institutions  now 
at  the  head  of  medical  affairs,  might,  it  is 
conceived,  prove  fatal  to  the  cause  of  me- 
dical reform,  or  would,  at  least,  postpone 
its  accomplishment  to  a  distant  period  of 
time.  The  influence  possessed  by  some  of 
these  bodies,  in  certain  quarters,  is  such  as 
to  forbid  the  Committee  to  entertain  the 
hope  of  seeing  the  speedy  erection  of  any 
new  system  of  medical  government,  where- 
of they  will  not,  in  some  way,  form  a  con- 
stituent part.  The  Committee  are  not 
prepared  to  state  the  exact  nature  of  the 
changes  which,  under  their  present  consti- 
tution, would  be  required  to  render  those 
bodies  subservient  to  the  promotion  of  the 
objects  contemplated  in  the  preceding  re- 
marks. They  would,  undoubtedly,  be  ex- 
tensive, and  could  only  be  determined 
after  mature  and  careful  deliberation.  One 
of  the  earliest  steps  wou.d  be  to  abolish  the 
self-elective  system  which  now  prevails 
throughout  the  corporations  in  question, 
and  to  substitute  a  more  j)opular  mode  of 
election.  Without  such  a  change  in  their 
respective  constitutions,  they  could  form 
no  part  of  a  more  comprehensive  plan, 
which  could  satisfy  the  profession,  or  ob. 
lain  the  confidence  of  the  public. 
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The  practice  of  pharmacy  has  not,  in 
this  country,  received  the  attention  which 
has  been  bestowed  upon  it  by  other  Euro- 
pean nations ;  nor  has  the  English  apothe- 
cary been  distinguished  by  the  scientific 
attainments  of  the  French  or  German 
compounder  of  medicines.  Material 
amendment  is  here  absolutely  requisite. 
Blany  objections  iniirht  be  urged  against 
some  of  the  methods  at  present  made  use 
of  in  the  compounding  of  medicines. 
The  indiscriminate  and  careless  man::er, 
also,  with  which  the  most  deadly  poisons 
are  dispensed  from  the  shops  of  our  che- 
mists and  druggists,  amounts  to  a  national 
reproach.  To  arrest,  as  far  as  possible, 
the  dangerous  consequences  arising  from 
the  want  of  some  controlling  intluence  in 
the  department  of  pharmacy,  the  com- 
mittee think  that  no  person  should  be  allow- 
ed to  prepare  and  sell  medicines  without 
obtaining  a  license  for  that  specific  pur- 
pose, which  should  be  granted  him  after  a 
suitable  examination,  conducted  before  a 
properly  constituted  Board,  such  as  that 
■which  might  be  afforded  by  the  Society  of 
Apothecaries,  London.  It  is  of  vital  con- 
sequence that  a  duty  so  important  as  the 
preparation  of  prescriptions  should  be 
placed  in  the  hands  of  competent  and 
educated  persons,  who  are  fully  aware  of 
the  responsibility  they  incur  in  the  per- 
formance of  that  duty — whose  attention  is 
undivided  by  other  avocations — and  whose 
time  is  occupied  in  the  personal  superin- 
tendence of  pharmaceutical  operations. 
It  is  conceived  that  such  an  arrangement 
would  be  alike  serviceable  to  the  medical 
practitioner  and  beneficial  to  the  public, 
as  it  would  most  undoubtedly  tend,  more 
than  any  other  means,  to  advance  the 
science  of  pharmacy. 

The  Committee  cannot  close  this  Report 
without  adverting  to  an  evil  which,  per- 
haps, of  all  others,  has  tended  most  to 
lower  the  respectability  of  the  medical 
profession,  and  to  diminish  the  estimation 
in  which  its  members  might  otherwise 
have  been  held  by  society  in  general,  viz., 
the  mode  of  remuneration  hitherto  most 
commonly  adopted  by  the  genera!  practi- 
tioner. The  Committee  are  confident  that 
the  slightest  reflection  must  convince  every 
ingenuous  and  enlighteaed  mind,  that  no- 
thing can  be  more  derogatory  than  that 
the  education,  skill,  time,  and  attention, 
of  the  medical  attendant,  should  be  re- 
warded in  proportion  to  the  quantity  of 
medicine  supplied  to  his  patient.  It  is 
obvious,  that  by  such  an  arrangement  the 
practitioner  must  always  be  liable  to  a 
most  odious  and,  perhaps,  unjust  imputa. 
tion,  of  prescribing  with  a  view  to  his 
pecuniary  gain,  rather  than  for  the  exi- 
gencies of  his  patient;  and  it  is  most  un- 
fortunate, that,  under  any  circumstances, 


the  slightest  temptation  should  be  offered, 
by  sucli  a  practice,  to  overstep  the  boun- 
daries of  the  strictest  justice  and  integrity. 
The  Committee  are  aware  that  this  cus- 
tom has  been,  in  some  localities,  aban- 
doned by  the  common  consent  of  the  pro- 
fession ;  and  that  in  almost  every  town 
throughout  the  kingdom  there  are  indi- 
vidual practitioners  who  adopt  a  mode  of 
remuneration  more  consonant  with  the 
character  of  a  liberal  profession.  The  feel- 
ing of  medical  men  in  general  is  repug- 
nant to  the  practice;  and  its  continuance, 
in  the  present  day,  is,  in  the  opinion  of  the 
Committee,  attributable  to  the  difiiculty 
experienced  in  relinquishing  an  established 
usage,  and  one  which  has  received  an  appa- 
rent sanction  from  its  having  been  adopted 
by  men  of  station  and  respectability — not, 
perhaps,  from  a  conviction  of  its  merits, 
but  reluctantly,  and  in  obedience  to  custom 
and  precedent.  In  agitating  this  and 
other  questions  wherein  their  interests  are 
concerned,  the  motives  of  medical  practi- 
tioners are  liable  to  misconstruction;  and 
the  too  great  mystery  in  which  their  opera- 
tions have  been  hitherto  involved, has  created 
in  the  public  mind  some  degree  of  jealousy 
with  respect  to  their  proceedings.  The 
Committee  trust,  however,  that  such  im- 
pressions are  rapidly  dying  away,  and  that 
the  remains  of  prejudice  and  error  still 
existing  on  this  and  other  points  connected 
with  medical  practice,  will  yield  as  educa- 
tion becomes  more  and  more  widely  dif- 
fused. The  differences  of  opinion  amongst 
medical  men  may  retard  the  progress  of 
medical  legislation  in  other  respects  ;  but, 
in  the  meantime,  no  legal  enactment  is 
required  to  modify  or  abolish  the  system 
under  consideration  ;  and  it  will  afford  the 
Committee  sincere  pleasure,  if  any  repre- 
sentation issuing  from  this  Society  shall 
be  instrumental  in  placing  the  remunera- 
tion of  the  general  practitioner  on  a  just 
and  proper  footing. 

The  Committee  have  thus  endeavoured 
to  lay  l)efore  the  Association  a  brief  state- 
ment of  the  existing  condition  of  the 
RIedical  Profession  in  this  country.  The 
amendments  which  have  suggested  them- 
selves in  the  course  of  the  inquiry,  if  briefly 
summed  up,  will  be  found  to  consist  in  the 
attainment  of  a  sound  legal  organization 
for  the  profession,  to  whose  superinten- 
dence shall  be  confided  the  direction  and 
control  of  all  matters  relating  to  the  public 
health,  and  to  medical  education,  practice, 
and  police ;  the  several  compartments  of 
which  system  shall  be  made  subservient  to 
the  same  end —  the  protection  of  the  public 
from  the  dangerous  and  fraudulent  prac- 
tices of  ignorant  and  uneducated  persons, 
by  requiring  a  certain  standard  of  qualifi- 
cation from  all  who  enter  into  medical  prac- 
tice, which  shall  confer  similarity  of  privi- 
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lege  on  members  of  the  profession  throup:!'.- 
out  England,  Scotland,  and  Ireland.  The 
proper  registration  of  legally-authorized 
practitioners — the  suppression  of  quackery, 
so  far  as  that  can  he  eflected  by  legisla- 
tive interference  —  the  examination  and 
licensing  of  apothecaries,,  or  compounders 
and  sellers  of  medicine,  &.c.  &c.  being  com- 
prised in  such  scheme  of  medical  govern- 
ment. 

Throughout  the  preceding  observations, 
the  Cdmmitteehave  been  desirous  to  avoid 
entering  into  nnnecessary  details;  feeling 
persuaded  that  a  further  consideration  of 
them  than  has  here  been  attempted,  wouid 
have  been  incompatible  with  the  limited 
nature  of  the  duties  assigned  to  them  in 
the  preparation  of  this  Report.  The  efl'^rts 
of  medical  practitioners  should,  It  is  con- 
ceived, be  directed,  in  the  first  instance,  to 
the  establishment  of  those  broad  and  gene- 
ral principles  whicli  should  form  the  basis 
of  an  improved  constitution  for  the  medical 
profession.  The  introduction  of  minor 
particulars,  amidst  the  conflicting  state  of 
opinions  entertained  respecting  them, 
would  tend  to  impair  that  unanimity, 
which,  at  this  time,  it  is  desirable  to  culti- 
vate amongst  the  members  of  our  profes- 
sion. It  would,  furthermore,  subject  their 
efforts  to  the  decided  hostility  of  existing 
institutions,  and  create,  on  the  part  of  the 
legislature,  a  disinclination  to  entertain 
the  difficult  and  complicated  question  of 
Medical  Reform*. 


ON    SCARIFICATION   OF   THE 
CERVIX   UTERI. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Since  the  publication  of  my  operation 
of  Scarification  of  the  Cervix  Uteri,  in 
the  Medical  Gazette  of  November  29, 
when  I  was  materially  benefited  by  the 
valuable  and  kind  assistance  of  Dr. 
Ashwell,  I  have  performed  it  in  nu- 
merous cases,  with  unvarying-  satisfac- 
tion, and,  also,  in  important  consulta- 
tions with  several  leading'  gentlemen  in 
this  department.  In  cases  where  the 
local  and  constitutional  symptoms  de- 
mand abstraction  of  blood  from  the 
uterus,  (and  these  sym])tonis  are  not  to 
be  relieved  by^  medicine,)  I  have  little 
doubt  but  that  this  truly  painless  opera- 
tion will  be  found  as  efTectual  and 
safe  as  the  scarification  of  an  inflamed 
gum.     [In  reference  to  that  case  I  would 

*  From  the  Gateshead  Observer. 


point  out  the  advantage,  during  a  mer- 
curial course,  of  preventing  the  dis- 
tressing soreness  and  ulceration  of  the. 
moutli  and  gums,  by  tlic  constant  use 
of  Dr.  Darling-'s  excellent  preparation 
of  ciiloride  of  soda,  obtained  from  Mr, 
Garden.] 

Having  received  numerous  inquiries 
respecting  the  best  mode  of  using-  my 
speculum,  and  also  relative  to  the  steps 
of  the  o|)eration  of  scarification  of  the 
cervix  uteri,  I  take  this  opportunity  of 
explaining.  The  proper  ])osition  of  the 
patient  is  to  recline  on  tlic  back,  the  feet 
resting  on  the  edge  of  the  bed.  I  have 
no  intention  of  entering  into  the  con- 
troversy on  the  use  or  the  abuse  of  the 
speculum  ;  but  I  wish  to  say,  that  in 
my  own  practice,  and  when  pro])erly 
conducted,  tliere  is  very  little  exposure. 
A  metallic  tube,  of  one  of  my  three 
sizes,  which  may  be  seen  at  instrument 
makers,  adapted  to  the  individual  case 
(1  inci),  \\,  UV,)  with  the  correspondino^ 
bo.x-wood  cylinder,  fig.  2,  fitted  to  the 
wooden  handle,  and  introduced  to  the 
end  of  the  tube,  until  it  stops,  is  to  be 
lubricated  with  some  unctuous  substance. 
The  introduction  of  the  speculum  is 
always  to  be  accomplished  without  pro- 
ducing any  positive  pain.  Pressure  is 
to  be  made  with  a  gentle,  semi-rotatory 
motion,  entirely  on  the  wooden  handle, 
held  by  the  thumb  and  two  fingers  of  the 
right  hand,  and  in  the  exact  direction 
where  the  os  uteri  has  previously  been 
ascertained,  by  the  taxis,  to  be  situated; 
the  thumb  and  index  finger  of  the  left 
hand,  fig-.  ],  are  applied  to  hold  the 
tube.  The  box-cylinder,  fig.  2,  havin"^ 
passed  the  perineal  portion  of  the  vagina, 
and  entered  the  pelvic  cavity,  the  re- 
sistance has  ceased  ;  and  the  wooden 
handle  attached  to  the  cylinder  beings 
withdrawn,  the  most  perfect  view  of  the 
OS  and  cervix  uteri  is  obtained,  corre- 
sponding with  the  size  of  the  diameter  of 
the  tube,  as  in  fig.  .5,  cither  by  the  na» 
tinal  light  or  that  of  a  taper. 

The  tube  is  made  of  the  same  diame- 
ter throughout,  to  obtain  the  largest 
possible  view,  and  the  eflfect  of  the  coni- 
cal box-wood  cylinder  accurately  fitting" 
the  tube,  produces  previous  dilatation, 
before  the  tube  (its  edges  being  thus 
protected  by  the  cylinder)  comes  in  con- 
tact with  the  vagina.  If  a  minute  or 
two  are  occupied  in  preparatory  dilata- 
tion towards  the  perineum,  a  larg'er  sized 
tube  than  otherwise  may  be  introduced, 
always,  it  is  to  be  understood,  without 
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producing-  positive  pain.  Thus,  with  the 
aid  of  tiie  cylinder,  I  now  use  the  inch- 
and-a-half  diameter,  where  formerly  I 
should  not  have  attempted  doing'  so  ; 
and  thereby  I  obtain  a  more  important 
\  iew.  The  elastic  strap  of  narrow  In- 
dian rubber  web,  fig-.   I,   then  securely 


or  the  usual  ones  connected  with  the  in- 
jection of  the  uterus,  the  application  of 
caustic  to  abrasions  or  ulcerations  of  the 
OS  and  cervix,  leeches  around  the  cervix, 
or  the  soothing  application  of  a  pledget, 
and  of  lint  saturated  with  Mr.  Battlcy's 
liquor  opii,  placed  over  the  os  and  cer- 
vix, just  as  the  speculum  is  withdrawn. 
This  last  is  a  new  remedy,  always 
I  affording  sifnal  relief,  even  in  malignant 
■  case*,  wliich  was  the  valuable  suggestion 
of  Dr.  Farre.  The  speculum  is,  there- 
fore, indispensably  necessary,  not  merely 
because  the  unassisted  sense  of  touch  is 
insufficient  to  discover  the  morbid  phe- 
nomena thus  disclosed  to  the  sense  of 
sight,  but  is  equally  so  as  a  medium  for 
the  local  application  of  various  medica- 
ments. The  state  of  the  whole  extent 
of  the  mucous  coat  of  the  vagina  may 
be  most  minutely  explored  by  slowly 
withdrawing  the  tube.  The  accompany- 
ing sketch  illustrates  the  steps  of  the 
operation  of  scarification  of  the  cervix 
uteri.  The  speculum  being-  duly  intro- 
duced to  expose  the  cervix,  and  secured 
by  the  elastic  Indian-rubberstrap,  fig.  1, 
the  little  mop,  fig.  4,  made  by  tying- 
lint  or  wadding  on  a  skewer  of  wood  six 
inches  long,  is  first  used  to  lemove 
mucus,  ami  enable  tiie  structure  to  be 
clearly  examined.  A  lancet,  mounted 
on  a  similar  stick,  is  held  by  the  thumb 
and  two  fingers  of  the  rig-ht  hand,  and 
used  like  a  pencil,  making  superficial 
scarifications,  transversely,  from  one- 
sixteenth  to  one-eighth  of  an  inch  in 
depth.  These  transverse  scarifications 
must  commence  from  below,  that  the 
subsequent  lines  may  not  be  obscured 
by  blood.     Fig.  5  shews  the  operation 


fixes  the  speculum,  by  the  small  hook 

being  attached  to  the  tube,  and  the  large  thus  completed,  which  will  furnish  about 

hook  to  the  patient's  drawers.     All  other  three    or    (out   ounces    of  blood.       But 

specula  employ  one  hand  to  hold  tliem  where  the  abstraction  of  a  greater  quan- 

iu  their  situation.     Thus  both   hands  of  tity  is  desirable,  the  incisions  are  crossed 

the  operator  are  at  perfect  liberty  for  the  perpendicularly  to  the  first,  as  seen  in 

operation  of  scarifying  the  cervix  uteri,  fig.   6,  which,  in  a   few  minutes,   will 
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case  uliicli  has  recently  fallen  under  my 
notice:  I  sliall  feel  obliged  by  your  in- 
serting- it  in  your  valuable  periodical. 

A  liealtby  looking',  well-formed  female 
infant,  born  at  the  full  period,  was 
brought  to  me,  January  17lh,  thirty 
hours  after  its  birth,  in  consequence  of 
not  having  had  any  passage  from  the 
bowels;  castor-oil  had  been  given  by 
the  nurse  without  effect.  The  infant 
/  had   now    begun    to    vomit  a  brownish 

■^'^  fieculent  matter.      Suspecting  a  stric- 

ture of  the  rectum,   from  having  had  a 
case  of  the  kind  before,  I  examined  her 
per  anum  with  the  little  finger,  but  could 
produce  six    or  eigbt  ounces  of  blood,     not  pass  it  furiher  than  half  an  inch,  in 
The    tube   being  kept  in  a    depend'-ig     consequence  of  a   firmly  resisting   ring 
position, tiie  blood  trickles  freely  through     which  closely  embraced  the  tip   of  the 
it  into  a  saucer  ])laced  underneath  ;  and     finger,   but   beyond    which    there     was 
to  prevent  obstruction  to  its  flow,  I  re-     evidently    a  passage:    my  friend,   Mr. 
move  coagula  by   means  of  a   scraper     Square,  afterwards  passed  a  bougie  to  a 
made  of  a  bit  of  bonnet-wire,  tied  to  a    considerable   distance.     It  was,  there- 
stick,  and  bent,  as  represented  in  fig.  3.     fore,  very  uncertain  at  what  point  the 
In    my  own    practice   this  operation     obstruction  existed  ;  or  v\hat  the  cause 
will  supersede  leeches,  which,  on  many     of    this    might    be,  which,   indeed,  ad- 
accounts,  are  objectionable  to  both  par-     mitted  only  of  a  probable  conjecture, 
ties;  in  tiie  one,  exciting  a  degree  of        It    was    evident,  however,   that   the 
alarm  and  anxiety  ;   and   in  the  other,     rectum  had  begun  to  contract  very  near 
taxing  to  the   utmost  the  virtue  of  pa-     the  anus.    The  infant  lived  nine  days  — 
lience.     When  leeches  are  used,  I  have     did  not  appear  to  suffer  much — took  the 
found  that  they  live  longer,  and  are  ren-     breast  feebly,  but  continued  occasionally 
dered  more  useful,  bj- putting  them  in     to  vomit   a' brownish    Aeculent  matter, 
the  gorged  state  into  tepid   water,  and     The    abdomen    gradually   became    dis- 
keeping    them    in    a    warm    situation,     tended,    and    viscid    mucus    was     dis- 
Practitioners    will  find    that    a    greater     charged  daily  per  anum,  whitish,  and  in 
degree  of  relief  is  almost  instantly  oh-     long  tenacious  strings, 
tained,  as  well   as  the  saving  of  much         Died   Jan.    25lh.  —  Body   examined 
time.      The  stimulus  of  the    scarifica-     four  hours  after. 

tions,  moreover,  rouses  the  action  of  the  'J'he  integuments  around  the  groins 
absorbents  so  effectually,  as  to  produce  werediscoloured, and  thebelly  very  tense 
in  a  short  time  the  palpable  diminution  On  laying  open  the  walls  of  the  ab- 
of  an  engorgement.  Any  furiher  re-  domcn'  no  trace  of  inflammation  or  its 
quisite  information  I  shall  be  happy  consequences  appeared.  The  viscera 
either  publicly  or  privately   to   commu-     vvere  much   distended   with    flatus   and 


nicate,  as  «ell   as  to  shew  the  operation 
to  any  practitioner  who  is  treating  an 
appro])riale  case. — I  remain,  sir, 
Yours  respectfully, 

J.  L.  Fenner. 

15,  King's  Row.  Pontonville, 
Feb.  5,1840. 


CASE  OF 

MALFORMATION  OF  THE  COLON 

AND  RECTUM. 

To  the  Editor  of  the  Medical  Gazette. 

I  TAKE    the   liberty   of  transmitting  to 
you  the    history  of  a  very   interesting 


fiFcal  matter.  The  colon,  which  was 
very  much  inflated,  jjassed  up  on  the 
rigiit,  fuul  making  a  short  turn  across 
the  umbilical  region,  terminated  in  a 
smooth  rounded  extremity  or  blind  sac; 
this  had  a  covering  of  peritoneum, 
although  the  great  omentum  was  en- 
tirely deficient.  There  was  a  well- 
formed  caput  coli,  but  no  appendix 
vermiformis,  which  was  also  deficient. 
The  ileocolic  valves  were  quite  perfect ; 
the  colon  was  quite  smooth  and  even 
throughout.  The  small  intestines  wcr^ 
healthy  and  perfect,  and  having  traced 
them  to  this  obliterated  portion  of  the 
colon,  the  sigmoid  flexure  and  the  rec- 
tum seemed  not  to  have  been   formed. 
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On  turning-  aside,  however,  all  the 
viscera,  and  exaniininof  the  pelvis,  there 
appeared  a  tortuous  cut,  not  larger  than 
a  swan's  quill,  whicii  could  be  traced 
along  the  left  side  of  the  spinal  column, 
and  which,  passing  through  the  pelvis, 
terminated  at  the  anus;  its  upper  and 
free  extremity  was  smooth,  quite  closed, 
and  pointed,  commcnciTig  about  the 
middle  of  the  abdomen.  Its  termination 
at  the  anus  was  pervious,  and  from  this 
a  common  sized  urethral  bougie  could 
be  passed  tlirough  the  canal  to  the 
upper  and  blind  commencement  of  the 
gut;  this  was  retained  in  its  situation 
bj  a  covering  of  peritoneum  and  by 
cellular  tissue,  and  from  its  anterior  sur- 
face near  the  anus  the  peritoneum  was 
reflected  on  to  tlie  uterus  and  bladder  : 
both  were  perfect.  The  coats  of  this 
gut  (which  may  be  said  to  represent  tlie 
sigmoid  flexure  of  the  colon  and  rectum) 
were  firm,  and  admitted  but  of  slight 
distension;  it  was  quite  isolated,  having 
no  connexion  with  any  of  the  other 
viscera,  being  only  covered  by  the 
peritoneum. 

The  length  of  the  colon,  from  the 
ileum  to  its  closed  and  rounded  extre- 
mity, is  nine  inches.  That  of  the  gut, 
terminating  at  the  anus,  is  rather  more 
than  ten  inches,  making  allowance  for  its 
convolved  form. 

I  shallnow  claim  yourattentiontoa  short 
sketch  of  anotliei' case  «  hich  occurred  to 
my  colleague  i\Ir.  Hutton  and  myself, 
when  I  was  house-surgeon  to  the  Gene- 
ral Lying-in  Hospital,  Westminster. 
Here  the  cause  of  obstruction  depended 
on  the  obliteration  of  the  canal  of  the 
rectum,  to  the  extent  of  three  quarters 
of  an  inch,  very  near  the  anus.  It 
occurred  in  a  very  fine  female  infant, 
and  caused  deatli  in  five  days.  By  in- 
troducing the  little  finger  per  anum, 
and  passing,  at  the  same  time,  another 
finger  per  vaginam,  the  examining 
finger  could  be  traced  immediately  be- 
low the  stricture,  and  the  fluctuation  of 
the  distended  bowel  above  this  might  be 
felt.  A  very  careful  attempt  was  made 
by  Dr.  Cape  and  ?>Ir.  South  to  relieve 
the  obstruction,  and  to  obviate,  in  doing 
so,  the  future  inconveniences  likely  to 
be  attendant  on  an  operation.  The  in- 
fant, however,  did  not  survive. 

After  dcatii  the  intestines  weVe  found 
distended  from  flatus,  especially  the 
colon.  Tlie  rectum  was  distended  to  its 
greatest  extent  with  meconium.  The 
strictured  part  was  three  quarters  of  au 


inch  in  extent,  very  firm  and  indurated, 
rendering  the  rectum  imperforate.  The 
rectum  appeared  to  have  taken  on  inci- 
pient inflammation,  the  vessels  were 
engorged,  and  were  ramified  over  the 
coats  of  the  bowel.  In  this  case  there 
was  a  great  deficiency  of  the  hard  palate. 
I  have  the  honour  to  be,  sir, 
Yours  obediently, 

Henry  Smith. 
N'otte  Street,  Plymouth. 
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Friday,  Fehniary  14,  1840. 

"  Licet  omnibus,  licet  etiam  milii,  digriitatera 
Artis  Mcdicce  tueii ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuui  non  recuse." 

Cicero. 

MANAGEMENT  OF  THE  POOR  IN 

SCOTLAND. 
We  remarked  in  our  last  article,  that 
the  large  and  increasing  number  of 
fever  cases  in  Edinburgh,  would  of 
themselves  speak  to  the  medical  reader, 
and  required  no  commentary.  But 
though  the  fact  is  trumpet-tongued  to 
the  intelligent,  an  interpreter  is  neces- 
sary to  the  multitude*. 

The  conclusion,  then,  is,  that  misery 
is  widely  spread  over  the  town,  and  is 
still  extending  its  grasp.  For,  as  the 
botanist  can  tell  the  quality  of  the  soil 
from  the  flowers  that  spontaneously 
arise  upon  it,  the  physician  knows  the 
state  of  a  people  from  the  epidemics 
which  mow  it  down.  Thus  dysentery 
is  a  disease  of  camps,  and  dysentery  ra- 
vaged the  London  of  the  17th  century, 
whose  dirty  inhabitants  lived  in  the 
wretched  and  reckless  manner  of  a 
camp;  and  the  fevers  which  continually 
desolate  Ireland  shew  the  state  of  the 
country  better  than  whole  folios  of  rea- 
soning. "  Ireland  has  near  seven  mil- 
lions of  working  people,  the  third  unit 
of  whom,  it  appears  by  statistic  science, 

*   ^wvavTa  avveroiffiv  'es 
Ae  TO  vav  kpfX7)veu3V 
Xartf'ej. — Pind.  Ulymp.  ii. 
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lias  not  for  tliirty  weeks  each  year  as 
many  third-rate  potatoes  as  will  suffice 
him.  It  is  a  fact  perhaps  the  most  elo- 
quent that  was  ever  written  down  in 
any  langnag-e,  at  any  date  of  the 
world's  history*." 

And  then,  as  a  commentary  on  the 
Laissez-faire  system,  and  its  attendant 
starvation,  we  learn  that  in  one  Dublin 
Hospital,  24,000  fever  cases  were  ad- 
mitted in  ten  years  preceding'  1817,  and 
39,000  into  the  different  hospitals  in 
twenty-one  months  of  18^17-18  ;  that  in 
Cork  one-seventh  of  the  populati(.n 
passed  through  the  fever  hos])italsof  (he 
city  in  1817-18;  and  that  onefourlh  of 
the  populalion'of  Limerick  was  attacked 
with  fever  at  that  time  !  While  in  se- 
veral districts,  where  "  great  exertions 
were  made  to  relieve  the  poor,  and  a 
large  sum  of  money  expended  in  pro- 
curing them  the  necessaries  of  life, 
there  the  epidemic  never  raged  to  any 
great  extentf." 

Scotland  holds  a  middle  place  be- 
tween Ireland  and  England  ;  the  ne- 
glect of  the  poor  is  great,  and  the  ra- 
vages of  fever  in  Edinburgh  and  Glas- 
gow are  frightful.  The  latter  city, 
indeed,  almost  rises  to  the  bad  eminence 
of  an  Irish  town,  for,  two  years  ago, 
the  proportion  of  inhabitants  attacked 
with  fever  was  nearly  one  in  tenj. 

England,  with  what  some  regard  as 
the  plaie  devorante  of  the  Poor-Laws 
eating  us  out  of  house  and  home,  has  a 
very  different  account  to  show.  Thus 
the  annual  average  of  fever  patients 
admitted  into  the  hospital  at  Leeds,  a 
town  of  123,000  inhabitants,  was  274, 
for  the  seven  years  preceding  1830; 
while  at  Glasgow,  with  a  population  of 
253,000,  the  annual  average  was  1842. 
Otiier  English  towns  exhibit  a  still 
more  favourable  state  of  things;  for  in- 
stance,  in   Newcastle   and    Gateshead, 


*  Chartism,  p.  25. 

t  Alison,  p.  29. 

X  Alison,  p.  26,  note. 


where  the  pojiulation  is  nearly  .58,000, 
the  number  of  fever  cases  "  taken  into 
the  institution  appropriated  to  them  was 
onlj-  8  in  the  year  for  some  years  befcne 
1817,  and  only  39  in  the  year  for  seven 
years  preceding  1836*." 

As  another  proof  of  the  superior  co>i- 
dition  of  the  poor  in  England,  Dr. 
Alison  adduces,  with  great  justice,  tlieir 
superior  cleanliness,  when  compared 
either  with  the  Scotch  or  Irish.  Desti- 
tution always  produces  a  disregard  of 
personal  neatness ;  and  when  a  people 
are  down  at  the  Irish  level,  potatoes 
and  bacon  nuist  jirccede  soap  and  towels. 
Shakspcare,  willi  his  usual  felicity, 
speaks  of  a  "  lean  unwashed  artificer"; 
for  the  unfed  are  also  uncleansedi 
Those  who  see  the  poor  only  out  of 
their  carriage  windows  do  not  under- 
stand this,  and  are  unspeakably  as- 
tonished that  the  starving  do  not  wash 
their  faces  before  their — no-breakfast. 
It  seems  that  twenty  years  ago  the 
Chief  Secretary  of  Ireland  carried  his 
irrccognition  of  this  simple  truth  to  such 
a  humorous  pitch,  that  he  expressed  a 
hope  to  Parliament  "  that  the  lower 
Irish  would  be  better  prepared  in  future, 
to  guard  against  such  a  calamity;  that 
they  would  be  more  cleanly  in  their  per- 
sons and  domestic  habits,  fumigate  their 
houses,  and  change  their  bedding  and 
clothes."  Excellent!  "Change  their  bed- 
ding and  clothes."  Rich  indeed !  This 
will  remind  our  readers  of  the  scene  in  the 
"Art  of  Ingeniously  Tormenting,"  where 
thecomplaintsofa  fallen  acquaintance  are 
met  with  the  reply,^  "  Well,  my  good 
fellow,  as  you  are  quite  ruined,  and  say 
you  haven't  a  f;irthing  in  the  world,  I 
recommend  you  to  buy  a  small  estate, 
and  settle  in  the  country."  Or,  perhaps. 
Dr.  Alison's  illustration  is  better  still, 
when  he  says,  that  it  recals  the  story  of 
the  French  Princess,  who  wondered  that 
her  father's  subjects  should  be  so  foolish 


'  Alison,  p.  27,  from  Cowan's  Vital  Statistifs  of 
Glasgow. 
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as  to  die  of  hutig-er,  observing- that  she  such   as  "  breaking  down   the   spirit  of 

would  rather  eat  bread  and  cheese  than  independence    among    the    poor,"    \c; 

starve.     For,  after  all,  the  Chief  Secre-  and    tliose    who    appear   to    feel   much 

tarj  did  not  mean  to  practise  the  art  of  anxiety  about  their  suflcrin-;s,  sajs  Dr. 

ingeniously  tomienting,  but  was  merely  Alison,   "seem  to  be  usually  regarded 

very  ignorant.  as    well  meaning     weak-minded     men, 

Now,    although    in    Edinburgh    the  who  are  incapable  of  comprehending  the 

number  of  the  indigent  has  been  rapidly  '  principle  of  population.'"  There  are  two 

increasing,  the  exertions  of  the  institu-  special  fallacies  concerning  the  English 

tions  for  their  relief  have  been  increased  system    of  poor-laws  which   Dr.  Alison 

only   in    those    cases  where    poverty    is  has  taken  the  trouble  to  demolish.     The 

combined    with    sickness.     The   assess-  first  is,  that  under  the  Englisii   system 

nient  in  the  city  parishes,  indeed,  was  pauperism  increased,  until  the  paupers 

raised,  in  1831,  from  5  to  6  per  cent,  on  amounted,  some  time  since,  to   nearly 

the  rental ;    but  money  was  wanted  to  one-tenth  of  the  population.     Now  the 

pay  oflT  debt  ;   and  the  expenditure  on  fact  is,  that  tlie  proportion   of  paupers 

the  poor,  which  was  above  9,000/.,   in  to    the    population,    and    of   the    poor 

1825,  was  only  9,010/.  lO.s-.  ScL,  on  the  rates  to  tiie  national  wealth,  had  been 

average,  in  the  years  1835,  C,  and  7.  decreasing   for    more   than  a    century. 

An  increased  assessment  was  proposed  Much  smaller,   then,   is  the  proportion 

in  the  beginnning  of  1839,  by  the  ma-  now  that  £2,300,000  have  been  struck 

nagers  of  the  Charity  "Workhouse,   but  off  from  the  annual  amount  of  the  rates, 

was    rejected    by    tlie   Town    Council.  And   here  we  must  beg  our  readers  to 

Nay,  when,  in  a  large  suburban  parish,  observe    that     the    Scottish    economists 

containing  70,000  inhabitants  (the  West  object  to  the  poor's  rate  in  England,  not 

Church),  it  was  proposed  to    raise    the  only  as   it   was    distributed    before    the 

assessment  from  lid   in  the  pound  to  Is.  late  Act,  after  a  lenient, and  sometimes  a 

and  appropriate  t!ie  sum  thus  gained  to  careless  fashion  ;  but  to  the  poor's  rate 

widows  and  orphans,  the  proposal  was  as  now  doled  out,  grudgingly,  and  with 

rejected  hy  a  large  majority  !  the  most  pinching  frugality.     What  we 

In  severe  winters,  soup-kitciienshave  here  call  stinginess,  our  northern  fellow- 

heen  opened  in  Edinburgh  ;  but  though  subjects  would   brand   as  shameless  ex- 

this  w^as  generally  dore  when  there  was  travagance  ;  while  the  sums  given  for  the 

a  risk   of  contagious  disease  spreading  relief  of  misery  there  would  here  seem  a 

from   close   wynds    to   lofty  mansions,  mere  mockery.      Thus  "  at  Kilnuiir,  in 

(which  might  almost  excuse  benevolence  the  Isle  of  Skye,  the  average  funds  dis- 

in  the  eyes  of  rich  economists),  many  tributable  among  the  poor  arc  rttoj/f  £3, 

influential  persons  grumbled,  and  rather  annually  in  a  population  q/2275,  and  a 

than    ruffle    a   single    feather   of    their  distribution   is  made  only  once  in  two 

theories,  would  have  preferred  starving  years."       "  The    friends     of    a     lame 

by  proxy.     In  plain  English,  there  has  woman  in  a  Highland  parish  applied  to 

liot  been  merely  a  slackness  in  subscrib-  the  minister  to  know  what  amount  of  re- 

ing  for  the  relief  of  widows  and  orphans,  lief  could  be  given  ?     The  answer  was, 

ofthe  aged  and  the  disabled, but  a  positive  7s.  6d.  per  annum  is  the  utmost." 
discouragement  of  this  essential  part  of         It  is  true  that  the  English  rate,  even 

philanthropy.     The  injunctions  of  reli-  under  tiie  parsimonious  interpretation  of 

gion,  the  instincts  of  nature,   and   the  the  lite  Act,  is  far  greater  than  in  Scot- 

iliclates  of  experience,  are  answered  by  land  ;  but  tliis  is  not  owing  to  any  in- 

fceble    scrajjs   of    Malthusian    jargon,  crease  of  pauperism,  l»iit  simply-,  as  Dr. 
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Alison  observes,  to  tlie  liio-Iier  standard 
of  comforts  wliich  the  people  of  England 
are  uilliiiir  to  fjrant  to  their  poor. 

The  second  fallacy,  which  seems  to  us 
to  be  even  more  important  than  the  first 
one,  consists  in  the  supposition,  that 
what  the  opponents  of  Poor  Laws  call 
increase  of  pauperism,  is  identical  with 
increase  of  suffering.  Every  one  knows, 
or  ought  to  know,  that  the  condition  of 
the  lower  orders  in  England,  whellier 
included  nnder  the  term  "  paupers,''  or 
not,  is  far  better  than  in  countries  where 
adequate  legal  relief  docs  not  exist  ; 
and  infinitely  better  than  it  was  in 
England  during  the  sad  blank  which 
intervened  between  the  abolition  of  the 
monasteries,  and  the  establishment  of  a 
regular  and  ample  provision  for  indi- 
gence. 

The  account  whicli  historians  give  of 
the  turbulence  of  the  slarved  and  ne- 
glected populace  of  tlie  16;li  century, 
reminds  one  so  strongly  of  the  agrarian 
outrages  in  Ireland,  that  it  is  surprising 
that  no  statesman  should  have  seen,  till 
so  lately,  that  the  same  disease  de- 
manded the  same  remedy.  The  tra- 
veller's mantle,  which  the  rain  made 
him  draw  more  closely  round  him,  was 
thrown  open  to  the  genial  sun  ;  and  a 
sufficiency  even  of  potatoes  will  do 
more  to  quiet  Ireland,  than  bullets  and 
bayonets,  and  court-martial  law. 

Mr.  Revans,  tlie  secretary  to  the  Poor 
Law  Commission,  was  asked,  by  an 
Irishman,  who  had  never  been  in  Eng- 
land, whether  he  would  reduce  the  Irish 
labourer  to  the  level  of  the  English 
pauper.  But  when  the  inquirer  learned 
what  was  the  food,  clothing-,  &c.  of  an 
English  pauper,  "  he  soon  perceived 
that  no  English  pauper  in  bis  senses 
would  change  places  «ith  a  farmer 
holding  twenty  acres  of  land  in  Ire- 
land." 

Hence,  though  "  pauper"  is  an  ugly 
word,  it  is  b}-  no  means  so  black  as  it 
has  been  painted.     In  truth,  for  many 


years  a  pauper  often  meant  no  more  than 
a  labourer  whiise  wages  were  partly  paid 
out  of  the  rates  ;  a  labourer,  whose  em- 
ployers ingeniously  maintained  him,  in 
part,  at  other  people's  expense,  and 
who,  being  nominally  hired  at  very 
small  wages,  was  in  some  measure  re- 
imbursed i)y  the  parish.  But  though 
he  got  too  little  for  his  toil,  as  we 
fear  husbandmen  often  do  throughout 
Europe,  he  did  not  live,  like  the  inde- 
pendent labourer  of  Ireland,  on  a  short 
allowance  of  third-rate  potatoes  ;  nor 
lie  on  bare  boards  ;  nor  sui)sist  on  three 
meals  a  week,  like  some  of  the  .Scottish 
poor  mentioned  by  Dr.  Alison. 

We  shall  conclude  this  subject  on  an 
early  occasion  ;  but  we  cannot  terminate 
the  present  portion  of  it  without  offering 
our  cordial  thanks  to  Dr.  Alison  for  his 
masterly  exposition  of  so  important  a 
topic  ;  it  is  delightful  to  have  such  an 
ally  in  such  a  cause.  So  forcible  a 
statement  must  extort  something  from 
shame,  and  obtain  much  from  sympa- 
thy. The  exertions  of  the  humane, 
in  Euijland,  have  not  been  wholly  with- 
ou'  effect.  In  Mr.  Cross's  hands,  flints 
appeared  to  be  composed  of  petrified 
vitality,  and  were  galvanized  into  a 
second  life  ;  and  our  Commissioners 
have  been  obliged,  by  the  pressure  from 
without,  to  forego  a  little  of  their 
economic  lore,  and  revert  to  better  feel- 
ings. 

Saxii  (qiiis  hoc  credat,  nisi  sit  pro  teste  vetiisfas  ?) 
Pjiicre  duritiem  ccE])Sre,  suunique  ri^orem  ! 

LIVERPOOL   MEDICAL    ASSOCIA- 
TION. 

Dr.  Freckleton  in  tue  Chair. 

Congeintal  De'ifness. 
Dr.  Edwards  related  the  j)ost-morteni 
appearances  in  a  case  of  congenital  deaf- 
ness. On  one  side,  the  membrana  tym- 
pani  and  ossicula  were  wanting.  On 
opening  the  cranium  the  jiart  of  the  tem- 
poral bone  over  the  semicircular  canals 
was  more  jirouiinent  than  usual,  and  on 
cutting  through  this  the  canals  on  both 
sides  were  fouud  filled  with  caseous  matter. 
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The  osseous  structure  was  natural ;  every 
care  was  taken  to  prevent  the  dust  from  the 
cut  bone  from  mingling  with  the  contents 
of  the  cavities;  and  there  could  be  no 
doubt  ofthe  existence  of  thecaseousmatter; 
a  circumstance  which  had  been  called  iu 
question  in  similar  cases. 

The  boy  had  been  totally  deaf,  and  the 
case  showed  the  impossibility  of  curing 
congenital  deafness  by  means  that  weie 
sometimes  adopted. 

Paralusis  of  both  Sides, 

Dr.  Sutherland  mentioned  a  case  of 
paralysis  of  the  motor  nerves  of  both  sides 
of  the  body.  The  patient,  a  man  about  45 
years  of  age,  wasaflFected  about  eight  months 
ago  with  numbness  of  the  fingers  of  the 
right  hand,  on  account  of  which  he  became 
a  patient  at  the  North  Dispensary.  Within 
two  days  of  the  commencement  of  the 
disease  the  fingers  of  the  left  hand  were 
affected  in  a  similar  manner.  On  tlie  day 
following  the  paralysis  commenced  in  both 
feet  at  the  same  time:  it  then  extended 
simultaneously  up  the  arms  and  legs,  so 
that  within  a  few  days  the  patient  was 
deprived  of  all  power  of  motion  except  in 
the  muscles  about  the  head  and  neck. 

He  had  slight  pain  of  the  head  at  first, 
which  soon  went  away  ;  and  there  was  no 
tenderness  over  any  part  of  the  spinal 
column.  For  a  day  or  two  there  was  dou- 
ble vision:  this  too  disappeared;  but  the 
sight  was  impaired  for  about  two  months 
afterwards. 

The  hearing,  taste,  and  smell,  were  in 
their  natural  state,  and  there  was  perfect 
sensation  over  all  the  parts  affected  bv  the 
paralysis.  The  speech  and  deglutition 
were  unimpaired,  and  the  respiration  and 
circulation  unafl'ected.  The  bowels  acted 
naturally,  and  also  the  sphincters,  except 
that  he  passed  his  urine  involuntarily  for 
a  short  time.  The  patient  remained  in 
this  state  for  nearly  four  months,  since 
which  he  has  been  gradually  recovering, 
though  much  more  rapidly  in  his  inferior 
extremities  than  in  his  amis.  He  can  now 
walk  four  or  five  miles  at  a  time,  and  can 
raise  weights  with  either  arm,  although  he 
is  unable  to  resume  his  employment. 

Rupture  oftJte  Meningeal  Artery. 
Mr.  Banner  related  the  case  of  a  man 
who  came  to  the  North  Hospital  on 
account  of  his  having  received  a  fall  on 
his  head.  In  a  short  time  he  felt  so  far 
recovered  as  to  express  a  desire  to  walk 
home.  The  house  surgeon  advised  him  to 
remain  a  little  longer,  which  he  did;  and 
about  three  hours  from  the  time  of  his 
admission  he  was  found  comatose.  On 
examining  the  head,  a  long  narrow  swell- 
ing was  oijserved  extending  from  the 
occiput  forwards.     An  incision  was  made 


into  it,  from  which  a  quantity  of  blood 
flowed,  and  a  fissure  was  discovered  extend- 
ing the  length  of  the  swelling.  The 
trephine  was  applied,  and  about  two 
ounces  of  coagulum  escajjed  from  the 
opening:  when  the  dura  mater  was  de- 
pressed by  the  finger,  profuse  hjeinorrhage 
took  place  from  the  interior  of  the  cra- 
nium, which  ceased  wlieu  the  finger  was 
withdrawn.  The  patient  died  comatose, 
and  on  dissection  a  counter  fissure  was 
found  extending  across  the  temporal  bone  ; 
and  the  meningeal  artery  was  torn  through, 
and  presented  an  open  mouth,  from  whence 
the  blood  had  flowed.  The  ])eculiarity  of 
the  case  arose  from  the  circumstance  of 
several  hours  having  elapsed  from  the 
time  of  the  receipt  of  the  injury  before  the 
coma  set  in. 

Mr.  Banner  in  the  Chair. 

Abscess  u-ilhin  the  Pelvis. 
Mr.  Wainwright  read  a  paper  on  "  ab- 
scesses  forming  within  the  pelvis  after 
labour."  He  related  eight  cases,  in  all 
of  which  extensive  collections  of  matter 
had  formed  and  been  discharged  :  some  at 
the  groin,  others  by  the  vagina  and  blad- 
der, and  in  one  the  matter  had  passed 
through  the  walls  of  the  uterus,  and  from 
the  uterus  through  the  vagina.  This  v^as 
the  only  fatal  case,  the  remainder  having 
recovered  perfectly  after  a  longer  or  shorter 
interval.  Several  of  the  patients  have  had 
children  since, and  all  such  haid  experienced 
good  recoveries.  Mr,  W.  stated  that  he 
thought  these  cases  ought  to  be  regarded 
as  having  an  intimate  connexion  with  the 
puerperal  state;  that  he  considered  the  cel- 
lular membrane  of  the  pelvis  as  the  seat 
of  the  abscesses  ;  that  he  believed  the  dis- 
ease to  appear  chiefly  under  two  forms, 
in  one  of  whieh  the  inflammatory  action 
commences  primarily  in  the  cellular  tissue, 
and  in  the  other  primarily  in  the  uterus 
and  its  appendages,  and  is  thence  commu- 
nicated to  the  cellular  structure.  The 
symptoms  and  treatment  were  then  spoken 
of,  and  the  paper  concluded  by  calling  the 
attention  of  the  meeting  to  the  fact  that 
seven  out  of  eight  severe  cases  of  this 
disease  recovered. 

Disease  of  Ear  extending  to  the  Brain. 
Mr.  Banner  stated  a  case  occurring  in  a 
child  2  years  old,  which  had  suffered  from 
haemorrhage  from  the  car  during  an  attack 
of  hooping-cough.  This  was  succeeded  by 
inflammation  and  suppuration,  which  re- 
curred from  time  to  time  ;  and  five  months 
after,  the  child  became  affected  with  para- 
h'sis  of  the  portio  dura  of  the  same  side. 
At  this  period  the  suppuration  had  stopped; 
it  was  again  restored  by  poultices,  and  the 
paralysis   disappeared.    The    child    next 
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became  comatose,  and  died  in  convulsions. 
On  opening  the  cranium  the  dura  raaterco- 
vering  the  petrous  ])ortion  of  tlie  temporal 
bone  was  found  discoloured,  and  there  was 
effusion  of  lymph  between  the  arachnoid 
and  pia  mater  in  the  vicinity.  On  cutting 
through  the  dura  mater  an  abscess  was 
found  involving  the  whole  structure  of  the 
internal  ear,  which  was  destroyed  by 
caries. 

Mr.  Neill  exhibited  a  fragment  of  the 
breach  of  a  gun  weighing  two  scruples, 
which  he  had  extracted  from  the  eye  of 
a  boy  :  it  had  been  forced  in  by  the  bursting 
of  a  gun,  and  had  cut  through  the  upper 
eyelid,  and  destroyed  the  eye.  Great  in- 
flammation and  suppuration  ensued,  and 
the  boy  was  brought  for  advice  twenty-four 
days  after  the  accident.  The  case  reco- 
vered well. 


DUBLIN   UNITED   MEDICAL 
CLUB. 

[We  have  been  requested  to  give  inser- 
tion to  the  following  letter  addressed  "  To 
the  Editors  of  the  Dublin  Medical  Press  j" 
who,  it  is  proper  to  observe,  however,  have 
themselves  published  it  in  their  number 
for  February  oth. — Ed.  Gaz.] 

Merrion-square  West,  Jan.  25,  1840. 
Gentlemen, — In  the  last  number  of  the 
Medical  Press  there  is  a  letter  from  Mr. 
Carmichael,  containing  some  observations 
on  the  United  3Iedical  Club.  From  the 
general  tenor  of  that  letter,  Mr.  Carmi- 
chael appears  to  coincide  with  you  in  the 
view  in  which  you  have  represented  that 
Club,  viz.,  that  it  is  a  Society  got  up  for  the 
purpose  of  upholding  certain  parties  or 
opinions  on  the  subject  of  Medical  Legis- 
lation. Although  having  no  further  con- 
nexion with  the  Club,  than  as  being  a 
private  member  of  it,  still  as  long  as  I 
am  a  member,  I  consider  myself  identified 
with  its  principles,  and  responsible  for  its 
acts,  and  I  therefore  think  it  due  to  my- 
self, and  to  my  fellow. members  of  the 
profession,  to  offer  the  following  expla- 
nation of  the  objects  of  the  Club,  and 
of  the  motives  which  have  influenced 
others  and  myself  to  become  members 
of  it. 

The  want  of  a  tie  to  bind  together  the 
members  of  our  profession  has  long  been 
felt — of  all  professions,  ours  probably 
stands  most  in  need  of  the  tie  of  social 
relation  between  its  members.  The 
United  Medical  Club  will  be,  I  believe, 
the  medium  of  diffusing  that  kindly  so- 
cial relation  which  is  the  best  aid  in 
maintaining  and  cherishing  mutual  good 
feeling.     The  benefit  of  a  social  junction 


of  persons  following  the  same  pursuits,  is 
so  obvious,  that  there  is  not  a  trade  or 
profession,  save  ours,  without  it.  With 
the  object  of  attaining  such  a  benefit,  and 
with  no  other,  have  many,  with  myself, 
become  members  of  the  Club  ;  and  now, 
when  we  are  on  the  eve  of  enjoying  the 
advantage  of  so  obvious  a  benefit,  it  is 
deeply  to  be  regretted  that  mistaken 
views  should  be  propagated.  I  would 
not  continue  for  one  hour  a  member  of 
the  Club,  if  it  were  possible,  that,  in  be- 
coming a  member,  I  compromised  my 
opinions  on  any  subject.  The  LTnited 
Medical  Club  has  no  more  to  do  with  a 
man's  opinions,  on  medical  affairs,  than 
it  has  to  do  with  his  principles  in  religion, 
or  his  bias  in  j)olitics. 

Mr.  Carmichael  appears  to  lay  great 
stress  in  his  letter  on  the  resolution  pro- 
posed by  Doctor  Apjohn  being  rejected, 
which  was  to  the  effect  that  the  list 
should  lie  open  for  a  fortnight  to  all  mem- 
bers of  the  profession  who  might  wish  to 
subscribe  their  names  as  members  of  the 
Club.  Surely  a  moment's  reflection  will 
convince  any  one,  that  such  a  resolution, 
if  carried,  would  subvert  the  very  consti- 
tution of  the  Society,  for  those  whose  per- 
sonal attributes  might  render  them  objec- 
tionable as  personal  intimates,  would  cer- 
tainly be  among  the  first  to  eagerly  avail 
themselves  of  such  a  privilege  to  obtain 
admission.  Mr.  Carmichael  may,  per- 
haps, forget,  that  he  himself  sanctioned, 
on  a  former  occasion,  the  possession  of 
the  power  of  exclusion,  which  he  in  his 
letter  blames  the  Club  for  having  claimed. 
At  the  meeting  of  the  Medical  Congress, 
held  in  the  College  of  Surgeons  in  May 
last,  Mr.  Carmichael  in  thechair,  the  re- 
solution was  unanimously  passed,  that 
into  tlie  medical  union  proposed  to  be 
formed,  those  only  should  be  admitted 
who  "can  produce  evidence  of  an  irre- 
proachable moral  and  professional  cha- 
racter."— (Vide  Medical  Press,  June  5th, 
J 839.)  If  the  power  of  scrutiny  into 
personal  character  as  a  check  on  admis- 
sion was  deemed  justifiable  and  necessary 
in  the  constitution  of  a  corportaion,  of 
which  the  majority  of  the  members  would 
probably  never  even  see  each  other,  surely 
the  same  principle  is  much  more  impe- 
ratively called  for  in  the  formation  of  a 
Society,  the  members  of  which  must 
constantly  meet  on  habits  of  personal 
intimacy. 

In  another  part  of  this  letter  Mr.  Car- 
michael observes,  that  at  the  first  meeting 
of  the  Club  there  was  but  a  thin  sprink- 
ling of  medical  reformers;  and  hints, 
that  the  omission  of  invitations  to  thcra 
was  intentional.  I  have  looked  over  the 
list  of  members  of  the  College  of  Sur- 
geons, given  in  the  Medical  Fras  of  July 
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24th,  who  are  classed  as  reformers,  as 
having  vsted  witli  Mr.  Carmichael  at  a 
meeting  of  tlie  College,  held  July  19lh. 
Mr.  CaimicLael's  name  is  at  the  head  of 
the  list,  which  contains  26  names;  of 
those  26,  I  can  now,  even  on  memory, 
recal  at  least  16  whom  I  saw  at  the  first 
meeting  of  the  Club;  while,  on  the  other 
hand,  I  have  since  learned,  that  some  of 
the  most  active  opponents  of  Mr.  Carmi- 
chael's  opinions  were  not  invited  to  that 
meeting.  Tliis  does  not,  I  think,  bear 
out  Mr.  Carmichael  in  his  supposition, 
that  there  was  an  intentional  admission, 
or  omission,  of  certain  parties.  Of  the 
arrangements  under  which  invitations 
were  issued,  I  know  notliing;  nor  was  I 
aware  of  the  fust  meeting  of  the  Club, 
except  through  the  printed  circular  re- 
ques;ing  ray  attendance.  Those  facts 
which  I  have  mentioned,  I  have  since 
learned,  altDgetber  thr.)Ugh  my  own  de- 
sire to  ascertain  whetl.er  there  was  any 
ground  for  3Ir.  Carmichael's  supposi- 
tion. 

It  lias  also  been  represented  that  all 
who  hold  certain  o])inions  on  questions  of 
medical  L'gislation  would  assuredly  be 
l)lack-beaned  if  proposed  for  admission. 
The  truth  of  this  representation  can  be  at 
once  tested.  Let  all  or  any  of  those  hold- 
ing—no matter  how  extreme  or  widely- 
differing  oj)in!ons  on  questions  of  medical 
legislation — send  their  names  to  be  bal- 
lotted  for.  If  rejected  on  no  other  obvious 
and  manifest  objection,  than  their  opinions 
on  such  a  suliject,  their  rejecti^in  would 
be  no  disgrace  ;  so  that  no  one  need  shiink 
from  the  test:  and  the  result  of  such  re- 
jection (su]iposing  it  possible)  would  be 
the  immediite  dis]iersion  of  the  Club:  for 
no  one  even  pretending  to  independence 
could  remain  a  member  of  a  Society  that 
would  picsimc  to  control  freedom  of 
opinion. 

It  has  also  been  argued,  that  the  mem- 
bers of  the  Club  are  opjmsed  to  any  legis- 
lation that  might  benefit  the  bulk  of  the 
])rofession,  because  me, Ileal  reform  is  not 
specified  to  be  one  of  the  ol)jects  of  the 
Club.  It  might  as  reasonably  be  argued, 
that  the  membeis  are  ojjposed  to  the  ad- 
vancement of  chemistry,  because  experi- 
mental  philos')]  hy  is  not  specified  to  be 
one  of  its  objects. 

The  Club,  as,  I  believe,  all  members  of 
it  view  it,  is  formed  for  one,  and  only  for 
one,  i)urpose— viz.,  the  promotion  of  mu- 
tual support  and  good  feeling;  and  all 
who  earnestly  desire  the  attainment  of 
these  objects,  must  accord,  that  to  render 
the  Club  efficient  (or  its  jturpose  the  most 
rigid  precaution  ought  to  be  exercised  to 
exclude  every  subject  that  could  by  ])os- 
sibility  furnish  ground  for  dissension,  or 
even   for  discussion  ;   and   of  all  subjects 


likely  to  create  dissension  is  there  any  to 
be  comjiared  with  medical  politics,  on 
which  the  great  difficulty  is,  to  find  any 
two  persons  who  do  not  disagree? 

The  Club,  as  at  present  constituted,  is 
a  neutral  ground,  where  members  of  even 
rival  Lniversities  and  Colleges  may  meet 
to  promote  objects  beneficial  to  all ;  and 
I  trust  that  a  calm  review  of  the  princi- 
ples on  which  the  United  Medical  Club  is 
founded,  and  the  importance  and  obvious 
benefits  of  the  purpose  to  which  it  is 
devoted,  will  convince  those  who  may  be 
hostile  to  it  from  the  influence  of  preju- 
diced representations,  that  there  never  was 
a  Society  better  adapted  (in  the  words  of 
its  first  resolution),  "  To  promote  good 
feeling,  and  the  honour  and  respectability 
of  the  medical  and  surgical  professions." 

In  conclusion,  I  have  only  to  say  that  I 
liave  not  communicated  on  the  subject  of 
this  letter  with  any  one,  and  that  I  have 
written  these  observations  and  explana- 
tions, because,  even  though  no  more  than  a 
])rivate  member  of  the  Society,  I  cannot 
be  content  to  submit  to  the  continued 
propagation  of  imj)utations,  which,  I  am 
certain,  have  no  fair  foundation. 

I  am,  Gentlemen,  yours,  Sec., 

D.   J.    COREIGAN. 

[A  copy  of  this  letter  was  sent  to  Doc- 
tor Maunsell,  one  of  the  Editors  of  the 
Medical  Press,  on  Monday  morning,  27th 
January,  with  a  note,  requesting  to  know 
if  he  would  give  it  insertion.  To  repeat- 
ed application  up  to  this  date,  Friday, 
January  31st,  that  he  would  either  return 
the  manuscript,  or  give  a  definite  promise 
of  publication,  I  have  not  been  able  to 
obtain  a  satisfactory  reply,  and  I  have 
therefore  thought  it  advisable  to  adopt 
the  present  mode  of  publication.] 
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John  Mark  Gaspard  Itard  was  born  in 
1775,  at  Oraison,  a  small  town  in  Provence, 
now  in  the  department  of  the  Lower  Alps. 
At  the  age  of  seven  he  was  sent  from  home 
to  his  uncle,  who  was  a  canon  of  the 
cathedral  at  Riez.  He  began  his  studies 
at  Riez,  and  com])leted  them  at  ^Marseilles, 
nuder  the  Orulnrieiis.  When  his  education 
was  finished  he  returned  to  Riez,  where  he 
spent  two  years  more. 

His  father  intended  him  for  business, 
and,  to  inspire  him  with  a  taste  for  it, 
placed  him  in  one  of  the  greatest  banking- 
houses  at  Marseilles,  hoping  that  the  sight 
of  opulence  would  have  more  influence 
than  his  words  upon  a  young  man.  This 
was  at   the   end   of   1791.      The   French 
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rerolution,  which  had  beu;un  under  the 
happiest  aii«i)ices,  was  now  efl'vcting  its 
useful  reforms;  but  the  tenijit  -began  to 
lower;  all  Europe  was  speedily  inarms; 
and  France,  alarmed  for  her  liberties, 
called  every  Frenchman  between  18  and 
2o  to  her  defence.  Itard  was  now  nine- 
teen :  what  was  he  destined  to  become  ? 
Take  courage:  his  father  and  his  unc!e 
watched  over  his  safety.  Before  thinking 
of  the  salvation  of  their  country,  the  two 
brothers  reflected  that  they  had  but  one 
son,  a  son  who  must  be  saved,  at  any  cost, 
from  the  risks  of  war.  Toulon  had  just 
been  betrayed  to  the  English,  and  the 
military  hospital,  transferred  for  the  time 
to  Soliers,  was  managed  by  a  citizen  of 
Riez.  The  Abbe  Itard  knew  him,  and  sent 
him  his  nephew  that  he  might  be  employ- 
ed there — though  he  had  never  set  his  foot 
in  an  hospital,  and  never  opened  a  medical 
book.  He  was  not  disappointed  ;  Itard 
was  employed  as  a  surgeon  of  the  third 
class,  and  this  oflice  shewed  him  what  his 
vocation  was. 

An  expedition  being  now  designed 
against  Corsica,  Larrey  was  appointed  the 
surgeon  in  chief,  and  was  sent  in  that  ca- 
pacity to  Toulon.  Previously  to  his  em- 
barkation he  gave  lectures  on  anatomy  and 
surgery;  Itard  attended  them  diligently  ; 
his  industry  was  remarked,  and  when 
Larrey  returned  to  Paris  in  1796,  Itard 
was  placed  under  him  at  the  Val-de- Grace. 
The  great  teachers  of  medicine  at  that 
time  were  Pinel  and  Corvisart.  Itard 
enrolled  himself  under  the  banners  of  the 
former,  and  even  at  the  end  of  his  career 
the  impression  produced  upon  him  by  read- 
ing the  A^'osographie  was  not  yet  effaced. 
He  loved  to  recal  the  contests  which  he 
had  sustained  for  the  doctrines  of  his 
choice;  but  age,  in  bringing  his  reason  to 
maturity,  had  remarkably  cooled  his  en- 
thusiasm for  the  work,  without  diminish- 
ing his  gratitude  or  his  admiration  for  the 
author. 

After  resigning  his  situation  at  the  Val- 
de  Gr^ce,  he  was  appointed  physician  to 
the  Asylum  for  the  Deaf  and  Dumb.  The 
institution  was  then  directed  by  the  Abb^ 
Sicard,  whose  name  has  been  inscribed  by 
science  and  charity  among  the  benefactors 
of  the  human  race,  by  the  side  of  the  Abbe 
de  I'Epee,  his  illustrious  predecessor. 

The  deaf  and  dumb  are,  in  some  sort, 
isolated  in  the  midst  of  their  fellow-crea- 
tures, and  live  like  exiles  in  their  own 
country.  Every  one  knows  the  efforts 
made  by  the  genius  of  a  priest,  inspired  by 
misfortune,  to  restore  these  unfortunate 
beings  to  society,  from  which  nature  seems 
to  have  separated  them.  Itard  entered 
into  all  these  philanthropic  views  ;  but  his 
notions  concerning  the  deaf  and  dumb 
were  those  popularly  current ;    he  wished 


to  become  thoroughly  acquainted  with 
them,  and  for  this  purpose  he  lived  among 
them. 

This  study  was  new  to  him,  and  he 
pursued  it  with  all  the  ardour  of  a  eharac- 
ter  which  diiiicnlties  do  but  stimulate. 
The  rapidity  of  his  progress  explains  the 
choice  made  of  him  on  a  memorable  occa- 
sion. 

A  child,  11  or  12  years  of  age,  who  had 
been  seen  some  years  before  in  the  woods 
of  Caune,  was  met  exactly  in  the  same 
place,  towards  the  end  of  the  year  VII. 
(1799),  by  three  sportsmen,  who  caught 
him  just  as  he  was  climbing  a  tree  to 
escape  them.  Being  taken  to  a  neigh- 
bouring hamlet,  and  confided  to  the  keep- 
ing of  a  poor  woman,  he  escaped  to  the 
mountains,  where  he  wandered  during  the 
severest  winter  weather,  with  only  a  ragged 
shirt  to  cover  him.  At  night  he  retired  to 
somesolitary  spot,  and  in  the  day  approach- 
ed the  neighbouring  villages,  until  one  day 
he  entered  a  house  in  the  canton  of  St. 
Sernin.  There  he  was  again  taken,  and 
transferred  first  to  the  hasp  ce  at  St.  Afrique, 
and  then  to  the  one  at  Rhodez. 

M.  de  Champagny,  one  of  the  ministry, 
and  a  friend  of  the  arts,  thought  that  this 
child  might  be  interesting  as  a  moral  pro- 
blem, and  ordered  him  to  be  sent  to  Paris. 
He  arrived  there  about  the  end  of  the  year 
VIII.  under  the  care  of  a  worthy  old  man, 
who  loved  him  like  a  son  ;  for  he  refused 
to  leave  him  except  on  the  condition  that 
if  society  ever  abandoned  him,  he  should 
be  allowed  to  take  the  child  again,  and  be 
as  a  father  to  him. 

The  Aveyron  savage  (for  he  was  thus 
named)  was  placed  at  the  Asylum  for  the 
Deaf  and  Dumb,  under  the  care  of  Itard. 

He  devoted  four  years  running  to  the 
education  of  the  child,  and  if  we  recollect 
that  he  was  then  only  five-aud-twenty,  we 
must  allow  that  it  is  unusual  at  such  an 
age  to  find  so  much  perseverance  united 
to  so  much  imagination.  His  only  fault 
was  in  thinking  too  highly  of  his  pupil; 
but  even  this  shows  how  good  his  method 
was.  Let  us,  therefore,  not  regret  a  fault 
too  much,  which  obtained  us  the  plan  of 
an  education  of  which  no  model  was  pre- 
\  iously  in  existence.  But  let  us  be  assured 
of  the  truth  that  there  are  no  wild  men  in 
nature;  they  exist  only  in  books,  and  in 
the  imagination  of  philosophers.  What, 
then,  it  may  be  asked,  were  those  men  who 
have  been  found  in  woods,  and  so  empha- 
tically exhibited  to  public  curiosity  ?  They 
were,  answers  M.  Esquirol,  idiots  who 
had  run  away,  or  been  abandoned  by  their 
parents.  The  report  of  this  incident 
carried  the  name  of  Itard  all  over  Europe. 
The  Emperor  of  Russia,  renewing  the 
example  of  Louis  XIV.,  sent  him  a  very 
valuable  ring.       When    the    ambassador 
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gave  it  to  him,  he  made  him  the  most 
tempting  oilcrs  if  he  would  settle  at  St. 
Petersburgh  ;  Itard  politely  asked  for  time 
to  consider  of  it,  but  he  was  determined  to 
remain  faithful  to  his  country. 

After  having  devoted  the  first  years  of 
hisyouth  to  metaphysical  and  physiologi- 
cal speculations,  Itard  felt  tha'  it  was  time 
to  think  of  the  practice  of  physic.  He 
presented  himself  v.ith  a  name  already 
known — an  immense  advantage.  In  a 
short  time  he  had  a  large  practice.  To  be 
nearer  his  patients  he  took  rooms  in  the 
centre  of  Paris,  where  he  came  every  morn- 
ing, and  returned  every  evening  to  the 
Faubourg  of  St.  Jacques.  Thus  the  deaf 
and  dumb  were  always  the  first  objects  of 
his  care,  as  they  were  the  last  thought  that 
occupied  his  mind. 

When  he  accepted  the  honour  of  being 
their  physician,  Itard  did  not  conceal  from 
himself  the  engagement  which  he  had 
undertaken,  an  engagement  the  more  sacred 
in  bis  eyes,  as  we  possessed  nothing,  or 
next  to  liothiuo',  on  the  diseases  of  the  ear. 

Duverncy,  indeed,  whose  name  cannot 
be  pronounced  without  recollecting  that 
he  had  the  honour  of  teaching  anatomy  to 
the  great  Bossuet,  published  a  small  duo- 
decimo volume  on  the  organ  of  hearing; 
but  he  considered  his  subject  rather  as  an 
anatomist  than  a  physician. 

Cruka  did  for  deafness  what  he  did  for 
amaurosis  and  for  tympanitis  ;  he  took 
from  ancient  and  modern  authors  all  that 
he  thought  suitable,  without  adding  any 
thing  of  his  own. 

As  for  general  systems  of  medicine, 
which  were  naturally  less  in  advance  than 
monographs,  they  did  not  deign  to  speak 
of  diseases  of  the  ear,  or  spoke  of  them 
only  to  make  us  feel  our  ignorance.  M. 
Alard,  surprised  at  this  contempt  for  so 
interesting  an  organ,  chose  catarrh  of  the 
ear  for  the  subject  of  his  inaugural  dis- 
sertation, and  treated  it  in  such  a  manner 
as  deservedly  to  obtain  the  approbation  of 
Itard  ;  but,  after  all,  this  was  only  one 
point  in  a  great  question.  Such  was  the 
state  of  the  science  in  1821,  when  Itard 
published  his  treatise  on  the  diseases  of  the 
ear  and  of  hearing.  The  reputation  of  the 
author  was  a  guarantee  of  the  success  of 
the  work;  yet  Itard  showed  a  great  want 
of  confidence.  Before  publishing  the  book 
he  wished  to  assure  himself  of  the  public 
taste,  by  some  fragments  which  he  inserted 
in  the  medical  journals.  And,  though  he 
had  reason  to  be  satisfied  with  the  experi- 
ment, he  still  hesitated,  so  that  the  entire 
work  would  probably  have  never  seen  the 
light,  had  not  friendship  done  violence  to 
modesty.  Itard  was  one  of  those  uncom- 
mon men  who  still  preserve  the  laudable 
custom  of  maturing  their  thoughts  before 
they  publish  them. 


There   are   three  distinct  parts  in   the 

Traile  des  7naladies  de  I'oreille  et  de  Vaudltion. 
The  first,  which  is  purely  anatomical,  is 
substantially  no  more  than  a  critical  com- 
pendium of  the  labours  of  Valsalva,  Soem- 
merring,  Scarpa,  Cotugno,  Geofiroy,  Cu- 
vier,  Ribes,  &c.  It  was  the  most  complete 
summary  that  we  had,  before  the  splendid 
researches  of  M.  Breschct,  on  the  ear  of 
man  and  vertebrated  animals. 

In  spite  of  so  many  laudable  attempts, 
Itard  is  persuaded  that  physiology  is  not 
better  acquainted  with  the  use  of  the  dif- 
ferent parts  of  the  ear  than  in  the  time  of 
Galen.  He  thinks  that  this  complicated 
organization  is  nothing  more  than  the 
means  of  transmitting  the  undulations  of 
sound.  Nay,  in  one  of  those  moments  of 
depression,  when  the  human  mind  is  over- 
whelmed by  the  consciousness  of  its  weak- 
ness, he  predicts  that  we  shall  never  know 
more  about  it.  Away  with  these  im- 
prudent predictions  !  there  is  no  sadder 
philosophy  than  that  which,  by  depriving 
man  of  the  consciousness  of  his  powers, 
extinguishes  all  emulation,  and  condemns 
him  to  eternal  ignorance. 

As  to  the  diseases  themselves,  Itard 
distinguishes  those  of  the  ear  from  those 
of  hearing,  though  he  knew  the  criticism 
that  this  would  draw  u})on  him.  Sound 
logic,  indeed,  refuses  to  separate  functional 
injuries  from  injuries  of  the  tissue;  but 
what  reason  condemns  as  a  principle,  rea- 
son sometimes  allows  in  practice.  There 
are  symptoms  so  prominent,  and  the  cause 
of  which  is  so  obscure,  that  physicians  a«e 
accustomed  to  consider  them,  provisionally, 
as  diseases.  This  has  been  the  method  of 
the  greatest  practitioners;  Itard  followed 
it,  being  authorised  not  only  by  example, 
but  also  by  the  novelty  of  his  subject. 

Whatever  opinion  may  be  held  concern- 
ing the  treatise  on  the  diseases  of  the  ear, 
no  one  can  deny  its  author  the  glory  of 
having  enlarged  the  domain  of  the  know- 
ledge of  the  maladies  of  an  organ  hitherto 
almost  entirely  passed  over.  1  am  aware 
that  severe  critics  blame  its  classification  ; 
that  they  think  the  species  too  numerous; 
and  say  that  the  descriptions  are  not  all 
equally  clear  and  precise.  I  do  not  dis- 
guise these  blemishes,  for  if  death  has  its 
rights,  science  has  also  hers. 

But  the  pleasure  of  criticising  must  not 
make  us  shut  our  eyes  to  the  merits  of  one 
of  the  most  remarkable  productions  of  our 
time.  It  contains  nearly  200  cases,  and 
almost  all  of  them  are  interesting.  Such 
is,  among  others,  that  of  a  woman,  who, 
being  frightened  by  a  fire,  had  an  almost 
continual  buzzing  in  her  ears.  After 
having  consulted  several  physicians  with- 
out advantage,  she  came  to  Itard.  He 
saw  that  the  sense  of  hearing  was  deceived 
by   the   imagination,  and   desired  her  to 
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lodge  near  a  great  worksliop,  hoping  that 
4he  ear,  when  assailed  by  new  sounds, 
would  rceover  all  its  faculties,  through  the 
strength  and  even  through  the  confusion  of 
its  impressions;  and  this  took  place.  It 
is  thus  that  to  extinguish  one  passion, 
morality  sometimes  advises  that  another 
should  be  brought  into  being'. 

Itard  was  persuaded  that  the  ear,  like 
weak  lii'.ihs.  might  be  strengthened  by  ex- 
ercise, and  this  he  called  the  physiological 
education  of  the  ear.  This  idea  occurred 
to  him  as  long  ago  as  1805;  dates  are  here 
of  imimrtanee,  as  it  has  been  attempted  to 
deprive  him  of  this  honour.  The  first 
results  are  generally  fortunate  and  speedy  ; 
and  the  relations  flatter  themselves  with 
the  hope  of  a  complete  and  early  cure. 
But  the  imjirovement  soon  stor)s,  and  as 
the  ear  never  succeeds  in  catching  the  in- 
tonations  of  the  voice,  the  speech  always 
remains  limited,  rough,  and  without  ex- 
])ression.  The  half-deaf  arc  always  half- 
dumb;  they  speak,  but  they  do  not  con- 
verse; for  conversation  is  a  music  of  the 
most  delicate  kind,  the  notes  of  which, 
now  high,  and  now  low,  require  a  fineness 
of  hearing  which  they  do  not  even  approach. 
Unconscious  of  all  that  is  said  around 
them,  they  feel  themselves  constantly  re- 
called to  their  companions  in  misfortune, 
with  whom  they  can  at  least  interchange 
thoughts  with  facility.  But  it  is  in  vain 
that  they  fly  from  the  mass  of  society 
which  speaks;  they  are  born  in  it,  and 
must  live  there ;  a  fortunate  necessity  com  • 
pels  them  to  have  recourse  to  si)eeeh,  from 
the  interest  they  feel  in  making  themselves 
understood. 

Itard  wrote  several  memoirs  on  pneumo- 
thorax, stammering,  intermittent  fevers, 
5ce.  He  added  notes  to  a  translation  of 
Wich  on  Hygiene,  and  composed  the 
article  on  Dropsy  for  the  Diclionnaire  des 
Sciences  medicales. 

Having  retired  from  practice  in  town, 
at  an  age  when  otliers  are  just  entering  it, 
Itard  only  saw  the  patients  who  went  to 
the  Faubourg  of  St.  Jacques.  They  were 
mostly  deaf  persons,  and  the  concourse 
was  often  so  great,  that  they  were  obliged 
to  put  down  their  names  and  wait  for  their 
turn;  but  it  is  true  that  he  only  saw 
them  for  a  few  hours  in  the  morning. 

Itard  left  a  thousand  francs  (£40)  a 
year  to  the  Academy,  to  found  a  triennial 
prize  for  the  best  memoir  on  practical 
medicine,  or  the  application  of  thera- 
peutics, and  he  has  wisely  ordered  that  no 
work  shall  be  admitted  to  the  competition 
unless  it  has  been  published  at  least  two 
years;  thus  making  time  a  guarantee 
against  the  illusions  of  experience.  His 
bounty  to  the  deaf  and  dumb  was  greater, 
as  was  just.  The  very  good  that  he  had 
done  them  made  them  more  dear  to  him 


Being  mortified  to  see  that  at  the  end  of 
their  course  of  study,  after  having  passed 
six  years  in  the  institution,  they  were  not 
able  to  read  the  majority  of  works  in  our 
language  so  as  to  understand  them  per- 
fectly, he  founded  a  new  class,  the  principal 
object  of  which  was  to  teach  them  this 
reading,  and  thus  to  make  them  able  to 
continue  their  own  education.  He  left 
8000  francs  (£320)  a  year  for  this  useful 
purpose;  and  as  an  additional  benefaction, 
he  regulated  the  basis  of  this  education 
according  to  the  knowledge  obtained  by 
forty  years'  observation  of  the  deaf  and 
dumb.  At  the  end  of  his  career, the  senti- 
ments of  piety  which  he  had  imbibed  from 
liis  uncle  returned,  more  warm  and  lively 
than  ever;  he  asked  for  the  consolations  of 
religion,  and  in  asking  for  them,  he  did  not 
wait  until  he  was  unable  to  feel  or  relish 
them. 

He  died  on  the  .5th  July,  1838. 

Itard  wrote  with  great  difKculty.  He 
had  not  the  art  of  expressing  his  meaning 
at  the  first  attempt,  and  when  he  had  sue- 
ceeded  in  embodying  his  thoughts,  the 
manner  cost  him  as  much  labour  as  the 
matter.  He  altered  a  phrase  again  and 
again,  till  he  found  one  exactly  appro- 
priate; but  this  toil  was  crowned  with  such 
success  that  he  is  one  of  the  best  writers 
in  the  whole  range  of  medical  literature. 

Itard  was  of  ordinary  stature,  but  infir- 
mities had  bent  his  body  before  the  ap- 
proach of  age.  His  animated  and  expres- 
sive features  resembled  those  of  Henri  IV. 
so  that  artists  were  struck  by  the  similarity. 
It  is  said  that  in  his  youth  he  was  very 
cheerful ;  if  so,  isolation  and  disease  had 
singularly  ruHled  the  evenness  of  his  tem- 
per. In  sjieech  he  was  short,  and  some- 
times even  blunt;  but  the  most  sensitive 
and  loving  mind  was  concealed  behind 
this  exterior. 

Itard  lived  and  died  a  bachelor.  In  his 
last  moments  he  had  a  nephew  with  him, 
whom  he  regretted  not  having  known  ear- 
lier. He  bequeathed  him  his  library  and 
the  example  of  his  life. — Abridged  from  the 
Gazette  Medicale  of  Dec.  21,  1839. 


MORTALITY  FROM  PHTHISIS 
AT  NAPLES. 

In  a  late  number  of  the  Filiatre  Sebezio, 
M.  de  Renzi  controverts  the  conclusions 
concerning  the  mortality  by  phthisis  at 
Na])les,  to  be  found  in  a  paper  presented 
by  M.  Journe  to  the  Academy  of  Medicine 
at  Paris.  The  sum  total  of  phthisical 
patients  received  into  the  Hospital  of  In- 
curables during  the  years  183.5,  183<>,  and 
1837,  is  reduced  by  M.  de  Renzi  from 
2,969  to  2,775  ;  and  he  shews  that  of  this 
number  only  1,816  belonged  to  Naples  and 
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its  suburbs,  the  rest  consistiiis^  of  strangers 
who  come  to  die  there.  This  gives  an 
aveiage  of  615  instead  of  989,  which  was 
M.  Journe's  supposition — a  considerable 
difterence,  particularly  if  the  probabilities 
of  medicine  are  to  be  based  on  figures. 
Then,  subtracting  the  catarrhal  affections, 
or  those  which  resemble  phthisis,  M.  de 
Renzi  fixes  the  number  of  phthisical  pa- 
tients at  GOO,  which,  in  a  population  of 
400,000,  gives  one  in  606.  We  must  add, 
however,  200  patients  belonging  to  the 
middle  and  upper  classes,  which  will 
make  800 ;  and  of  these  560  die — or  70 
per  cent.  But,  as  the  ordinary  mortality 
is  13,000,  the  pro])orlion  of  deaths  from 
phtliisis  is  about  1  in  23. 

Double  the  number,  if  you  like  ;  will 
this  come  up  to  the  proportion  of  consump- 
tive patents  who  die  in  Paris,  London,  and 
other  towns  ? 

The  mean  mortality  at  the  Hospital 
of  Incurables  is  1800,  and  the  number 
of  deaths  among  the  phthisical  patients 
belonging  to  the  town  is  430;  so 
that  these  deaths  form  a  quarter  of 
the  total  mortality  in  the  institution. 
But,  if  we  consider,  first,  that  at  Paris 
more  than  a  "third  of  all  patients 
are  treated  in  the  hospitals,  and  hardly  a 
fifth  at  Naples ;  secondly,  that  at  Paris 
the  number  of  consum])live  patients  re- 
ceived is  equal  to  those  suffering  under 
other  diseases,  while  at  Naples  the  latter 
are  much  fewer  in  proportion*,  it  will  be 
allowed  that  a  comparison  is  difficult. 
This  being  settled,  if  in  the  hospitals  of 
Paris,  as  Bayle  has  demonstrated,  and 
M.  Journe  laid  down,  one-third  of  the 
patients  die  of  phthisis,  and  this  number 
is  more  than  a  third  of  all  the  deaths  in  the 
whole  town  ;  if,  on  the  other  hand,  in  the 
hospitals  of  Naples,  less  than  a  quarter  of 
the  patients  die  by  phthisis,  and  if,  even 
adding  the  patients  who  do  not  belong  to 
the  town,  we  do  not  reach  a  third,  as  at 
Paris;  if  the  phthisical  patients  in  the 
hospital  include  nearly  all  in  the  town, 
■while  the  deaths  in  the"  hospital  are  but  a 
sixth  of  the  general  mortality,  it  necessa- 
rily follows  that  the  patient's  who  die  of 
phthisis  are  in  proportion  to  those  that 
sink  under  other  diseases,  as  1  to  4  at 
Paris,  and  1  to  12  at  Naplesf.  Hence 
the  climate  of  Naples,  far  from  favouring 

*  So  in  the  orit;iiial,  though  the  reverse  is  pro- 
bahlv  intended. — Translator. 

t  We  do  not  see  how  these  conc'usions  can  be 
drawn  from  the  prtmises.  If  at  Naples  ihe  hos- 
pital ■  eaths  are  equal  to  a  -ixih  of  the  whole 
ii.orialily,  and  the  •  eat'is  from  phthisis  in  the 
hospital-i  are  less  than  a  third  of  all  the  deaths 
that  occur  in  these  institutions,  then  the  hos- 
pital deaths  from  phthisis  are  less  thau  one- 
eighteenth  of  thf  total  mortality  ;  and  as  "  nearly 
all"  the  deaths  from  phthisis  are  in  the  hospitals, 
the  proportion  cannot  rise  to  one  in  tivelv.'.  The 
Parisian  proportion  is  alill  more  applicable.— 
Trnnsaltor. 


the  development  of  the  disease,  makes  it 
rarer  tlian  it  would  naturally, be  in  a  town 
of  small  size  relatively  to  its  population, 
who  are,  in  consequence,  crowded.  If  we 
consider,  moreover,  tiiat  scrofulous  affections 
are  very  common  there,  we  must  necessa- 
rily conclude,  that  the  number  of  con- 
sumptive patients  does  nut  exceed  the 
natural  proportion  to  those  alllicted  with 
scrofula.  As  to  the  important  question 
whether  a  phthisical  jiatient  from  a  cold 
or  northern  climate  may  experience  benefit 
in  a  more  temperate  one,  M.  de  Renzi 
answers  it  in  the  affirmative,  and  says  he 
knows  it  practically,  as  well  as  from 
theory.  But  if  the  disease  has  already 
made  great  progress,  if  the  disorganiza- 
tion of  the  lungs  is  much  advanced,  and 
the  tubercles  have  begun  to  soften,  of  what 
use  is  a  southern  climate  ?  In  such  cases, 
the  ))oor  patient  travels  but  to  perish  on  a 
foreign  shore,  far  from  his  relatives  and 
ixiends.— Gazette  Medicale,  Dec.  20,  1839. 
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Winds,  S  E.  and  S.W, 

Except  the  morning  of  the  2d,  and  afternoons  of 
the  3d  and  5th,  cloudy,  with  frequent  showers  of 
rain.    The  Barometer  remarkably  low  on  the  4th. 

Rain  fallen,  -Sl'S  of  an  inch. 

Charles  Henry  Adams. 

Errata. — In  SirC.  Scudamoie's  paper, 
in  our  last  No.,  p.  755,  line  7,  dele  "  for ;" 
p.  756,  note,  line  6,  for  "  disortjanizable," 
read  "  inorganizable;"  p.  758,  two  lines 
from  the  bottom,  dele  "  in  order." 
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POISONED    ■VVOUNDS. 

In  the  wounds  which  we  have  already 
considered,  there  was  a  more  or  less  direct 
relation  between  the  extent  of  the  wound 
and  the  symptoms  produced ;  but,  in 
those  we  are  about  to  discuss,  the  appa- 
rent injury  is  insufficient  to  explain  the 
symptoms  and  accidents  which  may  su- 
pervene. The  traumatic  cause  is  here  a 
secondary  one;  the  agent  which  is  inocu- 
lated plays  the  principal  part.  The 
symptoms  being  dependent  upon  the  in- 
troduction of  a  poison  into  the  animal 
tissues,  and  its  subsequent  absorption,  by 
which  the  system  is  subsequently  afl'ected, 
the  indications  follow  pretty  clearly. 
Prevent  the  introduction  of  the  poison 
into  the  circulation ;  neutralize  it  lo- 
cally; and  combat  the  symptoms  when  it 
infects  the  system.  The  first  object  may 
be  accomplished  to  a  certain  extent,  when 
a  limb  is  the  seat  of  injury,  by  the  ap- 
plication of  a  circular  ligature  between 
the  wound  and  the  heart;  by  suction,  or 
cupping-glasses  at  the  part.  The  second 
may  be  attained  by  excision  or  cauterisa- 
tion of  the  part.  The  third  by  tonics, 
diffusible  stimuli,  or  narcotics,  according 
638.— XXV. 


to  the  particular  condition  of  the  patient. 
Many    experiments    have  been    made    to 
prove,  that  a  circular  ligature  will    con- 
siderably retard    the    introduction    of  the 
poison  into  the  system;    but  sucticm  is,  no 
doubt,    more    efficacious.      Formerly,    in. 
armies,    persons    were   specially    retained 
for    the    purpose.       For    many  years    the 
method    was    abandoned,    until    Sir    D. 
Barry   proved    by  experiment    that    suc- 
cessive cupping-glasses  applied  over  poi- 
soned  wounds,  in  many  cases   effectually 
prevented  absorption.      It  has  also    been 
proved,    or  at  least   apparently   so,   that 
suction    by  leeches  is   efficacious.     Mori- 
cheau  Beauchamp  applied  successively  six 
leeches  on  a  viper  bite;  the  first  five  died 
immediately,    the     sixth    survived    after 
having    extracted  more   blood    than    his 
fellows.      However,    the  only   advantage 
which    I  can  concede  to   the   ligature   is, 
that    it  gives  a  little   time   for  preparing 
more  efficacious  means;    and  with  regard 
to  suction,  in    very   serious    cases   it  will 
often  fail.     When  it  can  be  done,  excision 
promptly  performed    is    a    more  certain 
mode  of  treatment;    but  where  it  cannot 
be  done,  cauterisation,  either  %vith  nitrate 
of    siher,  or    butter  of   antimony,   intro- 
duced   with  a  camel-hair  pencil,   caustic 
ammonia,  caustic  potash,  or    the  actual 
cautery,  may   be  employed.     To  facilitate 
the  use  of  caustics  it  is  often  necessary  to 
pare  down  the  inequalities  of  the  wound, 
so  as  to  ensure  application  over  the  whole 
surface.     If  this  be  done  effectually,  be- 
fore   absorption    has     commenced,   it    is 
one  of  the  most  certain  preservatives  that 
our   art  possesses.     If,   however,   absorp- 
tion occurs,  general  treatment   is    neces- 
sary;    but    it    must    be    varied    with  the 
effects  of  the  poison — which  may  be  de- 
leterious from  its  quantity.     It  is  a  highly 
septic  agent;    re-action  does  not  come  on, 
prostration  is  great.     Here,  stimuli,  such 
as  brandy,  camphor,  ammonia,  must  be 
administered  ;  but  some  local  means  must 
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also  be  used  ;  at  the  wounded  part  there 
may  be  cedenuitous  swelling,  theie  may  be 
lividity,  then  stiuuilaling  aj)plic:itions  are 
necessary.  The  septic  agent  may  be  less 
in  quantity,  and  there  may  be  a  good  deal 
of  local  and  general  reaction,  and  anti- 
phlogistic means  may  be  necessary.  The 
quantity  of  poison  may  be  too  great  to 
occasion  purely  inflammatory  symptoms, 
not  enough  to  produce  prostration,  and 
the  symptoms  may  be  of  a  mixed  cha- 
racter— partly  sthenic,  partly  asthenic.  In 
this  case,  the  treatment  should  be  nei- 
ther purely  stimulant  nor  purely  anti- 
phlogistic. Whatever  mode  of  treatment 
may  be  adoi)ted,  it  must  be  borne  in 
mind  that  the  agent  we  have  to  struggle 
against  is  a  septic  poison,  and  that  we 
cannot  hope,  even  though  the  symptoms 
appear  purely  inflammatory,  to  see  them 
yield  as  easily  as  iu  ordinary  inflamma- 
tion. 

'J'he  wounds  I  propose  to  consider  are 
those  of  bees,  those  of  vipers,  those  pro- 
duced by  rabid  animals,  and  those  occur- 
ring in  dissecting  dead  bodies. 

Insects. — \Vhen  a  bee  or  a  wasp  stings, 
if  it  i)e  rudely  removed,  the  sting  leniains 
in  the  wound,  which  is  characterized  by 
a  sharp,  burning  pain,  a  small,  round, 
hard,  circumscribed  elevation  of  the  skin, 
with  a  diffused  red,  or  erysipelatous  areola, 
surrounding  it.  These  symptoms  usually 
soon  disappear,  and  all  that  remains  is  a 
small  tumor,  which  soon  becomes  pale, 
and  is  resolved.  No  febrile  action  usu- 
ally accompanies  it,  unless  when  it  affects 
particular  parts.  In  these  small  wounds 
the  pain  depends  less  upon  the  puncture 
than  upon  the  venom  which  is  de]iosited. 
Experiments  have  shewn,  that  if  the  poi- 
son vesicle  be  excised,  the  sting  may  be 
inserted  without  i)ain.  We  know  nothing 
of  the  nature  of  this  venom  j  it  is  neither 
acid  nor  alkaline,  and  applied  upon  mu- 
cous surfaces  it  excites  no  disagreeable 
sensation.  But  if  the  sting  meets  with  a 
nervous  filameiit,  very  acute  pain  may 
follow.  C'abanis  once  saw  a  case  where  a 
lady  was  stung  by  a  wasp  on  the  back  of 
the  middle  finger  of  her  left  hand  ;  the 
pain  was  extremely  intense,  and  in  a  few 
moments  the  whole  body  was  tumefied, 
the  skin  became  red,  and  violent  fever  was 
developed  ;  the  hand  was  put  into  a  mix- 
ture of  oil  and  tincture  of  opium:  in  a 
few  hours  the  fever,  redness,  and  general 
tumefaction  subsided,  and,  by  the  fourth 
day,  all  that  remained  was  a  small  black 
point  at  the  seat  of  the  puncture.  Loss 
of  life,  however,  every  now  and  then  suc- 
ceeds to  these  injuries,  even  in  our  own 
country.  A  whole  hive  may  attack  a  per- 
son, stinging  him  about  the  eyes  and 
mouth,  and  he  may  fall  a  victim  to  the 
irritation.      A   man   may  put   an   apple 


into  his  mouth,  in  the  substance  of  which 
is  a  wasp;  he  may  be  stung  about  the 
fauces,  great  tumefaction  comes  on,  respi- 
ration is  interru])ted,  and  he  may  die  in  a 
few  hours.  Usually,  cold  water,  oily  em- 
brocations, the  blue-bag,  or  eau  de  luce, 
quickly  cure  these  injuries.  If  in  a  young 
child,  there  be  many  bites,  and  the 
excitement  be  very  great,  a  little  blood 
may  be  taken  away,  and  carbonate  of 
ammonia  may  be  given  internally  ;  but 
these  are  very  rarely  called  for. 

Bites  of  Serpents.  —  With  the  serpents  of 
warm  climates  we  have  nothing  to  do  ;  if 
it  should  be  the  fate  of  any  one  of  you  to 
become  the  denizen  of  a  country  where 
such  reptiles  are  found,  you  will  there 
learn  the  oiost  approved  means  of  treating 
the  wounds  they  inflict.  Certain  of  the 
serpents  of  India  and  America  produce 
wounds  which  are  quickly  mortal.  An 
Indian  knows,  that  if  the  cobra  di  capello 
wounds  a  blood-vessel,  he  has  nothing  for 
it  but  to  lie  down  and  die;  but  if  it  does 
not  wound  a  vessel  there  is  hope :  the 
polygala,  ammonia,  and  arsenic,  will,  itis 
said,  sometimes  save  life. 

Viper. — Of  all  the  venomous  reptiles  of 
Europe,  the  viper  is  the  most  dangerous. 
His  upper  jaw  is  furnished  with  two 
moveable  teeth,  or  fangs,  as  they  are 
termed,  very  sljarp  at  their  point,  grooved 
longitudinally,  and  having,  in  intimate 
relation  with  their  roots,  two  vesicles,  or 
"  poison- bags.''  When  the  animal  is  ir- 
ritated, the  teeth  are  pressed  against  these 
bags,  the  fluid  exudes,  and  their  poison 
flows  along  the  gutters  which  the  teeth 
present, into  tlie  wound  which  they  make. 
The  danger  of  the  bite  dej)ends  upon  the 
excitement  of  the  animal  ;  for,  as  he 
bites  with  more  violence,  the  vesicles  are 
more  strongly  compressed  —  upon  the 
time  which  has  elapsed  since  a  previous 
bite — upon  the  size  of  the  animal  bitten. 
In  other  words,  the  danger  mainly  de- 
pends upon  the  quantity  of  poison  in- 
serted. Fontana  made  many  experiments 
on  this  subject ;  he  found  that  the  bite  of 
a  single  viper  was  enough  to  kill  a  pigeon, 
or  any  animal  of  similar  size  ;  therefore, 
he  argued  that  the  bite  of  many  would  be 
necessary  to  destroy  a  man  ;  a  still  greater 
number  for  cattle;  but,  he  said,  the  peril 
is  greater  if  the  animal  bitten  be  much 
alarmed.  Of  the  many  cases  Fontana 
saw  and  heard  of,  he  only  knew  two  iu 
which  the  bite  had  been  fatal.  I  knew 
one  case  ;  the  patient  was  a  pilot,  a  very 
powerful  man,  not  quite  50  years  of  age. 
He  was  walking  by  the  side  of  a  river,  on 
the  banks  of  which  he  lived.  The  day 
was  a  bright  sunny  one,  at  the  latter  end 
of  May.  He  was  passing  over  a  style  ;  his 
hand  was  upon  it,  but  his  eyes  were  di- 
rected to  some  object   on  the    river;    he 
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found  his  hand  pricked,  as  he  supposed — 
he  suddenly  raised  it,  and  to  his  hormr 
found  it  h;id  been  resting  upon  a  coiled 
viper,  which  had  bitten  him  ;  he  died  in 
four  days.  In  the  Amiales  du  Cercle  Me- 
dicale  is  the  case  of  a  woman  who  sat 
upon  a  viper;  it  bit  lier  in  the  thigh — 
she  could  get  no  assistance  for  an  hour, 
and  died  in  thirty-six.  It  is,  therefore, 
necessary  to  treat  these  wounds  as  if  they 
may  terminate  fatally. 

Symptoms. — The  symptoms  are  usually  n 
sharp  j)ain  at  the  Jiart,  with  numbness, 
which  rapidly  extends.  An  inflammatory 
areola  surrounds  the  wound  ;  sometimes 
small  phlycten^  are  deieloped;  conside- 
rable tumefaction  soon  occurs,  which  ex- 
tends to  the  whole  limb,  or  even  the  whole 
body.  After  a  time  the  pain  lessens,  the 
tumefaction  becomes  cedematous,  livid 
spots  are  presented  along  the  limb,  and 
it  sometimes  becomes  gangrenous  ;  but  in 
the  greater  number  of  cases,  even  without 
medical  treatment,  the  symptoms  subside, 
though  slowly.  The  general  symptoms 
are,  a  hard  and  frequent  pulse,  an  in- 
jected face,  a  fixed  and  haggard  look,  a 
dry  tongue,  intense  thirst,  occasionally 
delirium,  syncopes,  cold  sweats,  icterus, 
vomiting,  very  fetid  alvine  evacuations, 
and  acute  pain  about  the  umbilicus. 
These  symptoms  are  often  very  rapidly 
developed,  but  their  intensity  is  found  to 
vary  with  the  age  and  the  moral  condition 
of  the  patient.  Fontana  attributed  to 
terror  the  syncope  and  other  nervous  ac- 
cidents, as  well  as  the  deaths,  which  have 
happened.  The  alarm  of  a  person  who 
sees,  at  the  same  moment,  a  viper  and 
his  own  blood  shed  by  it,  may  have  con- 
siderable effect;  but  all  the  nervous 
derangement  cannot  fairlv  be  referred 
to  it. 

Treatment. — Applying  our  general  prin- 
ciples of  treatment,  if  the  wound  be  in  a 
limb,  the  ligature  may  be  applied,  if  ah- 
sorption  have  not  taken  place  ;  but,  re- 
collect, this  will  not  infallibly  prevent  it. 
Cupping-glasses  may  also  be  applied.  We 
may  even  apply  leeches,  in  the  hope  that 
they  may  extract  the  poison  :  but  we  must 
also  use  caustics  in  the  way  we  have 
already  described  :  the  limb  may  be  rubbed 
with  the  linimentum  ammonia,  and  car- 
bonate of  ammonia  may  be  exhibited 
internally.  What  is  essential  is  the 
prompt  application  of  remedies.  To  pre- 
vent the  absorption  of  the  venom  is  a 
much  surer  way  of  averting  danger  than 
neutralising  its  action,  when  its  effects 
are  extended  to  the  system.  If,  however, 
wc  fail  in  doing  this,  we  must  seek  to 
subdue  the  general  symptoms.  The  Royal 
Society,  and  the  celebrated  Bernard  de 
Jussieu,  proposed  olive  oil  and  the  volatile 
alkali  as  specifics;    and,   among  the   ex- 


amples in  favour  of  their  efficacy,  is  that 
of  a  "  viper  merchant,"  who  never  cared 
for  their  bites ;  if  he  were  bitten,  he 
bathed  the  hand  with  olive  oil,  and 
drank  a  few  ounces  of  the  same  fluid: 
and  that  of  a  young  student  who,  in  a 
botanical  excursion,  was  bitten  :  liaving 
no  other  remedy  at  hand,  De  Jussieu 
poured  a  few  drops  of  eau  de  luce  into 
the  wound,  and  gave  him  a  tea-spoonful 
of  the  same  medicine  in  water.  Bark, 
opium,  and  such  substances,  are  used.  If, 
however,  the  symptoms  be  inflammatory, 
tintij)lilogislic  means  will  be  necessary. 
Blood- kiting  is  rarely  necessary;  if  used 
at  all,  it  should  be  done  sparingly,  and 
not  repeated  without  much   caution. 

DISSECTION    WOUNDS. 

The  taste  for  pathological  investigations 
so  very  generally  dift'used  in  the  present 
day,  renders  the  occurrence  of  these  wounds 
more  frequent  than  they  were  formerly. 
I  include,  among  these  wounds,  not  only 
those  made  with  a  scalpel  impregnated 
with  a  septic  fluid,  those  to  which  stu- 
dents are  exposed  while  engaged  in  dis- 
secting bodies  in  which  putrefaction  is  far 
advanced,  but  also  those  made  on  examin- 
ing the  bodies  of  patients  who  have  died 
of  contagious  diseases,  as  well  as  those  who 
have  died  from  particular  inflammations  of 
serous  membranes.  Very  often  these 
punctures  are  attended  by  no  bad  effects. 
When  the  patient  is  strong  and  vigorous, 
a  small  inflammatory  ill-defined  pustule 
maybe  developed  at  the  point;  suppuration 
occurs,  the  purulent  fluid  is  evacuated,  and 
no  bad  consequences  follow  :  but  when  the 
patient  is  a  young  man,  broken  down  by 
hard  work,  dissipation,  or  previous  disease, 
sometimes  no  marked  local  symj)tom 
occurs,  but,  in  thirty-six  or  forty-eight 
hours,  he  finds  the  axillary  glands  becom- 
ing painful  and  inflamed,  and  they  may 
proceed  to  abscess ;  tlie  little  puncture 
re-opens,  a  sub- acute  inflammatory  action 
is  developed  around  it,  the  whole  hand 
suffers  with  cedematous  inflammation ; 
nausea  and  prostration  of  strength  follow, 
the  pulse  is  small  and  rajjid,  low  fever 
sets  in,  and,  if  a  depletory  course  of  treat- 
ment be  pursued,  the  patient  may  die.  In 
some  cases  the  inflammation  is  of  an 
erysipelatous  nature,  passing  from  joint  to 
joint,  or  finger  to  finger,  until  the  whole 
hand  and  arm  have  successively  suffered. 
In  many  cases  red  lines  mark  the  course  of 
irritation  along  the  arm.  These  lines 
unite,  and  the  whole  arm  assumes  a  dark 
red  colour.  In  a  large  number  of  cases 
the  symptoms  are  essentially  typhoid.  In 
some  cases  the  disease  terminates  in  com- 
plete resolution ;  at  other  times,  there  is 
partial  circumscribed  suppuration  at  the 
part  and  in  the  axilla:  occasionally  the  (lis- 
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ease  has  all  the  characters  of  phlegmonous 
erysipelas.  Tt  may  happen  that  absorp- 
tion will  take  place  without  apparent 
loss  of  surface,  through  the  delicate  tissue 
under  the  nails.  When,  from  either 
cause,  the  disease  is  likely  to  be  very 
serious,  in  five  or  six  hours  a  red  point  or 
small  pustule  appears  at  the  puncture; 
excruciating  pains  extend  to  the  shoulder, 
and  to  the  corresponding  side  of  the  chest; 
general  prostration  soon  follows;  in  some 
hours  the  patient's  condition  isaggravated  ; 
the  pulse  is  small  and  frequent,  prostration 
and  paleness  are  very  marked,  and  more  or 
less  complete  insensibility  follows,  with 
vertigo,  lipotliymia,  and,  in  a  few  days,  it 
may  be  death.  In  all  these  cases,  after 
puncture,  suction  should  be  immediately 
performed  :  it  may  l)e  wise  to  wait;  but 
the  moment  the  tenderness  or  throbbing  is 
cleaily  perceived,  many  leeches  should  be 
directly  applied  upon  the  part,  and  Plum- 
raer's  ])ill  and  iiiiinine  taken  internally. 
If  this  do  not  cut  it  short,  and  we  find  sub- 
acute inflammation  creeping  on  in  the  sub- 
cutaneous cellular  tissue,  lunar  caustic 
should  be  plentifully  applied  upon  the  fin- 
ger, and  beyond  the  joint,  where  the  slight- 
est blush  is  apparent.  If  there  be  severe 
pain,  opium  must  be  given  in  sufficient  doses 
to  subdue  it.  Still  the  local  mischief  creeps 
on — the  system  is  sutlering,  you  should 
make  free  incisions,  and  exhibit  brandy, 
ammonia,  camphor,  and  capsicum,  in  suf- 
ficient doses  to  keep  up  the  lieart's  action; 
for  in  i)roportion  as  that  is  subdued  the 
mischief  increases.  When  these  severe 
symptoms  occur,  the  patient  is  much 
broken  down,  and  a  very  lingering  con- 
valescence follows. 

RABIES. 

However  fearful  may  be  the  bite  of  the 
Cobra  di  Capello  and  the  Rattle-snake, 
however  rapidly  they  may  terminate  life, 
ihev  inspire  less  terror  tlian  the  bite  of  a 
rabid  animal  In  that  state  of  stupor  and 
insensil)ility  in  which  it  often  hajipens 
that  the  person  who  has  been  bitten  by 
one  of  tliese  reptiles  is  plunged,  the  ap- 
proach of  death  is  less  painful  than  in 
rabies,  where,  on  the  contrary,  it  is  in  the 
midst  of  intolerable  pain,  and  the  most 
frightful  convulsions,  that  the  patient  dies. 
How  long  this  disease  has  been  known  to 
occur  in  man,  it  is  not  easy  to  determine. 
Aristotle,  in  his  history  of  animals,  says, 
"  That  dogs  are  subject  to  rabies;  it  ren- 
ders them  furious;  all  animals  which  they 
bite,  while  in  this  condition,  become 
rabid,  except  man."  Whether  at  that 
period  hydrophobia  had  been  seen  in  the 
human  subject  is  comjiaratively  unimpor- 
tant. Celsus  describes  the  disease  with 
considerable  minuteness  ;  but  no  work  of 
any  character  appeared  upon   this  subject 


before  those  of  Andry  and  Chaussier  in 
the  last  century.  The  disease  which  we 
describe  as  rabies  is  also  termed  hydro- 
phobia, hygrophobia,  aquifuga,  phobo- 
dipsia,  from  the  horror  which  is  expressed 
at  the  sight  of  liquids.  From  the  horror 
which  the  disease  inspires  in  those  around, 
it  has  also  been  termed  acrophobia, 
panophobia,  or  pantophobia  ;  others,  wish- 
ing to  express  its  ordinary  derivation, 
have  termed  it  cynolisson.  Girard, 
looking  at  its  symptoms,  termed  it  tetanos 
rabien.  In  our  own  country  it  is  usually 
termed  hydrophobia,  or  rabies. 

Unquestionably  the  most  common  cause 
of  rabies  is  the  bite  of  a  rabid  animal,  and 
the  insertion  of  its  saliva  into  the  wound. 
I  give  no  credit  to  those  statements  of  the 
disease  being  communicated  by  lying  upon 
the  same  straw  upon  which  a  rabid  animal 
has  lain,  or  by  wiping  with  a  towel  upon 
which  there  happened  to  be  saliva  of  a 
rabid  animal,  unless,  indeed,  the  saliva 
were  applied  upon  an  abraded  surface. 
The  case  mentioned  by  Perceval,  where 
the  disease  was  communicated  by  a  dog 
licking  the  lips  while  the  patient  was 
asleep,  was,  in  all  probability,  a  simple 
inoculation,  for  some  little  cracks  are 
commonly  found  in  them. 

The  principle  of  this  disease,  it  is  main- 
tained, exists  exclusively  in  the  saliva; 
but  the  disease  may  occur  spontaneously 
in  certain  brute  animals.  We  shall, 
therefore,  see  whether  there  be  any  evi- 
dence in  support  of  the  opinion  that  it 
may  also  occur  spontaneously  in  man  ;  and, 
if  so,  whether  the  two  diseases  be  similar. 
If  we  examine  the  cases  of  spontaneous 
rabies  contained  in  works  treating  on  this 
subject,  it  is  impossible  to  deny  that,  in 
many  of  them,  there  is  the  greatest  simi- 
larity between  the  two  diseases  ;  but  there 
are  others  about  which  doubts  might  be 
fairly  entertained. 

The  following  cases  seem  to  me  to  possess 
all  the  characters  of  rabies;  and  if  their 
authority  be  admitted,  and  there  is  not 
the  slightest  reason  for  doubt,  we  must 
allow  that  the  disease  may  be  sponta- 
neously produced.  A  young  soldier,  dis- 
gusted with  his  profession,  avoided  his 
comrades,  and  sought  solitude  ;  being  in 
the  face  of  a  hostile  armj',  his  companions 
believed  he  was  a  coward,  and  resolved  to 
play  him  a  trick.  They  entered  his  bed- 
room at  midnight,  preceded  by  a  drummer 
beating  a  charge,  and  crying  out  that  the 
Austrians  had  passed  the  Rhine.  In  a 
moment  he  fell  into  frightful  convulsions. 
The  expression  of  his  countenance  became 
furious.  His  shrieks  were  fearful.  In  a 
short  time  they  were  able  to  quiet  him  a 
little;  but  he  felt  heat  and  constriction  of 
the  fauces;  and  when  water  was  presented 
to  him,    convulsions  came   on,  with    an 
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expccloralion  of  frothy  saliva.  The  next 
Dioruing;  convulsions  again  came  on, 
when  fluids  were  offered  him.  His  respira- 
tion was  hurried  and  irregular;  his  pulse 
was  intermittent,  and  scarcely  sensible  ; 
his  eyes  were  sparkling,  and  his  cries 
furious.  This  paroxysm  lasted  half  an 
hour.  When  it  was  over,  he  complained 
of  the  horror  he  felt  at  liquids,  of  heat  in 
the  fauces,  and  great  heaviness  of  the  head  ; 
the  paroxysms  became  more  frequent  and 
intense,  and  he  died  in  twenty-four  hours. 
He  stated  that  he  had  never  been  bitten  by 
any  animal.  'J'he  post-mortem  inspection 
discovered  nothing  but  a  frothy  mucus  in 
the  throat  (Pinel).  A  young  man  had 
exerted  himself  very  much  for  some  days 
in  a  paper  warehouse,  when  he  became 
vei-y  hot:  he  afterwards,  during  the  heat 
of  the  day,  walked  six  miles.  Vv'hile  he 
was  on  his  journey,,  he  sneezed  conti- 
nually ;  and  when  he  got  back,  his  respira- 
tion was  difficult,  so  was  deglutiiion  ;  he 
was  sad  acd  restless  ;  he  went  to  bed, 
remained  there  through  the  next  day 
without  taking  food  ;  towards  evening, 
respiration  became  more  diflicult,  and  he 
feared  suffocation  :  a  surgeon  was  called 
in,  who  bled  him,  and  ordered  a  draught. 
This  he  had  great  difficulty  in  swallowing, 
was  nearly  suffocated,  and  his  limbs  be- 
came rigid.  The  paroxysm  passed.  The 
next  morning  he  was  bled,  without  relief. 
At  eleven  o'clock,  when  seen,  he  could  not 
bear  the  door  open,  or  the  breath  of  his 
attendant  to  come  npon  him.  liis  eyes 
were  haggard,  his  jiulse  hard,  and,  at 
sight  of  a  spoonful  of  water,  the  limbs  were 
convulsed,  and  the  muscles  of  the  trunk 
were  rigid.  He  tried,  with  great  efi'oit, 
but  without  success,  to  swallow  a  mouth- 
ful of  bread.  His  paroxysms  increased  in 
frequency  and  intensity;  he  attempted  to 
bite,  and,  in  the  course  of  the  day,  died. 
He  assured  those  around  him  that  he  had 
never  been  bitten. 

The  symptoms  of  rabies  succeeding  to  a 
bite  are  as  nearly  as  possible  similar. 
Take  the  following  case  as  evidence  : — "  A 
lad  was  bitten,  three  months  before,  by  a 
dog  which  was  said  to  be  mad,  and  was 
killed.  The  wound,  which  was  on  the  front 
of  the  leg,  soon  cicatrised.  At  this  time 
he  dreamt  he  was  thrown  on  a  chafing 
dish;  he  awoke,  complaining  of  pain  in 
the  chest,  and  difficulty  in  respiring.  Next 
day,  at  breakfast,  he  refused  to  drink.  In 
the  evening  of  the  day  his  countenance 
was  animated,  tongue  red,  pulse  quick  and 
irritable,  and  great  restlessness,  which 
continued  through  the  night.  The  next 
morning  the  limbs  were  convulsed,  deglu- 
tition was  very  difficult,  there  was  a  con- 
stant expectoration  of  frothy  viscid  saliva, 
dyspnoea,  and  constriction  of  the  throat, 
haggard  countenance,  and  a  horror  of  fluids. 


He  was  asked  whether  he  liad  been  bitten  ; 
he  at  once  pointed  to  the  cicatrices.  He 
was  bled  from  the  arm,  the  cicatrices 
were  excised,  and  the  actual  cautery 
applied.  The  paroxysms  became  more 
frequent,  and  he  died  in  thirty-six  hours 
alter  the  first  symptoms. 

After  having  detailed  these  cases,  the 
similarity  of  the  disease  cannot  be  doubted  ; 
and  it  will  be  unnecessary  for  me  further 
to  describe  symptoms:  and  it  cannot  be 
doubted  that  the  disease  is  occasionally 
spontaneously  produced  in  the  human 
subject. 

Certain  animals  are  especially  the  sub- 
jects of  this  disease.  The  dog,  tiie  cat,  the 
wolf,  the  fox  ;  and  they  have  undoubtedly 
the  power  of  communicating  it  to  many- 
other  animals  by  their  bite — to  all  terres- 
t;i:'.l  mammiferous  animals;  but  whether 
to  birds  is  very  doubtiul.  Huzard  believes 
that  herbivorous  animals  cannot  commu- 
nicate the  disease  ;  and  the  experiments  of 
Dupny  seem  to  confirm  his  o])inion.  Tn 
England,  Vaughan  and  Babington,  in 
France,  Giraud  and  Girard,  have  endea- 
voured to  determine  whether  man  possesses 
the  power  of  communicating  the  disease 
by  a  bite:  they  inoculated  many  animals 
with  the  saliva  of  jiersons  sufl'ering  from 
rabies,  yet  the  disease  was  not  developed 
in  those  animals;  but  against  these  nega- 
gati\e  results  we  have  one  positive  case. 
In  1813,  Magendie  and  Bieschet  inoculated 
two  dogs  with  saliva  taken  from  a  man 
who  died  the  same  day  of  rabies  at  the 
Hotel  Dieu.  The  inoculation  was  ]jer- 
formed  on  the  19th  of  June,  and  one  of  the 
dogs  became  rabid  on  the  ii7th  of  July  ; 
he  bit  several  other  dogs,  who,  in  their 
turn,  suffered. 

Excess  of  heat  or  cold  has  been  men- 
tioned as  a  cause  of  the  development  of  this 
disease  in  animals  ;  privation  of  food  or 
liquids  has  also  been  mentioned.  How 
can  the  temperature  cause  be  reconciled 
with  the  fact  that  the  two  hottest  and 
coldest  months  of  the  year  are  precisely 
those  v.'hich  ofler  the  fewest  examples  of 
the  disease  ?  In  Egypt  the  disease  is 
scarcely  known  ;  it  is  so  in  Southern  Africa 
and  South  America;  it  is  almost  unknown 
in  the  cold  of  Northern  Russia,  and  experi- 
ments have  been  resorted  to,  in  which 
animals  have  been  suffered  to  die  of  hun- 
ger and  thirst,  but  they  exhibited  no  symp- 
toms of  rabies.  In  fact,  all  is  dark  and 
obscure  with  regard  to  the  exciting  causes 
of  this  disease  other  than  inoculation. 

The  wound  made  by  the  rabid  animal 
usually  cicatrises  in  about  the  same  time 
as  a  similar  wound  succeeding  to  a  simple 
mechanical  injury,  and  the  disease  may 
remain  dormant  for  many  days,  and  even 
months;  but  usually  at  the  end  of  a  few- 
days  or  week?,  the  cicatrix  becomes  painful, 
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and  the  pain  cxteiuls  to  the  fauces,  with  a 
sense  of  constriction  ;  at  the  same  time 
there  is  a  lienvy  pain  in  the  head,  the  tem- 
ples feci  as  if  a  string  were  tightly  bound 
around  them,  the  cicatrix  changes  colour, 
swells, ulcerates,  and  a  reddish  fluid  exudes. 

Tt  is  true  the  disease  may  be  developed 
before  the  cicatrization  of  ih.e  wound;  it 
is  said  that  it  may  not  occur  for  years,  but 
I  do  not  think  we  have  any  right,  when 
years  have  parsed  away,  to  refer  the  symp- 
toms to  a  bite  at  that  distance  of  lime. 
How  can  a  virus,  capable  of  exciting  such 
a  dreadful  disease,  remain  so  long  inno- 
cently in  the  midst  of  our  tissues  ? 

As  the  disease  in  man  is  almost  always 
a  conseijucnce  of  the  bile  of  a  dog,  it  is 
not  unimportant  to  point  out  the  symptoms 
by  which  the  disease  is  characterised  in 
that  animal.  At  first  he  appears  sad  and 
depressed  ;  lies  in  a  corner  ;  seeks  a  dark 
obscure  place;  does  not  bark,  but  fre- 
quently growls,  and  often  without  appa- 
rent motive;  he  still  knows  his  master; 
lie  lefiises  to  eat  or  drin.k  ;  his  walk  is 
unsteady.  This  state  lasts  for  two  or  three 
days;  the  animal  then  suddenly  leaves  his 
home,  his  head  down,  his  coat  rough,  his 
tail  between  his  legs,  his  eyes  fixed  and 
glisteniiig,  his  mouth  opened,  and  from  it 
a  viscid  frothy  saliva  escapes ;  he  flies  at 
first  from  every  object;  his  progress  is 
uncertain,  sometimes  slow,  sometimes  fast. 
If  he  meets  another  dog,  he  pursues  it  so 
long  as  it  seeks  to  avoid  him  ;  if  he  come 
up  with  it,  he  falls  upon  it  and  biles  it. 
The  jjaroxysms  of  fury  return  at  irregular 
intervals;  but  in  the  jirogress  of  the  dis- 
ease the  intervals  become  shorter,  the  i)a- 
roxysms  more  intense.  He  then  runs  at 
every  object  he  meets,  even  his  master;  he 
does  not  bark,  his  liml)s  are  convulsed, 
and  he  dies  in  two  or  three  days  from  the 
lime  he  leaves  his  home.  His  body  de- 
composes rapidly.  In  many  cases  ihe 
repugnance  to  water,  usually  so  marked  a 
symptom,  does  not  exist  at  all. 

There  are  certain  well-marked  periods 
in  this  disease;  first,  that  of  incubation 
from  the  period  of  the  bite  to  that  of  the 
first  symptoms;  usually  from  thiity  to 
fifty  days:  the  second  period  dates  from 
the'  occurrence  of  the  first  sym])toms  of 
pain  in  the  cicatrix,  to  that  when  hydro- 
phobia is  manifested;  usually  from  four 
to  six  days:  the  third  comprehends  the 
time  between  the  occurrence  of  hydropho- 
bia and  death,  or  cure.  In  the  first  ease 
it  is  very  short,  in  the  second  it  may  be 
considerable. 

Diagnoiis. — The  diagnosis  of  this  disease 
is  usually  easy,  though  there  are  some  dis- 
eases which  bear  a  certain  resemblance  to  it. 
Thuspersonsbitten  by  dogs  which  theysup- 
pose  to  be  rabid,  may  present  a  train  of  ner- 
vous symptoms  not  unlike  those  of  rabies. 


Persons  who  have  been  once  the  subjccet 
of  rabies,  have  sometimes,  at  a  distant 
period,  sufTered  from  a  recurrence  of  the 
symptoms,  thougli  in  a  mitigated  form. 
I  believe  cases  have  occurred  where  me- 
ningitis and  tetanus  have  at  first  been 
mistaken  for  rabies;  but  this  error  must 
be  soon  dissipated.  It  is  true  that  certain 
sym])toms  of  rabies  may  occur  in  the  course 
of  those  diseases,  but  then  not  in  the  same 
order.  When  the  symjitoms  occur,  and 
when  there  has  been  a  previous  bite  by  an 
animal  supposed  to  be  rabid,  as  well  as 
ulceration  of  the  cicatrix,  it  is  scarcely 
possible  to  be  in  error  on  the  subject. 

The  termination  of  rabies  is  ordinarily 
in  deatl),  whether  abandoned  to  nature  or 
treated  by  art.  It  has,  however,  been 
stated,  that  well-marked  cases  have  spon- 
taneously got  well.  But  though  usually 
fatal,  the  character  is  modified  by  the 
period  of  the  disease  when  we  are  called  on 
to  treat  it,  by  the  extent  and  situation  of 
the  wounds.  A  rabid  wolf  commonly 
jumps  at  the  face,  and  bites  an  uncovered 
part.  A  dog  generally  bites  the  legs, 
which  are  covered.  Again,  if  within  a 
few  minutes  a  dog  bites  several  objects, 
those  first  bitten,  or  who  have  been  bitten 
on  an  uncovered  part,  are  in  most  danger, 
because,  in  the  first  case,  the  saliva  is  in 
greater  quantity,  and  is  more  likely  to  be 
inserted  into  the  wound  ;  in  the  second, 
the  saliva  may  be  small  in  quantity,  and 
articles  of  dress  may  wipe  it  ofl"  the  teeth. 
A  small  sinuous  wound  is  bad,  little  blood 
is  shed,  and  it  is  sometimes  not  easy  to 
excise  the  whole  of  it.  The  symptoms 
succeed  most  rapidly  in  those  cases  where 
the  head,  neck,  or  face  has  suffered.  As 
to  the  periods  of  the  disease,  in  the  first 
the  chances  of  recovery  are  remote;  in  the 
second,  still  more  so ;  in  the  third,  escape 
from  death  seems  hardly  possible. 

Pathological  Characters.  —  To  my  mind 
the  pathological  appearances  presented  in 
rabies  are  quite  as  unsatisfactory  as 
those  of  tetanus.  It  is  true,  in  most 
cases,  there  is  more  or  less  inflammatory 
action  apparent  on  the  mucous  mem- 
brane of  the  fauces  and  air  passages, 
but  this  does  not  explain  the  symptoms, 
and  much  more  intense  inflammatory  ac- 
tion may  exist  without  them  ;  besides, 
this  condition  may  be  a  consequence  of 
the  privation  of  fluids.  Again,  in  the 
nervous  centre,  we  usually  find  congestion  ; 
but  what  convulsive  disease  is  without  it  ? 
It  is  ;said,  that  in  a  few  cases  the  brain 
and  spinal  cord  have  been  found  inflamed; 
but  then,  if  these  were  causes,  they  must 
be  always  found.  In  fact,  altogether  the 
symptoms  and  appearances  are  very  similar 
to  those  of  tetanus,  and  death  occurs  in  a 
similar  manner:  those  symptoms  are  ner- 
vous, it  is  true,  but  both  diseases  seem  to 
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exhibit  rather  aberrations  of  function  than 
chana:e  of  structure.  Chelins  savs,  that  in 
the  vicinity  of  the  wound  the  nerves  and 
their  sheaths  are  found  inflamed.  Mctzger 
says,  that  the  nervous  matter  is  changed 
in  colour;  that  there  is  inflammation  of 
the  epiglottis,  the  fauces,  the  ]meumo- 
gastric,  phrenic,  and  sympathetic  nerves  of 
the  membranes  of  the  brain,  besides  con- 
gestion ;  in  some  cases,  inflamnsation  of 
the  hear!,  adhesion  of  the  pericaidium  to 
the  heart,  the  lungs  inflamed,  the  stomach 
and  intestines  presenting  gangrenous  in- 
flammation. Locher  says,  in  rabid  dogs, 
which  he  lias  examined,  he  has  fiiuiid  the 
spleen  covered  with  vesicles  filled  with  a 
pale  yellow  fluid.  That  sucli  ajipcarances 
are  occasionally  seen,  is,  no  doubt,  true,  but 
certainly  not  with  sufficient  uniformity  to 
prove  that  they  ha\e  any  thing  to  do  as 
causes  of  the  symptoms  of  this  disease. 
It  is  held,  that  the  virulent  nature  of  rabies 
is  shewn  by  the  period  of  incubation  which 
occurs  before  the  development  of  the  symp- 
toms, by  onr  being  able  to  transmit  it  at 
will  by  inoculation,  like  variola  or  syphi- 
lis ;  but  then  they  reproduce  at  the  part  a 
similar  fluid  to  that  which  was  inserted. 
We  have  never  succeeded  in  ])rodncing 
rabies  by  the  inoculation  of  the  red  fluid 
which  escapes  from  the  ulcered  cicatrix. 
Certainly  the  incontroUable  muscular 
action,  the  extreme  sensibility  of  the 
organs  of  sense,  would  point  out  the  ner- 
vous system  as  that  in  which  changes 
might  i'airly  be  expected. 

Treatment.  —  The  treatment  of  rabies 
must  vary  with  the  period  of  the  disease. 
If  we  are  called  in  soon  after  the  bite,  we 
may  arrest  the  absorjition  of  the  poison, 
and  this  is  the  only  period  in  which  art 
can  interfere,  with  eflect.  It  is  advised, 
that,  if  j)racticable,  a  fair  excision  of  the 
whole  of  the  bitten  surface  should  be  per- 
formed;— if  this  cannot  be  done,  as  much 
as  may  be  should  be  removed,  the  teeth 
punctures  should  be  fairly  laid  open,  and 
bleeding  encouraged  as  far  as  possible,  by 
sponging  with  warm  water,  for  the  pur- 
pose of  getting  rid  of  any  virus  which  may 
remain  in  the  wound.  After  this, an  infinity 
of  lotions  have  been  employed;  among  them 
soapers'  lees  —  the  hydrochlorates — soap — 
the  alkaline  chlorides:  these  things  are 
used  under  an  idea  that  they  may  neutra- 
lise the  virus.  When  any,  or  all  of  these 
means  have  been  used,  we  must  still  em- 
ploy others,  to  prevent  the  absorption  of 
any  virus  which  may  yet  remain  in  the 
wound.  Suction,  by  means  of  cupping 
glasses,  and  cauterisation,  which,  by  dis- 
organizing  the  tissues,  may  render  absorp- 
tion impossible.  If  the  wound  present  a 
tolerably  regular  surface,  the  actual  cautery 
should  be  used,  but  if  it  be  irregular,  it 
will  be  impossible  to  apply  the  iron  upon 


the  whole  of  it;  and  as  some  persons  are 
much  alarmed  at  the  idea  of  such  a  remedy, 
we  must  sometimes  use  caustics,  such  as 
the  chloride  of  antimony,  concentrated 
acids  or  alkalies,  chloride  of  zinc: — but 
whether  we  use  the  actual  or  potential 
cautery,  the  wound  should  be  made  as  dry 
as  ]iossible  before  it  is  ap;>licd.  In  using 
caustics,  some  jiersons  apply  them  upon 
C"ttiin,wiih  which  the  wound  is  filled  up, 
and  compresses  are  ajijilied  to  confine  it 
there.  In  six  or  eight  hours  the  ajipara- 
tus  may  be  removed,  and  a  considerable 
eschar  will  be  found.  Some  persons,  after 
removin!X  the  ajiparatus,  a])])ly  a  l)lister 
over  the  part,  and  keep  uii  suiiiniration  for 
several  weeks.  Cauterisation,  important 
as  it  is,  cannot  always  be  used,  eitiici- 
fi'om  the  number,  or  dei)lh,  or  situation  of 
the  wounds.  lilistering,  excision,  and 
amputation,  are,  then,  the  only  remedies. 
A  question  of  very  serious  importance  now 
arises,  up  to  what  period  is  local  treatment 
availing.'  The  general  ojiinion  is,  that 
local  means  may  be  employed  at  any 
period  previous  to  the  devclo])ment  of 
general  symptoms  of  rabies  ; — even  after 
the  occurrence  of  lancinating  pains  at  the 
cicatrix.  Many  good  surgeons  think  it 
right  to  use  those  local  remedies  even  after 
general  symptoms  are  n'anifested:  if  this 
be  done  the  cicatrix  mu>t  be  completely 
destroyed  before  cauterisation  is  applied. 

I  am  disposed  to  doubt  whether  any 
general  means  of  treatment  will  be  found 
useful.  The  catalogue  of  remedies  is 
quite  as  long  as  in  tetanus  — diaphoretics, 
cantliarides,  belladonna,  mercury,  cam- 
])hor,  ammonia,  olive  oil,  purely  vegetable 
diet,  on  the  principle  that  the  disease  seems 
less  active  in  herbivora;  and  no  opj)or- 
tunity  should  be  lost  in  endeavouring  to 
dissipate  from  the  patient's  mind  the  idea 
that  the  animal  by  which  the  bite  was 
inflicted  wss  rabid.  Vendt  recommends 
a  particular  jilan  of  treatment  to  which 
"  184  individuals  bitten  by  rabid  animals 
have  been  subjected — of  whom  two  only 
died  of  rabies."  The  wound  is  washed 
with  a  sponge  and  warm  water;  it  is  then 
filled  with  powdered  cantharides  ;  over  this 
a  blister  must  be  ai»plied,  extending  on  all 
sides  half  an  inch  beyond  the  wound ; 
through  day  and  night,  evei'yfour  hours  half 
a  grain  to  a  grain  of  calomel  is  given; 
morning  and  evening  a  scruple  to  half  a 
dram  of  mercurial  ointment  must  be 
rubbed  in  ;  cut  with  a  scissars  the  vesicle 
succeeding  to  the  blister — remove  the 
powder,  and  according  as  the  wound  is 
deep  or  shallow,  either  fill  it  again  with 
powder,  or  dress  it  with  fly  ointment;  con- 
tinue this  for  six  weeks,  if  the  ])atient  will 
bear  it.  Calomel  and  frictions  should  be 
used  up  to  salivation,  and  when  the  patient 
loses   about  a  pound  of  saliva  daily,  the 
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frictions  should  be  disoontinued,  but  the 
calomul  should  be  continued  in  sufficient 
doses  to  keep  up  the  action :  after  six 
weeks  of  this  treatment  establish  an  issue." 
I  give  his  treatment  textually  ;  its  success 
is  its  greatest  recommendation;  it  might 
be  thougiit,  by  some  persons,  that  a  patient 
who  could  survive  it  ought  to  be  proof 
again«tany  disease. 

If  the  disease  be  developed,  blood-letting 
seems  to  have  most  effect  in  mitigating 
the  intensity  of  the  symptoms.  Many 
cases  are  recorded  wheie  bleeding  to  faint- 
iiess  has  done  well.  Wanner  proposed 
sulphate  of  quinine;  Brera  and  De 
Schallem,  belladonna;  SchaBnberg  and 
Semmola  have  recominended  chlorine  in 
water.  Three  times  Dupuytren  injected 
into  the  veins  from  twelve  to  fourteen 
grains  of  opium,  dissolved  in  water;  each 
time  there  was  a  slight  alleviation  of 
suffering, — once  for  three  hours,  but  all 
died :  others  have  repeated  his  exi)eri- 
menls,  but  with  no  better  success.  Dis- 
tilled water  alone,  and  laurel  water,  have 
been  injected,  but  with  no  good  effect. 
Enormous  doses  of  opium  have  been  ex- 
hibited, but  with  no  better  success.  Cold 
baths  have  been  unexpectedly  given,  but, 
even  in  the  '.^  ater,  the  convulsions  occurred. 
The  surface  of  the  body  has  been  almost 
completely  covered  with  blisters;  still  the 
convulsions  have  lost  nothing  of  their  in- 
tensity. In  fact,  it  would  seem,  that  in 
those  cases  where  the  patient  is  kept  per- 
fectly quiet,  and  not  annoyed  by  medicines, 
life  is  extended  twenty-four  hours  longer 
than  when  energetic  treatment  has  been 
resorted  to. 

I  ought  to  mention  that,  in  1821,  two 
Russian  medical  men,  Salvatori  and 
Marochetti,  discovered  under  the  tongue  of 
rabid  animals,  as  well  as  in  the  human 
subject,  from  the  third  to  the  ninth  day 
after  the  bite,  two  small  pustules,  one  on 
each  side  of  the  frffinuni ;  in  form  they 
are  variable;  they  contain  a  yellowish  or 
greenish  sanious  fluid.  The  existence  of 
these  sublingual  pustules  has  been  con- 
firmed by  medical  men  in  Italy,  France, 
and  Germany.  These  gentlemen  believe 
that  if  the  pustules  are  not  opened  within 
twenty-four  hours  of  their  first  appear- 
ance, the  poison  is  absorbed,  and  the 
patient  is  lost.  They  therefore  recom- 
mend that  the  mouth  of  a  person  bitten 
by  a  rabid  animal  should  be  examined 
twice  a  day  for  six  weeks,  and  that  during 
this  time  the  patient  should  take,  daily,  a 
pint  of  decoction  of  genista  tinctoria,made 
by  boiling  an  ounce  of  the  plant  in  a  quart 
of  water  until  reduced  to  a  pint.  If  the 
decoction  be  vomited,  three  drams  of  the 
powder  should  be  taken  daily.  If  the 
patient  be  constipated  laxatives  must  be 
administered.      If    the    pustules    be   dis- 


covered they  must  be  opened,  and  caute- 
rised either  with  a  red  hot  needle  or  some 
caustic.  "  The  cure  will  then  be  certain." 
Many  cases  of  cure  are  given,  but  there 
aie  also  upon  record  ca  es  in  which  this 
treatment  has  failed.  My  own  opinion  is 
that  we  have  no  uuquLslionable  case  of 
cure  of  confi  rmed  rabies ;  it  seems  so  far  to 
be  above  the  resources  of  our  art.  It  may 
be  said,  how  is  lhatoi»inion  to  be  reconciled 
with  the  statements  of  Vendt  and  Slaro- 
chetli?  My  answeris,  that  in  the  only  two 
cases  mentioned  by  Vendt,  in  which  the 
disease  was  fairly  developed,  the  patients 
died  ;  and  the  same  reasoning  may  be 
applied  to  those  of  Marochetti. 
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Gentlemen, — Although  the  pressure  of 
other  engagements  has  caused  roe  to 
resign  my  situation  as  Surgeon  to  St. 
George's  Hospital,  I  shall  never  cease  to 
feel  the  highest  interest  in  the  welfare  of 
an  institution  to  which  I  am  so  deeply 
indebted,  iior  in  that  of  the  Medical 
School,  which  is  in  connection  with  it, 
and  the  advancement  and  improvement 
of  which  has  been  almost  the  greatest 
object  of  my  life,  during  the  last  thirty 
years.  Most  gladly  shall  I  avail  myself 
of  any  ojiportunity  which  may  occur 
of  rendering  service  either  to  the  one 
or  to  the  other.  I  shall  always  regard 
the  pupils  of  this  school  as  having  an 
especial  claim  on  my  attention,  and  my 
best  wishes  for  their  success,  in  the  ho- 
nourable practice  of  an  honourable  and 
independent  profession,  will  attend  them 
through  life.  In  order  that  I  may  show 
that  these  are  not  mere  words  of  course, 
and  that  what  1  say  is  what  I  really  feel 
and  mean,  I  have  offered  to  the  medical 
officers  of  the  hospital  that,  if  they  and 
you  are  desirous  that  I  shall  do  so,  I  will 
complete  the  course  of  gratuitous  lectures 
which  I  had  begun  for  the  present  season  ; 
and  that  I  would  afterwards  deliver  aa 
annual  course  of  lectures,  also  gratui- 
tously, in  the  theatre  of  the  hospital. 
This  offer  has  been  accepted,  and  I  now 
proceed  to  redeem  my  promise. 

But  before  I  go  farther,  I  must  explain 
what  these  lectures  are  intended  to  be.  It  is 
evident  that  they  cannot,  as  heretofore,  as- 
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Eumu  the  form  of  cliniual  discourses.  At  the 
ttaiue  time  it  is  desiriible  that  tliey  siioiild  be 
siichaswill  interfere,as  lit  tie  as  possible, wilii 
the  systematic  course  of  lectures  delivered 
by  Mr.  Hawkins  and  Air.  Babington.  I 
tliii;k  tliat  thismay  be  easily  aceom])iislicd. 
Not  being  limited  as  to  the  time  devoted 
to  a  pariieuhir  subject,  I  shall  be  enabled 
to  discuss  tlie  history  and  treatment  of  .he 
diseases  to  which  1  may  call  your  atten- 
tion at  greater  length,  and  more  in  detail, 
than  can  1)6  done  on  ordinary  occasions. 
I  shall  sometimes,  instead  of  treating 
specially  of  one  disease,  take  a  particular 
symptom,  or  order  of  symptoms,  as  the 
basis  of  our  inquiries,  referring  them  to 
the  various  diseases  from  which  thi'y  may 
arise;  and  I  am  much  mistaken  if  this 
will  not  enable  me  to  comnrunicate  to 
you  some  information,  which,  whatever 
may  be  its  value  in  the  eyes  of  a  mere 
morbid  anatomist,  may  prove  useful  to 
you  "hen  you  are  first  engaged  in  the 
])ractical  exercise  of  your  professional 
duties.  I  shall,  moreover,  by  means  of 
these  lectures,  endeavour  to  supply  a  con- 
siderable deficiency  of  hospital  education. 
In  the  wards  of  the  hospital  you  learn  the 
great  principles  of  disease,  and  the  more 
irajiortant  rules  of  surgery,  but  you  have 
not  the  opportunity  of  learning  the  wliole 
of  what  you  require  to  know  for  the  pur- 
poses of  private  practice.  Diseases  prevail 
in  oneclass  of  society  which  in  another  are 
only  occasionally  met  with;  and  one  ob- 
ject which  I  shall  keep  in  view  is  that  of 
explaining  what  might  otherwise  perplex 
you  when,  passing  from  the  bed-sides  of  the 
labouring  poor,  you  begin  to  practise  your 
art  among  those  who  live  in  ease  and  afllu- 
ence.  In  the  early  part  of  my  professional 
career  it  ollen  fell  to  my  lot  to  experience 
the  want  of  such  instructions,  and  I  am 
inclined  therefore  to  believe  that  they  will 
not  be  unacceptable  to  you. 

The  disease  of  which  I  propose  to  treat 
on  the  present  occasion,  is  an  aBection  of 
the  female  breast.  It  is  one  of  great  inte- 
rest in  various  ways,  and  among  others 
in  this,  that  in  its  more  advanced  stages  it 
is  liable  to  be  confounded  with  carcinoma, 
although  it  is  not  really  of  a  malignant 
nature.  And  I  may  here  remark,  that  it 
serves  very  well  to  illustrate  the  observa- 
tions which  I  have  just  made,  as  I  should 
not  have  been  able  to  trace  its  exact  his- 
tory if  I  had  trusted  altogether  to  my  hos- 
pital experience.  In  private  practice  it  is 
of  frequent  occurrence.  Yet  I  have  not 
met  with  any  description  of  it  in  books 
corresponding  to  what  I  have  myself  ob- 
served of  its  actual  progress.  You  will 
presently  see  how  this  is  easily  to  be 
explained,  by  the  disease  assuming  a 
wholly  new  character  as  it  proceeds,  so 
that  if  you  were  to  look  at  two  cases  of  it, 


one  in  an  early,  and  the  other  in  a  more 
advanced  stage,  withnut  having  witnessed 
the  intermediate  changes  which  have  taken 
place,  you  would  be  scarcely  able  to  recog- 
ni'^e  llieir  identity.  Let  uie  not,  however, 
be  misunderstood  as  representing  that  no 
notice  whatever  has  been  taken  of  it  by 
surgical  writers.  The  account  which  Sir 
Astley  Cooper  has  given  of  the  hydatid 
breast  has  been  taken  principally  from 
cases  of  this  disease,  and  there  are  also 
some  allusions  to  it  in  the  T'reatise  on 
Diseases  of  the  Breast,  lately  published  by 
M.  Veli)tau. 

The  first  perceptible  indication  of  the 
disease  is  a  globular  tumor  imbedded  in 
the  glandular  structure  of  the  breast,  and 
to  a  certain  extent  moveable  underneath 
the  skin.  Sometimes  there  is  only  one 
such  tumor  ;  at  other  times  there  are 
two  or  three,  or  many  more.  The  exami- 
nation of  ijie  breast  in  the  living  person 
does  not  enable  you  to  determine  the  exact 
number  which  exists,  as  it  is  only  where 
they  have  attained  a  certain  magnitude 
that  they  are  perceptible  through  the 
skin.  In  most  instances  the  disease  is 
confined  to  one  breast,  though  it  is  l)y  no 
means  very  uncommon  for  both  breasts  to 
be  similarly  affected. 

The  globular  form  which  the  tumor 
invariably  assumes  in  the  first  instance  is 
a  sufficient  proof  that  it  is  formed  of  fluid 
collected  in  a  cyst,  and  of  course 
pressing  equally  in  every  direction.  If 
you  puncture  the  tumor  with  a  grooved 
needle,  the  fluid  may  be  evacuated  so 
as  completely  to  empty  the  cyst,  and 
the  perfect  subsidence  of  it  afterwards 
proves  how  little  space  the  cyst  itself  occu- 
pies. The  fluid  is  always  serous.  When 
the  tumor  is  small  it  seems  to  be  serum, 
unmixed  with  any  thing  else.  In  a  more 
advanced  stage  of  the  disease,  some  co- 
louring matter  is  generally  blended  with 
it,  and  it  may  be  green,  or  brown,  or  so 
dark  coloured  as  to  he  almost  black.  The 
(juantity  of  fluid  of  course  varies.  In 
dissection,  I  have  found  the  cyst  to  be  so 
small  as  to  contain  scarcely  a  single  drop. 
But  it  is  sometimes  capable  of  containing 
several  ounces.  In  two  cases  in  each  of  which 
I  had  theopportunity  of  examining  a  breast 
afl'ected  with  this  disease,  I  found  small 
cysts,  composed  of  a  thin  membrane,  and 
containing  serum,  pervading  the  whole  of 
the  glandular  structure,  the  intermediate 
parts  ])resenting  a  perfectly  healthy  and 
natural  apj)earance,  and  I  could  discover 
nothing  more.  I  am,  however,  led  to  sus- 
pect that  the  cysts  are  originally  formed 
by  a  dilatation  of  the  lactiferous  tubes. 
In  one  of  the  preparations  now  on  the  table 
you  will  perceive  a  bristle  introduced  into 
the  orifice  of  one  of  these  tubes  opening  on 
the  nipple,  which  has  passed  into  a  cyst 
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immediately  below;  and  it  is  not  uncora 
mon  to  find  that  by  pressure  on  the  t  iimo 
the  fluid  may  be  made  to  escape  by  the 
nipple,  CFen   so   as   to    expel    the   whole 
of  it. 

To  complete  this  history  of  the  disease, 
as  it  first  shews  itself,  I  may  add  that  the 
general  health  is  unaffected,  ai.d  that  the 
patient  complains  of  no  pain,  unless  it  he 
that,  in  some  instances,  there  arc  those 
disagreeable  nervous  sensations  which  are 
apt  to  arise  whenever  the  attention  is 
anxiously  directed  to  any  one  part  of  the 
body.  I  have  never  known  the  disease  to 
occur  previously  to  the  aeje  of  puberty,  nor 
after  the  middle  period  of  life  :  and,  if  I  am 
not  much  mistaken,  it  is  more  common  in 
single  than  in  married  women. 

There  are  not  a  few  cases  in  which  no 
morbid  changes  take  place  beyond  that 
which  I  have  already  described  ;  the  cysts 
remaining  unaltered,  or  only  slowly  in- 
creasing in  size  during  the  remainder  of 
the  patient's  life.  But  in  other  cases  the 
tumors  lose  their  globular  form,  and  a 
solid  substance  is  deposited  in  the  breast, 
connecting  different  cysts  with  each  other 
in  one  large  mass  of  disease.  This  pro- 
cess may  be  going  on  for  many  successive 
years  without  inducing  pain  or  much  in- 
convenience, except  what  belongs  to  the 
bulk  of  the  tumor.  But  the  period  at  last 
arrives  when  other  changes  take  place,  the 
disease  assuming  a  more  formidable  and 
dangerous  character.  The  skin,  in  some 
one  part,  more  tense  and  thin  than  else- 
where, becomes  inflamed  and  ulcerates; 
and  an  intractable  and  bleeding  ulcer  is 
the  conse(juence.  Then  one  of  the  cysts, 
more  distended  than  the  rest,  gives  way, 
discharging  its  serous  contents.  Perhajjs 
the  opening  heals,  then  again  gives  way; 
and  this  may  recur  several  times,  until  at 
last  a  fungous  growth  protrudes  through 
the  opening.  And  here  the  question 
arises,  what  is  the  exact  nature  of  these 
changes,  which,  by  a  slow  gradual  ope- 
ration, at  last  convert  a  disease  so  small 
and  simple  in  its  origin,  into  one  so  exten- 
sive and  complicated  ?  This  I  shall  next 
endeavour  to  explain ;  and  a  series  of  pre- 
parations on  the  table,  with  the  histories 
of  the  cases  belonging  to  them,  will  enable 
me  to  do  so. 

The  first  of  these  is  a  membranous  cyst, 
which  I  removed  from  the  breast  of  a  pri- 
vate patient.  It  is  of  the  size  of  a  large 
walnut;  and  you  will  observe  that  about 
one-fourth  part  of  its  cavity  is  occupied  by 
an  irregularly  shaped  excrescence  attached 
to  one  portion  of  its  internal  surface. 

Several  years  ago  Mr.  Green  and  myself 
were  present  when  Mr.  Freeman,  of  Spring 
Gardens,  removed  the  breast  of  a  female 
with  a  similar  tumor  imbedded  in  it.  The 
tumor  w'as  of  about  the  same  size  as   that 


which  I  have  just  nhewn  you  ;  and  in  my 
notes  of  the  case  I  find  it  stated,  that  "  the 
cyst  contained  serum,  but  that  about  one- 
third  part  of  its  cavity  was  occupied  by 
an  excrescence  which  came  from  one 
part  of  its  inner  surface.  Tlie  excrescence 
had  the  ap])earance  of  fibrine  which  had 
become  vascular." 

The  history  of  the  patient  whose  case 
has  furnished  us  with  the  next  prepara- 
tion, and  the  accompanying  drawing,  is 
highly  interesting,  and  illustrates  many 
circumstances  connected  with  this  disease. 

This  lady  consulted  me  in  the  montli  of 
October  1837,  respecting  a  tumor  of  the 
breast,  which  might  be  compared  as  to 
size  to  a  large  nutmeg.  It  was  of  a  glo- 
bular shape,  and  evidently  contained 
iluid.  I  punctured  it  with  a  grooved 
needle,  and  a  yellow  serum  escaped.  There 
were  no  other  indications  of  disease. 
Afterwards  I  made  a  free  opening  into  the 
cyst  with  a  lancet,  and,  the  whole  of  the 
fluid  having  been  evacuated,  I  introduced 
a  piece  of  lint,  with  a  view  to  produce  in- 
flammation and  the  formation  of  granula- 
tions on  its  inner  surface,  which  might 
obliterate  its  cavity.  An  abundant  sup- 
puration and  a  good  deal  of  inconvenience 
followed  this  trifling  operation.  At  the 
end  of  about  two  months,  although  the 
abscess  was  not  properly  closed,  the  patient 
believing  herself  to  be  nearly  well,  left 
London  of  her  own  accord.  I  heard 
nothing  of  her  from  this  time  until,  after 
the  lajise  of  about  fifteen  months,  she  again 
placed  herself  under  my  care.  In  the 
situation  of  the  cyst  which  I  had  laid 
open  there  was  now  a  considerable  solid 
tumor,  a  portion  of  which,  of  about  half 
the  size  of  an  orange,  projected  through 
an  opening  in  the  skin,  forming  an  irregu- 
larly shaped  fungus.  There  seemed  to  be 
DO  other  remedy  than  that  of  the  removal 
of  the  breast  by  an  operation,  to[which  the 
patient  willingly  consented ;  and  from 
■which  she  recovered  favourably. 

On  examining  the  tumor  in  its  recent 
state  some  remains  of  the  original  mem- 
branous cyst,  containing  a  small  quantity 
of  serum,  were  found  at  its  basis.  A  large 
quantity  of  solid  substance  projected  as  an 
excrescence  from  the  inner  surface  of  the 
cyst,  assuming  a  peculiar  plicated  or  fim- 
briated appearance,  and  a  portion  of  this 
excrescence  protruding  through  the  skin, 
formed  the  external  fungus.  You  will  see 
these  appearances  distinctly  visible  in  the 
preparation,  although  not  so  plainly  as 
before  the  parts  were  immersed  in  alcohol, 
and  they  are  well  represented  in  this  draw- 
ing, which  is  made  with  Mr.  Perry's 
usual  accuracy.  The  structure  of  the 
morbid  growth  seems  to  be  of  the  simplest 
kind.  I  can  compare  it  to  nothing 
better    than    fibrine     imperfectly    orga- 
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nized.  Its  existence  docs  not  seem  to  be 
limited  to  the  inside  of  tlie  eyst,  a  conside- 
rable mass  beine:  on  tlic  outside,  in  imme- 
diate contact  with  the  gland  of  tiie  breast. 
Previously  to  the  operation  the  remaining 
part  of  the  breast  appeared  to  be  in  n 
healthy  condition  ;  but  on  dissection  after- 
wards I  found  imbedded  in'  it  a  great 
number  of  membranous  cysts,  of  various 
sizes,  from  that  of  a  pea  to  tliatof  a  horse- 
bean.  These  cysts  contained  a  transparent 
yellow  serum,  and  were  evidently  of  the 
same  nature  with  the  larger  eyst  which  I 
had  formerly  punctured,  and  in  which  the 
fungus  had  originated  afterwards. 

The  preparation  which  I  now  shew  you 
leads  me  to  tlie  Iiistory  of  a  patient  who  is 
still  under  the  care  of  Mr.  Keate,  in  this 
hospital.  Fifteen  raontlis  ago,  being  then 
an  out-patient,  she  had  a  tumor  of  the 
left  breast,  above  the  nip])le,  of  the  size  of 
a  walnut.  It  was  globular  and  move- 
able. Mr.  Cutler  punctured  it  with  a 
grooved  needle,  and  ascertained  that  it 
contained  serum.  Soon  afterwards  it  was 
found  that  a  fluid,  similar  to  that  which 
had  escajjed  by  tlie  puncture,  was  dis- 
charged by  the  nipjtle.  From  this  time 
the  tumor  gradually  increased  in  size. 
Six  weeks  a^o  Mr.  Keate  repeated  the 
puncture  with  a  needle,  giving  exit  to  a 
large  quantity  of  yellow  serum.  The 
tumor,  in  consequence,  was  much  reduced 
in  size,  but  it  soon  enlarged  again,  so  as 
to  exceed  its  former  dimensions.  On  the 
2Ist  of  last  December,  Mr.  Keate  made  an 
incision  into  it,  and  the  cyst  was  now  so 
capacious  that  not  less  than  half  a  pint  of 
serum  was  evacuated  by  the  wound. 
The  serum  now  was  tinged  with  blood, 
and  a  good  deal  ofha3morrhage  followed  the 
operation.  In  the  course  of  a  few  days  a 
large  dark-coloured  fungus  was  seen  pro- 
jecting through  the  wound.  Under  these 
circumstances,  on  the  second  of  the  pre- 
sent month,  3Ir.  Keate  amputated  the 
breast,  and  you  may  here  see  the  morbid 
appearances  which  it  presents. 

The  tumor  consists  of  a  large  mem- 
branous cyst,  which  might  have  been 
capable  of  containing  twelve  ounces  of 
fluid,  if  the  greater  part  of  its  cavity  had 
not  been  occupied  by  a  great  number  of 
excrescences  attached  to  its  inner  surface. 
These  excrescences  vary  in  size,  the  small- 
est being  not  bigger  than  a  pea,whileone  of 
them  is  of  the  size  of  a  small  orange.  They 
are  covered  by  a  thin  membrane,  which 
appears  to  be  continuous  with,  and  a  re- 
flection of  the  inner  layer  of  the  cyst. 
When  cut  into,  these  excrescences  present 
the  appearance  of  a  considerable  variety  of 
structure.  Some  of  them  may  be  com- 
pared to  recently  coagulated  albumen  not 
yet    organized :     others,    to    imperfectly 


organized  fibrine  :  some  of  them  have  an 
apparent  resemblance  to  fatty  tumors, 
althonsjh  I  do  not  find  that  they  actually 
contain  any  oily  matter,  and  one  of  them 
might,  on  the  first  view  of  it,  be  almost 
mistaken  for  medullary  disease. 

The  tumor  which  is  displayed  in  the 
next  preparation  illustrates  a  still  more 
advanced  stage  of  the  disease.  I  removed 
it  from  the  breast  of  a  private  patient  in 
tlie  month  of  November  1836.  It  had  ex- 
isted for  many  years  gradually,  but  slowly 
increasing  in  size.  You  perceive  that  at 
the  time  of  its  removal  the  tumor  was  not 
larger  than  a  small  orange,  and  that  it  was 
of  an  irregular  shape.  Near  the  base  of 
the  nipple  is  a  membranous  cyst,  which 
contained  two  or  tliree  drams  of  very 
dark-coloured  serum.  Some  smaller  cysts, 
which  also  contained  serum,  are  seen  iii  the 
neighbourhood,  and  a  bristle  introduced 
at  one  of  the  ducts  of  the  nipple  has 
entered  one  of  the  cysts  by  a  smaller  circu- 
lar aperture.  The  seat  of  the  tumor,  on 
a  superficial  view  of  it,  appears  to  be  one 
uniform  mass  of  solid  suiistance:  but  on 
a  more  close  inspection  you  find  it  to  con- 
sist of  a  congeries  of  membranous  cvsts, 
(he  cavities  of  which  are  completely  filled 
with  fibrinous  matter.  In  many  of  the 
cysts,  on  examination  with  a  probe,  I  found 
this  fibrinous  matter  to  have  an  attachment 
to  one  part  of  the  inner  surface,  lying  in 
contact  with  the  lining  membrane  else- 
where, but  having  no  actual  adhesion 
to  it. 

We  can  scarcely  doubt  that  if  in  this 
case  the  operation  had  been  deferred  until 
a  later  period,  the  growths  of  fibrinous 
matter,  by  which  the  cysts  were  occupied, 
would  have  contracted  universal  adhesions 
to  the  membrane  with  which  they  lay  in 
contact,  and  that  the  whole,  with  the 
exception  of  those  cysts  which  still  con- 
tained serum,  would  have  been  identified 
in  one  solid  mass  of  substance,  in  which 
the  original  cellular  or  cystic  structure 
would  have  entirely  disappeared.  Of  this 
last  change,  the  preparation  which  I  now 
shew  you,  seems  to  furnish  an  example. 
The  patient  from  whom  this  specimen  was 
taken  was  under  my  care  in  the  year  1818. 
I  have  no  notes  of  the  early  history  of  the 
case;  but  the  disease  had  probably  been  of 
long  duration,  as,  at  the  time  of  my  being 
consulted,  the  breast  had  attained  an 
enormous  size,  being  not  less  than  seven 
pounds  in  weight.  She  was  a  middle- 
aged  person,  otherwise  in  good  health,  and 
the  skin  and  the  axillary  glands  were  free 
from  disease.  Under  these  circnmstances 
the  diseased  breast  was  amputated.  The 
wound  healed  favourably,  and  I  heard  of 
the  patient  being  alive  and  well  several 
years  afterwards.    If  yaa  examine  the  cut 
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surface  of  tlic  tumor,  or  rather  of  thai  jior- 
tion  of  it  wliicii  is  liisplayud  in  the  prejia- 
ration,  you  wiil  see  tliat  the  greater  part  of 
ofitisone  uniform  solid  mass,  of  which  it  is 
tliffieult  to  deserilie  the  structure  in  words, 
furiher  than  by  saving,  that  in  some  parts 
it  has  an  indistinct  laminated ai)pearance. 
There  are,  however,  in  one  part  of  it,  seve- 
ral inem!)ranous  cysts  of  various  dimen- 
sions, which,  when  first  cut  into,  were 
found  containing  serum.  One  of  those 
is  distinguished  from  the  rest  by  its  greater 
size,  being  capable  of  containing  several 
ounces  of  fluid,  but  being  also  occupied  by 
a  large  exo'escence  attached  to  one  part  of 
its  inner  surface,  and  projecting  into  its 
cavity.  Tliis  excrescence  is  of  an  irregu- 
lar  shape,  very  similar  in  appearance  to 
some  of  those  which  you  have  seen  in  the 
other  preparations.  In  its  recent  state  it 
seemed  to  consist  of  distinct  masses  of 
recently  coagulated  albumen,  semi-pellu- 
cid, some  of  a  light  yellow,  otiiers  ap- 
proaching to  a  purple  colour,  and  altoge- 
ther bearing  no  small  resemblance  to  a 
bunch  of  while  and  purple  grapes.  These 
jjeculiar  appearances,  of  course,  have  been 
destroyed  by  the  immersion  in  alcohol. 

Having  explained  to  you  these  facts  in 
detail,  with  a  view  to  impress  the  subject 
more  completely  on  your  minds,  I  shall 
endeavour  to  trace,  in  a  few  words,  the 
pathological  history  which  they  seem  to 
establish,  and  which,  not  only  as  a  matter 
of  science,  but  in  a  practical  ])oint  of  view, 
ii  is  so  inijiortant  for  you  to  understand. 
It  appears,  then,  to  be  as  follows-  — 

First :  a  greater  or  less  number  of  mem- 
branous cysts  are  generated  in  the  lireast, 
containing  serum.  The  latter  is  at  first  of 
a  light  yellow  colour,  and  transjiarent,  but 
afterwards  becomes  of  a  darker  colour,  and 
opaque.  There  is  reason  to  believe  that 
these  cysts  are  formed  by  a  dilatation  of 
portions  of  some  of  the  lactiferous  tubes. 

Secondly :  morbid  growths  orexcrescenc  es 
are  generated  from  the  inner  surface  of  one 
or  more  of  these  cyfts,  projecting  into 
their  cavities.  These  excrescences  seem  to 
consist  of  albumen  or  fibrine,  which, 
after  some  time,  (if  not  immediately)  be- 
comes organized.  They  are  covered  by  a 
thin  delicate  membrane,  which  seems  to 
be  reflected  over  them  from  the  inner  sur- 
face of  the  cyst  ;  but  whether  they  are 
originally  formed  between  two  layers  of 
the  membrane  of  the  cyst,  or  whether 
they  are  at  first  mere  deposits  of  fibrine  or 
albumen  on  the  inner  surface  of  the  cyst, 
a  thin  membrane  being  formed  on  their 
surface  afterwards,  remains  to  be  deter- 
mined by  future  observations. 

Thirdly  :  there  is  some  reason  for  believ- 
ing that  a  similar  growth  of  fibrinous  sub- 
stance may  take  place  from  the  external 
surface  of  the  cysts  connecting  different 


cysts  with  each  other;  but  this  point  may 
jierhaps  require  to  be  Illustrated  by  further 
inv'stigations. 

Fourthly:  under  certain  circumstances 
the  cysts  become  comjiletely  filled  up  by 
the  moibid  growths,  so  that  their  cavities 
are  obliterated,  the  tumor  being  tlius 
converted  into  a  scdid  mass,  in  which, 
however,  the  remains  of  the  cysts  are  per- 
ce|)tible  ;  and  this  is  the  prelude  to  a 
still  further  change,  in  which  the  greater 
part  of  the  cysts  have  wholly  disappeared, 
a  solid  mass  of  an  indistinctly  laminated 
texture  occupying  their  place. 

r^ifthly  :  if  one  of  the  membranous  cysts 
be  artificially  laid  open,  or  if  it  burst  from 
over-distension  with  serum,  the  fibrinous 
excrescence  from  its  inner  surface  being  no 
longer  restrained  by  the  pressure  of  the 
skin,  increases  in  size,  and  protrudes  ex- 
ternally in  the  form  of  a  fungus,  giving  to 
the  tumor  a  new  and  more  formidable 
character. 

In  this  last  stage  of  the  disease,  it  is 
evident  that  spreading  ulceration,  slough- 
ing, and  hajmorrhage,  the  usual  results 
of  an  ulcer  occurring  in  a  diseased  struc- 
ture, must  ensue,  and  that  no  remedy  is 
likely  to  be  of  any  service  to  the  patient, 
except  the  removal  of  the  afl'ected  parts  by 
a  surgical  operation. 

And  this  leads  us  to  the  concluding  and 
most  important  part  of  these  inquiries.  In 
considering  the  treatment  of  thesecases,it  is 
convenient  to  distiiigiiish  those  in  which 
the  disease  is  still  in  its  earliest  stage,  i)re. 
senting  itself  in  the  form  of  a  membra- 
nous cyst,  or  cysts,  containing  serum,  from 
those  in  wliich  the  growth  of  a  solid  fibrin- 
ous substance  has  !)ecame  superadded  to 
this  sini]>le  original  structure. 

In  the  first  order  of  cases  we  may  venture 
to  evacuate  the  fluid  contents  of  the  cyst 
by  penetrating  it  with  a  grooved  needle. 
No  inconvenience  is  ever  the  result  of  tliis 
trifling  operation  ;  and  it  is  often  useful  by 
assisting  us  in  our  diagnosis,  and  also  by  en- 
abling ns  to  determine  whether  any  growth 
of  solid  matter,  in  connection  with  the 
cyst,  has  yet  taken  place.  But  it  is  not 
productive  of  any  permanent  benefit,  as 
the  fluid  is  always  regenerated  in  the 
course  of  two  or  three  days.  I  have  no 
experience  which  would  lead  me  to  recom- 
mend any  further  or  more  considerable 
operation  than  this.  It  is  needless  to 
remove  what  appears  to  be  a  solitary  cyst, 
as  it  is  always  highly  probable  that  there 
are  other  cysts  in  other  parts  of  the  breast 
co-existent  with  it,  which  are  not  yet  suf- 
ficiently developed  to  be  perceptible  through 
the  skin;  or  otherwise,  that  such  cysts  will 
be  formed  afterwards  if  they  do  not  exist 
already.  As  to  the  removal  of  the  entire 
breast,  it  is,  under  these  circumstances,  an 
unjustifiable  i)roceeding,  unless  it  be  in  a 
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few  cases  in  which  th^  cyst  or  cystshave 
attained  so  large  a  size  as  to  be  incon- 
venient from  their  bulk.  The  disease,  in 
its  early  stai^e,  causes  no  suffering,  and 
may  remain  for  years,  or  for  the  whole  of 
the  patient's  life,  without  advancing  far- 
ther, and,  under  these  cireiiijistances,  no 
barm  can  possibly  arise  from  delay.  Be- 
sides: if  I  am  not  greatly  mistaken,  there 
is  a  simple  and  safe  mode  of  treatment 
which  may  often  be  emnhiyed  with  great 
advantage,  and  wliich  is  not  open  to  those 
objections  to  which  any  severe  operation  is 
always  liable. 

Some  years  ago,  a  lady  consulted  me 
concerning  a  small  tumor  of  the  breast, 
near  the  nipple,  and  ap])arcntly  contain- 
ing  fluid.  Not  at  that  time  knowing 
any  thing  better,  I  recommended  thai 
it  should  be  removed  by  the  knife. 
The  day  was  fixed  for  the  operation,  but, 
in  the  meantime,  some  domestic  circum- 
stance occurred  which  made  it  neces- 
sary that  it  should  be  postponed.  Under 
these  circumstances  I  proposed  to  the  pa- 
tient that  she  should  make  the  experiment 
of  applying  a  stimulating  en)brocation  to 
surface  of  the  skin.  This  accordingly 
was  done,  and  the  result  was,  that  the 
tumor  disappeared.  Some  time  afterwards, 
another  lady  consulted  me,  having  a  glo- 
bular tumor  of  one  breast,  larger  than  a 
pigeon's  egg.  I  punctured  it  with  a 
grooved  needle,  and  a  considerable  quan- 
tity of  serum  was  drawn  off.  In  a  few 
days,  the  fluid  being  re-produced,  the 
tumor,  which  had  wholly  disap[)eared, 
was  as  large  as  ever.  I  now  applied 
the  same  treatment  as  in  the  for- 
mer case;  and  in  the  course  of  some 
weeks  the  wiiole  of  the  fluid  had  become 
absorbed,  and  nothing  was  percei)tible, 
except  a  slight  thickening,  apparently 
formed  by  the  collapsed  membrane  of  tlie 
cyst.  The  thickening  disa])peared  gradu- 
ally, and  when  I  last  saw  the  patient, 
three  or  four  years  after  the  time  which 
I  have  mentioned,  there  had  been  no  re- 
currence of  the  disease.  Since  these  cases 
occurred,  I  have  had  recourse  to  the  same 
method  of  treatment  in  many  instances. 
In  some  of  them  the  result  has  been,  that 
the  tumor  or  tumors  have  entirely  disap- 
peared ;  in  others,  that  witliout  disap- 
pearing altogether,  they  have  become  very 
much  reduced  in  size;  and  it  is  only  in  a 
few  instances  in  whicii  the  treatment  was 
not  very  rigidly  pursued,  that  it  has  been 
productive  of  no  manifest  advantage. 

The  application  which  I  have  generally 
made  use  of  on  these  occasions  is  the 
following:  — 

p,  Spiritus  Camphorati,  Spiritiis  te- 
nuioris,  aa.  ^i'iss  ;  Liquoris  plumbi 
diacetatis,  5J.  fiat  Embrocatio. 


I  have  directed  the  patient  to  soak  a 
piece  of  flannel  in  this  embrocation,  and 
to  apply  it  so  as  to  cover  that  jiart  of  the 
breast  in  which  the  tumor  is  situated,  re- 
newing the  apjdieation  six  or  eight  times 
in  the  day  and  night  until  the  skin  be- 
comes inflamed;  then  to  omit  the  appli- 
cation for  two  or  three  days,  but  to  re- 
sume the  use  of  it  as  soon  as  the  inflam- 
mation has  subsided.  'J'he  period  of  time 
during  which  it  is  necessary  to  ])ursue 
this  method  of  treatment  varies  in  difl'e- 
rent  cases.  In  some,  all  that  can  be  de- 
sired is  accomplished  in  the  course  of 
ihree  or  four  weeks;  in  others,  it  must  be 
continued,  with  occasional  intermissions, 
for  some  months.  Other  stimulating  ap- 
plications may  be  occasionally  substituted 
for  that  which  I  have  just  mentioned. 
Several  blisters  may  be  applied  in  suc- 
cession ;  each  of  them  being  kept  o])en 
for  a  few  days  witli  the  savine  cerate  ;  or  a 
solution  of  5J.  of  iodine  in  ^j-  of  alcohnl 
may  be  ajjplied  to  the  skin  once  or  twice 
daily,  by  means  of  a  large  camel's-hair 
brush.  On  the  whole,  however,  I  am  led 
to  believe,  that  the  embrocation  is  more 
efficient  than  any  thing  else. 

But  these  remedies  are  of  no  avail  when 
the  growth  of  solid  substance  is  begun. 
In  this  more  advanced  period  of  the  dis- 
ease, no  good  is  to  be  expected  except  from 
the  removal  of  the  entire  breast ;  and  such 
an  operation  may  be  had  recourse  to  with 
every  prospect  of  success. 

The  disease  seems  to  be  entirely  local. 
It  belongs  to  the  breast,  and  to  nothing 
else.  It  docs  not  contaminate  either  the 
skin  or  the  lymphatic  glands  ;  it  is  not 
comj)licated  with  any  corresponding  dis- 
ease of  the  viscera;  and  all  the  exi)eri- 
ence  which  I  have  had  justifies  the  con- 
clusion, that  if  care  be  taken  that  no  por- 
tion of  the  breast  is  allowed  to  remain, 
there  is  no  danger  of  its  recurrence. 

A  careful  observer  will  find  little  diffi- 
culty in  distinguishing  cases  of  this  dis- 
ease from  those  of  the  other  diseases  to 
which  the  breast  is  subject.  It  is,  how- 
ever,  desirable,  with  a  view  to  a  more 
ready  and  accurate  diagnosis,  that  we 
should  consider  what  are  the  diseases  with 
which  it  is  most  liable  to  be  confounded. 
The  principal  of  these  are  as  follows: — 

First:  a  thin  membranous  cyst,  con- 
taining a  transparent  watery  fluid,  without 
coagulable  matter,  is  occasionally  found 
in  the  breast,  which  may  be  compared  to 
the  membranous  cysts,  containing  pure 
water,  which  are  sometimes  met  with  in 
connexion  with  the  liver;  and  of  which  I 
have  published  some  cases  in  one  of  the 
medical  journals*;    and  to  the  encysted 

♦See  Mkdical  Gazktte,  vol.  i.,  page  344  ; 
and  vol.  xv.,  page  25. 
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hydrocele  of  the  spermatio  cord  or  tes- 
ticle. This  disease  is  probably  rare,  as 
only  two  exami>les  of  it  have  fallen  un- 
der my  observation.  In  one  of  them  the 
cyst  was  extracted  by  an  operation  ;  in 
the  other  the  nature  of  the  fluid 
having  been  ascertained  by  m-jans  of  a 
puncture  with  a  grooved  needle,  the  tu- 
mor afterwards  disai)peared  under  the  use 
of  a  stimulating  embrocation. 

Secondly  :  a  cavity  is  sometimes  form- 
ed in  the  breast,  containing  one  or  more 
genuine  hydatids.  Here  there  is  a  single 
fluctuating  tumor,  which  gradually  in- 
creases tn  a  large  size.  If  it  be  freely 
opened,  the  hydatids  escape,  and  the  ca- 
vity in  which  they  were  lodged  be- 
comes an  abscess,  which  slowly  closes  and 
heals. 

Thirdly  :  in  a  more  advanced  stage  of 
the  disease,  it  is  not  unfrequently  mis- 
taken for  carcinoma  ;  and  I  have  no  doubt 
that  a  large  proportion  of  the  cases  in 
wliich  it  has  been  supj)osed  that  an  opera- 
tion has  effected  a  jiermanent  cure  of  the 
last-mentioned  disease, have  been  in  reality 
of  this  descrij)tion. 

I  have  hitherto  confined  myself  to  the 
description  of  the  origin,  progress,  and 
treatment,  of  this  disease  of  the  breast, 
without  venturing  to  give  it  a  name. 

It  is,  however,  necessary  that  we  should 
have  the  means  of  distinguishing  it  in 
conversation  and  in  writing;  and  I  would 
suggest  "the  sero-cystic  tumor  of  the 
breast"  as  being  an  appropriate  appella- 
tion— preferable,  at  ail  events,  to  a  mere 
arbitrary  term  ;  inasmuch  as  it  expresses 
with  suflicicnt  precision  the  character 
which  the  tumor  possesses  in  its  origin. 


CASE  OF 

HYDATIDS    TERMINATING    IN 

DEATH  BY  HEMORRHAGE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  BEG  to  forward  you  a  history  of  the 
foUowinof   cases  which   occurred   under 
my    care   as  surg'con   to    the    Brigfhton 
L>ing'-in    Institution.       Should    you, 
from  its  peculiarity,  deem  it  worthy  of 
insertion  in  your  valuable  journal,  you 
will,  by  so  doing",  much  oblig-e,  sir. 
Your  most  obedient  servant, 
Wm.  Wiltox, 

Surgeon  to  the  Brighton  Lying-in 
Institution,  &c. 
10,  St.  James's-strpct,  Brighton. 

Martha  Mitchell,  cet.  37,  havingf  pre- 
viously had  four  children,  the  youngest 
six   years    old,    and  having  miscarried 


once,  became  a  patient  of  the  Lying- 
in  Institution  on  the  2Gth  of  Septem- 
ber, when,  as  surgeon  to  the  charity,  I 
was  requested  to  see  her.  I  may  here 
observe  that  the  menstrual  period  had 
been  in  every  respect  regular. 

She  had  been  for  three  or  four  days 
suffering  from  uterine  hfemorrhage,  ac- 
com])anied  with  bearing-down  pains; 
she  told  me  that  nine  weeks  previous, 
whilst  lifting  a  heavy  tub,  she  was 
seized  suddenly  with  severe  flooding 
that  lasted  for  some  days  ;  during  wliich 
time  she  was  under  the  care,  I  think,  of 
the  General  Dispensary  of  this  town; 
when,  considering  herself  so  much  im- 
proved as  not  to  require  further  attend- 
ance, siie  resumed  her  eni|iloyment  as 
charwoman.  The  symptoms,  however, 
at  intervals  of  a  week  or  so,  returned 
with  more  or  less  violence  ;  and  the 
sensation  of  bearing-down  never  quite 
left  her.  At  these  times  she  contented 
herself  with  rest  in  tiie  recumbent  pos- 
ture ;  but  as  this  failed  ultimately  to 
afford  benefit,  she  applied  for  relief 
to  the  Lying-in  Instutiilion.  She 
imagined  that  she  iiad  miscarried  on  the 
first  attack  of  haemorrhage,  and  that 
"  all  had  not  been  thrown  off.''^  I 
could  not,  upon  inquiring,  obtain  from 
her  friends  satisfactory  evidence  of  the 
miscarriage.  Under  these  circumstances 
I  directed  mineral  acids,  the  neutral 
salts  and  general  refrigerants,  cooling 
system  of  diet,  &c. 

The  symptoms  were  checked  by 
these  means  ;  but,  on  the  3d  of  October, 
the  litemorrhage  returned,  accompanied 
with  slight  tenderness  over  the  abdomen. 
The  medicines  were  repeated,  with  the 
addition  of  a  few  mild  doses  of  pil. 
hydrarg.  combined  with  a  sedative. 

This  plan  of  treatment  was  pursued 
with  advantage  until  the  12th,  when  the 
pain  became  suddenly  severe,  chiefly 
over  the  left  iliac  region,  accompanied 
with  intense  bearing-down.  The  left 
iliac  region  was  occupied  by  a  tumor, 
in  form  somewhat  resembling  the 
uterus,  and  extending  into  the  pelvis. 
The  consequent  enlargement  of  the 
abdomen  confirmed  in  her  mind  the 
opinion  which  she  had  formerly  enter- 
tained, viz.,  that  she  was  pregnant; 
added  to  this,  she  said  she  experienced 
considerable  fulness  and  tenderness  of 
the  mammae.  From  the  time  that  had 
elapsed  (teii  weeks)  from  the  first 
attack  of  heeniorrhage,  and  the  continu- 
ance of  the  efforts  to  expel,  without  any 
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tiling'  being'  voided  except  blood,  I  felt 
inclined  to  think  tbcre  was  more  niis- 
cliief  than  she  herself  appieliended,  and 
that  the  hienionliage  was  tlie  result  of 
some  internal  disease.  An  examination 
per  vaginani  did  not  satisfy  niy  mind 
that  she  was  pregnant,  biit  confirmed 
the  idea  that  there  was  some  disease  of 
the  uterus. 

I  row  requested  my  friend  and  col- 
league, Mr.  Simonds,  to  see  her,  who 
ag'reed  with  me  both  as  to  tlie  obscurity 
of  the  case,  and  as  to  the  necessity  for 
immediate  local  blood-letting.  We 
therefore  directed  her  to  be  cupped  on 
the  back  to  gxij.  ;  and  to  prevent  the 
g-eneral  feverish  tendency,  prescribed 
salines,  Sec. 

The  cupping  gave  relief;  but  on  the 
14th  the  pain  returned  so  violently,  that 
tlie  patient  could  with  difficulty  be  con- 
fined to  her  bed.  Our  friend.  Dr. 
Lyons,  pliysician-accoucheur  to  the  In- 
stitution, being  now  called  in,  and  hav- 
ing examined  her  both  locally  and 
generally,  stated  his  concurrence  in  our 
opinion  both  as  to  the  difficulty  of 
forming  a  satisfactory  diagnosis,  and  the 
great  probability  of  the  disease  being  de- 
pendent upon  tlie  presence  of  hydatids. 
This  opinion  was  almost  reduced  to  a 
certainty  by  the  information  we  then 
obtained,  viz.,  that  there  had  been  at 
times  sudden  gushes  of  a  fluid  of  a 
watery  character.  The  action  of  the 
aorta  being  stronger  than  natural,  and 
there  being  considerable  general  tender- 
ness with  pain  in  the  tumor,  recourse 
was  again  had  to  local  bleeding-  by  ten 
leeches,  followed  up  by  emollient  cata- 
plasmata,  &c.,  the  neutral  salts,  withvin. 
antim.;  and  ior  night,  pil.  hydrarg.  et 
ext.  o])ii  were  directed. 

Throngii  the  whole  of  this  period  she 
had  violent  forcing  pains,  with  scarcely 
•an  interval.  Oil  the  19th,  finding  no 
diminution  of  suffering,  and  the  ])ulse 
not  justifying  a  rejietition  of  the  leeclies, 
Mr.  Simonds,  in  my  absence,  kindly 
directed  the  administration  of  the  acetate 
of  morphia  in  considerable  doses  with 
good  efi^cct.  The  continued  use  oC  this 
sedative  afforded  temporary  relief  until 
the  24th,  when,  the  arterial  circulation 
becoming-  excited,  leeches  were  resorted 
to. 

The  sedative  system  was  pursued  un- 
til the  30th  j  when,  being  requested  to 
see  her  immediately,  I  found  her  la- 
Louring  under  severe  pain,  rather  of  a 
spasmodic    character,  though   attended 


by  the  ordinary  bearing  down.  The 
pulse  was  weak,  though  not  sufficiently 
so  to  induce  alarm.  I  therefore  ordered 
an  antispasmodic  mixture  of  tiuct.  assa- 
fcKiid.  et  mist,  caniph.,  &c. 

On  my  second  visit,  at  the  expiration 
of  tlirce  hours,  I  found  her  sinking-  as 
if  from  extreme  cxliaustion  ;  which, 
from  the  suddenness  of  its  approach, 
and  its  intensity,  could  only  be  consi- 
dered as  the  result  of  some  internal  hie- 
morrhage.  Brandy  and  water  was  now 
administered,  which  enabled  her  to  ex- 
pel large  volumes  of  flatus;  in  the  act 
of  doing-  which  she  expired. 

POST-MORTEM    EXAMINATION. 

Twenty-four  hours  after  decease,  I 
proceeded  to  inspect  the  body,  in  the 
presence  of  Doctor  Lyons  and  Mr.  Si- 
monds, to  the  former  of  whom  T  feel 
principally  indebted  for  the  following- 
description  of  the  appearances  that  pre- 
sented themselves  to  us.  The  body  did 
not  show  any  remarkable  evidence  of 
emaciation  ;  the  abdomen  being  open- 
ed, two  large  coagula,  extending  from 
either  lumbar  region  into  the  iliac  fossse, 
lay  immediately  over  the  surface  of  the 
intestines.  On  removing  them,  and  re- 
flecting the  viscera  inwards,  a  consider- 
able quantity  of  fluid  blood,  about  three 
quarts,  was  found  in  these  cavities. 
The  intestines  were  healthy,  but  in  the 
centre  of  the  superior  outlet  of  the  pelvis, 
towards  the  left  side,  was  a  large 
rounded  tumor,  through  the  superior 
and  posterior  portion  of  which  a  coagu- 
lum  protruded  from  an  opening  in  the 
peritoneal  covering  about  a  quarter  of 
an  inch  in  diameter.  The  coagulum 
being  removed,  and  the  parts  around 
the  opening  being  gently  pressed,  a 
small  cluster  of  hydatids  escaped.  The 
nature  of  the  case  was  thus  satisfacto- 
rily established.  The  uterus  being  re- 
moved carefully  from  its  attachments, 
and  examined  with  reference  to  its  re- 
lations, there  was  observed  on  the  supe- 
rior and  posterior  surface  of  the  fundus, 
immediately  beneath  the  peritoneum,  a 
highly  varicose  state  of  the  veins,  giv- 
ing  it  a  perfectly  mottled  and  irregu- 
larly raised  appearance,  much  thinner 
at  some  parts  than  at  others.  In  this 
diseased  part,  but  extending  rather  to- 
wards the  right,  was  the  opening  al- 
ready referred  to.  The  vagina  being 
laid  open,  it  presented  a  healthy  ap- 
pearance, the  OS  uteri  slightly  project- 
ing into  it ;   healthy,  but  dilated,  so  as 
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to  admit  the  apex  of  the  iiidex-fing-er, 
and  filled  with  a  reddisli  mucus,  similar 
to  that  formed  in  the  first  staj^e  of  la- 
bour. The  uterus  being  opened  from 
below,  upwards,  on  its  anterior  face,  the 
structure  and  lining  membrane  of  the 
inferior  and  anterior  portion  were  in  a 
healthy  state ;  but,  fmrn  its  superior 
and  pnsteiior  third,  a  considerable  mass 
of  hydatids  ])rotruded  into  the  ciivity  of 
the  riscus,  a  large  quantity  of  which 
was  easily  and  immediatelj  detached  ; 
but  a  cluster,  equal  in  size  to  a  small 
tea-cup,  was  firmly  adiierent  to  the 
fundus. 

On  examining  this  body,  we  disco- 
vered that  the  lining  membrane  imme- 
diately in  its  vicinity  was  completely 
degenerated  in  character,  being  Cf>vered 
with  irregular  patches  of  lymph,  and 
ca])able  of  beiiig  easily  broken  down. 
The  hydatids  being  partially  removed, 
it  was  ascertained  that  the  lining  mem- 
brane was  completely  wanting,  and 
that  they  were  imbedded  in  the  struc- 
ture of  the  uterus;  tlie  vessels  being 
dissected  into  layers  by  them.  Towards 
the  fundus  they  existed  in  nests  of 
various  sizes  ;  thus  producing  the 
irregular  enlargement  of  this  por- 
tion of  tlie  organ  whicii  lias  been 
before  described.  Towards  the  su- 
perior part  of  the  fundus,  between 
the  structure  of  the  uterus  and  its  mu- 
cous membrane,  was  another  mass, 
which  separated  that  membrane  from 
its  attachments,  and  formed  a  cavity  of 
above  two  inches  in  diameter  ;  thus  il- 
lustrating Andral's  observation— that 
liydatids  are  frequently  generated  be- 
hind the  lining  membrane  of  the  ute- 
rus. In  the  neighbourhood  of  the  open- 
ing through  whicli  the  hsemorrhage  had 
flowed,  the  peritoneal  coat  »as  raised 
up  in  detached  parts  from  the  subjacent 
parietes,  by  small  clusters  of  hydatids. 
The  left  fallopian  tube  and  ovary  were 
loose  and  floating.  This'  ovary  was 
enlarged,  and  on  being  opened  was 
found  distended  with  hydatids,  and  the 
character  of  its  internal  structure  obli- 
terated. The  right  fallopian  tube  and 
ovary  were  tied  down  by  adhesions  to 
the  posterior  portion  of  the  fundus. 

There  was  no  appreciable  disease  of 
any  other  organ. 

I  subsequently  learned,  that  for  the 
last  six  years  since  the  birth  of  the 
youngest  child,  Martha  Mitchell  had 
been  subject  to  inflammation  of  the 
bowels  (as  she  termed  it),   requiring  ve- 


nesection, leeches,  5cc.  ;  and  that  she 
was  never  entirely  i'vce  from  pain  in  the 
abdomen  ;  that  two  years  ago  she  had 
been  ill  for  three  months  f'roni  an  at- 
tack of  inflammation.  These  facts, 
coujiled  with  the  situation  of  the  hyda- 
tids, viz  ,  their  being  imbedded  in  the 
structure  of  the  uterus,  lead  to  the  ques- 
tion, how  far  the  hydatids  were  the 
consequence,  or  the  cause,  of  the  dis- 
eased state  of  the  uterus  ;  and  whence 
they  took  their  origin  ?  The  pathology 
of  the  case,  and  the  symptoms  that  de- 
veloped themselves  during  the  course 
of  my  attendance,  induce  me  to  think, 
that,  in  this  particular  instance,  the  hy- 
datids must  liave  originated  in  the  cen- 
tre of  the  substance  of  the  fundus,  and 
thence  insinuated  themselves  both  to- 
wards tile  peritoneal  and  mucous  cover- 
ings of  the  uterus ;  and  that  the  bear- 
ing down  and  general  symptoms  lirst 
indicated  their  existence,  when  admitted 
into  the  cavity  of  that  viscus. 


REMARKS  ON  HOM(EOPATHY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
An  inquest  recently  held,  in  which 
some  of  the  more  striking  features  of 
the  homoeo|)athic  treatment  of  disease 
were  most  lamentably  exemplified,  af- 
fords an  opportunity  of  again  directing 
attention  to  the  absurdity  and  danger 
of  this  practice,  which  should  not,  I 
think,  be  lost.  I  have  reason  to  know 
that  my  former  communication  effected 
some  good ;  the  snake  was,  however, 
only  scotched. 

One  fact,  (always  dedncible  from  the 
homosopathic  writings,)  but  which,  in 
the  melancholy  case  of  Mrs.  Norring- 
ton,  is  strikiugly  exemplified,  would, 
one  would  imagine,  salisf^v,  not  merely 
the  scientific  pathologist,  but  the 
thoughtless  multitude,  that  this  "  sys- 
tem" has  no  solid  basis:  it  offers  no 
means  for  relieving  constipation  !  Ima- 
oine.  sir,  a  system  of  therapeutics  de- 
liberately embraced  by  gentlemen  "  edu- 
cated in  the  common  notions  of  medical 
science,"  which,  confessedly,  comprises 
no  dose  of  medicine  of  sufficient  power 
to  remove  a  simple  constipation  of 
the  bowels  !  I  shall  not,  in  this  paper, 
dwell  on  the  homoeopathists'  pathology, 
but  proceed  at  once  to  their  posology  ; 
for  when  I  show  you   the   doses   of  me- 
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diciue  employed,  you  will  not  fail  to 
observe,  aud  duly  appreciate,  the  value 
of  a  s}stem  based  upon  the  allej^ed 
fact,  that  such  doses  administered  to  a 
person  in  health  will  produce  disease; 
such  disease,  when  it  occurs  sponta- 
neously, beinn-  cured  by  the  same  drug^ 
administered  in  a  similar  dose. 

Let  us  take  opium — the  drug'  said  to 
have  be^n  ordered  by  the  homoeopathic 
])hysician  for  the  late  Mrs.  Norrington. 
The  dose  of  opium  recommended  by 
Hahntmann  is  two  decillionth  parts  of 
a  g-rain.  This  sounds  mighty  simple  ; 
and,  until  we  look  more  narrowly  at 
tlie  power  of  nunibcis,  is  not  so  mon- 
strous as  it  may  be  demonstrated  to  be, 
for,  by  mere  volition,  it  is  impossible  to 
conceire  so  minute  a  division  of  matter. 
But  an  unit,  with  sixty  cyphers  in  its 
train,  is,  in  reality,  a  formidable  num- 
ber. Persons  have  illustrated  the  ab- 
surdity of  homfeopathy,  by  recommend- 
ing the  tlirowing  a  grain  of  medicine 
into  the  Thames  ;  they  meant  to  exag- 
gerate, but,  in  f;\ct,  had  they  substi- 
tuted the  Atlantic  Ocean  for  Father 
Thames,  they  would  have  enormously 
under-rated  the  degree  of  attenuation, 
as  I  will  now  proceed  to  show. 

*  The  diameter  of  the  earth  is  about 
8,000  miles ;  the  solid  contents  of 
spheres  vary  as  the  cube  of  their  re- 
spective diameters.  The  population  of 
the  world  has  been  calculated  at  about 
800,000,000;  and  a  homceopathic  dose 
of  opium  amounts  to  two  decillionth 
parts  of  a  grain  :  upon  these  data  we 
proceed. 

R.  From  one  grain  of  opium  abrade 
an  atomic  particle,  which  shall  bear  the 
same  proportion  to  the  whole  grain  that 
a  spherule  one-thousandth  part  of  an 
inch  in  diameter  bears  to  the  globe  on 
which  we  stand ;  divide  this  particle 
among  the  whole  population  of  the 
world,  cause  each  individual  to  swallow 
an  homceopathic  dose  every  second,  and 
it  would  require  20,000,000  of  years  for 
them  to  swallow  the  paiticle  described. 
I  ask  the  reader  to  ponder  on  this  for 
a  moment,  and  then  read  the  following 
quotation  from  Hahnemann's  "  Or- 
ganon  of  Medicine,"  note,  §  28.1 :  "  I 
have  often  seen  a  drop  of  the  tincture  of 
nux  vomica  at  the  decillionth  degree  of 
dilution  ])roduce  exactly  half  the  effect 
of  another  at  the  quintillionth  degree, 


when  I  administered  botii  one  and  the 
other  to  the  same  individual,  and  under 
the  same  circumstances ;"  and  then  he 
gravely  tells  us,  "  if  the  patient  is  very 
sensitive,  it  will  be  sufficient  to  " — 
what  does  the  reader  imagine  ? — "  to 
smell  a  phial  that  contains  one  of  these 
globules*."  "  After  the  patient  has 
smclled  to  it,  the  phial  is  to  be  re-corked, 
which  will  thus  serve  for  years."  And 
tliis,  sir,  is  the  apostle  followed  by  gen- 
tlemen who  have  been  "  educated  in 
the  common  notions  of  medical  science;" 
cf  whom  Dr.  Quin's  list,  "  Nomina  me- 
dicorum  qui  Homa'opathiam  exercent,'" 
l)ublishcd  several  years  since,  contains 
upwards  of  300! 

One  further  illustration,  and  I  will 
cease.  Opium  is  a  potent  drug  :  let  us 
take  capsicum,  which  many  of  us 
eat  ratiier  allopathically.  What  dose 
of  this  does  the  leviathan  of  homoeo- 
pathists  recommend  ?  He  would  give 
one  trillionth  of  a  grain.  This  is  given 
cither  in  a  globule  of  sugar,  or  drop  of 
spirit  of  wine.  Let  us  take  the  latter  as 
the  veiiicle.  Suppose  we  wished  to 
attenuate  one  grain  of  capsicum,  how 
much  spirit  of  wine  would  it  require, 
allowing  one  minim  for  each  dose  ? 
The  area  of  the  great  Pyramid  of  Egypt 
is  480,'«j50  square  feet;  and  its  height, 
499  feet,  say  500  ;  its  solid  contents  are 
therefore  80,041,686  cubic  feet.  Say 
we  bave  378,875  minims  of  spirit  of 
wine  in  a  cubic  foot,  divide  the  trillion 
by  this  number,  and  the  result  is,  we 
have  above  2|  billions  of  cubic  feet  in  a 
trillion  of  minims  ;  extract  the  cube 
foot,  the  result  is  13,750  in  feet,  which 
will  be  the  length  of  each  side  of  a 
cubical  vessel  wliich  will  hold  a  trillion 
of  minims  of  ])ure  spirit,  i.  c,  it  must  be 
above  two  miles  and  a  half  long,  two 
miles  and  a  half  «idc,  and  two  miles 
and  a  half  high  ;  or  comparing  it  with 
the  great  Pyramid,  it  would  require 
above  thirty-two  thousand  six  hundred 
Pyramids  to  contain  spirits  of  wine  to 
dilute  one  grain  of  capsicum.  Thus, 
sir,  have  I  presented  you  with  an  accu- 
rate description  of  tlie  homoeopathic  doses 
of  medicine  deliberately  recommended 
for  the  cure  of  disease.  Can  any  person, 
havingthe  common  feelings  of  humanity, 
contemplate  without  a  shudder  the  treat- 
ment of  acute  disease  by  such  means? 
Can  its  professors  in  this  country,  after 


*  Tlie  same  clerical  friend  who  furnished  the 
former,  favoured  me  with  <Jiis  calculation. 

638. — XXV. 


*  It  should  be  explained  that  the  drug  is  made 
up  into  globules  by  means  of  sugar. 
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lliis  appeal,  pursue  their  dangerous 
course?  Is  it  iofiuirance  that  prompts 
them  to  adopt  this  svstcm  *?  I  would 
fain  ho])c,  indeed  verily  believe,  it  is  ; 
if  so,  I  shall  not  appeal  in  vain  for  the 
health,  the  very  lives,  of  the  credulous 
many,  who,  I  am  told,sli!l  resort  to  the 
honKEopathist. 

I  appeal  not  to  the  public,  for  so 
gullible  is  the  multitude,  in  all  coun- 
tries, but  more  especially,  I  verily 
believe,  in  this,  in  matters  of  medi- 
cine, that  I  doubt  if  tlie  very  absurdity 
of  the  practice,  as  here  demonstrated, 
would  not  bring  Notaries  to  its  shrine; 
but  to  its  ])ro('essors,  niem!)ers  of  a 
learned  and  eminently  liumane  profes- 
sion, I  would  appeal,  and  ask  if  lliey 
can  loneer  hold  fast  by  such  a  wreck. 
Hear  what  your  own"  JIahiiemann  saj-s, 
§  2.  "  The  perfection  of  a  cure  consists 
in  restoring  health  in  a  prompt,  mild, 
and  permanent  manner;  in  removing 
and  annihilating  disease  by  the  shortest, 
safest,  and  most  certain  jneans."  Tl)is  is 
perfectly  true.  You  have  now  plainly 
before  you  the  means  homceopatliy  offers. 
Does  it  afford  those  here  indicated? 
Common  sense  and  common  humanit}' 
cannot  fail  to  decide  that  question 
aright. —  I  am,  sir, 

Your  ol)edient  servant, 

Thos.  H.  Smith. 

St.  Mary  Cray,  Kent. 


GUN  SHOT  WOUNDS. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Mr.  Phillips,  in  a  lecture  on  gun-siiot 
wounds,  recently  published  in  your  use- 
ful journal,  slates  that  "even  in  the 
16th  century  they  were  legarded  as 
poisoned  wounds,  and  also  as  burns. 
In  accordance  with  these  opinions,  the 
two  indicatitms  presented  were,  to  cure 
the  burn  and  to  destroy  the  venom. 
Sprengel  states  his  belief,  that  to  Pare 
and  to  iVIaggi  must  be  attributed  the 
change  in  opinion  as  to  the  burn  and 
the  poison."  And,  doubtless,  this  be- 
lief of  Sprengel  was  well  founded,  as 
the  opinions  of  Pare  exercised  great 
influence  both  at  the  time  he  wrote  and 

*  Dr.  Strattau,  in  his  translation  of  Hahne- 
mann's "  Organon,"  mentions  in  a  note  that  lie 
ha^  seen  a  drop  of  laudanum  given  with  advan- 
tage, as  if  this  bore  any  proportion  to  a  homoeopa- 
thic dose  :  he  further  says,  "  a  quintillionlh  is 
the  fine  millionth  part." 


afterwards;  and  Maggl  is  also  a  con- 
vincing writer.  But  I  confess  I  am 
somewhat  disappointed  at  the  omission 
of  another  name  by  the  learned  lec- 
turer, whose  works  must  liave  contri- 
buted some  share  towards '.he  settlement 
of  the  question  —  particularly  in  tliis 
country  ;  I  mean  the  work  of  Thomas 
Gale,  entitled  "An  excellent  Treatise 
of  Woundes  made  with  Gonne-shot  ; 
in  which  is  confuted  bothe  the  grose 
errour  of  Jerome  Brunswicke,  John 
Vigo,  Alfonse  Ferrius,  and  others  :  in 
that  tiiey  make  the  wounde  venomous, 
which  commeth  through  the  common 
powder  and  shotte:  and  also,  there  is 
set  out  a  perfect  and  trew  methode  of 
curyng  these  woundes.  Newly  com- 
piled and  published  by  Thomas  Gale, 
Maister  in  Chirurgerie.  Printed  at 
London,  by  Rowland  Hall,  for  Thomas 
Gale.      1563." 

He  sets  out  with  the  following  pro- 
position m- thema  :  "  The  usuall  gonne- 
powder  is  not  venomous,  nother  the 
shotte  of  sucli  hotncsse  as  is  able  to 
warme  the  flesiic,  much  less  to  make 
an  ascar."  This  he  proves  by  long  ex- 
tracts from  tiie  writing's  of  Dioscorides 
and  Galen.  Chapter  II.  contains  "  tlie 
generall  methode  and  way  to  bcale  sucIj 
woundes  as  are  made  with  gonne-siiot." 
The  remaining  cha])ters  treat  of  wounds 
of  the  iiead,  chest,  belly,  and  limbs. 

"The  canon-shotte,  (dreadful,  ai;d  fell 
Lyke  tbondrr-boltes  and  fyry  flame,) 

Howe  to  remove  the  wayes  he  tell 
In  this  Treatise  of  wurtliy  fame." 

Thomas  Gale  appears  to  hare  been 
not  only  a  diligent  reader,  but  he  was 
also  a  man  of  experience,  for  he  served 
in  the  army  of  Henry  VIII.  at  Mon- 
treuil,  in  1544,  and  in  that  of  King 
Pbilip,  at  St.  Quintin,  in  1557;  but 
afterwards  settled  in  the  practice  of 
surgery  at  London,  and  was  living  in 
1586. 

Maggi,  or  Maggius,  (Bartholomaus,) 
was  born  at  Bologna  in  1-177,  and  died 
in  1552.  He  «as  first  physician  to 
Pope  Julius  III.  His  work  is  really 
a  remarkable  one,  considering  the  pe- 
riod at  which  it  was  written.  The  first 
edition  appears  to  have  been  published 
in  1552.  There  is  another  of  15.)5; 
and  the  one  I  read  was  published  at 
Venice,  in  1.5G6.  "  De  sclopolorum  et 
tormentariorum  (bombardarum,  in  other 
editions)  vulnerum  natura  et  curatione, 
Libr.  iv."  He  begins  the  work  by 
combating  the   idea   of  burniner  or  of 
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poisoning'  from  the  powder.  "  Non- 
conibuiere,  sed  solum  continidere,  mani- 
feslum  est."  "  Nigroris  notani  ab  ipso 
pulvere,  non  ab  ig-iiis  adustione  induc- 
tam."  He  proves  the  non-poisoned 
nature  of  tlie  wound  by  g-iving-  the  con- 
stituents of  gun-powder,  composed  of 
"  siilpliur,  nitrum,  carboncs  saliciini," 
not  one  of  which  is  poisonous.  His 
method  of  treatment  is  as  remarkable 
as  his  enlightened  notions  respecting  the 
nature  of  the  wound. 

As  an  application  to  the  contused 
parts,  he  recommends  "  albumen  ovi," 
after  Paulus,  and  no  tents,  or  at  least 
very  slender  ones.  "  Quaproter  nullum 
vel  parvum  adniodum  pcniculum  ])riniis 
sakcni  diebiis  imponimus,  ct  tanta; 
duntaxat  longitudinis  crassitudinisque 
ut  ne  vulnusciandatur,  possit  probibere 
quo  apte  ex  vulnere  pus  effluat."  The 
primary  symptoms  of  inflammation  are 
to  be  treated  by  bleeding",  purging,  low 
diet,  no  wine,  clysters,  and  friction  on 
sound  parts.  During-  the  first  days  the 
wound  to  be  little  cleaned  or  touclied. 
"  Multfe  ligaturre  in  princijiio  caven- 
da;.''  Pus  to  be  encouraged  by  poul- 
tices, &c.  As  a  suppurative  he  recom- 
mends rose  oil  with  resina  abietina, 
which  he  says  also  mitigates  ])ain.  He 
states  that  a  ball  may  be  retained  for 
thirty  years  without  causing  an  abscess, 
unless  it  comes  to  the  skin.  It  must  be 
extracted  the  first  day,  if  possible, 
together  with  all  foreign  substances. 
He  gives  a  figure  of  a  ball  forceps. 
When  a  vein  or  an  artery  is  wounded, 
"  laqueo  e.xcipies,  vel  ferro  caudente 
adures."  If  the  wound  is  on  a  nervous 
part,  he  recommends  bleeding  and  purg- 
ing'. Erysipelas,  he  thinks,  with  Galen, 
is  produced  by  yellow  bile,  or  a  mixture 
of  yellow  bile  with  blood.  For  its  cure 
he  recommends  moderate  purges,  as 
manna,  and  sometimes  bleeding  ;  tooi- 
cally,  camphor  ointment,  and  such  like. 
For  phagedenic  ulcers,  after  everything 
milder  has  failed,  he  says,  "  ignis  de- 
pascentibus  ulceribus  prcestantissinunn 
remedium."  Of  oedema  he  says,  "  ita 
ut  sanguis  a  natura  ad  membrum  illud 
demissus,  in  alimeutum  non  convcrtatur, 
sed  in  flatum  et  pituitam."  Carious 
bones  are  to  be  removed  either  in  part 
or  in  whole,  taking  care  not  to  wound 
arteries,  veins,  or  nerves,  and  sarcotics 
to  be  afterwards  applied,  and  quotes 
Galen,  Paulus,  and  Celsus,  as  his  au- 
thorities. 

When  I  sat  down  I  intended  to  hare 


noticed  briefly  the  works  on  the  same 
subject  published  by  Alfonso  Ferro, 
Leonardo  Bottallo.  Eota  (J.  F.)  Ip- 
polito  Bosco,  and  Franciscus  Plazzoni, 
but  these  I  must  reserve  for  a  future 
consideration  ;  meanwliile  I  remain, 
with  great  respect. 

Your  obedient  servant, 
H.  P. 

Londori,  12th  Fe1)ruary,  1840. 
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"Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicce  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculuni  non  recuse." 

Cicero. 


ON    HOSPITALS, 

PARTICULARLY  THOSE  OF  ITALY. 

Our  readers  may  remember  that  a  short 
time  since  we  took  occasion,  on  the 
presentation  of  a  report  from  a  medical 
commission  who  had  undertaken  to  in- 
quire into  the  administration  of  tlie 
hospitals  of  Paris,  to  remark  on  the 
superior  condition  and  more  liberal 
treatment  of  the  sick  poor,  when  placed 
und?r  private  management,  and  sup- 
plied b}'  private  charity,  than  when 
they  fell  under  the  hands  of  a  govern- 
ment, and  were  supported  by  a  forced 
contribution.  The  conclusions  which 
we  then  drew  from  the  illustrations 
which  tliat  report  supplied,  are  re- 
markably confirmed  by  a  "  Notice  of 
the  principal  charitable  establishments 
of  Italy,"  by  M.  Foucher,  one  of  the 
members  of  the  general  council  for 
hospitals  in  Paris,  who  has  been,  for  a 
considerable  time,  impartially  occupied 
in  collecting  information  on  this  subject 
in  all  the  chief  towns  of  that  country; 
and  whose  statements,  from  his  fami- 
liarity with  every  branch  of  the  inquiry, 
are  deserving'  of  the  greatest  conside- 
ration. 

This  "  Notice,"  we  say,  aflbrds  an 
admirable  example  of  the  g'ood  work- 
ing of  a  system  of  voluntary   contribu- 
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tion    and   endowment,     in    which    the  comfortable  and  decent  clothing  of  the 

contributors    and  trustees  have  the  ma-  Italian  patients,  particularly' with  that  of 

nagement  of  the  funds:    while,  on  the  the  infirm  and  deranged,  as  well  as  of  the 

other  hand,  the  details  which   we   have  children  ;  besides  their  under  garments 

lately  drawn  from  Dr.  Alison's  publica-  and  woollen  trousers,  they  (positively  !) 

tion  present  an  instance  no  less  striking  all  wore  shoes  and   stockings.     Such   a 

of  the   wretched  distress    which    exists  fact,  he  drily  adds,  "  would  have  struck 

in  the  midst  of  the  relief  portioned   ou*^  me   less   if  I  had    been   accustomed  to 

by  the  dispensers  of  an  insufficient  com-  see    the    same     thing    upon    our   own 

pulsory  tax.  patients." 

After  some  observations  on  the  plan  Now,  wc  remember  when  the   chief 

of  building,  and   general  arrangement  gravamen   of  a  charge   upon    the    ma- 

of  the  Italian  hospitals,  which,  like  our  nagers  of  one  of  our  hospitals  was,  that  a 

own,    possess   the   advantage   over  the  certain   patient  had   not  had  his  sheets 

majority  of  those  of  France,   of  having  changed  frequently  enough  ;   and  when 

been  built  expres,  and  therefore,  of  com-  the  accusation   was  almost  established, 

biuing    appropriate    architectural   style  the  authors  of  the  neglect  were  assailed, 

with    local    convenience,    (though,    too  as  little  short   of  monsters,  of   cruelty 

often,  these   benefits  are  in  some  mea-  and  unkindness:    yet,  on  the   compul- 

sure   neutralized   by  the  great  size   of  sory   tax  system,   such    neglect   is   the 

the  several  compartments),   M.  Foucher  common    lot   of    hospital    patients    in 

remarks  on  what  appeared   to   him   the  Paris— as  it  is  of  paupers  in   our  own 

peculiar  cleanness   and  good  condition  country ;    and  complaints  against  it  are 

of  the  v^ards.     We  can  well  understand  deemed  unreasonable, 

how  one  accustomed  to  Parisian  hospi-  The  food  of  the  Italian  sick  and  in- 

tals,  and  especially  to  the  larger  among  firm  poor  is  in  like  manner,  and  to  the 

them — as  the  Hotel  Dicu,  La  Pitie,  and  same    degree,   superior   to   that   of  the 

La   Charit6,  would    at  once   remark  a  French  ;    it  is  more  varied  in  its  cha- 

peculiarity,  in  the  absence  of  that  close,  racter,   and,    notwithstanding   a   consi- 

sickly  smell,  and  hot-air,  which  assailed  derable  degree  of  confusion  and  want  of 

him   in   their  wards   and   in  their  pre-  arrangement   in    the    store-houses   and 

cincts.     We  well  remember  the  nausea  kitchens,   as  in  some  other  departments 

which   we  endured  every    morning   of  of   the    establishments,     is    good    and 

our  first   sojourn   in  Paris,   and  which  wholesome  in  its  quality.      Especially 

almost  daunted  all  our  enthusiasm:    to  there  appears  to  be  peculiar   care   and 

ns    the   existence,  to  M.    Foucher   the  tenderness   bestowed  upon   the  insane, 

absence,  of  this   smell,  and  other  signs  To  mention  hut  one  point,  it  is  observed 

of  uncleanuess,  appeared  peculiar.  that    the    beds    occupied    by  epileptic 

He  remarks  next,  on  the  general   use  patients    are    surrounded    by   an    iron 

of  iron-bedsteads,  and  on  the  abundant  frame-work  which  rises  for  a  couple  of 

supply  of  linen,  which  enables  the  bed-  feet  above  the  level  of  the  bedsteads, 

clothes  of  the  patient  to  be  frequently,  so    that   during   an    attack    the  patient 

and,  if  necessary,  even  daily,  changed:  niay,  by  closing  him  in,   be  completely 

an  abundance  of  supply  which,  it  is  re-  hidden  from  the  rest  of  those  who  are 

marked,  contrasts  strongly  with  the  sad  in  the  same  ward.     In  short,  as  far  as 

penury  of  the  Parisian  linen-stores,  of  themeans  at  the  disposal  of  the  managers 

whichjthe   absolute  wants  required,  in  of   Italian     hospitals   will    allow,    the 

1834,  an  outlay  of  upwards  of  a  million  treatment   of  the  objects  of  their  relief 

francs  !     He  was  struck  also  with  the  appears   to   be  most  liberal  ;    they  are 
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evidcntlj  hestowed  with  kindness  ;  and,  of  a  compulsory  tax,   and  suffer   much 

instead    of  harsh    rebukes    for    having'  g'reater  discomfort.  In  other  words,  one 

fallen    into    the   crime   of  poverty  and  set  of  poor  persons  are  consigned  to  the 

helplessness,  the    poor    are    solaced   hy  care    of     the    practically    benevolent  ; 

pity,  if  not  entirely  delivered  from  their  another  to  tiie  management  of  theorists, 

distress  by  jiccuniary  assistance.  whose    only  object  is  to  see  with  how 

We  need  not  enter  into  more  details;  little  a  great  ap])earancc  of  relief  may 

but  it  is  important  to  observe  «hat  are  be  eflected. 

the  sources  from  wbicli  the  funds  are  The  origin  of  the  evil  of  illiberalily 
derived,  and  the  class  of  persons  to  towards  the  poor  lies  in  the  closeness 
whom  their  distribution  is  entrusted,  not  of  the  hands  which  give,  but  of  those 
What,  then,  are  these?  Why,  present  which  distribute  the  relief.  Thus  we 
or  accumulated  private  and  public  cha-  see  that  wliere  those  who  give  of  their 
rity,  alone  and  unaided  by  government,  own  bounty  and  good-will,  also  distri- 
supply  tlie  means;  and  they  are  dis-  bute  their  gifts,  all  is  done  with  con- 
tributed by  societies  of  priests,  or  by  sistency  and  kindness;  but  when  tlie 
trustees.  The  government  exercises  a  supplies,  aflforded  eithervoluntarily  or  by 
very  general  superintendence,  and  that  compulsion,  are  placed  at  the  disposal 
only  with  the  greatest  reserve.  Volun-  of  those  whose  only  gratification  is  de- 
tary  charity  supplies  all  the  resources  rived  from  the  application  and  imagined 
required,  not  only  for  the  sick  of  all  success  of  their  theory  of  diminishing- 
classes,  but  for  the  foundlings,  who  are  poverty  by  diminishing-  succour,  and 
very  numerous,  and  for  all  the  infirm  whose  only  expected  reward  is  a  repu- 
aud  old,  of  whom  a  small  portion  are  tation  for  economy,  then,  how  totally  is 
received  into  alms-houses  or  hospitals,  the  picture  reversed  !  We  need  no 
but  the  great  majority  are  relieved  and  better  examples  than  are  to  be  found 
supported  at  their  own  houses.  every  daj',  of  the  first  class  of  distribu- 

Novv  we  do  not  mean  to  say  that  it  tors    amongst    the    governors    of    our 

ought  to  be  deduced  from  the  sufficiency  hospitals,    and   other   kinds    of  strictly 

of  a  system  of  voluntary  relief  in  Italy,  charitable  institutions  ;  and  of  the  second 

that  so  beneficial  a  result  could  be  an-  class,   amongst   those   who    (we  might 

ticipated   from  it  in  this  country.      The  almost   suspect   them    of  facetiousness) 

probability  is,  that  any  attempt  at  such  call  themselves  guardians  and  relieving- 

a  plan  would  fail.     But  with  reg-ard  to  officers. 

the  influence  of  the  predominant  theory  M.  Fouclier  remarks  with  surprise 
of  the  management  of  poverty  amongst  ibat  it  should  be  necessary  to  compel  a 
us,  the  facts  we  have  detailed  are  most  tax  upon  the  rich  in  England,  to  main- 
striking-.  The  case  stands  thus  :  in  tain  the  infirm  and  poor  (or  that  portion 
France  the  poor  are  all  supported  by  of  them  who  are  not  received  into 
compulsory  tax,  and  are  insufficiently  voluntary  ciiaritable  institutions),  while 
relieved  :  in  Italy  they  are  all  supported  in  Italy,  charity  alone  is  sufficient  to 
by  voluntary  charity,  and  they  are  all,  supply  their  wants.  Now  we  do  not 
notwithstanding  many  local  disadvan-  believe  that,  as  he  seems  to  hint,  the 
tages, liberally  protected  and  maintained:  real  charity  or  benevolence  of  the  Eng-- 
in  England,  part  of  the  poor  fall  under  lish,  as  a  nation,  is  at  all  inferior  to  that 
the  charge  of  the  trustees  of  charity,  and  of  the  Italians,  though  the  latter  may 
are  comparatively  happy,  while  part  are  ^^  pressed  by  more  motives  to  the  dis- 
forced  into  the  hands  of  the  guardians  tribution  of  their  money  ;    on  the  con- 
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trarj,  the  liberal  support  of  the  iiuni-  an  Englishniaii  or  Frenchman)  will 
berless  voluntary  charities  of  the  present  have  no  more  pleasure  in  contributing 
clay  is  a  sufficient  proof  that  a  large  his  quota  to  the  revenue  for  such  a  pur- 
portion  of  the  public  are  willing  to  give  pose,  than  he  has  in  paying  the  duty  on 
to  the  full  extent  of  their  means.  The  his  daily  articles  of  consumption, 
mischief  is,  that  part  of  l!ie  distribution  In  France,  by  the  discouiageraent  of 
among  us  has  fallen  into  the  hands  of  private  voluntary  aid,  the  funds  for  cha- 
econoniists,  and  of  men  whose  project  rity  are  always  low  ;  and  ^till  there  is 
fails  when  the  poor  receive  a  liberal  as-  discontent  at  the  tax,  though,  to  any 
sistance.  party  but  the  »»overnmeut,  more  would 
We  acknowledge  tliat  an  exact  pa-  have  been  willingly  given  even  by  those 
rallel  cannot  be  drawn  between  the  state  who  now  loudly  complain.  The  result 
of  hospital  charity  and  other  branches  of  is,  in  France  (and  would  be  here,  were 
benevolence  of  the  same  kind,  and  that  the  same  system  pursued),  that  when 
of  the  compulsory  gifts  to  the  general  the  holders  of  the  public  purse  come  to 
maintenance  of  the  poor;  and  we  only  consider  how  hard  and  unpopular  it 
allude  to  the  facts  we  have  cited,  to  would  be  to  tax  more  heavily  still,  and 
shew,  that  being  distributed  by  liberal  how  many  things  appear  to  press  a  little 
hands,  the  funds  for  the  poor,  even  in  a  more  or  rather  nearer  home  than  the 
ueedy  country  like  Italy,  supply  their  needs  of  the  sick  poor  do,  the  hospitals 
wants  more  satisfactorily  than  they  do  in  continue  comparatively  neglected  and 
England,  though  far  richer.     But  with  ill  supplied. 

respect  to  schemes  of  hospital  govern-         With    these   facts    in  view,  we  never 

meut,  the  case  of  Italy  is  perfectly  a ppo-  hear  without  anxiety  even  the  whispers 

site  to  confirm  the  conclusion  which  was  (for  at  present  they  are  nothing  more)  of 

drawn  from  a  comparison  of  the  results  how    admirable   a  plan  it  vvould   be  if 

of  our  own  and  of  that  of  France,     The  the  managementof  our  great  and  richly- 

interference  of  government  in  any  more  endowed    charitable    institutions   could 

than    the    most    limited     and     general  be    centralized,   and,    as  it    is    hinted, 

kind   of  surveillance  over  the  manage-  have  the  irregularity  and  apparent  con- 

ment  of  hospitals,   is  evidently  per  se  fusion  which  result  from  the  diversities 

mischievous  to  the  objects  of  their  cha-  in  their  system  corrected  and  assimilated 

ritj.     By   superseding    a    part  of    the  in    a  unity  of  design  ;    such  as  might 

necessity   for   private    benevolence,     it  be  effected  by   a  small  number  of  com- 

removes  the  greater  portion  of  the   mo-  missioners. 

tives  that  lead  to  it;  by  assuming  the  Long  may  that  day  be  averted,  when 
distribution  of  funds,  it  opposes  an  in-  the  spirit  and  system  of  centralization, 
superable  bar  to  the  activity  of  many  of  s  ;ch  as  they  are  developed  in  the  work- 
that  class  who  are  amongst  the  most  ings  of  the  New  Poor-Law,  spread  from 
useful  supporters  of  our  institutions,  workhouses  to  hospitals.  No  doubt 
and  v.ho,  if  merely  for  the  pleasure  of  their  rich  rent-rolls  do  present  a  most 
management,  will  exert  all  their  powers  tempting  sight  to  those  whose  fingers 
for  the  maintenance  and  improvement  of  itch  for  the  economic  management  of 
the  establishment  to  which  they  have  others'  funds;  but  may  they  long  be 
attached  themselves.  In  a  word,  place  preserved  for  benevolence  to  distribute, 
the  disposal  of  funds  in  the  hands  of  a  as  benevolence  has  supplied  them; 
government,  and  no  one  will  voluntarily  and  though  "the  age  of  charity  is 
contribute  to  them  ;  a  man   (or  at  least  gone,  and  that  of  sophisters,  economists 
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and  calculators,  has  succeeded,"  may 
our  hospitals  still  continue  to  be  tlie 
fields  on  which  kindness  and  philan- 
thropy may  yet  be  exercised  with  inde- 
pendence, and  confer  happiness  alike 
on  the  jjiver  and  on  the  receiver. 

OIPRISONMENT  OF  THE  SANE 
IN  MADHOUSES. 

It  is  now  about  a  twelvemonth  since 
we  directed  the  attention  of  our  readers 
to  this  painful  sii' ject*.  In  one  case 
detailed  on  that  occasion,  a  young  man 
Avas  convicted  of  madness  because  he 
lay  in  bed  till  ten  in  the  mornini»",  and 
alarmed  the  neighbourhood  ;  added  to 
which.  Sir  J.  S.  Lillie  thought  tiiat  his 
disliking  to  go  to  the  lunatic  asylum  at 
Hanvvell  was  a  strong  proc^f  of  insanity. 
In  another,  a  patient  was  shut  up  in 
the  asylum  at  Peckham,  because,  when 
let  out,  his  tavern  bills  were  un<)Iea- 
santly  large.  In  a  third,  a  boy  of  a 
violent  and  selhsli  temper,  with  tiie  ad- 
ditional disadvantage  of  having  rela- 
tives at  once  irritable  and  affectionate, 
was  sent  to  a  madhouse,  by  way  of 
substitute  for  a  strict  school.  All  this 
may  be  mighty  convenient  to  "  irritable 
and  affectionate"  relations,  but  strikes 
us  as  being  any  thing  but  just.  It  is 
strange  to  sec  how  easily  certificates 
are  signed,  when  angry  relatives  have 
])redetermined  it.  No  incolierence  so 
sliyht,  no  action  so  neutral,  but  is  as- 
sumed as  a  proof  of  insanity.  The 
other  day,  a  Mr.  Robinson,  wliose 
sanity  was  the  subject  of  investigation, 
played  a  game  of  cribbage,  at  the  re- 
quest of  his  own  wife,  in  order  to  show 
an  eminent  mad-doctor  that  he  could 
count.  The  physician  was  satisfied  with 
his  counting,  l.ut  alleged,  in  his  evi- 
dence, that  had  Mr.  Robinson  not  been 
mad,  he  would  not  have  consented  to 
play  the  game  !  In  good  truth,  this 
method  of  investigating  the  state  of  a 
man's  mind,  with  a  predetermination  to 
find  it  unsound,  reminds  us  of  Gold- 
smith's account  of  the  way  of  ascertain- 
ing if  a  dog  is  mad.  "  A  crowd  gather 
round  a  dog  suspected  of  madness,  and 
they  begin  by  teasing  the  devoted  ani- 
mal on  every  side:  if  he  attempts  to 
stand  upon  the  defensive  and  bite,  then 
he  is  unanimously  found  guilty,  (or  a 

•  Mb0.  Gaz.  Feb.  23,  ]ai9. 


mad  dog  always  snaps  at  every  thing  ; 
if,  on  tiie  contrary,  he  strives  to  escape 
by  running  away,  then  lie  can  expect 
no  compassion,  for  mad  dogs  always 
run  straight  forward  before  them*." 

In  an  instance,  however,  which  has 
just  occurred,  the  intended  lunatic  has 
been  more  iurtunate,  aiul  has  come  ofl' 
with  flying  colours.  Mr.  Paternoster, 
it  seems,  quarrelled  with  his  relations, 
and  did  not  always  express  his  displea- 
sure with  the  coolness  of  a  sage  or  an 
epigrammatist.  It  would  be  well  if  a 
'nan  always  recollected  that  ira  furor 
lirevis  est,  and  that  if  a  couple  of  cool 
medical  ])ractilioncrs  happen  to  wit- 
ness his  wrath,  he  may  find  himself 
deposited  within  the  iron  gates  of  some 
asylum  before  he  can  recover  his  com- 
posure. Those,  on  the  other  hand, 
who  are  renuesteil  to  sign  certificates 
should  reflect  that  tempers  vary  like 
temperaments,  and  that  a  thin  irrita- 
ble man,  dried  up  in  a  tropical  cli- 
mate, does  not  talk  like  a  reviewer. 
As  Dr.  Johnson  said,  when  he  was 
asked  why  he  did  not  write  like  Addi- 
son ;  "Sir,  Addison  had  his  style,  and 
I  have  mine!"  Some  less  tolerant 
practitioners,  however,  signed  Mr.  Pa- 
ternoster's certificate,  and  be  was  con- 
veyed to  Mr.  Finch's  asylum,  at  Ken- 
sington ;  but  it  was  so  clear  that  he 
was  not  mad,  that  when  the  Metropo- 
litan Commissioners  saw  him,  they  gave 
notice  to  Mr.  Paternoster's  father,  that 
if  /te  did  not  release  him  the}/  would! 
Mr.  Paternoster,  on  being  released, 
brought  an  action  against  Mr.  Finch, 
and  all  the  other  persons  concerned  in 
the  affair,  and  it  came  on  for  trial  a 
week  ago.  The  suit  wns  compromised, 
on  condition  of  the  defendants  paying 
all  Mr.  Paternoster's  costs,  as  between 
attorney  and  client,  and  giving*  him  an 
annuity  of  £150  per  annum.  This 
annuity,  we  believe,  was  the  original 
bone  of  contention,  and  Mr.  Paternos- 
ter's indignation  at  its  being  withheld 
was  interpreted  into  madness.  This 
case  will  be  a  useful  warning  to  every 
one  not  to  sign  certificates  on  the  re- 
presentation of  interested  parties  :  the 
law  does  not  ask  us  to  give  testimony 
as  to  what  we  have  heard  from  others, 
but  what  we  have  seen  ourselves. 

*  Citizen  of  the  World,  Letter  69. 
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ROYAL  COLLEGE  OF  SURGEONS. 

Feb.  14th,  1840, 

Mr.  J.  H.  Green's  Hunterian 
Oration. 


The  theatre  of  the  Colle«fe  oi'  Surofcons 
was  occupied  ihis  daj  by  one  of  the  dens- 
est crowds  ever  collected  for  any  purpose. 
The  well-known  merits  of  the  orator 
attracted  many  of  his  confreres  from 
distant  parts  of  the  country.  His 
Royal  Highness  the  Duke  of  Sussex 
honoured  the  occasion  by  his  presence  ; 
and  we  observed  amongst  the  visitors 
the  Bishop  of  London,  and  many  other 
eminent  ])olitical  and  scientific  cha- 
racters. 

After  an  allegorical  kind  of  exordium, 
Mr.  Green  sliited  that  the  staple  of  his 
address  would  consist  of  an  exjjlana- 
tion  of  the  "  scientific  idea"  which 
occupied  John  Hunter's  mind  whilst 
followino-  his  physiological  pursuits. 
Preparatory  to  this,  the  orator  entered 
into  an  elaborate  explanation  of  the 
metaphysical  notions  entertained  by  the 
deservedly  celebrated  Coleridge,  and 
which  are  calculated  to  subvert  the 
utilitarian  speculations  too  prevalent 
in  the  present  day.  Mr.  Green  ren- 
dered the  task  of  following  iiis  ra- 
tiocination most  difficult,  Uy  employ- 
ing many  abstract  metaphysical  terms 
in  a  sense  different  from  their  accepted 
signification;  by  coining  several  new 
terms  ;  and  by  the  profuse  employment 
of  metaphors. 

If  we  rigiitly  understood  Mr.  Green, 
bis  purpose  was  to  throw  out  into  relief 
that  operation  of  the  mind  which  is 
generally  designated  as  "  the  forming 
of  an  hypothesis."  This  is  a  mental  act 
which  must  necessarily  precede  the  in- 
ductive process  originally  explained  by 
Lord  Bacon.  The  whole'  business  of  in- 
duction is  to  supply  proof  of  the  truth 
of  a  theorem  ;  and  it  is  obvious  that  the 
mind  must  first  conceive  this  theorem 
before  it  can  proceed  to  apply  it  to 
particulars.  In  the  aptitude  to  form_ 
tliese  theorems  consists  the  force  of 
what  is  called  inventive  powers;  the 
simple  contemplation  of  facts,  plieno- 
mena,  and  changes,  is  but  an  inferior 
part  in  the  business  of  "  interpreting 
nature;"  by  far  the  most  important 
part  is  the  eflTort  of  "forming  the 
theory."  Many  minds  had  been  occu- 
pied in  considering  and  explaining  the 
facts  which,  in  chemistry,  are  consider- 


ed as  examples  of"  electric  attraction  ;" 
but,  it  required  tiie  genius  of  a  Dalton 
to  "body  forth"  the  theory  of  "defi- 
nite proportions  j"  the  trutii  of  wliich 
is  illustrated  by  every  successive  elec- 
tro-chemical discovery. 

In  like  manner,  the  inventive  g"enius 
of  Oersted  and  of  Faraday  have  struck 
the  scientific  idea  of  a  new  dynamic 
principle,  which,  when  not  exhi- 
bited in  the  various  forms  of  chemical 
affinity,  assumes  the  phases  of  electric, 
magneto-electric,  and  electro-magnetic 
phenomena. 

The  mind  of  John  Hunter  was  as 
richly  endowed  with  this  "  dynamic 
faculty"  as  any  human  intellect  that 
ever  was  created.  All  his  experiments 
and  dissections  were  guided  by  one 
leading  "  scientific  idea  ;"  and  his 
mighty  museum  is  but  the  develop- 
ment of  this  creating  princiide,  which 
seems  to  express,  in  a  language  of  un- 
erring perspicuity,  the  history  of  its 
progress  through  every  rank  of  ani- 
mated nature.  Hunter's  "  idea  of  life" 
was  that  of  an  unvarying  "dynamic 
principle,"  whose  agency  was  illustrated 
in  every  modification  of  living  being  ; 
and,  doubtless,  this  apostrophising  of 
the  vital  principle  animated  his  exer- 
tions, and  formed  the  guiding  light  to 
his  splendid  discoveries. 

Tributes  to  the  merits  of  Professor 
Coleman,  Mr.  Clift,  and  Professor 
Richard  Owen,  evidently  elicited  the 
cordial  approbation  of  the  auditory; 
and  at  tlie  end  of  the  address,  which 
lasted  nearly  two  hours,  the  orator  was 
loudly  applauded. 

Idior. 


ROYAL  MEDICO-CHIRURGICAL 
SOCIETY. 

Feb.  11,1839. 
Sir  B.  C.  Brodle,  Bart.  President,  in  the  Chair. 

Remarks  on  the  Diagnosis  of  Foreign  Bodies  in 
the  Larynx.  By  C'jESAR  Hawkins,  Sur- 
geon to  St.  George's  Hospital. 

The  author  remarks  that  many  of  the 
recorded  cases  of  thiskind  iiave  terminated 
fatally  from  chronic  inflammation,  in  con- 
sequence of  the  operation  for  the  removal 
of  foreign  bodies  not  having  been  per- 
formed for  many  weeks,  or  even  months, 
after  their  accidental  introduction  ;  and 
that  the  delay  in  these  instances  has  pro- 
bably  arisen  from  the    difficulty    in    the 
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diagnosis.  Heis  induced  to  oflTertlic  present 
case  to  the  attention  of  tiie  society  from 
it  nothavingbeen  marked  by  any  of  the  signs 
which  are  set  down  by  authors  as  those  on 
which  most  confidence  should  be  placed  in 
forming  a  diagnosis.  For  example,  the 
difficulty  of  breathing  was  unremitting; 
no  noise  could  be  heard  by  the  striking  of 
the  substance  against  the  vocal  cords;  the 
feverish  excitement  was  considerable; 
there  was  absolutely  no  cough  whatever 
after  the  first  few  seconds;  and  instead  of 
the  noise  in  breatliing  being  chiefly  on 
inspiration,  it  was  heard  on  the  day  of  the 
accident  only  in  expiration,  and  on  the 
following  day  it  was  equally  audible  in 
both  portions  of  the  respiratory  process. 
The  case  is  briefly  as  follows; — A  young 
lady,  12  years  of  age,  was  suddenly  seized, 
while  taking  some  soup,  with  violent 
vomiting  and  suftbcating  cough,  which 
lasted  for  a  short  time,  and  then  left  her 
with  a  noise  in  breathing,  and  a  fixed  pain 
beneath  the  cricoid  cartilage.  When  the 
author  saw  her,  she  was  breathing  without 
labour,  but  with  a  croiipy  sound,  and  com- 
plained of  tenderness,  referred  chiefly  to 
the  cricoid  cartilage.  She  could  swallow 
without  diflieulty.  On  the  day  after  the 
accident,  as  the  symptoms  continued  una- 
bated, an  opening  was  made  into  the  trachea 
below  the  thyroid  gland,  and  the  patient 
was  desired  to  cough  rei)eatedly,  in  the 
ho!)e  that  the  body  might  be  ejected,  but 
without  avail.  Feeling  the  substance 
fixed  just  above  the  ojjening,  the  author 
.  extracted  it  with  a  pair  of  forceps,  and 
found  it  to  be  a  portion  of  one  of  the 
cervical  vertebrfe  of  a  sheep,  nearly  half 
an  inch  long.  The  voice  was  pertectly 
restored  in  about  two  hours,  and  the  pa- 
tient recovered.  In  the  records  of  seventy 
or  eighty  cases  searched  by  the  author,  he 
has  been  able  to  find  only  one  presenting 
similar  symptoms  to  those  which  charac- 
terised the  case  now  related. 

A  Case  in  which  Tracheotomy  was  performed 
for  the  removal  of  a  foreign  hodif  in  the  Air 
Passages.  By  Benj.  Tbayers,  Fisq., 
F.R.S,,&c.  &c. 

A  child  about  six  years  «f  age,  while 
seated  on  the  ground  eating  cherries,  was 
suddenly  thrown  backwards,  and  imme- 
diately seized  with  a  violent  fit  of  chokino: 
and  every  symptom  of  impending  suffoca- 
tion, which  is  said  to  have  lasted  a  full 
hour.  This  accident  was  followed  by 
spasmodic  pain  in  the  chest,  dyspnoea, 
and  other  symptoms  of  acute  inflammation  , 
but  the  cough  ceased  so  entirely  for  a  con- 
siderable time,  that  the  surgeon  in  attend- 
ance concluded  that  the  oflending  body 
had  i>assed  down  the  oesophagus,  and  not 
into  the  air-tube.  The  symptoms,  how- 
ever, recurring  [with  great  violence,  Mr. 
Travers    was   called  to   see    the  patient, 


and,  at  his  first  visit  (two  or  three  weeks 
after  the  accident),  found  the  breathing 
stridulous  and  laboured,  the  pulse  small 
and  hurried,  the  countenance  suffused  and 
anxious;  there  were  frequent  paroxysms 
of  croupy  cough,  with  much  consequent 
exhaustion.  The  author  opened  the 
tracheal  tube  between  the  isthmus  of  the 
thyroid  gland  and  the  top  of  the  sternum 
to  the  immediate  relief  of  the  patient's 
breathing,  and  the  cough  did  not  return 
for  some  days,  but  no  foreign  body  escaped 
from  the  wound.  Before  leaving  the 
patient,  the  author  passed  a  silver  catheter 
upwards  through  the  larynx,  with  a  view 
of  ascertaining  that  the  tube  was  not  ob- 
structed in  that  direction.  Six  or  seven 
weeks  after  the  operation,  the  wound  was 
allowed  to  heal,  when  the  cough  shortly 
re-appeared,  with  night  sweats, and  loss  of 
ai)i)etite,  Ai3out  a  mouth  after  the 
closure  of  the  wound,  the  cherry-stone, 
which  had  passed  into  the  tube,  was 
ejected  in  a  violent  fit  of  coughing,  accom- 
panied by  a  small  quantity  of  i)us.  The 
relation  of  the  case  is  followed  by  some 
observations  on  the  phenomena  presented 
by  it,  and  several  others  previously  re- 
corded in  the  transactions  of  the  society 
and  elsewhere. 


CORRECT  VACCINATION,  AND 
IMPEDIMENTS  THERETO. 

From    the  Report  published  by   the  Provincial 
Medical  and  Suro-ical  Association. 


In  order  that  the  subsequent  observations 
may  have  a  clear  and  definite  meaning, 
we  think  it  necessary  to  lay  down  plainly 
what  we  conceive  to  be  required  to  render 
the  process  of  vaccination  as  perfect  as 
possible.  We  have  been  constrained  to 
adopt  this  course  from  observing  the  great 
discrepancy  that  exists  between  the  state- 
ments of  different  individuals  with  res])ect 
to  its  protecting  power,  which  we  are  con- 
vinced could  not  have  happened  to  such  an 
extent,  had  uniformity  of  practice  been 
followed. 

From  the  commencement  of  this  prac- 
tice, efforts  were  made  to  ascertain  when 
it  had  fully  taken  hold  of  the  constitu- 
tion, so  as  to  afford  reasonable  hope  of 
future  security.  The  comparative  mild- 
ness of  the  affection  rendered  this  an 
important  point  of  consideration,  and  up 
to  this  hour  it  has  lost  none  of  its  interest. 
The  only  perfect  test  is  that  which  arises 
from  the  insertion  of  the  variolous  lymph, 
but  as  that  is  on  many  accounts  objec- 
tionable, it  is  better  to  find  out,  if  possible, 
some  other. 

The  first  to  which  we  would  advert  is 
the  regular  jirogress  of  the  vaccine  vesicle, 
and  we  would  lay  it  down  as  an  axiom 
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never  to  be  forgotten,  that  no  one  is  quali- 
iied  to  speak  of  its  efiective  character  who 
has  not,  at  suitable  periods,  noted  this 
progress.  The  genuine  disease  can  only 
be  produced  by  pure  lymph  from  a  regular 
source.  The  time  for  taking  this  lymph, 
according  to  Dr.  Jeuner,  is  between  the 
fifth  and  eighth  days,  and  before  ihe  Ibr- 
mation  of  the  areola.  Others  have  recom- 
mended the  use  of  lymph  taken  at  a  much 
later  period  ;  but  this  we  believe  to  be  a 
very  questionable  practice,  and  ought 
never  to  be  followed.  It  is  very  true  that 
the  affection  may  be  propagated  by  virus 
found  in  the  scab,  but  this  only  succeeds 
when  active  lymph  is  preserved  in  a  dried 
state  within  the  scales. 

A  test,  dependent  upon  the  successful 
progress  of  vaccination,  was  very  early 
noticed  by  Dr.  Jenner,  and  subsequently 
brought  forward  by  Mr.  Bryce,  of  Edin- 
burgh. He  proposed  that  some  fresh 
vaccine  lymph  should  be  inserted  into  the 
patient  a  few  days  after  the  first  vaccina- 
tion. This  practice  was  founded  on  the 
observation  that  the  second  vaccination 
proceeds  with  accelerated  speed,  provided 
tiie  first  has  taken  effect.  It  is  a  very 
simple  and  beautiful  illustration  of  the 
constitutional  effects  of  vaccination,  and 
deserves  to  be  encouraged.  An  experi- 
enced eye  will  for  the  most  part  be  able 
to  detect  any  deviation  from  the  true 
vesicle.  Unfortunately,  the  means  of 
making  correct  observations  are  often 
denied  to  medical  men,  and  any  thing  that 
■would  secure  greater  attention  to  this 
branch  of  the  subject  would  be  of  high 
value,  and  unquestionably  would  have 
prevented  many  of  the  failures  that  have 
recently  taken  place. 

The  second  point  demanding  unvarying 
assiduity,  is  the  character  of  the  lymph 
employed.  It  never  ought  to  be  taken 
from  a  vesicle  which  deviates  in  the  least 
degree  from  the  perfect  standard,  nor  from 
a  patient  labouring  under  any  cutaneous 
disease.  It  is  to  be  feared  that  these  rules 
have  not  been  punctually  observed  ;  and 
that  deviations  have  been  propagated, 
which  afford  varying  degrees  of  security, 
according  as  they  approach  to  or  recede 
from  the  healthy  character. 

A  third  point  which  ought  ever  to  be 
insisted  upon,  is  the  leaving  one  or  more 
vesicles  to  run  their  course  without  being 
in  any  way  disturbed.  This  canon  was 
introduced  at  a  very  early  period,  but  we 
have  more  than  cause  to  suspect  that  it  has 
been  often  defeated,  either  by  the  careless- 
ness of  parents,  or  the  hurried  manner  in 
which  vaccination  is  sometimes  performed. 

Another  point  on  which  perhaps  too  much 
stress  has  been  laid,  is  the  appearanceof  the 
cicatrix.  It  is  true  that  after  regular  vac 
cination,  it  generally  assumes  an  unifor- 


mity of  aspect  well  known  to  medical  men. 
The  medical  officers  of  the  army  and  navy 
are  compelled  to  rely  a  good  deal  on  its 
appearance;  and  all  recruits  on  whom  it 
is  supposed  not  to  be  perfect,  are  subjected 
to  vaccination.  The  experience  obtained 
from  these  services,  is,  so  far  as  it  goes,  in 
favour  of  information  derivable  from  this 
criterion.  We  are  satisfied,  however,  that 
by  itself  it  ought  never  to  be  absolutely 
trusted,  and  we  must  repeat  here,  what  we 
have  already  observed,  that  nothing  but  a 
watchful  inspection  of  the  progress  of  the 
vesicle  will  justify  any  one  in  speaking 
with  confidence  of  the  security  likely  to  be 
attained. 

From  all  we  can  learn,  we  are  inclined 
to  believe  that  though  the  presence  of  a 
perfect  cicatrix  is  not  a  sure  sign  of  protec- 
tion, its  absence  must  be  held  to  speak 
strongly  against  the  existence  of  vaccine 
influence.  The  peculiar  appearanceof  the 
cicatrix  is  caused  by  the  reticulated  or 
cellular  structureof  the  vesicle.  The  same 
organization  occurs  also  in  variola.  Now, 
if  the  vesicle  has  been  repeatedly  opened 
or  broken,  the  ulcerative  process  that  suc- 
ceeds destroys  the  organization  of  the  cells, 
and  leaves  a  cicatrix  nearly  smooth,  in- 
stead of  the  well-defined  indented  surface, 
which  may  for  the  most  part  be  seen  after 
complete  vaccination.  It  may  also  be 
observed  that  many  persons  who  have  been 
extensively  marked  and  seamed  by  small- 
l)ox  have  had  subsequent  attacks  of  that 
disease,  proving  that  after  perfect  human 
small-pox,  as  well  as  after  perfect  cow 
small-pox,  a  second  attack  may  occur. 

Mr.  Dodd,  of  all  our  correspondents, 
seems  to  have  paid  most  attention  to  this 
part  of  the  subject.  Of  fifty-seven  cases 
that  had  been  exposed  to  the  contagion  of 
sniall-pox  and  escaped,  in  six  only  was 
the  cicatrix  perfect;  in  fourteen  it  was 
slightly  defective;  in  thirty  it  was  very 
imperfect ;  and  in  seven  it  was  totally 
wanting.  Out  of  seventy-seven  cases  of 
small-pox  after  vaccination,  one  bore  a 
perfect  mark,  fourteen  had  the  cicatrix 
slightly  defective,  forty-seven  were  imper- 
fect ;  and  fifteen  had  none  at  all.  Thus, 
to  sum  up  the  whole,  out  of  one  hundred 
and  thirty- four  cases  of  vaccinated  persons 
who  had  been  exposed  to  small-pox,  the 
cicatrices  of  seven  were  jierfect,  and  one  of 
these  failed  ;  twenty-eight  slightly  de- 
fective, of  which  fourteen  failed;  seventy- 
seven  very  imperfect,  forty-seven  of  which 
failed;  twenty-two  had  no  marks  at  all, 
and  of  these  fifteen  had  small-pox,  while 
seven  altogether  escaped. 

Our  correspondents  amply  justify  us  in 
laying  down  the  foregoing  principles  ;  and 
we  also  think  from  the  evidence  before  us, 
that  vaccine  lymph,  though  passed  through 
a  great  number  of  subjects,  and  used  for  a 
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great  number  of  years,  does  not  necessa- 
rily become  deteriorated.  This,  however, 
can  only  be  said  when  unceasinj^  attention 
is  paid  to  every  successive  transmission  ; 
for  if  a  deviation  commences,  it  maybe 
perpetuated,  and  afford  a  gradually  de- 
creasing protection.  There  is  no  doubt 
that  lymph  of  this  kind  haS  been  often 
used.  We  have  satisfactory  illustrations 
of  this  truth  from  several  of  our  returns. 
We  will  mention  one  out  of  many  of  this 
kind.  Mr.  Fox,  of  Cerue  Abbas,  thinks 
that  more  cases  of  small-pox  have  occurred 
after  vaccination  performed  ten  or  twelve 
years,  than  after  vaccination  performed 
thirty  years  ago,  and  that  this  arises  from 
the  extensive  propagation  of  imperfect 
cow-pox,  which  only  affords  a  diminished 
amount  of  security.  A  remarkable  in- 
stance came  under  his  observation  a  shoi  t 
lime  ago.  A  father  and  two  children  were 
inoculated  with  fresh  small-pox  virus  from 
the  same  child,  and  at  the  same  time ; 
both  children  caught  the  disease,  and  the 
father  escaped,  though  he  had  been  vacci- 
nated more  than  thirty  years.  It  will  be 
observed  in  subsequent  parts  of  our  Report, 
that  failures  are  noticed  at  all  periods  from 
a  few  weeks  after  vaccination  up  to  thirty 
or  more  years.  It  has  been  supposed  that 
they  are  most  common  at  and  after  the  age 
of  puberty;  but  this  is  certainly  not  the 
opinion  of  our  correspondents  in  general. 
Some,  it  must  be  admitted,  do  affirm  that 
small- pox  has  more  frequently  occurred  in 
persons  recently  vaccinated  than  in  those 
at  a  remote  period,  while  others  assert  that 
time  makes  no  difference. 

The  influence  of  cutaneous  diseases  on 
the  progress  of  the  vaccine  vesicles  is  a 
point,  too,  demanding  greater  attention 
than  it  has  hitherto  obtained.  At  a  very 
early  period  Dr.  Jenner  discovered  that  the 
affection  was  very  much  modified  in  its 
progress  by  the  scaly  tetter,  and  those  af- 
fections described  by  Dr.  Willan  under  the 
term  psoriasis,  as  well  as  those  vesicular 
eruptions  commonly  called  herpetic.  He 
observed  that  vaccination  performed  on  a 
skin  occupied  by  any  of  these  diseases, 
"  produces  every  gradation  from  that  slight 
deviation  from  perfection,  which  is  quite 
immaterial,  up  to  that  point  which  affords 
no  security  at  all."  We  have  seen  the 
herpetic  affection  occupying  the  angles  of 
the  mouth,  the  upper  portion  of  the  lip 
near  the  nostrils,  or  the  tender  skinbehind 
the  ears,  cause  the  vaccine  vesicle  to  as- 
sume an  incorrect  form,  containing  an 
opaque  fluid,  with  an  irregular  efflorescence 
of  a  dusky  red  colour.  We  have  also  seen 
similar  irregularities  commencing  from  a 
like  cause,  which  completely  disappeared 
on  destroying  the  herpetic  affection,  by  ap- 
plying a  little  of  the  liquor  plumbi.  The 
case  to  which  we  at  present  refer  was  un- 


der the  immediate  direction  of  Dr.  Jenner 
himself.  The  premature  and  jagged  ef- 
florescence round  the  vaccine  vesicle  had 
appeared.  He  immediately  detected  the 
cause;  and  by  the  application  above 
alluded  to,  destroyed  the  disease  of  the 
skin.  In  a  very  short  time  the  deviation 
disappeared,  and  the  vaccine  affection  sub- 
sequently ran  its  course  in  a  regular  man- 
ner. It  does  not  uniformly  happen  that 
vaccination  is  thus  impeded  by  the  pre- 
cxistingcutaneous  maladies  ;  but  wherever 
the  disturbance  is  in  the  slightest  degree 
manifested,  the  vaccination  ought  to  be 
distrusted,  and  repeated  as  soon  as  the 
skin  has  been  brought  into  a  healthy  state. 

It  is  a  very  long  time  since  these  truths 
were  impressed  upon  the  public  mind ; 
but  we  have  had  many  proofs  that  they  are 
not  yet  sufficiently  considered;  it  is, 
therefore,  our  duty  to  recal  them.  Dr. 
Jenner's  last  publication  particularly  re- 
fers to  ihispoint  of  practice;  and  we  know 
that  it  caused  him  much  disquiet  that  his 
admonitions  and  instructions  were  so  little 
heeded. 

Among  those  of  our  correspondents  who 
have  had  most  experience,  and  whose  suc- 
cess has  been  most  uniform,  we  find  une- 
quivocal testimony  to  the  accuracy  of 
Jenner's  doctrine  on  this  head.  Alany 
have  made  no  observations  at  all  respect- 
ing it;  while  some  mention  dentition, 
general  ill  state  of  health,  scrofula,  &c., 
as  impediments  to  vaccination. 

Other  constitutional  peculiarities  stand 
in  the  way  both  of  human  small  pox  and 
cow  small-pox.  Some  resist  these  affec- 
tions at  one  period  of  their  lives  and  not 
at  another  ;  and  there  are  examples  of  the 
very  opposite  condition,  which  show  that 
the  individual  will  receive  either  infection 
as  often  as  it  is  presented  to  him.  These 
peculiarities  frequently  run  in  families. 
We  know  several  children  of  the  same  pa- 
rent, who  have  had  modified  small-pox  after 
cow-pox  ;  and  not  many  months  ago  three 
brothers  had  small-pox  after  small-pox, 
one  of  these  cases  proving  fatal.  On  this 
subject  we  have  illustrations  from  Mr. 
Dodd,  who  tells  us  that  six  brothers  and 
sisters  in  one  family  havingbcen  vaccinated 
when  children,  had  the  small-pox  a  few 
years  afterwards.  In  another  instance, 
two  sisters,  vaccinated  in  infancy,  were 
subsequently  inoculated  and  had  small- 
pox slightly  ;  they  both  caught  the  small- 
pox again  in  1837,  and  one  of  them  had  it 
very  severely.  Their  father  caught  small- 
pox ;  their  mother  too,  who  was  inocula- 
ted when  young,  had  it  again  in  the  same 
year;  their  maternal  grandfather,  behold- 
ing from  a  window  at  night,  the  funeral  of 
a  friend  who  had  died  of  smallpox,  sick- 
ened of  that  disease  and  died.  These  are  a 
few  of  the  affinities  and  concordances  be- 
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tween  human  small-pox  and  cow  small-  pox; 
and  we  doubt  not  that  every  subsequent 
observation  will  establish  the  analogies. 
In  confirmation  we  farther  remark,  that 
the  fjreat  object  of  inoculation  with  human 
small-])ox  was  to  produce  an  affection  as 
much  like  that  of  cow  small  pox  as  pos- 
sible, and  by  great  care  in  selecting  the  vi- 
rus to  be  employed  this  was  sometimes 
accomplished  in  a  very  remarkable  degree. 
On  the  other  hand,  it  is  known  that  the 
disease,  when  casually  caught  from  the 
horse  or  cow, is  often  a  severe  one — as  severe, 
it  was  said  by  an  exjierienced  observer,  as 
for  the  most  part  was  inoculated  small- 
pox. We  ourselves  have  seen  it,  when 
caught  from  the  horse,  exhibiting  great  in- 
tensity, the  hands  and  arms  being  covered 
with  the  eruption. 

VVe  will  conclude  this  subject  by  an  ex- 
tract from  oneofDr  Jcnncr's  unpublished 
letters.  "  The  greatest  of  all  impediments 
to  correct  vaccination  is  that  which  arrises 
from  an  herpetic  state  of  the  skin;  indeed, 
compared  with  this,  all  the  rest  are  as  dust 
in  the  balance;  and  when  the  rules  which 
I  have  again  and  as;aiu  laid  down  respect- 
ing this  point,  and  for  so  long  a  ])erio(l,  are 
attended  to,  then,  and  not  till  then,  will 
the  confidence  of  the  public  be  fully  estab- 
lished as  to  its  preventive  power." 

OBSERVATIONS 

ON  THE 

EFFECTS  AND  MODE    OF   APPLI- 
CATION   OF  REMEDIES. 

By  Jonathan  Osborne,  M.D. 

Physician  to  Sir  Patrick  Dun's  and  Mercer's 
Hospitals,  &c. 

ScaTmnnny.  —  I  find  in  my  notes,  that 
several  years  ago  I  experimented  on  the 
scammony  in  use  at  Sir  Patrick  Dun's 
Hospital,  which  establishment  is  always 
supplied  frcm  the  most  respectable  sources. 
Half  an  ounce  of  scammony  was  treated 
with  ten  parts  of  rectified  spirit,  and  form- 
ed a  light  straw-coloured  tincture,  which 
was  insipid  to  the  taste,  but  left  after  it 
an  acrid  sensation  in  the  pharynx. 

Of  the  scammony  employed,  two 
drachms  and  eighteen  grains  were  dis- 
solved. This  tincture  was  evaporated,  and 
a  residue  obtained,  which  was  transpa- 
rent, of  a  dark  yellowish  colour,  and  of  a 
resinous  lustre  and  fracture.  It  was  given 
as  follows,  with  the  following  effect. 

Rose  Delany  (phthisis)  has  been  usually 
purged  by  castor  oil ;  took  four  pills  of  four 
grains  each,  at  intervals  of  three  hours. 
Had  two  dejections,  one  at  night,  the  other 
this  morning.  Slight  tormina  after  the 
first  pill. 

Brig.  Corcoran  (ulcer  of  leg)  took  four 


of  the  same  at  same  intervals.    One  dejec- 
tion this  morning.     No  tormina  or  nausea. 

Mary  Bias  (heptatis),  four  pills  as  above. 
Began  to  operate  about  six  hours  after  first 
taking.  Nine  dejections  during  the  night. 
No  grilling,  but  some  slight  nausea. 

Brig.  Corcoran  (bis)  four  ])ills  as  before. 
Operation  commenced  in  seven  hours  after 
first  taking.  Four  dejections  without  tor- 
mina or  nausea. 

The  alcoholic  extract  was  treated  with 
cold  water,  and  yielded  a  small  pro])ortion 
of  extractive,  which  was  found  to  possess 
no  purgative  quality;  but  when  heated, 
emitted  the  peculiar  odour  resembling  that 
of  old  cheese.  It  had  a  sweetish  but 
slightly  acrid  taste,  and  was  deliquescent. 

The  part  insoluble  in  alcohol  was  treat- 
ed with  water.  After  digestion  for  Fcveral 
days  it  yielded  about  six  grains  of  gummy 
insipidestractjwhichhad  nocffect  as  apur- 
gative. 

The  residue,  insoluble  both  in  water  and 
alc(diol,  weighed  fifty  six  grains,  had  no 
purgative  effect,  and  appeared  principally 
to  consist  of  gravel. 

The  above  examination  being  rather 
medical  than  chemical,  it  is  not  necessary 
to  a])ologise  for  the  want  of  minuteness  in 
the  measurements.  It  is  sufficient  to 
show  that  the  purgative  quality  of  scam- 
mony resides  exclusively  in  the  i-esin. 
Hence  the  tincture  would  be  a  useful  and 
efficient  medicine,  being  nearly  tasteless, 
and  by  adding  it  to  syrup  of  roses  or  of 
ginger,  it  could  be  given  to  children  with- 
out  its  presence  being  perceived. 

Thread  setons.  —  The  ordinary  seton, 
although  a  measure  of  great  value  when 
it  is  desired  to  keep  up  a  permanent 
counter-irritation,  is  yet  often  attended 
with  much  unnecessary  pain  and  incon- 
venience. Especially  in  the  nape  of  the 
neck,  the  size  of  the  strap  of  threads  or 
gum  elastic  introduced  into  the  opening  is 
productive  of  general  discomfort  and  teaz- 
ing,  not  well  calculated  to  diminish  a 
tendency  of  blood  to  the  head,  but  rather 
on  the  contrary.  I  have  adopted  a  plan 
which  will  be  found  better  suited  to  many 
of  such  cases.  It  is  to  make  a  seton  with 
an  ordinary  sewing  needle  of  the  thickest 
kind,  and  (me  thread  of  oiled  silk.  This  is 
passed  thVough  a  piece  of  the  skin  held  be- 
tween the  finger  and  thumb,  about  six 
inches  of  the  thread  being  allowed  to  re- 
main. In  twenty-four  hours  considerable 
redness  comes  on,  and  in  a  few  days  a  pu- 
rulent discharge  is  set  up,  much  more  in 
quantity  than  a  comparison  between  the 
size  of  it  and  of  the  ordinary  seton  might 
lead  to  expect.  The  opening  gradually 
enlarges,  and  no  doubt  in  process  of  time, 
like  the  perforations  made  in  the  ears  for 
ear-rings,  assumes  the  function  and  secre- 
tion of  a  mucous  membrane.     The  trifling 
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(learree  of  pain,  however,  inflicted  by  the 
operation,  enables  us  to  multiply  those  se- 
lons,  and  to  substitute  new  for  old  ones,  so 
tiial  I  think  it  is  evident  that  in  this  way 
a  greater  dis.charge  and  a  more  effieient 
counter-irritation  may  be  maintained,  with 
less  inconvenience  than  by  the  ordinary 
setons,  and  in  places  where  the  former 
would  be  inipraeticable. 

Btlladtiniia. — There  is  one  property  of 
belladonna,  which  I  mentioned  in  a  medi- 
cal report  of  Sir  Patrick  Dun's  Hospital 
in  1831,  and  which  it  has  proved  itself  to 
possess  in  every  instance,  without  excep- 
tion, since  that  time;  so  that  it  is  unneces- 
sary ti>  detail  cases  on  the  subject.  It  is 
this,  that  it  causes  an  immediate  cessation 
of  tile  mii;ratory  or  Uyinpf  j)ain  of  rheuma- 
tism, without  ])r()daeinq^  any  effect  on  the 
fixed  pains.  In  this  way  it  acts  like  a 
charm  both  in  acute  and  chronic  cases, 
and  when  it  is  recollected  that  in  acute 
rheumatism,  especially,  the  greater  part 
of  the  suffering,  and  that  most  refractory 
to  ordinary  treatment,  is  the  ])erpetual 
shifting  of  pain  along  the  direction  of  tlie 
muscles  from  one  joint  to  another,  its 
value  in  all  such  cases  will  at  once  be  ad- 
mitted. The  dose  I  give  is  one-third  of  a 
grain,  thrice  daily,  increased  to  half  a 
grain  every  third  hour.  After  trying 
various  conibiiialions,  I  prefer  to  give  it  in 
simple  e.Ktract  of  gentian,  as  much  as  is 
sufficient  to  secure  its  accurate  division 
intoj)ills.  Having  observed  its  efficacy  to 
be  confined  to  the  pains  shooting  along  the 
direction  of  the  muscles,  and  that  any 
abatement  of  pain  which  it  produces  in  neu- 
ralgia, or  where  the  pain  pursues  the  course 
of  the  nerves,  is  of  a  very  inferior  degree, 
and  attended  with  great  uncertainty,  it  ap- 
pears to  me  that  it  acts  on  the  muscular 
fibre  belonging  to  the  voluntary  muscles,  as 
on  the  iris,  and  by  stoi)ping  the  spasm 
■which  is  always  present  in  severe  cases, 
causes  a  cessation  of  the  peculiar  pain. 
This  kind  of  pain  always  resembles  fa- 
tigue, causing  general  restlessness  and 
inability  of  remaining  long  in  one  posi- 
tion ;  and  suggests  very  much  the  sensa- 
tions experienced  after  e.\cessive  muscu- 
lar fatigue,  when  the  sjjasms,  not  of  entire 
muscles,  but  of  fibres,  prevent  sleej),  while 
at  the  same  time  they  produce  a  feeling  of 
intolerable  weariness. 

Emetics  of  ipecacnan  in  haemorrhage. — 
Having  already  (Trans,  of  the  Association, 
vol.  V.)  stated  the  uniform  success  attend- 
ing this  treatment,  I  should  not  repeat  it 
here,  were  it  not  that  some  authors,  who 
have  subsequently  treated  professedly  on 
diseases  of  females,  have  entirely  omitted 
to  mention  it.  I  have  only  to  add,  that 
with  me  it  has  never  as  yet  failed,  except 
when  the  progress  of  the  case  afterwards 
proved  the  formation  of  scirrhous  or  can- 


cerous structure.  The  remarkable  ell'ect  of 
emetics  of  ipecacuan  in  I'estraiuing 
haemorrhage,  is  not  confined  to  this  organ. 
In  a  case  of  violent  e])istaxis,  in  which 
several  remedies  were  ineffectual,  I  tried 
it  while  preparations  were  going  on  for 
plugging  the  j)osterior  nares,  and  with 
success,  so  as  to  render  that  measure  un- 
necessary. In  haemoptysis,  I  am  unable 
to  add  to  the  facts  already  known  respect- 
ing its  efficacy,  being  of  opinion  that 
hfemorrhage  from  the  lungs  isalwayssalu- 
tary,  and  that  the  practice  of  giving  the 
mineral  acids,  &c.jto  discourage  it  in  phthi- 
.sis  is  injurious.  A  very  considerable  bene- 
fit is  generally  perceptible,  after  the  ves- 
sels of  the  diseased  lung  have  been  unload- 
ed by  this  discharge.  When,  however,  a 
violent  luemorrhage  takes  place  from  the 
lungs,  and  blood  is  expectorated  in  such 
quantities  as  to  endanger  life,  then  all  our 
efforts  must  be  directed  to  its  suppression. 
In  a  late  case  (not  phthisis)  I  failed  with 
the  emetic,  but  as  I  lost  sight  of  the  pa- 
tienlsubsequently,Iam  unabletojironounce 
as  to  the  cause  of  the  haemorrhage,  and 
therefore  as  to  the  cause  of  the  failure. 

ON  THE    SYMPATHY    BETWEEN 
THE  CEREBELLUM  AND  THE 

TESTES, 
By  Dr.  J.  Budge,  of  Altenkiiicuen. 

It  is  well  known  that  Gall  places  the  organ 
of  the  sexual  apjjetite  in  the  cerebellum  ; 
and  the  remarks  of  subsequent  physicians 
have  often  been  directed  to  the  subject, 
though  without  having  yet  arrived  at  any 
definite  result.  For  even  if  one  collects 
all  the  known  cases  of  diseases  of  the 
cerebellum,  as  Burdach  has  done,  one 
finds,  indeed,  that  an  actual  affection  of 
the  sexual  organs  has  occurred  in  no  small 
numlier  of  such  cases,  but  that  in  a  great 
number,  nay,  even  in  the  majority,  none 
such  has  existed.  In  like  manner  cases 
have  occurred  to  every  observant  physician 
which  are  favourable  to  such  a  connection 
of  the  two  organs;  and,  again,  others  which, 
though  in  other  respects  similar,  afford  no 
such  evidence.  A  more  certain  and  incon- 
trovertible proof  is  wanted  ;  and  I  have  at 
length  succeeded,  by  experiments  on  nu- 
merous animals,  in  demonstrating  this  in- 
fluence of  the  one  organ  upon  the  other, 
in  the  most  simple,  distinct,  and  certain 
manner. 

For  these  experiments  old  cats  are  the 
best  animals  that  can  be  employed;  and 
they  may  be  made  upon  them  either  dur- 
ing life,  or  still  better  immediately  after 
death.  The  experiments  were  repeated  so 
often,  that  there  could  not  be  the  least 
doubt  in  regard  to  their  result ;  and  though, 
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in  some  animals,  the  i)henomena  were  far 
more  marked  and  distinct  than  in  others, 
3'et  in  all  they  were  so  similar,  that  the  rela- 
tion of  one  will  sufficiently  illustrate  the 
whole. 

In  a  12  year  old  male-cat,  who  had 
been  killed  ijy  a  wound  of  liis  iieart,  the 
whole  of  the  skull  was  removed  as  quickly 
as  possible,  and  then  the  abdominal  cavity 
opened,  and  both  testes,  with  their  sper- 
matic cords  and  vasa  deferentia,  exposed  ; 
all  of  which  occupied  but  a  few  minutes. 
Not  the  slightest  motion  was  observed  in 
the  testicles.  I  now  stimulated  the  cere- 
bellum with  the  point  of  the  knife;  and  I 
had  done  so  for  scarcely  so  much  as  three 
seconds,  when  one  testicle  raised  itself  up, 
and  moved  from  the  spermatic  cord  on 
which  it  had  lain,  so  as  to  form  nearly  a 
right  angle  with  it.  At  the  same  time  it 
became  more  and  more  tense.  The  more 
T  irritated  the  cerebellum,  the  more  the 
testicle  moved.  I  stimulated  hither  and 
thither,  but  the  two  testicles  were  never 
moved  at  the  same  time.  I  soon  discovered 
the  cause  of  this  remarkable  fact.  When 
I  stimulated  the  right  lobes  of  the  cere- 
bellum, and  the  right  half  of  the  commis- 
sure, the  left  testicle  always  moTed  : 
when,  on  the  other  hand,  I  stimulated  the 
left  lobes,  and  the  lefi  half  of  the  commis- 
sure,  then  as  regularly  the  right  testicle 
rose  up.  I  had  thus  the  movement  of  the 
testes  entirely  under  my  control,  so  that  I 
could  make  one  or  other  move  as  I  wished; 
and  I  continued  the  experiment  for  full 
half  an  hour. 

The  cerebellum  is,  then,  the  part  at 
which  the  nerves  of  the  testes  have  their 
terminal  point ;  the  nerves  also  cross  each 
other  in  the  brain  as  those  of  all  the  rest  of 
the  body  do  ;  and  they  must  lie  tolerably 
superficially  in  it,  because  a  deep  irritation 
does  not  succeed  in  producing  the  motion  of 
the  testes.  It  seems  probable  to  me,  that  the 
union  of  the  nerves  takes  place  in  the  re- 
gion of  the  first  cervical  vertebra,  because 
stimulus  of  this  part  of  the  cord  is  very 
often  accompanied  by  erection  and  dis- 
charge of  semen,  as  in  the  hanged,  &c. 

This  simple  observation  is  of  the  greatest 
importance  in  many  physiological  and 
pathological  phenomena.  Thus  from  this 
connection,  the  hitherto  inexplicable  sym- 
pathy between  the  testicles  and  parotid 
gland  is  accounted  for  by  nervous  com- 
munication. Perhaps  also  the  relation  of 
the  testes  to  the  growth  of  the  beard  is  ex- 
plained by  this  connection,  since  the  trige- 
minus nerve  may  be  traced  in  its  ultimate 
roots  to  the  part  where  the  union  of  the 
nerves  of  the  male  sexual  organs  may  be 
conceived  to  take  place  ;  and  the  nervous 
trigeminus  is  distributed  in  the  face,  and, 
most  probably,    contains    organic  fibres. 


which  are  concerned  in  the  growth  of  the 
hair. 

It  cannot  be  thought  remarkable,  that 
in  so  many  diseases  of  the  cerebellum,  the 
sexual  organs  should  still  not  suffer. 
For,  in  the  first  place,  the  whole  cere- 
helium  is  certainly  not  to  be  regarded  as 
the  central  point  of  the  sexual  nerves, 
but  only  a  part  of  it  ;  and  if  this  part  does 
not  suffer,  the  sexual  organs  will  remain 
healthy;  and,  in  the  second  place,  one 
would  be  wrong  in  thinking  that  every 
disease  of  the  cerebellum  must  act  in  sucK 
a  manner  on  those  organs  as  to  procure 
a  distinctly  observable  disease.  One  ma;' 
suppose  that  if  the  part  where  the  nerves 
meet  were  compressed,  impotence  would 
probably  result;  but  how  many  men  are 
im{)otent  without  even  knowi  ng  it. — 
Midler's  Archiv.  Heft.  V.  1840. 

DISEASES    OF    CHILDREN. 
Bt  Dr.  Ramisch,  of  Prague. 

Case  I. — Death  from  Lnmhrici, 
A  CHILD,  aged  3,  was  thrown  intoepilejjtic 
fits  by  the  slightest  cause;  it  was  more 
sensitive  and  irritable  every  month,  and 
the  attacks  appeared  to  become  almost 
j)eriodical.  At  last  it  was  suddenly  seized 
with  convulsions,  and  died.  On  examina- 
tion, the  sinuses  of  the  dura  mater  were 
found  to  be  congested,  and  there  was  some 
serous  exudation  in  the  vetrieles.  The 
stomach  was  puff"ed  up  with  air,  the  liver 
full  of  blood,  and  the  spleen  small.  In 
the  small  intestines  several  firm  and 
knotty  elevations  were  observed,  on  the 
ujiper  surface  of  which  some  redness  was 
here  and  there  to  be  seen.  These  intes- 
tines contained  a  considerable  quantity  of 
thick  mucus,  and  eleven  large  lumbrici, 
which  by  their  various  twisting  formed 
the  elevations,  an<l  in  some  places  almost 
entirely  filled  up  the  aperture  of  the  intes- 
tine. 

Case  II. — Purulent  Discharge  from  the  Ears, 
A  boy,  aged  ten  weeks,  being  convales- 
cent after/efcj-is  hydroccphalica,  had  a  ])Hru- 
lent  discharge,  first  from  one  ear  and  then 
from  both.  Against  this  the  author  pre- 
scribed nothing  but  cleanliness,  ordering 
the  ears  to  be  washed  out  with  tepid  water, 
and  to  be  carefully  wiped  with  a  piece  of 
fine  linen.  As  long  as  the  discharge  was 
confined  to  one  ear,  he  directed  the  child 
to  lie  on  the  same  side,  but  afterwards  on 
each  side  alternately.  When  an  inclina- 
tion to  costivcness  came  on,  he  provided 
for  a  due  evacuation  of  the  bowels  by  a 
mixture  of  fennel  water  with  tincture  of 
rhubarb,  magnesia,  and  syrup  of  manna, 
or  syrup  of  succory  and  rhubarb. 
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Case  III. — Injurious  use  of  Oj)ium. 

A  child,  aged  four  months,  had  a  diarr- 
hoea, and  the  ordinary  medical  attendant 
prescribed  a  powder  consisting  of  one  grain 
of  Dover's  powder  and  six  grains  of  white 
sugar;  on  which  the  diarrhoea  immedi;itely 
ceased,  but  the  patient  became  indifferent 
to  every  tiling,  and  wonld  not  take  tlie 
breast.  The  author  being  called  in  found 
the  child  almost  in  a  state  of  sopor,  with 
its  eyes  sometimesshut,  andsoractimcshalf 
open.butthey  werelively  when  the  child  ap- 
peared  to  wake.  There'  were  no  stools,  the 
abdomen  was  by  turns  soft  and  tense,  the 
tongue  clean,  the  pulse  and  temperature  of 
the  skin  unaltered,  and  the  child  did  not 
seem  to  suffer  any  pain.  The  author 
ordered  the  abdome'n  to  he  fomented  with 
cloths  dii)j)ed  in  an  infusion  of  the  species 
aromuticcB,  and  a  teaspoonful  of  the  fol- 
lowing mixture  to  be  taken  every  hour  . — 

9=  Aq.  Foenicnl.  Jij.  ;  Tr.  Rhei  aqnos, 
5,j. ;  Magn.  Carb.  gr.  vj. ;  Syfuj)  Foe- 
nicul.  5iij. 

The  child  soon  recovered. — Weitenweher's 
Beilriige,  Sclimidt's  Jarbucker. 

EXPERIMENTS  UPON  THE  MO- 
TOR AND  SENSITIVE  ROOTS 

OF  THE  NERVES. 
By  Dr.  Kronenbekg,  of  Moscow. 


These  experiments  were,  in  part,  sug- 
gested by  those  of  IvI.  Magendie,  which 
we  published  in  our  number  for  the  3d  of 
August,  and  from  which  it  was  deduced, 
that  the  anterior  roots  of  the  s])inal 
cord  acquire  a  certain  slight  degree  of 
sensibility  by  means  of  a  circle  of  sensi- 
tive nervous  influence,  which  passes  from 
the  posterior  columns  through  the  pos- 
terior roots,  the  ganglion  and  the  anterior 
roots,  to  lhe_, anterior  columns  of  the  spi- 
nal cord.  Other  somewhat  similar  ex- 
periments showed  that  the  facial  nerve 
acquired  the  share  of  sensibility  which 
a  portion  of  it  possesses  from  its  com- 
munications with  filaments  of  the  fifth 
pair. 

The  experiments  which  Dr.  Kronen- 
berg  made  were  as  follows : — The  facial, 
before  its  union  with  the  fifth  pair,  was 
more  or  less  sensible  ;  but  after  it  was 
divided  between  this  union  and  the  brain, 
irritation  of  the  distal  portion,  which  was 
connected  with  the  anastomosis,  produced 
pain,  though  not  constantly.  He  then 
exposed  the  lumbar  region  of  the  spinal 
cord,  and  found  the  motor  roots  sensi- 
tive, tliough  much  less  so  than  the  poste- 
rior were.  But,  that  the  sensibility  of 
the  motor    roots  did  not  depend  on  fila- 


ments coming  to  them  directly  from  the 
spinal  cord,  but  on  the  sensitive  roots, 
appeared  from  the  following  experi- 
ments : —  If  the  motor  roots  were  irri- 
tated, while  the  sensitive  were  uninjured, 
pain  was  produced  ;  but  if  the  latter  were 
divided,  then  the  former  lost  their  sensi- 
bility. After  dividing  the  anterior  roots 
while  the  posterior  remained  uninjured,  the 
distal  portion  of  the  former  was  always 
sensitive  ;  but  the  proximal  (that  still  con- 
nected with  the  spine)  never  was.  It  was 
the  same  with  the  anterior  portions  of  the 
spinal  cord,  which  was  painful  on  irrita- 
tion only  when  the  posterior  roots  were 
not  destroyed. 

Lastly,  to  render  the  subject  still  more 
clear,  and  to  acquire  a  knowledge  of  the 
course  of  the  filaments  bestowing  this 
sensibility  on  the  anterior  roots,  the  follow- 
ing experiment  was  made  :— A  small  inci- 
sion, about  half  a  line  deep,  was  made  at 
the  point  of  connection  of  the  uninjured 
roots,  so  as  to  enlarge  the  angle  of  union, 
and  at  once  all  the  ])henomena  above  men- 
tioned  were  put  an  end  to  ;  the  anterior 
root,  with  the  adjacent  portion  of  the 
spinal  cord,  became  insensible,  and, 
after  dividing  it,  both  its  portions  were 
equally  without  sensation.  This  simple 
and  easy  experiment  proves  to  a  certainty, 
first,  that  a  part  of  the  fibres  of  the  sensi- 
tive root  goes  to  the  point  of  union  of  the 
two  roots,  and  thence  returns  through  the 
motor  root  into  the  anterior  portion  of  the 
cord  ;  and,  secondly,  that  the  turning 
back  of  the  fibres  takes  place  close  to  the 
union  of  the  two  roots. — MuUer's  Archiv. 
Hefc.  V.  1839. 

REMEDY  FOR  HYDROPHOBIA. 
By  Dr.  Asmv.s. 


The  history  of  the  remedy  is  as  follows. 
The  Thomer  family  at  Stol'p  possessed  the 
receipt  as  long  as  any  one  could  recollect, 
and  distributed  the  medicine.  Chemical 
examination  did  not  succeed  in  discovering 
its  composition.  Often  as  it  had  been 
used,  no  case  was  known  where  hydro- 
phobia had  appeared  after  its  employment, 
not  even  when  the  first  symptoms  had 
indubitably  begun  to  manifest  themselves. 
The  directions  are,  that  the  person  bitten 
is  to  swallow  three  times  as  much  of  the 
powder  as  can  be  taken  up  with  the  point 
of  a  knife,  for  three  days  running,  in  the 
morning.  It  is  to  be  taken  fasting  and  in 
warm  beer,  and  the  patient  is  to  wait  till 
perspiration  comes  on.  No  particular 
diet  is  required,  nor  scarifying  or  caute- 
rizing of  the  wound.  Many  respectable 
persons  pledge  themselves  to  the  unusual 
efficacy  of  this  remedy,  which  wascommu- 
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nicateil  to  Dr.  Asmus  by  the  last  Thomer. 
lis  composition  is  as  follows: — 

9.  Lap.  Cancror.  ])pt. ;  Pulv.  rad.  Gent, 
rubr.   aa.    gij.;     Bol.    lubr.   gj.;    Gnmnii 
m^rrhse.  gss.     M.  ft.  pnlv.  siibtilissimus. 
Med.  Zeit.  and  Schmiat^s  Juhrb'ucher. 


COMPLETE  ABSENCE  OF  THE 
IRIS. 

By  Dr.  F.  Prael,    of  Brinswick. 

A  BLOND  country  girl,  a?t.  27,  who  was 
in  good  health,  but  had  menstruated  very 
late,  and  was  of  small  stature,  had  had 
weak  vision  from  her  childhood,  was  near- 
sighted, and  when  an  infant  hud  often 
liad  a  reddish  glimmering  in  her  eyes. 
On  examination,  the  eyes  were  at  once 
i-emarkable  for  the  narrow  and  deep  aper- 
tures of  the  eye-lids,  and  for  the  peculiar, 
though  not  vacant  expression,  which  the 
raven-black  appearance  behind  tlie  cor- 
nea gave  them.  The  uj)})er  eye  lid  was 
extended  transversely  .across  the  upper 
half  of  the  cornea;  it  moved  sluggishly, 
and  the  author  never  observed  it  to  be 
drawn  up.  The  eye,  though  defended  by 
thick-set  and  very  "delicate  eye  brows,  was 
yet  very  sensitive  to  common  day-light; 
"its  ball  continually  moved  hither  and 
thither;  its  axis  was  directed  downwards, 
and  the  ciliary  border  of  the  upper  eye- 
lid was  constantly  vibrating,  though  the 
lid  itself  hung  down  inatlive  and  broad. 
The  patient  had  never  suffered  from  any 
inflammatory  or  painful  aileetion  of  the 
organ,  though,  to  avoid  the  light,  she 
kept  her  head  constantly  turned  down- 
wards. The  bulb  had  its  natural  size, 
though  a  somewhat  elliptical  form.  The 
snow-white  sclerotica  contrasted  strongly 
with  the  deep  black  colour  of  the  interior 
of  the  eye.  In  neither  eye  was  there  the 
least  trace  of  iris ;  the  lenses  were  of  a 
dull  greyish  white  colour,  and  atrophied, 
and  they  oscillated  on  every  motion  of  the 
steady  eye-ball.  On  looking  at  a  near 
object,  they  sank  deeper  down;  but  in 
viewing  a  distant  one,  they  rose  up,  and 
formed  an  inclined  plane.  In  the  right 
eye  especially,  the  cataract  sank  so 
deep,  that  it  sometimes  lay  quite 
below  the  inferior  margin  of  the 
cornea.  With  proper  spectacles  the  pa- 
tient could  discern  a  large  print ;  and,  in 
looking  at  it,  the  cataracts  became  fixed  in 
their  deeply-sunk  position.  Her  vision 
was  sufficiently  good  to  enable  her  to  carry 
on  her  common  occupation,  and,  therefore, 
no  treatment  was  adopted  to  improve  it. 
In  another  case,  reported  by  the  author 
in  Graefeand  Walther's  journal,  there  was 
only  a  very  narrow  ring  in  the  place  of  the 
iris ;  but  it  lay  behind  the  lens  which  was 


affected  with  cataract, and  immoveably  fixed 
in  the  anterior  chamber,  and  it  therefore 
seemed  to  be  entirely  deficient.  In  this 
patient  the  rudiment  of  the  iris  completely 
obstructed  the  entry  of  the  light,  and 
there  was  less  sense  of  sight  than  in  the 
preceding,  though,  as  the  eye  was  not  un- 
steady, nor  covered  by  the  lids,  and  had  its 
axis  in  the  normal  direction,  its  vision  had 
been  quite  good  till  the  lens  became  opaque. 
In  the  first  of  these  cases,  the  author  be- 
lieves that  the  malformation  must  have 
had  its  origin  from  an  early  month  of  fcetal 
life:  in  the  second,  that  the  arrest  of  de- 
velopment ]nobably  took  place  in  the 
fourth  or  fifth  month.  In  both  it  was 
remarkable  that  the  defective  formation  of 
the  iris  coincided  with  a  late  development 
of  the  generative  organs. — V.  Ammoii'i 
Monatssclnift,  Bd.  1  ;  H.  5 ;   P.  501. 
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Apoplexy       .        .         2      Gout 
Asthma         .  .        7      Heart,  diseased  . 
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Childbirth     .        .         3      Inflammation 
Consumption         .      i^5  Brain 
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Croup    .         .         •         1      Insanity 
Dentition       .         .         1    |   Wearies 
Dropsy  .        .         .2      Stone  &  Gravel     . 
Dropsy  in  the  Brain      2   ■   Unknown  Causes 

Erysipelas     .         .         1   .  

Fever     .        .        .        3      Casualties     . 
Decrease  of  Burials,  ascompared  with  > 
the  preceding  week        .         .         .1 
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LECTURES 

ON   THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Selivei-ed  at  the   M'eslnwister  Hospital  Sclwol, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary. 

DISEASES    OF    THE    SKIN. 

Erysipelas. — Stature,  Symptoms,  Causes. — 
Pulholotrical  Appearances,  Trealment. — Con- 
siderations on  Leeches,  Scarijicatians,  Actual 
Cautery,  Sinapisms,  Blisters. 
The    question,   whether  diseases  of  the 
skin  are  in  the  domain  of  the  Lectures  on 
Medicine,  or  in  that  of  Surgery,  is  unde- 
cided.    We  cannot  wonder,  therefore,  that 
they  are  claimed  by  both.      I  believe  that 
110  lectures  can  convey  to  yon  an  adequate 
knowledge  of  these  diseases,    except   by 
ocular  demonstration  ;  by  clinical  instruc- 
tion.    .4s  I  maintain  that  you  cannot  learn 
them   either    from   verbal   description,  or 
from   any   pictorial    representations   with 
which  I  am  acquainted,  I  propose  to  give 
you  a  practical  demonstration  of  most  of 
them   in   the   St.  Marylebone    Infirmary. 
The  opportunity  which  I  can  there  afford 
you  is  of  an  unusually  advantageous  na- 
ture; for  in  that  establishment  there  are 
rarely  less  than  fifty  cases  of  those  cuta- 
neous diseases  most  commonly  met  with 
in  practice,  so  that  I  shall  be  able  to  make 
you  familiar  with  the  appearances  which 
they    present,    and   with    the    treatment 
which  my  own  experience  has  shewn  me 
to    be  most  generally  successful.     I  need 
hardly  say  that  this  method  of  making  you 
acquainted  with  cutaneous  diseases  is  in- 
compatible with  the  adoption  of  any  par- 
ticular system.     The  extent  of  our  instruc- 
tion must  be  contingent  upon  the  supply 
639.— XXY. 


of  materials  ;  but  I  hope  to  be  able  to 
shew  you  a  great  portion  of  those  diseases 
most  commonly  met  with,  and  wh'ch  are 
included  in  the  eight  following  orders: — 
exanthemata,  vesiculae,  bullas,  pustula», 
papulse,  squamae,  tubercula,  macula?. 

By  an   exanthematous  disease,  we  mean 
one  characterised  by  red,  more  or  less  ex- 
tended, more  or  less  regular  patches,  which 
disappear  under  pressure,  and  which  end 
in   resolution   or   desquamation.        By   a 
vesicular    disease,     we    understand    small 
collections  of  a  transparent  serous  fluid, 
by  which  the  epidermis  is   raised,  which 
may  become  opaque,   or  even   sero-puru- 
lent ;    the  fluid  is  absorbed,  slight  des- 
quamation and  excoriation,  or  thin  crust, 
may  follow.     By  bulli^,  we  understand  a 
vesicle  of  larger  size.     By  pustules,  puru- 
lent collections  formed  on  the  surface  of 
the  inflamed   mucous    tunic.      The   fluid 
they    contain    is    followed    by   scabs,   or 
crusts,  of  varying  thickness,  and  usually 
they  leajce  after  them  chronic  induration, 
or  red  inflamed  surfaces,  or  slight  ulcers. 
By  papula:,  small,  solid,   resistant   eleva- 
tions, never  containing  any  fluid  ,  some- 
times  susceptible   of   ulceration   at  their 
summits,  but  usually  terminating  by  re- 
solution, or  by  a  furfuraceous  desquama- 
tion.    By  squamtB,   laminae  of  epidermis, 
dry,  whitish,  friable,  and  of  varying  thick- 
ness, surmounting  small,  more  or  less  red, 
inflamed,  papulous  elevations.      They  are 
susceptible  of  being  detached  and  repro- 
duced  for  an  indefinite  time,  by  successive 
desquamations.     By  tubercula,  small  hard 
tumors,  more  or  less  projecting,  circum- 
scribed, and   permanent  ;    they  may  ul- 
cerate at  their  summit,  or  partially  sup- 
purate.    By  macula-,  permanent  discolora- 
tion, or  spots  of  a  greater  or  less  extent  of 
the   cutaneous   surface,  without  any   de- 
rangement of  economy.     In  these    eight 
orders  the  greater  number  of  the  diseases 
of  the  skin  are  grouped. 

I  have  stated   that  you  cannot    learn 
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these  diseases  eillier  from  verbal  .'Icscrpfioii, 
or  from  any  pictorial  representation  with 
wliieh  I  am  acquaintotl;  and  as  a  proof 
of  this,  I  will  now  sb.ow  you  some  patients 
suffering  from  eczema,  psoriasis,  and 
lepra  ;  and  after  having  carefully  observed 
these,  I  beg  you  to  turn  your  eyes  to  the 
representations  of  these  severa.'  diseases  in 
the  works  before  you,  which  are  the  best 
continental  and  British  authorities  on  the 
subject,  and  you  must  at  once  be  con- 
vinced of  the  correctness  of  my  opinion. 
As  you  cannot  learn  from  plates  what  it 
is  so  desirable  you  should  know,  and  as 
simple  descrijitiotis  can  never  realise  in 
your  minds  the  oiijects  now  before  you,  I 
offer  you  this,  which  I  apprehend  to  be 
the  only  means  bv  which  you  can  acquire 
a  competent  knowledge  of  a  class  of  cases 
which  are  often  very  distressing  to  the 
patient,  and  not  nnfreqiientiy  embarrassing 
to  the  practitioner,  which  are  often  ex- 
tremely obstinate,  and  which  create  more 
discontent  in  the  minds  of  patients  against 
their  medical  attendant  than  almost  any 
other  disorders  which  they  are  called  upon 
to  treat.  The  practitioner,  ignorant  of  the 
nature  of  the  affection,  pr(»mises  lhcsi>ecdy 
removal  of  a  disease,  such  as  chronic 
eczema,  which  may  for  months  or  even 
years  resist  every  kind  of  treatment  which 
can  be  employed.  If,  therefore,  I  can 
imbue  your  minds  with  the  principles 
which  are  to  guide  you  in  diagnosis,  and 
store  you  with  the  treatment  which  is 
found 'most  serviceable  in  eacli  case,  I 
shall  rest  satisfied  that  my  labcurs  have 
not  been  in  vain. 

In  the  study  of  these  disease?  you  have 
one  source  of  comfort  which  is  wanting 
more  or  less  completely  in  others.  In 
diseases  of  the  digestive  or  respiratory 
system,  after  very  careful  examination, 
after  using  all  the  improved  means  at  our 
disposal,  and  pronouncing  very  positively 
upon  the  affection,  an  examination  after 
death  often  shews  how  very  limited  is 
our  power  of  diagnosis — liow  liable  to 
error.  In  those  of  the  skin,  the  elementary 
lesion  is  often  directly  before  our  eyes;  we 
may  watch  its  development;  its  progress 
ancl  its  decline;  may  observe  the  modifica- 
tions which  age,  temperament,  constitu- 
tional peculiarity  or  occupation,  may  im- 
press upon  it;  and  our  diagnosis  will  rarely 
be  a  matter  of  difficulty-  By  a  careful 
attention  to  these  circumstances,  we  may 
usually,  with  great  facility,  distinguish 
the  primitive  forms  which  characterise 
orden,  and  the  characters  upon  which  we 
found  spficies.  If,  then,  you  are  called  to 
see  any  of  these  diseases  at  an  early  period 
of  their  existence,  you  will  not  be  assailed 
by  serious  difiiculties ;  you  will  easily 
determine  whether  the  disease  be  like  this  ; 
exanthematous,  like  that, — vesicular,  like 


that, — pustular,  papular,  or  squamous; 
and  that  point  careliilly  determined,  by 
bearing  in  mind  the  cliaracters  of  the 
elementary  lesions  which  distinguish  these 
several  orders,  you  will  next  bear  in 
mind  the  genera  which  each  order  con- 
tains, and  which  are  conijiaratively  few; 
and  by  excluding  one  after  another,  you 
will  ordinarily  have  little  difficiiUy  in 
cominn-  to  a  correct  diagnosis.  Recollect, 
however,  that  the  elementary  lesion  is  not 
all  which  you  have  to  learn;  if  it  were, 
your  labours  would  be  very  light  ;  un- 
fortunately we  are  often  requested  to  sec 
the  disease  when  no  pustule  or  vesicle  can 
be  seen ;  when,  in  the  progress  of  the 
affection,  the  elementary  lesion  has  under- 
gone certain  modifications,  and  thus  our 
difficulties  in  diagnosis  are  increased  :  it 
is  therefore  absolutely  necessary  that  we 
should  study  not  only  the  development 
but  the  progress  and  termis^ation  of  these 
affections.  A  vesicle,  for  instance,  has 
disappeared  ;  but,  as  in  the  case  before 
^<>u,  of  eczema  rubrum,  it  has  so  modified 
the  cutaneous  structure,  that,  to  a  casual 
observer,  it  might  appear  to  be  a  squamous 
disease.  A  pustule,  as  in  this  case  of 
impetigo  sparsa,  may  have  been  succeeded 
by  a  scab  which  may  present  somewhat  of 
the  ajipearance  of  a  turbcrcnlar  disease,  or 
may  leave  under  it  a  small  ulcer,  as  you 
see  at  this  j)()int.  Many  similar  modifica- 
tions might  be  pointed  out;  but  those  are 
sufficient  to  illustrate  my  meaning.  It  is 
very  true  that  in  many  cases,  although  the 
affection  may  be  masked  in  this  way  at 
one  i)oint,  it  may  be  successively  de- 
veloped at  others;  and  thus  at  some  point 
we  may  find  the  disease  in  progress  of  deve- 
lopment, and  obtain  the  key  by  which 
the  difficulty  is  to  be  overcnune.  It  is 
true  also,  that,  in  vesicular  diseases  esj)e- 
cially,  the  disease  creeps  on  from  a  single 
or  many  points,  enlarging  often  from  a 
centre;  and  in  these  cases  we  may,  by  ex- 
amining carefully  the  circumference  of  a 
patch,  discover  the  disease  in  the  several 
stages  of  its  existence,  and  thus  remove  all 
doubt ;  but  these  circumstances  are  often 
wanting;  the  disease  maybe  stationary; 
and  our  only  mode  of  diagnosing,  is  to 
make  ourselves  thoroughly  acquainted  with 
the  disorganising  and  peculiar  eB'ccts 
which  are  exercised  by  each  affection  upon 
the  cutaneous  texture. 

Now  let  us  endeavour  to  apply  our 
means  of  diagnosis  to  a  case :  here  is  a 
patient  who  presents,  as  you  see,  small 
serous  collections,  or  vesicles,  between  the 
fingers,  and  on  the  inside  of  the  arm  ;  they 
are  distinct,  pointed,  transparent  at  the 
summit,  accompanied  with  itching :  look 
at  it  ;  you  see  it  is  not  a  collection  of  pus; 
it  is  not  a  solid  resistant  elevation,  or  cir- 
cumscribed induration  ;   still  less  is  it  a 
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papular  elevation  covered  with  dry  hard 
scales;  nor  a  well-marked  injection  of  the 
integuments,  disappearing  under  pressure. 
It  is  not  therefore  ])ustul!ir,  papular, 
tubercular,  squamous,  or  exantheniic  ;  it 
is  vesicular.  Now  we  must  find  out  what 
species  of  vesicular  afl'ection  it  is ;  it  is 
not  miliaria,  it  is  not  varicella,  because 
these  two  diseases  are  accompanied  by 
general  disturbance  of  the  economy ;  be- 
sides, in  one  the  vesicles  are  globular, 
very  numerous ;  in  the  other,  they  are 
larger,  and  more  inflamed  ;  it  is  not 
herpes,  because  it  is  characterised  by  vesi- 
cles united  in  groups — these  are  sepa- 
rate. Now  there  only  remains  eczema 
and  scabies  ;  tiie  vesicles  of  eczema  are 
flattened— here  they  are  pointed  ;  they  are 
usually  more  or  less  agglomerated  in 
eczema — here  they  are  distinct,  therefore 
it  must  be  scabies. 

But  even  when  you  have  acquired  a 
knowledge  of  the  elementary  lesion,  and 
of  the  changes  which  ma:lc  it  progress,' 
your  diflicullies  are  not  entirely  removed; 
tlie  affection  may  still  be  modified  by 
accidental  circumstances  :  a  vesicle  is 
destroyed  by  scratching,  and  may  present 
a  scab  more  or  less  resembling  that  of  a 
l>ustule,  and  render  the  afJection  obscure; 
you  must,  therefore,  in  diagnosis,  not  lose 
sight  of  these  circumstances:  you  must 
follow  me  attentively  while  I  point  out 
the  consecutive  changes  to  which  the 
several  elementary  lesions  give  birth. 
Here  is  a  patient  who  presents  scabs, 
yellow,  rough,  thick,  occupying  both  legs, 
and  here  and  there  leaving  after  them 
small  excoriations,  upon  which  new  scabs 
are  formed:  you  have  no  difhculty  in  de- 
termining that  they  are  scabs,  but  it  is 
necessary  to  consider  what  is  the  order 
which  presents  scabs:  some  bullous  affec- 
tions ])resent  them,  phemphigus,  and 
rupia  ;  bnt  neither  of  them  presents  this 
diffused  character  which  the  present  affec- 
tion exhibits  ;  we  must,  therefore, seek  for 
the  disease  amongst  the  ])ustul{e.  It  is 
not  variola,  or  vaccine.  It  is  not  ecthy- 
ma ;  its  pustules  are  usually  larger,  iso- 
lated, presenting  blackish  adherent  incrus- 
tations, succeeded  by  ulcerations.  It  is  not 
acne  ;  its  pustules  are  rarely  succeeded  by 
true  scab,  more  commonly  by  chronic  indu- 
rations. There  now  remain  on  lyjiorrigo  and 
impetigo;  we  have  therefore  only  to  compare 
these  two  affections,  Porrigo,  as  you  see 
from  the  only  ease  of  the  disease  I  have 
to  show  you,  presents  such  a  distinctly 
marked  character,  that  it  is  impossible  to 
mistake  the  present  case  for  that  affec- 
tion :  it  is,  then,  a  ease  of  impetigo;  and 
the  character  it  presents  points  out  the 
species  of  this  affection  to  which  it  be- 
longs; the  scabs  are  dispersed  over  con- 


siderable surfaces  on  both  legs — it  is  im- 
petigo-sjiarsa. 

You  must  at  the  same  time  recollect 
that  there  are  other  circumstances  to  bear 
in  mind  in  the  diagnosis;  such  as  the 
scat  of  the  eruption,  its  form,  its  i)rogress, 
and  the  general  condition  of  the  patient, 
which  will  materially  assist  us.  Another 
difliculty  which  is  now  and  then  present- 
ed, is  a  consequence  of  the  occurrence  of 
different  elementary  lesions  on  the  same 
individual  at  the  same  time.  In  tlie  scalp 
of  this  child  you  see  eczema  and  impe- 
tigo; and  if  you  were  not  aware  of  this 
frequent  co-existence,  you  might  be  sup- 
posed to  treat  it  as  a  single  disease  ;  you 
might  apply  the  alkaline  sulphuret«, 
and  thus,  most  probably,  aggravate  the 
eczema. 

Again ;  here  is  a  case  of  great  interest — 
the  patient,  a  young  woman  of  twenty- 
five,  was  admitted,  suffering  from  gastric 
derangement,  the  tongue  with  red  edges, 
and  tenderness  in  the  epigastrium  ;  "the 
next  day  our  attention  was  directed  to  a 
large  cluster  of  vesicles  of  simple  eczema, 
surrounding  the  neck  ;  the  vesicles  close 
together,  and  without  areola — the  itching 
was  slight.  We  remarked,  that  the  con- 
stitutional disturbance  was  greater  than 
is  usually  seen  in  simple  eczema.  Leeches 
were  applied  to  the  epigastrium,  and  sa- 
line purgatives,  with  antimony, exhibited. 
The  next  morning  it  became  evident  that 
the  digestive  derangement  might  with 
more  projiriety  be  referred  to  erythensa 
papn'atuni  and  nodosum,  very  well  mark- 
ed, which  affected  the  legs,  the  arms, 
and  the  backs  of  the  fingers.  This  gra- 
dually yielded,  and  was  immediately  suc- 
ceeded by  another  eruption,  to  which  I 
called  your  attention  ;  pointing  out,  at 
the  same  time,  the  difficulty  which  some- 
times attended  its  diagnosis.  This  erup- 
tion was  presented  between  the  fingers, 
upon  the  arms,  and  on  the  chest;  it  is 
eczema  impetiginodes.  You  recollect 
how  strongly  some  persons  believed  in 
its  being  scabies;  and  this  is  not  sin- 
gular, for  the  seat  of  the  disease  was 
like — it  was  also  vesicular;  but  the  ve- 
sicular period  soon  yielded  to  the  jjus- 
tnlar,  and  the  itching  was  considerable. 
How,  in  fact,  was  the  diagnosis  to  be 
made  satisfactory?  The  vesicles  of  ecze- 
ma are  flattened,  those  of  scabies  are  acu- 
minate, those  of  eczema  are  agglome- 
rated ;  in  scabies  they  are  usually  as  you 
see  here,  isolated  and  distinct  ;  the  itch- 
ing in  eczema  is  stinging  or  burning,  that 
of  scabies  is  a  not  unpleasant  sensation  ; 
and,  in  the  present  case,  she  was  scarcely 
shaking  off  the  eczema  simplex.  Now, 
you  have  seen  this  case  under  treatment 
for  a  considerable    lime,   and  may   have 
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concluded  tliat  medkine  does  not  exer- 
cise a  very  decided  influence  over  it;  and 
tliat  is  true,  when  the  disease  assumes  any 
tiling  like  a  chronic  (ortn.  In  this  case, 
we  have  kept  the  bowels  moderately  acted 
upon  by  saline  antimonial  medicines  ;  and 
she  has  taken  acid  drinks— locally  sul- 
pburet  of  potash,  which  did  not  seem  to 
agree  with  it;  /or  this  was  substituted  an 
emollient  decoLtion  of  bailey  and  poppies, 
with  nitric  acid,  with  much  relief.  We 
have  tried  to  arrest  the  development  of 
the  disease  by  cauleiizina:  the  vesicles,  but 
the  result  was  not  sufficiently  advanta- 
geous to  induce  us  t<i  apply  it  largely  or 
generally.  Under  the  present  treatment, 
laxatives  and  acids,  with  acid  lotions,  the 
case  is  doing  well.  If  much  irritation 
continued,  I  would  try  alkaline  applica- 
tions; but,  at  present,  it  does  not  seem 
Iie«-essary  to  make  any  change. 

Although  diseases  of  the  skin  may 
affect  all  ages  and  both  sexes,  yet  many 
of  them  are  usually  seen  at  distinct  pe- 
rioils  of  life.  Porrigo  impetigo,  and 
several  of  the  exanthemata,  are  ordinarily 
diseases  of  infancy;  acne  is  a  disease 
Til  rely  seen  before  the  age  of  puberty;  cer- 
tain oct.-upations  seem  to  i)redispose  to 
soiue  of  these  aflections.  Again  ;  the 
seasons  have  a  very  marked  influence  on 
their  develnpment.  Sj'ring  is  the  season 
in  Avliicli  the  greater  prujiortion  of  these 
diseases  are  u)unifested.  Climate  seems 
also  to  exercise  a  very  decided  effect  upon 
cutaneous  affections,  and  they  appear  to 
be  more  intense  in  tropical  than  in  tem- 
pei'.aie  climes.  But  there  is  in)thing  more 
necessary  to  bear  in  mind,  than  the  inti- 
mate sympathjT  which  exists  between 
diseases  of  the  skin  and  the  digestive 
organs,  and  more  particularly  the  sto- 
mach. Nothing  can  be  more  clearly  shown 
than  the  influence  of  the  stomach  ui)on 
diseases  of  the  skin  ;  the  etlects  are,  some- 
times,  almost  instantaneous,  especially  in 
certain  idiosyncrasies.  IMuscles,  oysteis, 
.crab,  mushrooms,  almonds,  vinegar,  and 
many  other  substances,  will,  in  such  cases, 
affect  the  whole  of  the  cutaneous  surface 
in  a  few  minutes  after  llieir  ingestion. 
These  affections  are,  usually,  soon  dissi- 
pated; but,  occasionally,  it  is  believed 
that  their  effects  may  be  more  permanent; 
thus  it  is  said  that  oatmeal  produces 
scabies,  that  the  use  of  pork  tends  to  j)ro- 
duce  tubercular  lepra  and  elephantiasis ; 
and  that,  for  this  reason,  Moses,  and  after- 
wards Mahomet,  prohibited  the  Jews  and 
Mussultneu  from  eating  it.  The  inges- 
tion of  certain  medicines  is  succeeded 
now  and  then  by  similar  results:  thus, 
cr)paiba  and  beliadoinia  may  excite  eruj)- 
tions  whose  characters  are  those  of  roseola 
and  urticaria. 

ptuiiig  the  ;ime  the  liuuioial  pathology 


reigned,  cutaneous  secretion  and  excretion 
were  held  to  exercise  immense  influence 
upon  the  development  of  cutaneous  affec- 
tions. The  skin  was  regarded  as  the  na- 
tural emunctory  of  all  fluids  which  were 
not  carried  off  by  the  ordinary  organs  of 
excretion.  I  have  no  doubt  of  the  impor- 
tant influence  which  this  organ  exercises 
upon  cutaneous  disease.  In  health,  if  you 
place  the  patient  in  a  hot-air  bath,  and 
when  transpiration  becomes  abundant 
test  it  with  litmus  paper,  it  immedi- 
ately ])resents  an  acid  reaction ;  and  I 
have  no  doubt  that  in  ordinary  exhala- 
tions from  the  skin  a  large  quantity  of 
acid  is  so  carried  off.  I  had,  the  other 
day,  a  patient  suffering  from  psoriasis, 
who,  when  placed  in  a  vapour  bath,  yield- 
ed a  similar  powerful  action  upon  litmus 
paper;  but,  I  have  never  yet,  in  any 
state  of  disease,  discovered  an  alkaline 
reaction.  In  lepra  and  psoriasis,  you  wili 
commonly  see  the  kidney  endeavouring  to 
perform  the  function  which  the  skin  has 
abandoned;  you  will  find  uric  acid  thrown 
down  in  considerable  quantity  in  the 
urine.  Indeed,  tiie  ordinary  treatment 
in  these  diseases,  the  use  of  alkalies,  shows 
strongly  that  the  suspension  of  the  cuta- 
neous function  has  allowed  of  an  accu- 
mulation of  acid  in  the  system.  In  fact, 
take  the  squamous,  and  even  papular  af- 
fections, and  you  will  find  a  dry,  and 
more  or  less  harsh  skin,  producing  do 
exhalation  in  a  large  number  of  cases. 
It  will  be  very  desirable,  in  the  dittereut 
affections  of  the  skin,  to  test  the  urine,  as 
well  as  the  cutaneous  exhalation,  which 
you  can  excite  in  a  vapour  or  hot-air 
bath ;  and  which  may  materially  assist 
us  in  treating  these  affections;  and  this 
subject  I  am  now  pursuing.  Squauious 
and  some  papular  diseases  are  often  very 
materially  benefited  by  alkalies.  Vesicular 
affections,  such  as  herpes  and  eczema,  are 
often  cured  under  an  opposite  plan  of 
treatment,  the  exhibition  of  lemonade, 
iScc.  I  hope,  before  long,  to  show  ycm,  in 
these  excretions,  some  reasons  for  this 
success ;  and  some  circumstances  calcu- 
lated to  point  out  the  treatment  which 
may  be  probably  beneficial  in  each  case. 

Cutaneous  affections,  though  often  ex- 
tremely intractable,  rarely  threaten  the 
life  of  a  patient — scarlatina,  sraall-pox, 
and  erysipelas,  e:vcepted.  We  ought,  how- 
ever, to  be  extremely  guarded  in  giving  a 
prognosis,  for  nothing  is  more  common 
than  to  see  a  disease,  apparently  trifling, 
resist,  for  a  long  time,  every  mode  of 
treatment  which  can  be  employed.  It  is 
necessary  to  take  into  account  not  only 
the  local  but  tlie  general  state  of  the  pa- 
tient: it  is  believed  by  many  persons  that 
some  diseases  should  be  respected  ;  that 
they  exercise  a  beneficial  action  upon  the 
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economy,  and  that  it  may  be  desirable 
not  to  interfere  with  them.  Now,  al- 
tlioiig-h  I  entertain  no  such  fears  from  re- 
I)ertussion,  althoug'h  I  do  not  apprehend 
that  the  dissipation  of  a  disease  from  the 
exterior  must  necessarily  fix  it  upon  an 
internal  organ,  yet,  I  am  quite  ready  to 
admit,  that,  under  tlie  influence  of  irrita^ 
tion  of  organs,  in  either  of  the  great  ca- 
^-ities  of  the  body,  cutaneous  affections  of 
long  standing  are  every  now  and  then 
dissipated,  and  are  again  manifested  when 
convalescence  is  fully  established.  I  do 
not,  however,  regard  it  as  a  transference 
of  disease,  for  the  internal  inflammation 
has  preceded  the  disapjiearance  of  the 
eruption.  Neither  am  I  dis])osed  to  be- 
lieve, with  Hahnemann,  that  most,  or 
many  of  the  diseases  of  the  economy,  are 
owing  to  the  re-percussion  of  scabies  or 
other  skin  afTections.  Do  nut,  in  the 
treatment  of  these  aflections,  fall  into  the 
common  error  of  believing  that  general 
treatment  is  all  that  is  necessary  for  their 
cure;  or  believe,  that  sulphur  and  its 
combinations  are  universal  specifies.  1 
shall  show  you  cases  of  eczema,  produced 
by  sulphur;  indeed,  nothing  is  more  coti- 
mon  than  to  see  it  developed  in  our  itch 
wards  during  the  u«e  of  this  medicine: 
and  I  shall  show  you  a  multitude  of  cases, 
in  their  nature  tractable,  but  greatly  ag- 
gravated by  improper  applications.  If 
it  were  necessary  to  frame  an  unbending 
rule  f'r  the  local  treatment,  it  would 
clearly  be  wise  t'>  say  thai  the  application 
should  be  emollient  and  unirritating. — 
This  rule  would  apply  to  a  large  propor- 
tion of  cases  ;  but  the  opposite  treatment, 
in  a  great  number  of  cases,  is  quite  as 
essential  and  beneficial  Sometimes,  when 
the  disease  is  limited,  loeal  treatment  is 
sufficient  for  its  cure  ;  but  usually,  gene- 
ral treatment  is  necessary  :  for,  most  fre- 
quently, these  affections  are  connected 
with  a  slate  of  the  economy  upon  which 
local  treatment  has  no  elTect. 

ERYSIPELAS. 

VVe  now  proceed  to  consider  a  disease 
which  is  one  of  the  most  common  of  the 
inflammations  of  the  skin,  and  which  you 
will  have  frequent  opportunities  of  treat- 
ing— erysipelas.  I  believe  erysipelas  to  be 
anon  contagious  disease,  marked  by  a  more 
or  less  deep  red  colour  of  the  skin,  with 
heat  and  tumefaction  of  that  membrane, 
and  frequently  of  the  subcutaneous  cellular 
tissue.  The  surface  affected  is  often  ex- 
tensive ;  in  rare  instances  it  has  been 
known  to  affect,  at  the  same  time,  a  larger 
portion  of  the  body.  In  a  large  proportion 
of  cases,  except  when  traumatic,  it  affects 
the  head,  the  face, and  the  limbs;  particu- 
larly uncovered  parts.  Celsus  states,  that 
'erysipelas    of     the     legs     was     common 


among  the  Ramane.  In  many  cases  the 
inflammatory  action  is  limi'ed  to  the  skin  ; 
in  many  others,  the  subcu'aneous  cellular 
tissue  is  affected  to  a  greater  or  less  ficpih, 
and  then  the  symptoms  are  much  more 
serious.  The  former  is  described  as  sim- 
ple; the  latter  as  phlegmonous  erysipelas. 

Siimptoms. — The  ordinary  symjJtoms  of 
erysipelas  are  lassitudi',  occasumal  rigors, 
occasional  painlul  tumclaction  of  neigh- 
bouring lymphatic  ganglia,  hard  and  fre- 
quent pulsej" nausea,  epiija^tric  pain,  head- 
ache, thirst,  anorexia,  constipation  ;  and 
these  are  the  early  signs  of  both  forms  of 
the  disease.  Usually  on  the  third  day  from 
this  febrile  attack,  sometimes  sooner,  erv- 
sipelas  is  developed.  M  lien  it  is  confined 
to  the  skin,  the  pain  nt  the  point  is  some- 
times intense  ;  soon  a  vivid  redness  is  seen  : 
there  is  tumefaction  where  the  redness 
exists  ;  this  is  shewn  by  the  raised  edges. 
When  the  cellular  tissue  is  lax,  as  in  the 
eye-lids  and  the  prepuce,  this  tumefaction 
may  be  very  great.  If  you  press  with  the 
finger,  this  rerlness  disappears,  and  more  or 
less  rapidly  returns;  but  pressure  is  often 
painful.  The  heat  which  accompanies 
this  eruption  is  acute  and  burning,  the 
temperature  being  thiee  or  four  degrees 
above  the  neighbouring  parts  ;  the  jiulse  is 
accelerated  ;  there  is  nausea,  thirst,  a 
bitter  taste  in  the  mouth,  and  a  white 
covering  on  the  tongue.  The  cuticle,  at 
the  part,  may  be  raised  into  bladders  by  a 
yellowish  serum  ;  these  vesicles  apj^ear 
usually  on  the  third  or  fourth  day;  they 
sometimes  open  on  the  succeeding  day, 
sometimes  later,  and  are  often  followed  by 
thin  crusts.  In  mild  ca«es,  towards  the 
fifth  or  sixth  day,  the  redness  diminishes, 
and  assumes  ayellowish  tinge,  the  tumefac- 
tion lessens,  the  skin  looks  shrivelled,  and 
desquamation  occurs.  But  when  many 
blisters  exist,  the  brownish  scabs  may 
continue  for  a  long  time.  Erysipelas, 
however,  is  rarely  brought  to  such  a  speedy 
termination;  it  often  extends  from  point 
to  point  until  it  has  passed  over  a  consi- 
derable part  of  the  body.  Occasionally, 
instead  of  extending  thus,  it  ap))ears  at 
distant  points,  A  case  is  recorded  by 
Renauldin,  where,  in  a  woman  of  fiity,  the 
greater  part  of  the  surface  was  aifcted  at 
the  same  time;  another  case  of"'  universal 
periodicjl  erysipelas"  hai)pened  in  the 
practice  of  3Ir.  Maule. 

Though  we  see  erysipelas  at  all  seasons, 
it  is  most  frequent  in  s])ring  and  autunin. 
It  occurs  more  frequently  in  woman  than 
in.  man  ;  Frank  savs,  in  the  proportion  of 
four  to  one  :  of  6.33  cases  seen  at  the  Cen- 
tral Bureau  at  Paris,  326  were  females. 
Tile  register  of  this  establishment  shows  a 
proportion  of  nearly  three  to  two. 

Causes. — It  is  difficult  to  assign  a  cause 
for  erysipelas  :  it  may  succeed  to  the  irri- 
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tation  of  a  leeeh-bite,  or  ibat  of  a  wound 
or  blister;  but  there  is  in  each  case  a  con- 
stitutional tendency  to  it.  By  some  pei'- 
sons  it  is  attributed  to  particular  articles 
of  food  ;  but  we  know  nothing  certain 
about  these  things.  Some  persons  will 
suffer  several  times  a  year;  some  every 
mouth  ;  but  in  such  cases  we  find  nothing 
to  explain  this  frequency.  In  some  per- 
sons it  lias  succeeded  immediately  to  the 
suj)pression  of  an  habitual  evacuation,  to 
mental  disquiet,  to  a  paroxysm  of  passion. 
Fallopius  speaks  of  a  woman  who,  every 
time  she  fell  into  a  passion,  (and  this  was 
often,)  got  erysipelas  of  the  nose.  Such 
facts  have  led  to  the  belief  that  the  causes 
of  erysipelas  are  accidental,  and  not  con- 
stitutional. I  believe  accidental  causes  to 
be  secondary  or  exciting  only,  and  that,  in 
most  cases,  a  predisposition  exists. 

Atmospherical  constitutions  are  very  im- 
portant elements  in  the  production  of  this 
disease  ;  in  certain  seasons,  and  certain 
years,  atmospherical  conditions,  insensible 
to  any  of  our  modes  of  investigation,  dis- 
pose so  decidedly  to  erysipelas,  that  the 
slightest  v.'ound,  leech-bite, or  most  trifling 
operation,  or  even  inconsiderable  irri- 
tation of  the  skin,  suffices  to  determine 
the  disease.  It  may,  then,  take  the  cha- 
racter of  an  epidemic.  Tozzi  speaks  of 
an  epidemic  which  existed  at  Naples  in 
the  autumn  and  winter  of  the  year  1770; 
it  was  complicated  with  epistaxis.  Brom- 
field  describes  an  epidemic  which  existed 
during  two  years,  in  which  the  head  was 
particularly  affected;  antiphlogistic  treat- 
ment was  especially  fatal  ;  bark  and 
cordials  were  most  beneficial.  Besides 
atmospherical  influence,  in  many  cases 
erysipelas  seems  to  occur  without  any  occa- 
sional cause.  When  an  accidental  "  cause" 
];as  preceded  its  develoi)ment,  we  find  that 
the  same  cause  has  existed  many  times  be- 
fore without  occasioning  tl.e  disease  ; 
something  more  is  therefore  necessnry 
When  an  epidemic  influence  prevails,  the 
disease  is  developed  under  a  vast  variety 
of  circumstances;  the  slightest  wound  Oi 
irritation  of  the  skin  excites  it.  Thai 
erysipelas  is  frequent  as  a  consequence 
of  wounds  of  the  head  is  true;  but 
tiieii  it  must  be  recollected  that  sponta- 
neous erysipelas  of  the  head  and  face  is, 
perhaps,  ten  times  more  frequent  than  that 
of  other  parts  of  the  body. 

If  we  understand  by  contagion  the  fa- 
culty of  transmitting  by  immediate  con- 
tact, or  inoculation,  a  disease,  from  one 
subject  to  anoihcr,  (and  this  is  the  actual 
meaning  of  the  term,)  we  should  say,  in 
the  present  state  of  our  knowledge,  that 
erysipelas  is  not  contagious ;  but  if,  by 
that  expression,  we  convey  the  faculty  of 
communicating  a  disease  from  one  sub- 
ject   to    another,    by    means   of    the    p-as- 


sage  of  an  atmosphere  which  surrounds 
the  first,  to  the  second,  then  I  would  not 
deny  the  possibility.  Costallat  describes 
a  case  which  is  strongly  urged  as  evi- 
dence of  the  contagious  nature  of  ery- 
sipelas. A  woman,  suflering  from  the 
disease  in  the  face,  was  attended  by  a 
friend,  and  died  at  La  Charite.  In  a  few 
days  afterwards  her  companion  occupied 
the  same  bed,  and  also  died  of  the  same 
disease.  A  third,  who  had  watched  over 
her,  became  similarly  affected,  but  sur- 
vived. These  cases,  it  is  held,  are  suffi- 
cient evidence  of  its  contagious  nature. 
Here,  as  in  all  question  as  tolhe  transmissi- 
bility  of  diseases  by  contact,  the  partisans 
of  contagion  say  nothing  of  the  previous 
condition  of  these  persons.  It  may  have 
been  the  same  in  each  case.  We  happen 
to  know  a  case  where,  in' quick  succession, 
three  persons,  who  had  severally  attended 
upon  a  woman  suffering  from  the  disease, 
were  in  turn  affected  :  they  were  all  re- 
moved. The  disease  then  broke  out  next 
door  among  persons  who  had  no  inter- 
course with  their  neighbours.  In  ten  days 
it  again  attacked  a  person  in  the  former 
house.  These  were  crowded  filthy  lodging- 
houses,  and  to  these  circumstances,  rather 
than  to  contagion,  should  the  disease  be 
referred.  The  peoj)le  themselves  believed 
it  to  have  been  propagated  by  contagion. 
I  do  not,  therefore,  think  we  have  proof  to 
warrant  ns  in  saying  that  the  disease  is 
contagious  :  no  doubt,  in  many  cases,  it 
will  pass  from  ward  to  ward  through  a 
whole  hospital;  no  doubt  that  at  those 
periods  the  smallest  wound  is  in  much 
danger  of  becoming  erysipelatous;  but  it 
is  also  true,  that  it  may  one  day  appear  in 
a  ward,  at  one  extremity  of  a  large  hospi- 
tal, and  the  next  day  at  the  opposite  ex- 
tremity, although  there  has  been  no  direct 
communication  between  them.  AVe  are, 
therefore,  much  more  justified  in  assuming 
atmospheric  than  contagious  causes  of  its 
develoj)ment. 

When  erysipelas  affects  the  head,  the 
danger  is  considerable  :  it  is  rarely  limited 
to  the  scalp,  but  generally  extends  to  the 
face,  which  is  usually  oedematously  tume- 
fied, but  the  redness  is  much  less  decided 
than  in  other  situations;  and  the  lympha- 
tic ganglia  of  the  neck  are  often  swelled. 
When  the  head  and  face  are  about  to 
suffer,  the  precursory  symptoms  are  very 
decided  ;  the  rigors  are  severe,  the  patient 
at  once  takes  to  his  bed,  the  pulse  is  quick, 
there  is  often  violent  headache,  sleepless- 
ness, or  uncomfortable  dreams;  after  one, 
two,  or  three  days,  a  red  spot  ajipears,  and 
soon  extends  to  the  whole  head  and  face; 
when  the  tumefaction  is  so  great  as  utterly 
to  obscure  the  features. 

Pathological  Appearances. — A  very  general 
impression  exists,  that  erysij)elas  leaves  no 
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trace  after  death  ;  but  it  is  incorrect.  Cer- 
tainly it  is  singular  that  there  is  scarcely  any 
disease,  of  the  j>ath()h)s;ical  anatomy  oC 
which,  until  lately,  so  little  was  known. 
Scarcely  any  traces  of  it  do  we  find  even  in 
the  works  of  Morg-ngni.  When  death 
occurs  in  the  course  of  an  attack  of  erysi- 
pelas, a  brownish  tint  is  present  wljere 
before  it  was  red,  the  epidermis  is  very 
easily  removed,  and  pressure  is  followed 
by  very  decided  pitting.  Ribcs  believed 
that  the  small  tcgumentary  veins  were 
very  obvious,  that  their  internal  tunic  was 
red  and  inflamed,  and  that  their  cavity  was 
sometimes  filled  with  pus.  If  the  disease 
terminate  in  gangrene,  the  parietes  of  these 
small  vessels  become  blackish.  Cruveilhier 
and  Copland  admit  the  correctness  of 
this  statement.  That  such  appearances 
occasionally  e.xist  is  true;  but  they  are  not 
constant. 

Treatment. — If  we  consult  the  records  of 
our  profession,  we  see  that  erysipelas  has 
been  suceessfully  treated  by  the  most 
opposite  means.  This,  on  slight  reflec- 
tion, we  can  understand,  because  these 
symptoms  do  not  mark  an  identical  alte- 
ration, but  very  dillerent  pathological 
conditions.  'I'hus  it  is  that  the  anti- 
])hlogistic,  the  repellent,  the  counter- 
irritant,  tlie  ectrotie,  tlic  evacuant,  the 
mercurial,  the  tonic,  the  compressing,  the 
incising,  and  the  expectant  methods,  all 
have  their  successes.  The  treatment  of 
erysipelas,  therefore,  depends  upon  the 
seat  and  extent,  as  well  as  tiie  general 
symptoms  of  the  disease,  and  the  condition 
of  the  patient.  If,  by  its  violence,  it 
threaten  life,  very  energetic  means  must 
be  emi)!oyed  ;  but  in  those  far  more  nu- 
merous cases,  where  the  symj^toms  are  not 
pressing,  the  disease  will  often  do  well 
without  any  treatment.  Experience  lias 
amply  proved  that  in  the  general  run  of 
cases  great  benefit  will  be  derived  from 
the  use  of  emetics  and  purgatives,  though 
they  may  not  sensibly  abridije  tlie  duration 
of  the  disease.  As  to  bkeding,  eitlier 
local  or  general,  it  must  be  employed  very 
cautiously ;  for  a  comparatively  small 
bleeding  v^ill  be  often  quickly  followed  by 
great  i)rostration,  or  even  typhoid  symp- 
toms; and  I  have  never  known  them  to 
abridge  sensibly  the  duration  of  the  dis- 
ease. In  the  St.  Marylebone  Infirmary 
I  have  treated,  in  tl-.e  last  two  years,  thir- 
teen cases  of  erysipelas  of  the  bead  and 
face — twelve  successfully;  ia  one  only  was 
blood  -  letting  employed.  They  were 
treated  at  first  by  purging,  and  after- 
wards by  tonics  and  stimuli  ;  the  local 
apijlication  being  warm  poppy  fomenta- 
tion. In  a  large  nnmber  of  cases  internal 
means  should  be  simple — lemonade,  if  it 
do  not  derange  the  bowels.  If  all  go  on 
well,  no  other  treatment  will  be  necessary  ; 


but  if  bilious  derangement  occur,  some 
persons  advise  the  uses  of  emetics  and 
calomel  purges,  and  even  blood-lettinir. 
Tily  own  exi)erience  induces  me  to  abstain 
from  violent  means  in  such  cases ;  rigid 
diet  will  often  succeed  better;  still  if  gas- 
trin derangement  be  decided,  great  good 
will  often  follow  the  exhibition  of  an 
emetic.  If  there  be  great  excitement, 
blood-letting,  guardedly  jiractised  once, 
may  give  great  relief ;  but  it  is  very  rare 
that  it  is  necessary  to  recur  to  it  a  second 
time;  laxatives  and  rigid  diet  are  then 
absolutely  necessary.  In  a  large  number 
of  cases  erysij)elas  will  be  iiresented  to 
you  with  adynamic  symptoms ;  tonics  and 
stimuli  must  then  be  administered.  I 
rarely  rely  upon  tonics;  their  action  upon 
the  system,  in  this  condition,  is  not  suffi- 
ciently rapid  ;  the  heart's  action  must  be 
excited  by  alcoholic  stimuli  ;  to  maintain 
it  so,  tonics  will  be  found  useful  ;  but  if 
there  be  much  stupor,  you  must  associate 
with  them  blistering  at  the  !)ack  of  the 
nock,  or  between  the  shouldL-rs.  I  cer- 
tainly cannot  subscribe  to  the  system  of 
repeated  blood-letting  in  erysipelas  of  the 
head  and  face;  a  few  cases  will  require 
it,  and  do  well  under  it;  but  the  greater 
number  will  fail.  As  to  local  remedies, 
the  catalogue  is  long  ;  but  the  efficacy  of 
most  of  them  may  be  fairly  doubted.  Those 
repellents  which  we  emjdoy  in  common 
inflammations  of  the  skin  must  not  be 
used  here.  If  we  could  look  upon  ery- 
sipelas as  a  completely  local  inflammation 
of  the  skin,  no  doubt  refiigerant  applica- 
tions might  be  made;  but  it  is  not  so; 
therefore  I  say,  in  a  large  number  of  cases, 
if  practicable,  give  the  aflected  ]iart  an 
elevated  position,  protect  it  from  cold,  and 
use  only  warm  water  or  poppy  fomenta- 
tion. 

As  to  tliC  apj)!icali«n  of  leeches  when 
applied  to  the  inflamed  surface,  many  men 
believe  that  tiie  elTect  is  better  than  when 
applied  at  a  distance  ;  Lisfranc  and  the 
Broussais  school  sirougly  recommend  them 
to  be  so  used.  Mr.  Lawrence  has  a^so 
strongly  urged  the  good  to  be  derived  from 
the  employment  of  this  means. 

Scarijiciiiion  has  been  emjjloyed,  and,  it  is 
said,  with  great  succers,  by  Lassis,  Dobson, 
and  Bright.  Slight  punctures,  from  fifteen 
or  twenty,  to  one  or  two  hundred,  are  made 
by  the  jioint  of  a  lancet  fiver  the  inflamed 
surface,  and  the  flow  of  blood  is  kept  up 
by  the  application  of  warm  sponges.  The 
operation  may  he  repeated  two  or  three 
times  in  twenty-four  hours,  if  the  redness 
and  tension  be  great.  This  method  of 
treatment  Babington  has  found  very  useful 
in  the  erysipelas  of  old  men,  associated 
with  quinine.  My  own  experience  con- 
vinces me  that  scarifications  are  very  rarely 
necessary  in  the  erysipelas  of  old  people. 
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Gania  has  applied  camphor  in  powder 
upon  erysij)elas  "  wiih  success."  It  is 
sprinkled  on  the  part ;  or  it  may  be  applied 
between  wet  cloths,  or  upon  the  surface 
of  a  pouhice.  The  apparatus  is  to  be 
kept  so  moist  as  to  ensure  evaporation,  or 
the  effects  are  not  manifested.  Mr.  Hig- 
ginboit<im,of  Nottingham, strongly  recom- 
mended lunar  caustic,  applied  beyond  the 
limits  of  this  disease,  (or  the  purpose  of 
preventing  extension.  I  have  very  often 
employed  it  ;  sometimes  with,  sometimes 
without,  success.  In  cases  where  the 
raised  margin  shewed  that  the  disease  was 
extending,  I  have  often  known  it  to  fail: 
when  the  disease  is  declining,  but  still 
creeping,  it  will  usually  succeed  ;  I  may 
say  the  same  of  strips  of  blistering 
plaster.  It  will  often  pass  through  a 
blister  or  a  caustic  line.  A  caustic  line 
has  been  made  along  half  the  extent  of  the 
erysipelas,  placing  no  barrier  against  the 
other  half,  but  the  disease  has  not  ex- 
tended at  either  point.  He  also  applied 
it  upon  the  inflamed  surface  itself;  and 
he  says  it  destroys  the  inflammation,  and 
that  if  it  be  a[iplied,  not  only  upon  the 
whole  of  the  affected  part,  but  extended  to 
some  distance  on  the  healthy  surface,  the 
disease  will  be  arrested  early,  and  the  con- 
stitutional symptoms  will  quickly  abate. 
Many  other  persons  testify  in  its  favour; 
but  my  own  experience  is  less  fortunate  ;  I 
have  often  failed  to  do  any  good  witli  it, 
and  have  rarely  succeeded. 

The  mercurial  method  of  treating  this 
disease  we  must  next  corsider.  The  mer- 
curial ointment  has  been  largely  used  in 
America  and  France ;  but  I  think  the 
cures  which  have  been  supposed  to  result 
from  the  plan  might  more  properly  have 
been  referred  to  the  natural  progress  of 
the  disease.  In  the  small  number  of  cases 
in  which  I  have  used  it,  it  has  appeared 
altogether  powerless  to  arrest  its  pro- 
gress. Ricord  says  his  experience  is 
very  different.  "  If,"  says  he,  "  erysi- 
pelas be  simple,  uncomplicated,  1  carefully 
diet,  and  give  effervescing  medicines  ;  I 
then  cover  the  whole  surface  with  a  thick 
coating  of  fresh,  strong,  mercurial  oint- 
ment; it  should  be  laid  on  without  rub- 
bing. Unless  the  patient  be  restless,  and 
rub  it  off,  that  will  do  for  twenty  four 
hours.  The  patient  is  quickly  relieved, 
the  pain  abates;  in  twenty-four  to  forty- 
eight  hours  the  cuticle  shrivels,  tumefac- 
tion ceases,  redness  and  heat  are  dissijiated, 
and  by  the  third  or  fourth  day  all  has 
disappeared." 

As  to  compression,  Meigs  says,  "consider- 
ing that  the  blood-vessels  of  an  inflamed 
pait  are  deprived  of  their  ordinary  con 
tractility,  I  think  the  best  means  of  cur- 
ing inflammation  consists  in  compressing 
these  vessels."     Bretonneau  has  applied 


the  system  in  erysipelas, and  with  suc<'ess; 
it  has  also  been  employed  by  Theden  and 
V'elpean. 

Jnciiions  were  first  employed  as  a  means 
of  treatment  by  Copland  Hutchison  and 
Lawrence.  They  advocated  their  employ- 
ment whenever  general  treatment  was  in- 
suflicient.  According  to  Lawrence  they 
powerfully  diminish  tension,  and  relieve 
the  distended  bloodvessels.  In  many 
cases  a  single  incision  will  suffice,  but 
then  it  must  extend  as  far  as  the  tension. 
Samuel  Cooper  objected,  that  erysipelas 
migiit  be  well  cured  without  incision,  and 
that  he  had  known  cases  in  which  it  had 
been  fatal.  It  may  be  fatal  if  done  when 
exhaustion  is  very  great,  but  then  Law- 
rence  recommended  them  to  be  employed 
early,  to  prevent  suppuration  and  the  ex- 
tension of  the  disease.  Gangrene  may 
also,  it  is  true,  succeed  to  the  incisions. 
As  a  geneial  method  I  object  to  it;  but 
where  suppuration  is  impending,  or  has 
actually  set  in,  it  assists  in  the  evacuation 
of  pus;  and  more  especially  in  jthlegmo- 
nous  erysipelas,  it  obtains  a  double  result 
— the  evacuation  of  those  fluids,  and  con- 
stitutes an  obstacle  to  the  destructive  pro- 
gress of  the  disease. 

The  revulsive  method  consists  in  trans- 
ferring the  inflammation  from  a  pmnt 
where  its  presence  is  dangerous,  to  another 
where  it  is  less  so.  Thus  a  mustard  plas- 
ter to  the  feet  may  lessen  erysipelatous 
action  at  the  head  and  face;  a  blister 
placed  upon  the  centre  of  a  phlegmonous 
erysipelas  may  limit  its  extension.  Ken- 
tish's liniment  has  been  used  for  this  pur- 
pose, Blt-igs  says,  with  great  success :  he 
has  employed  it  indifl'erently  in  every  va- 
riety of  erysipelas. 

The  red  hot  irou  I  have  never  used, but  it 
is  a  very  favourite  remedy  with  Larrey. 
He  says,  "  without  noticing  the  concomi- 
tant causes  in  the  production  of  this  dis- 
ease, we  ought  promptly  to  use  a  remedy 
capable  of  arresting  this  peristaltic  in- 
flammation, by  absorbing  the  morbid  prin- 
ciple with  the  fluids  of  the  part,  and  re- 
storing the  proper  vital  action  to  the  part. 
The  actual  cautery  i)roduces  this  double 
effect,  and  the  most  extraordinary  success 
has  justified  the  use  of  it."  Pelletan, 
at  the  end  of  the  last  century,  strongly 
recommended  it  for  this  purpose,  "  Ap- 
plied upon  the  reddest  point,  and  if 
there  be  a  wound,  as  near  as  may  be  to 
this,  the  red  hot  iron  suddenly  arrests  the 
progress  of  the  inflammation."  "  Itcauses 
little  pain;  the  heat  and  tension  disap- 
pear, as  well  as  the  redness  and  tumefac- 
tion." I  leave  the  responsibility  of  recom- 
mending this  energetic  remedy  with  its 
authors.  I  do  not  advise,  neither  would 
it  be  possible,  to  employ  it  generally. 

Sinapisms  are  usually  applied  at  a  dis- 
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tance  as  revulsives,  and  are  often  useful. 
As  to  their  application  tipon  the  inflamed 
points,  or  in  their  vicinity,  I  think  they 
are  much  more  likely  to  prove  injurious 
than  useful ;  tlicy  would  probably  excite 
gan^;renous  or  phlegmonous  inflammation. 

The  use  nf  blisters  has  of  late  years  been 
strongly  advocated.  In  Spain  they  iiave 
from  time  to  time  been  used  ;  in  France, 
the  example  of  Dupuytren  caused  them  to 
be  pretty  extensively  employed.  What- 
ever good  may  belong  to  them  we  owe  to 
the  Italians  of  the  17th  century.  Dr. 
Garcia  V'as-Quez,  Surgeon  to  Ferdinand 
the  Sixth,  says  in  his  Spanish  translation 
of  Heister,  that  he  has  known  cantharides 
applied  u])on  two  severe  cases  of  erysipelas 
with  much  relief.  Petit,  of  Lyons,  also 
employed  them,  and  particularly  in  phleg- 
monous erysipelas.  The  blister  is  applied 
for  an  hour  or  two ;  if  that  be  not  enough  to 
subdue  the  disease,  it  is  repeated  ;  if  left 
longer,  it  may  be  injurious.  Blisters  in 
tfie  vicinity  seemed  to  Mr.  Lawrence  to  be 
very  advantageous.  In  certain  cases  there 
is  no  doubt  they  will  be  found  useful, 
but  I  object  to  their  general  employment. 

Ycm  may  estimate  the  value  of  remedies 
by  the  clinical  returns  o(  Velpeau,  in  1834 ; 
of  eighty-nine  cases  of  erysipelas  he  treated 
nine  by  mercurial  frictions,  five  by  fric- 
tions of  lard,  twelve  b}-  emetics  and 
purgatives,  eighteen  by  blisters,  fourteen 
by  blood-letting,  seven  by  cauterization, 
two  by  incisions,  and  twenty-two  by  emol- 
lients. His  impression  was,  that  none 
had  been  cut  short,  neither  had  their 
course  been  sensibly  interfered  with.  I 
have  already  expressed  my  opinion  as  to 
the  necessity  of  ordinarily  limiting  our 
local  means  to  warm  fomentation,  except 
there  be  great  tension. 

If  we  compare  all  the  methods  which 
have  now  been  passed  in  review,  two  fun- 
damental consequences  are  naturally  pre- 
sented  to  the  mind  ;  that  they  are  not 
directed  to  the  essential  cause  of  erysi'i)elas, 
ai)d  that  none  of  them  can  be  adopted 
absolutely,  but  that  all  must  be  governed 
by  the  circumstance  and  complications  of 
the  particular  cate. 
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The  oil  of  cod  has  been  extolled  of  late 
years  in  Germany  for  its  advantageous 
use  in  some  scrofulous  diseases.  My  inqui- 
ries have  led  me  to  the  conviction  that  it 
is  really  a  valuable  remedy.  I  gave  an 
account  in  the  Gazette  Medicale  for  1837, 
p.  502,  of  several  cases  of  scrofulous  caries 


treated  with  oil  of  cod.  They  were  not 
completely  cured  at  that  time,  and  are  the 
first  two  of  those  which  1  am  about  to 
narrate.  I  must  premise,  however,  that 
this  remedy  is  not  a  universal  one,  and 
does  not  extend  to  every  variety  of  scro- 
fula; a  conclusion  in  which  mv  observa- 
tions agree  with  those  of  M.  Brcfeld.  I 
will  add,  that  even  among  the  scrofulous 
affections  which  the  oil  of  cod  is  capable 
of  curing,  some  do  not  yield  to  it,  except 
under  the  influence  of  certain  conditions 
which  are  indisi)ensable  to  the  success  of 
'.he  treatment.  To  prove  this  we  will 
go  through  several  cases  which  belong  to 
difterent  varieties  of  scrofula,  and  examine 
the  results  obtained  by  the  medicine 
under  dilferent  circumstances. 

Scrofula  of  the  Bones. 

Case  I. — A  young  man  of  scrofulous 
constitution,  who  had  been  blind  for 
several  years  (probably  in  consequence  of 
scrofulous  ophthalmia),  towards  the  end 
of  the  summer  of  183G  experienced  the 
symptoms  of  vertebral  caries.  He  had 
pains  in  the  dorsolumbar  region;  he 
gradually  grew  weak ;  there  was  complete 
paralysis  of  the  inferior  extremities,  with 
projection  of  the  spinous  processes  of  the 
first  two  lumbar  vertelirre ;  and,  finally, 
a  large  abscess  formed  by  congestion  near 
ihe  sacrum.  Two  large  issues  were 
made  near  the  seat  of  the  disease,  but 
without  advantage. 

In  February  1837,  the  patient  was  in 
such  a  state  of  marasmus  that  speedy 
death  was  to  be  feared.  On  the  10th  of 
the  month  the  use  of  the  oil  of  cod  was 
begun,  in  the  dose  of  four  spoonfuls  a 
day,  and  was  continued  perseveringly  for 
the  following  month.  Contrary  to  all 
expectations  a  gradual  improvement  took 
place.  In  the  month  of  August,  the  hec- 
tic fever  had  completely  disappeared ; 
the  young  man  had  gained  flesh ;  he 
walked  with  ease,  and  pressure  on  the 
prominent  vertebras  was  no  longer  painful ; 
but  there  remained  in  the  sacro  lumbar 
region  an  abscess  of  the  size  of  a  new- 
born infant's  head.  'J'he  skin  over  the 
abscess  was  not  red,  but  so  distended 
that  it  seemed  as  if  it  must  soon  break,  to 
give  exit  to  the  pus,  the  fluctuation  of 
which  was  quite  manifest.  This  tumor 
remained  stationary  for  nearly  two  months; 
it  then  slowly  diminished,  and  in  January 
1838  it  had  entirely  disappeared.  As  the 
cure  seemed  complete,  the  use  of  the  oil 
was  discontinued;  and  one  of  the  issues 
was  allowed  to  heal,  but  the  other  was 
retained. 

About  June  1838,  fresh  pain  was  felt 
in  the  lumbar  region,  and  the  legs  again 
grew  weak.  The  patient  had  recourse  to 
the    oil,    and  these  alarming  symptoms 
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soon  disai>peart'd ;  but  an  abscess  had 
formed  again  near  the  sacrum,  and  the 
swelling  was  as  big  as  an  egg.  The  use 
of  the  oil  was  perseveringly  continued, 
and  the  pus  was  soon  re-absorbed,  so 
that  at  present  the  only  appreciable  traces 
of  it  are  a  slight  elevation  of  the  skin, 
and  a  little  fluctuation.  The  young  man 
is  in  good  health  ;  the  spinous  processes, 
indeed,  project  considerably,  but  pressure 
on  the  vertebra  is  not  painful. 

The  patient  consumed  about  thirty-six 
pounds  of  oil  of  cod,  in  two  years  and  a 
half. 

In  this  case  the  disease  continued  to 
progress  until  tlie  administration  of  the 
oil.  We  cannot,  therefore,  attribute  the 
cure  of  the  vertebral  caries  either  to  the 
cflorts  of  nature,  or  to  the  action  of  the 
issues,  which  were  clearly  shown  to  be 
ins\iflicient,  by  the  continued  progress  of 
the  disease.  The  improvement  began 
precisely  when  the  oil  was  first  given,  in 
Fel)ruary  1837.  I  lay  stress  upon  the 
date,  because  this  remarkable  improve- 
ment coincides  witli  one  of  the  seasons 
least  favourable  to  tlie  success  of  the  treat- 
ment. However  this  may  be,  the  cure 
continued  to  make  progress  until  the  time 
arrived  when  it  was  thought  that  all 
treatment  might  be  discontinued,  and  the 
cure  left  to  nature  alone.  A  few  months 
afterwards,  during  the  finest  season  of  the 
year,  and  though  one  of  the  issues  con- 
tinued to  suppurate,  disease  of  the  verte- 
brae again  appeared,  and  again  yielded  to 
the  use  of  the  oil. 

I  do  not  think  it  possible  to  doubt  the 
favourable  influence  of  the  medicine  in 
this  instance. 

The  case  just  narrated  affords,  moreover, 
a  rare  and  curious  example  of  the  sponta- 
neous resolution  of  a  congestive  abscess 
tlirough  tlie  rc-absorption  of  the  pus  con- 
tained in  it.  This  fact,  to  which  there 
are  but  few  parallels  in  the  annals  of 
science,  ought  not  to  be  lost  sight  of  in 
jiractice.  I  am  convinced  that  the  maxim 
that  abscesses  by  congestion  are  to  be 
oj.ened  early  lias  been  too  much  gene- 
ralized. The  practice  is  not  without 
danger,  and  may  be  followed  by  fatal 
symptoms,  in  spile  of  Boyer's  preventive 
precautions,  and  M.  Lisfranc's  method  of 
combating  them. 

It  is  my  opinion  that  such  abscesses 
should  not  be  meddled  with,  while 
there  is  any  hojie  of  their  being  re-ab- 
sorbed. As  long  as  the  skin  which  covers 
them  is  perfect,  and  is  neither  thin  nor 
red,  the  absorption  of  the  fluid  is  possible, 
and  the  tum<ir  may  disappear,  provided 
we  can  succeed  by  appropriate  treatment 
in  drying  up  the  source  which  supplies 
the  pus. 

Now  this  result  may  be  obtained,  as  we 


have  already  seen,  and  we  shall  again  see 
farther  on. 

Case  II. — A  girl,  aged  six,  had  been 
afiected  with  a  caries  of  the  tarsus  of  the 
right  foot  from  the  beginning  of  the  year 
183.5.  The  foot  in  February  1836  was  a 
shapeless  mass  pierced  by  a  number  of 
fistulous  openings.  The  disease  had  re- 
sisted, for  nearly  a  year,  a  treatment  con- 
sisting of  the  preparations  of  iodine  taken 
internally,  and  the  use  of  ioduretted  liatlis. 
Amputation  would  have  appeared  the 
only  resource  in  so  desperate  a  case,  had 
not  the  general  state  of  the  patient,  and, 
in  particular,  the  existence  of  a  dry 
cough,  entirely  contra-indicated  any  ope- 
ration of  this  kind. 

t  ordered  the  foot  to  be  continually 
fomented  with  a  solution  of  four  grammes 
of  ioduret  of  potassium  in  sixty-four 
grammes  of  water,  and  the  same  quantity 
of  alcohol  (a  drachm  of  the  salt  to  four 
ounces  of  the  vehicle.)  At  the  same  time 
I  directed  the  foot  to  be  compressed  as 
equally  as  possible  wiih  a  ribbon.  The 
exhibition  of  the  tincture  of  iodine  was 
continued  as  soon  as  the  irritation  of  the 
chest  had  been  soothed.  Under  this  treat- 
ment the  swelling  of  the  bones  of  the 
tarsus,  and  the  ulcers  of  the  soft  parts, 
gradually  diminished ;  but  soon  after- 
wards the  disease  remained  stationary  for 
several  months. 

I  employed  the  oil  of  cod  in  the  dose  of 
two  spoonfuls  a  day  for  nearly  six  months  ;  a 
notable  imi>rovement  soon  followed  the  use 
of  the  remedy,  and  continued  till  the  cure, 
which  took  i)lace  towards  the  end  of  1837. 

The  patient  still  continues  in  good 
health  ;  the  bones  of  tlie  tarsus  have  ac- 
quired their  usual  solidity,  and  the  fistulae 
have  closed.  The  patient  walks  with 
ease ;  only  the  point  of  the  foot  is  thrown 
out  a  little  as  she  moves,  which  appears 
to  depend  on  a  slight  hypertro])hy  of  the 
internal  portion  of  the  body  of  the  astra- 
gahis— a  partial  hypertrophy,  which  re- 
mains after  the  treatment. 

Case  III. — A  little  girl,  aged  five,  was 
broiiij;ht  to  me  on  the  17th  of  January, 
1838,  to  be  treated  for  a  scrofulous  swell- 
ing of  the  bones  of  the  tarsus,  and  a 
painful  engorgement  of  the  elbow  joint ;  the 
disease  being  of  several  months  standing. 
On  the  inside  of  the  foot  there  was  a 
deep  scrofulous  ulceration,  the  centre  of 
wliich  was  crossed  by  a  fistulous  opening. 
The  movements  of  the  elbow  joint  were 
much  cramped  by  its  engorgement,  IVIore- 
over,  there  was  a  very  decided  swelling  of 
the  cervical  and  sub-maxillary  glands. 
Yet  the  general  state  of  the  child  was 
satisfactory  enough.  After  having  em- 
ployed emollient  poultices  for  the  swelling 
of  the  soft  parts,  I  had  recourse  to  the 
following  treatment. 
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T  ordered  the  foot  to  be  compressed  Ijy  a 
ribbon  placed  over  pieces  of  linen  kept  con- 
stantly wet  with  the  hydro-alcoholic  solu- 
tion of  the  ioduret  of  potassium  mentioned 
above  j  I  also  prescribed  frictions  upon 
the  elbow  with  an  ointment  composed  of 
eight  grammes  of  ioduret  of  potassium  to 
sixteen  grammes  of  lard  (two  drachms  to 
half  an  ounce) ;  and  the  internal  use  of  the 
oil  of  cod  in  the  dose  of  two  teaspoonfuls 
a  day ;  the  dose  to  be  afterwards  increased. 

In  the  space  of  four  months  the  swell- 
ing at  the  elbow-joint  disappeared  en- 
tirely,  and  its  movements  became  quite 
free.  The  swelling  of  the  tarsal  bones 
had  almost  entirely  disappeared,  and  the 
child  walked  without  much  difficulty. 
The  use  of  the  oil  was  discontinued, 
which  the  child  had  always  disliked  ex- 
tremely, and  the  dose  of  which  could 
never  be  carried  beyond  two  teaspoonfuls 
a  day  ;  but  the  local  treatment  was  con- 
tinued for  nearly  a  year.  In  Elay  1839 
there  was  a  fresh  and  painful  swelling  of 
the  tarsal  bones,  and  the  foot  could  not  be 
used.  The  treatment  above  mentioned 
was  resumed.  Tliere  is  now  merely  a 
slight  hypertrophy  of  the  body  of  the 
astragalus,  like  the  one  mentioned  in  the 
second  case.  Walking  is  easy  enougli, 
but  the  point  of  the  foot  has  a  tendency 
to  turn  outwards.  As  the  swelling  of  the 
cervical  glands  has  not  disappeared  under 
the  influence  of  the  treatment  already 
mentioned,  I  have  them  rubbed  with  an 
ointment  of  ioduret  of  potassium  made  in 
the  proportion  of  a  drachm  of  the  salt  to 
an  ounce  of  lard. 

Case  IV. —  A  girl,  aged  ten,  of  a  scro- 
fulous  constitution,  came  under  my  care 
in  June  1837.  The  head  of  the  first  me- 
tatarsal bone  of  the  left  foot  was  affected 
with  caries ;  a  probe  easily  penetrated 
through  a  fistulous  opening  to  a  bonv  sur- 
face deprived  of  its  periosteum,  and  very 
rough.  The  bone  of  the  right  cheek  was 
much  swelled,  so  as  to  effect  a  very  disa- 
greeable change  in  the  expression  of  the 
features.  The  caries  of  tbie  bone  of  the 
metatarsus  had  resisted,  for  three  years,  the 
use  of  fomentations  and  injections  made 
with  a  decoction  of  savine.  For  the  caries 
of  the  metatarsal  bone  I  employed  the 
local  treatment  of  which  I  have  spoken 
above,  and  I  made  the  patient  take  the 
oil  of  cod  in  the  dose  of  three  spoonfuls  a 
day.  At  the  end  of  five  or  six  months 
the  swelling  of  the  metatarsal  bone  had 
disappeared  ;  the  denuded  portion  became 
covered  with  fleshy  granulation?,  and  the 
fistula,  which  had  been  open  for  three 
years,  was  at  last  completely  cicatrized. 
The  malar  bone  had  gradually  returned  to 
a  healtliy  state,  although  no  local  treat- 
ment had  been  employed  for   its  swelling. 

Cask  v.— A  young"  lady,  aged  twenty- 


four,  labouring  under  caries  of  the  phalan- 
ges of  the  little  finger,  was  treated  with  the 
preparations  of  iodine  in  the  beginning  of 
183G.  She  took  the  tincture  internally, 
and  the  diseased  finger  was  covered  with 
poultices  sprinkled  with  a  solution  of  io- 
dine. The  disease  continued  to  make  pro- 
gress: the  oil  of  cod  was  tried  in  January 
1838.  Two  spoonfuls  were  given  every  day 
for  six  weeks,  and  the  diseased  finger  was, 
at  the  same  time,  fomented  with  the  oil. 
This  treatment  not  having  been  followed 
by  any  sensible  improvement,  but  the  ma- 
lady rather  making  progress,  the  caries  was 
considered  incurable,  and  amputation  was 
proposed  to  the  patient  as  the  sole  resource; 
such  was  the  opinion  of  several  good  prac 
titioners. 

The  patient  came  to  consult  me  in  April 
1838.  The  little  finger  of  the  left  hand 
had  the  look  of  a  shapeless  mass,  in  the 
centre  of  which  we  could  distinguish  the 
three  phalanges  considerably  swelled,  and, 
as  it  were,  spongy.  There  were  two  deep 
ulcerations  of  a  dull  white  colour  on  the 
external  edge  of  the  little  finger,  and  the 
centre  of  these  ulcerations  was  traversed 
by  a  fistulous  passage.  The  skin  was 
swelled,  red,  and  shining.  The  first  two 
phalanges  were  fixed  to  one  another;  but 
the  joint  between  the  metacarpus  and  tiie 
phalanx  was  capable  of  some  motion,  al- 
though the  articulating  extremity  of  the 
first  phalanx  was  considerably  swelled. 
The  elbow  and  both  knees  had  been 
swelled  for  some  days. 

After  combating  the  inflammatory  swell- 
ing of  the  soft  part  of  the  little  finger  by 
two  applications  of  leeches  to  the  healthy 
parts  nearest  to  the  diseased  spot,  I  em- 
ployed the  local  treatment  which  I  have 
already  mentioned  several  times,  and  at 
the  same  time  gave  the  oil  of  cod  in  the 
dose  of  four  spoonfuls  daily.  The  finger 
soon  grew  smaller;  the  ulcers  put  on  a 
more  favourable  aspect;  and  the  pains  in 
the  joints  also  disappeared.  This  treat- 
ment wa^  continued  till  August  1839, 
when  the  cure  miglitbe  considered  perfect. 
The  finger  is  of  its  natural  size;  it  is  even 
smaller  than  the  one  of  the  other  hand ; 
the  fistulje  have  closed  ;  and  the  bones 
of  the  phalanges  have  acquired  their 
normal  consistency;  but  the  bone  of  the 
first  phalanx  has  a  remarkable  depression 
at  its  external  edge,  a  real  loss  of  substance. 
The  first  two  phalanges  are  anchyhised 
with  each  other,  but  the  joint  between 
the  metacarpus  and  the  phalanx  is  perfectly 
free.  In  the  space  of  fifteen  months,  the 
patient  consumed  about  twelve  pounds  of 
the  oil  of  cod. 

Case  VI.  — A  girl,  aged  fifteen,  of  a 
lymphatic  constitution,  who  had  been  af- 
fected for  several  weeks  with  a  painful 
swelling  of  the  nasal  bones,  used  the  oil 
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of  cDcl  by  my  advice  in  April  1839.  Two 
months  afterwards,  the  swelling  had  almost 
entirely  disappeared.  The  patient,  thinking 
herself  cured,  discontinued  the  treatment. 
In  the  month  of  August,  a  fresh  and  pain- 
ful swelling  of  the  bones  of  the  nose  came 
on,  which  again  yielded  to  the  i  ii. 

In  the  second,  third,  fourth,  and  fifth 
cases,  the  patient  underwent  a  general  and 
a  local  treatment  at  the  same  time.  We 
have  now  to  examine  how  much  was  due 
to  each  of  these  methods  severally. 

In  the  second  case,  the  disease  diminish- 
ed considerably  under  the  influence  of  local 
treatment  with  the  preparations  of  iodine, 
and  compression.  But  when  a  cure  was 
supposed  to  be  at  hand,  the  disease  re- 
mained stationary  for  several  months.  The 
oil  of  cod  was  now  added  to  the  treatment 
already  enii)loyed,  improvement  went  on, 
and  a  cure  took  place. 

In  case  the  fourth,  the  patient  was 
cured  by  a  mixed  treatment;  but  we  may 
remark,  that  the  malar  bone  was  healed 
without  any  local  application. 

In  the  third  case,  the  oil  of  cod,  and  the 
local  treatment,  v\'ere  first  employed  simul- 
taneously, and  with  success;  at  a  later  pe- 
riod the  general  treatment  was  omitted; 
but  the  disease  re-appeared,  and  again 
yielded  to  the  two  kinds  of  treatment  in 
combination. 

In  the  fifth  case,  the  symptoms  augment- 
ed during  the  internal  administration  of 
the  oil  of  cod,  and  its  external  use  as  a 
fomentation  to  the  sore.  The  local  treat- 
ment already  mentioned  was  substituted 
fur  these  fomentations, and  the  internal  use 
of  the  oil  of  cod  was  continued.  A  cure 
was  obtained,  contrary  to  all  expectations, 
but  the  treatment  was  very  long. 

In  a  word,  the  local  treatment,  when  em- 
ployed alone,  succeeded  but  imperfectly 
(cases  2  and  3);  the  internal  use  of  the  oil 
sufficed  to  effect  a  cure  in  certain  instances 
(cases  1  and  6);  while  in  another  case  it 
was  powerless.  The  mixed  treatment  was 
always  efficacious.  Let  us  endeavour  to  in- 
terpret these  facts. 

Scrofulous  caries  is  both  an  external  or 
local  disease,  and  a  distemper  sui  generis, 
depending  on  a  generally  vitiated  tempera- 
ment, of  which  it  is  in  some  degree  tlie  ex- 
pression or  product :  whether  we  admit  a 
real  scrofulous  diathesis,  or  whether  we  at- 
tribute to  the  lymphatic  constitution  of  cer- 
tain persons,  the  particular  character  which 
chronic  inflammation  of  the  bones  puts  on 
in  them,  we  must  still  ever  acknowledge 
the  necessity  of  altering  this  morbid  con- 
dition of  the  system,  before  we  can  hope  for 
a  solid  cure  from  the  employment  of  local 
or  surgical  means.  The  truth  of  this  as- 
sertion is  confirmed  by  the  observation  of 
every  practitioner.  But  we  have  already 
seen,  and  shall  again  see  farther  on,  that 


the  oil  of  cod  when  administered  with  per- 
severance is  able  to  effect  an  alteration  in 
the  constitution,  and  imprint  a  favourable 
direction  on  the  firgans  of  nutrition.  This 
advantageous  effect  of  the  oil  has  shown 
itself,  in  the  majority  of  the  persons  who 
have  taken  it,  by  the  more  or  less  speedy 
return  of  strength  and  plumpness,  and  by 
an  indisputable  influence  on  the  scrofulous 
disease  itself.  Hence  the  oil  of  cod  will 
fulfil  the  indications  of  the  general  treat- 
ment. 

But  caries  being  a  local  disease  requires 
in  addition  some  special  treatment.  Bur- 
rowing sores,  fistulous  passages,  and  par- 
ticularly the  ulcerations  and  swellings  of 
the  soft  parts,  are  so  many  obstacles  against 
which  internal  treatment  can  do  nothing. 
Compression,  and  stimulating  the  ulce- 
rated surfaces  by  the  solution  of  ioduret  of 
potassium  in  alcohol  and  water,  have  been 
the  means  with  which  I  have  always  suc- 
ceeded in  getting  rid  of  these  obstacles.  I 
am  convinced  that  the  oil  of  cod  alone 
would  have  been  insufficient  to  cure  the 
caries  in  cases  2,  3,  4,  and  5,  while  it  was 
sufficient  to  remove  the  scrofulous  swelling 
of  the  malar  bone,  and  of  the  bone  of  the 
nose,  in  the  4th  and  5th  cases,  and  the  ca- 
ries unaccompanied  by  any  external  sore 
in  the  first  case. 

Hence  the  cure  of  scrofulous  caries  re- 
quires a  mixed  treatment.  The  efficacy  of 
this  method  in  diseaseswhich  so  fref|uently 
resist  the  efforts  of  art,  makes  us  hope  that 
surgical  intervention  will  henceforward  be 
limited  to  a  small  number  of  exceptional 
cases  which  experience  will  teach  us  to  dis- 
tinguish. 

Chronic  Arthritis. 

Case  VII. —  A  young  woman,  aged  2?, 
who  was  not  yet  regular,  and  who  was  of 
an  eminently  scrofulous  constitution,  had 
suffered  for  several  years  from  a  painful 
swelling  of  the  femoro-tibial  joints.  The 
articulating  extrtmities  of  the  long  bones 
were  much  swelled,  and  several  of  the 
cervical  glands  were  tumid.  The  patient 
was  subject  to  scrofulous  ophthalmia,  and 
often  experienced  vertigo,  and  other  symp- 
toms of  congestion  of  blood  in  the  head. 

In  June  1839,  she  was  submitted  to  the 
following  treatment:  leeches  were  applied 
to  the  anus,  and  six  grains  of  aloes  were 
ordered  to  be  taken  twice  a  week,  and 
four  spoonfuls  of  oil  of  cod  every  day. 
The  tumid  glands  were  rubl)ed  with  an 
ointment  composed  of  a  draclim  of  ioduret 
of  potassium  to  an  ounce  of  lard.  Tliree 
weeks  afterwards,  the  catamenia  appeared 
for  the  first  time.  In  August,  the  swell- 
ing of  the  wrists  and  knee  joints  had 
diminished  considerably;  indeed,  that  of 
the  knees  had  almost  clisa|)peared.  Walk- 
ing was  now  easy,  which  before  had  been 
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bcith  difficult  and  painfuL  The  swelling 
of  the  cervical  glands  had  equally  dimi- 
nished. The  patient  now  walks  with  faci- 
lil_v;  the  swellinc;  of  the  lower  joints  is 
quite  gone,  but  that  of  the  glands  in  the 
neck  has  not  entirely  disappeared. 

Case  VIII. — A  girl,  aged  lifteen,  who 
had  not  yet  menstruated,  of  a  scrofulous 
and  cachectic  constitution,  had  laboured, 
for  several  years,  under  a  painful  swelling 
of  the  right  knee  and  the  tibio.tar^al  arti- 
culations. She  had  been  suffering  for  six 
years  under  a  swelling  of  the  cervical 
glands,  and  of  which  several  had  formed 
abscesses  at  different  periods.  In  June 
1837,  I  prescribed  frictions  on  the  dis- 
eased joints  with  an  ointment  com- 
posed of  half  an  ounce  of  ioduret  of 
potassium  to  an  ounce  of  lard  ;  I  also 
ordered  the  joints  to  be  comjircssed,  and 
fiiur  spoonfuls  of  the  cod  oil  to  be  taken 
daily.  The  patient  submitted  to  the  local 
treatment,  but  refused  to  take  the  oil. 
Lentil  the  end  of  September,  the  disease 
went  on  increasing:  the  right  knee  was 
painful  and  much  swelled,  and  the  tume- 
faction of  the  tibio  tarsal  joints  had  also 
increased,  wiiiie  the  limbs  grew  thinner 
and  thinner.  I  insisted  strtmgly  on  the 
internal  use  of  the  oil,  and  continued  the 
compression.  This  mode  of  treatment 
was  followed  by  a  sensible  improvement, 
and  in  a  few  weeks  the  calamenia  ap- 
peared for  the  first  time,  and  re  appeared 
with  the  regular  intervals.  In  seven 
months  the  swelling  of  the  joints  had 
entirely  gone  off,  and  the  patient  could 
walk  with  the  greatest  ease.  After  this, 
she  gave  up  taking  the  oil,  and  the  cure 
has  continued  perfect  to  '.he  present  time. 
The  swelling  of  the  cervical  glands  has 
diminished  considerably,  without  disap- 
pearing completely. 

In  order  not  to  be  too  long,  I  will  merely 
mention  the  results  of  the  following  cases. 

The  f>il  was  administered  in  three  cases 
of  coxalgia,  with  incomplete  luxation  of 
the  thigh.  In  one  of  these  instances  the 
inflammatory  symptoms  were  previously 
combated  by  an  antiphlogistic  treatment. 
After  a  treatment  lasting  several  months, 
the  patients  were  able  to  use  their  limbs, 
though  they  were  more  or  less  sh(»rtened. 
In  another  case  of  incipient  coxalgia,  the 
local  pain,  which,  however,  was  by  no  means 
serious,  and  the  lameness,  readily  yielded 
to  the  use  of  the  oil.  These  patients  were 
of  a  lymphatic  constitution,  without  hav- 
ing well-marked  symptoms  of  scrofula. 

The  oil  was  moreover  administered  to 
two  women  who  had  lost  the  use  of  their 
limbs  for  several  years,  in  consequence  of 
chronic  rheumatism  of  the  joints.  In 
these  patients,  the  power  of  locomotion 
was  so  limited,  from  the  swelling  and 
stiffness  of  all  the- joints,  that  it  was  neces- 


sary to  carry  them  from  one  bed  to  an 
other.  The  use  of  the  oil  gradually  re- 
moved the  swelling  of  the  joints.  In  five 
or  six  months  the  power  of  motion  was 
re-established,  and  at  present  the  patients 
are  able  to  walk  with  considerable  ease. 

I  cannot  refrain  from  reminding  the 
reader  that  the  therapeutic  powers  of  the 
oil  of  cod  first  showed  theujselves  spe- 
cially in  rheumatic  arthritis  of  the  chronic 
form.  It  was  afterwards  employed  with 
equal  success  against  scrofulous  white 
swellings.  This  perfect  resemblance  in 
the  results  obtained  by  the  same  treat- 
ment, in  affections  of  an  apparently  differ- 
ent kind,  seems  to  support  the  opinion 
of  those  physicians,  who,  like  M.  Brefeld, 
consider  arthritic  rheumatism  in  its  chro- 
nic form,  and  scrofulous  arthritis,  as 
almost  identical.  The  efficacy  of  the  oil 
of  cod  in  these  diseases,  whether  scrofulons 
or  rheumatic,  is  fully  confirmed  by  the 
observations  of  Schenk,  Giinlher,  Wese- 
ner,  Moning,  Schiitte,  Brefeld,  and  other 
practitioners. 

When  the  white  swellings  are  acute  or 
inflammatory,  whatever  may  be  their 
oritrin,  a  local  or  even  a  general  antiphlo- 
gistic treatment  ought  always  to  precede 
the  administration  of  the  oil,  the  action  of 
which  is  commonly  too  slow  to  arrest  the 
rapid  progress  of  an  acute  disease.  In  gouty 
arthritis,  the  oil  of  cod,  as  M.  Brefeld 
remarks,  has  no  efficacy.  I  found  this  to 
be  the  case  in  one  of  my  patients,  who 
was  attacked  with  gout,  and  made  use  of 
the  medicine. 

Marasmus  and  Rickets. — Seven  children, 
suffering  from  marasmus  and  rickets,  took 
the  oil,  and  six  of  them  were  comjjletely 
cured.  In  the  seventh,  the  oil  did  not 
produce  a  sufficiently  rapid  improvement 
to  satisfy  the  parents,  so  that  the  treat- 
ment was  given  up,  and  the  child  sunk 
under  marasmus.  In  the  patients  to 
whom  the  oil  was  given  perseveringly,  and 
regularly,  the  constitution  improved  in  a 
remarkable  manner  after  a  few  weeks  of 
the  treatment. 

Swelling  of  the  lymphatic  glands  of  the  neck, 
— Several  patients,  labouring  under  this 
disease,  took  the  oil  for  months  without 
any  effect,  at  least  upon  the  local  malady. 
These  scrofulous  tumors  disappeared,  or 
diminished,  in  the  greater  number  of  cases, 
under  the  influence  of  frictions  with  the 
ointment  of  ioduret  of  potassium.  In  two 
instances,  however,  the  disease  resisted  the 
preparations  of  iodine,  used  with  perseve- 
rance, both  externally  and  internally. 
This  want  of  success  appears  to  have 
arisen  from  some  unfavourable  hygienic 
circumstances. 

Ophthalmia.— I  have  given  the  oil  to 
several  children  attacked  with  scrofulous 
ophthalmia.     But  as   the  therapeutic  in- 
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fliience  of  this  remedy  is  commonly  not 
sliown  till  the  lapse  of  weeks,  or  months, 
and  since  an  ophth.almia,  if  at  all  serious, 
may  cause  irreparable  mischief  in  a  few 
days,  I  did  not  think  myself  justified  in 
omitting  the  ordinary  treatment,  in  order 
to  ascertain  what  might  be  the  effects  of 
the  oil  of  cod  employed  by  itself.  Hence 
I  cannot  say  what  share  the  oil  had  in  the 
adrantageons  results  obtained  by  this 
mixed  treatment.  But  it  is  important  to 
know  tliat  under  the  influence  of  the  ex- 
ternal treatment,  the  constitution  of  the 
patients  generally  improved.  This  result 
is  of  the  greatest  consequence;  for  the  per. 
manence  of  a  cure  in  scrofulous  subjects 
depends  most  particularly  on  the  general 
state  of  the  patients.  Special  methods  of 
treatment,  directed  against  the  local  dis- 
ease, effect  only  a  temporary  cure  *. 

Phthisis  Putmonulis. — Kolkmann  and  JJ. 
Richter  assert  that  they  have  treated 
phthisis  with  advantaye,  in  certain  scro- 
fulous subjects,  with  the  oil  of  cod.  I  gave 
it  to  two  patients  labouring  under  phthisis, 
which  was  evidently  of  a  scrofulous  origin  ; 
but  I  did  not  remark  that  it  had  the 
slightest  favourable  influence  on  the  pro- 
gress of  tlie  disease,  which  terminated  in 
death  in  both  instances.  One  of  the  pa- 
tients was  suffering,  at  the  same  time, 
under  a  white  swelling  in  the  elbow-joint ; 
this  improved  during  the  treatment,  while 
the  disease  of  the  lungs  continued  to  make 
progress.  These  failures  ought  not,  how-- 
cver,  to  malce  us  entirely  reject  the  oil  of 
cod  in  the  treatment  of  scrofulous  phthisis; 
for,  if  administered  at  the  beginning  of  tlie 
disease,  it  might  possibly  be  attended  witli 
a  success  which  does  not  follow  its  use  at 
a  more  advanced  stage. 

General  effects  of  the  oil. — We  have  now 
to  inquire  what  is  the  action  of  oil  of  cod 
on  the  system.  Dr.  Schmidt,  of  Stettin, 
says  it  is  laxative.  According  to  Rcister, 
the  oil  sometimes  increases  the  urinary 
and  cutaneous  secretions,  and,  under  some 
circumstances,  opens  the  bowels.  It  is 
probable  that  these  effects  depend,  in  part, 
on  the  dose  of  the  medicine,  and,  in  part, 
on  the  idiosyncrasy  of  the  patient.  I  have 
not  observed  any  of  these  effects  in  the 
patients  to  whom  I  gave  the  oil  in  the 
dose  of  from  two  to  four  spoonfuls  a  day. 
In  one  case,  a  slight  diarrhoea  came  on 
after  the  administration  of  the  remedy  ; 
tlie  treatment  was  suspended,  and  then 
resumed  in  a  few  days;  but  the  diarrhcea 

•  Perhaps  it  shouUi  be  sou's  V influence  flu  trtiite- 
ment  mixtc  instead  of  externe  ;  for  the  author 
probably  means  tliat  while  the  nffection  of  the 
eyes  was  cured  either  by  the  ordinary  topical 
treatment,  or  by  the  oil  taken  internally,  the  latter 
acted  as  an  alterative  ;  aud  by  its  beneficial  im- 
press on  the  constitution,  gave  permanence  to  a 
cure  which  would  otherwise  have  been  but  tempo* 
rary. — Translator. 


did  not  return.  In  some  nervous  jieisons 
the  disagreeable  taste  of  the  fish-oil  excited 
nausea  during  the  first  few  days;  but  this 
went  off  when  habit  had  surmounted  their 
re])ugnance.  Digestion  commonly  im- 
proves in  the  patients  who  take  it ;  indeed, 
feeble  and  cachectic  persons  acquire  !i 
strength  and  plumpness  which  often  form 
a  strong  contrast  with  the  debility  and 
leanness  which  previously  characterized 
them.  But  I  repeat  that  I  never  found 
the  oil,  in  the  doses  that  I  have  mentioned, 
exert  any  appreeiaijle  influence  upon  the 
urine  or  perspiration,  or  j)roduce  any  dis- 
turbance in  the  economy. 

Nevertheless,  the  therapeutic  effects  of 
this  fish  oil  are  indisputable  :  what  is  tlieir 
nature?  It  is  probable  that  its  healing 
power  depends  primarily  on  its  restoring 
the  function  of  nutrition  when  it  is  in  a  dis- 
ordered state;  so  that  its  influence  upoa 
diseases 'of  the  bones  and  joints  may  be 
considered  as  secondary  or  consecutive. 
The  therapeutic  properties  of  this  oil  have 
been  attributed,  by  some  physicians,  to  a 
small  quantity  of  iodine  which  M.  Hop. 
per  has  discovered  in  it.  This  will  not 
appear  very  probable  if  we  recullcct  that 
the  i)reparations  of  iodine  taken  internally 
for  u  lo!ig  time,  and  in  large  doses,  had 
hardly  any  influence  on  scrofula  of  the 
bones  in  cases  2  and  6  Let  us  remark, 
too,  that  the  swelling  of  the  thyroid  gland, 
and  of  the  lymphatic  glards  of  the  neck, 
which  soon  yielded  to  tlie  preparations  ot 
icidine,  resist'^d  the  continued  use  of  the 
oil  in  cases  3,  7,  and  8.  Thus  the  pro- 
perties of  these  two  remedies  are  far  from 
l)eing  identical  ;  and,  to  all  appearance, 
they  do  not  depend  on  any  common  prin- 
ciple. 

However  this  may  be,  the  beneficial 
effect  of  the  oil,  on  some  forms  of  scro- 
fula, is  indisputable  ;  but  it  is  slow,  and 
is  often  not  felt  till  the  lapse  of  five  or  six 
weeks.  The  diseases  of  the  bones  and 
joints  commonly  require,  for  their  coni- 
])lete  cure,  a  treatment  lasting  five  or  six 
months ;  and  sometimes  several  years. 
Hence  it  would  be  a  great  error  to  give  u[) 
the  treatment  as  useless,  because  no  ap- 
preciable result  was  produced  during  the 
first  few  weeks.  This  would  be  dejjriving 
ourselves,  by  an  unseasonable  impatience, 
of  the  sole  resource  sometimes  left  us  by 
which  to  triumph  over  a  disease  that  but 
too  often  resists  every  toher  known  re- 
medy. 

We  may  reduce  what  we  have  said  to 
the  following  propositions  :  — 

1.  The  oil  of  cod  has  a  favourable  in- 
fluence on  the  general  state  of  lymphatic 
patients  wlio  make  use  of  it. 

2.  When  properly  administered,  it  has 
the  property  of  curing  scrofula  of  the 
bones,  marasmus,  and  chronic  arthritis  of 
a  scrofulous  or  rheumatic  form. 


DR.  ALLNATT  ON  CREOSOTE  IN  GONORRHOEA. 


847 


3.  Caries,  accompanied  by  a  soie  ami 
swelling  of  the  soft  parts,  requires  tlie 
general  treatment  with  cod  oil  to  be 
seconded  by  local  applications.  Compres- 
sion and  ioduretted  alcoholic  fomentations 
may  be  empoyed  with  success  under  such 
circumstances. 

4.  The  oil  of  cod  is  of  no  avail  against 
gouty  arthritis,  or  swellings  of  any  lym- 
phatic glands  but  those  of  the  abdominal 
cavity.  Its  action  seems  doubtful,  or 
null,  in  scrofulous  phthisis,  when  at  all  ad- 
vanced. 

5.  The  oil  of  cod  must  be  administered 
with  perseverance,  and  for  several  months, 
to  produce  an  advantageous  result. — 
Abridged  from  the  Gazette  Medicale,  Nov.  9, 
1839. 

[The  huile  de  morue  so  highly  extolled  hy 
Dr.  Taufliled  is  the  oil  of  the"  liver  of  the 
cod — oleum  jecorh  aselli.  It  is  difficult  to 
procure  in  this  country. — TrunsliUor.'\ 


ON  INFANTINE  RESUSCITATION. 
By  Sir  James  Eyrk,  M.D. 

To  the  Editor  of  the  Medical  Gazette. 

Hin, 
Should   the  followino-   case   appear  to 
you  to   be   worthy   of  a  place  in   your 
valuable  periodical,  I  shall  feel  oblij^ed 
by  its  insertion  : — 

I  was  summoned  at  three  o'clock, 
P.M.  ou  the  llth  instant,  to  take  charge 
Ota  lady  in  her  first  confinement,  whose 
calculation  had  fixed  a  month  later  for 
tlie  accouchement  :  in  consequence  of 
some  unusual  exertion,  the  liquor  amnii 
had  begun  to  pass  ofl'  two  hours  pre- 
vious to  my  arrival.  There  was  but 
little  pain,  and  I  left.  By  six,  how- 
ever, regular  expulsive  efforts  com- 
menced, and  continued  steadily  and 
powerfully  till  half  past  ten,  p.m.,  when 
a  male  infant,  of  apparently  eight 
months,  was  born  :  the  pulsation  of  the 
funis  was  very  feeble,  and  the  move- 
ment of  the  heart  scarcely  distinguish- 
able. The  skin  was  pale,  the  limbs 
flaccid,  and  the  child  evidently  in  a 
state  of  asphyxia.  On  removing  it  from 
the  mother,  I  immediately  proceeded  to 
inflate  the  lungs,  immersing  the  body, 
at  the  same  time,  in  warm  water. 
Although  no  sign  of  animation  en- 
couraged me,  the  palpitation  being  no 
longer  perceptible,  I,  nevertheless, 
I  steadily  and  perseveringly  continued 
the  process  of  inflation  more  than  half 
an    hour,    when,    to   my   unspeakable 


satisfaction,  and  just  as  I  had  begun  to 
des|)air  of  success,  the  child  uttered  a 
feeble  moan,  the  heart  fluttered  slightly 
under  my  hand,  and  gradually^  but 
surely,  (for  my  little  ])atieut  is  now 
living  and  hcaltliy,)  respiration  and 
circulation  were  duly  perfected.  I  am 
strongly  impelled  to  draw  the  particular 
attention  of  my  younger  brethren  (for 
whom  these  remarks  are  intended,)  to 
this  subject,  because,  notwithstanding 
tlie  directions  given  by  lecturers  on 
midwifery,  I  feel  persuaded,  from  long 
ex|)erience,  that  it  lias  not  yet  received 
the  consideration  which  its  manifest 
importance  demands.  Before  I  con- 
clude, I  wish  to  add,  that  I  unilormly 
inflate  with  my  own  breatli  ;  and  that, 
in  this  matter,  I  perfectly  agree  with 
Dr.  Cape,  in  a  sensible  letter  of  his  which 
appeared  in  the  Medical  Gazette  of 
October  7th,  1837,  and  to  which  I  refer 
my  readers  :  he  there  alludes  to  two 
cases  of  resuscitation  which  occurred  in 
the  early  experience  of  my  friend  Mr. 
Terry,  of  Northampton,  so  long  ago  as 
April,  1818  *.  In  one  of  these  instances 
Mr.  T.  persevered  two  hours  and  a  half; 
in  the  other,  one  hour  and  a  half.  My 
case  occupied  a  space  between  half  an 
hour  and  three  quarters.  Both  Mr. 
TYrrj's  children  were  revived,  although 
the  first  only  lived  nine  hours. —  I  have 
the  honour  to  be,  sir, 

Your  obedient  servant, 
James  Eyre, 

•Senior  Physician  Accoucheur  to  the  St. 
George's  and  St.  James's  Dispensary, 

I..ower  Brcok-s' reel,  Feb.  24th,  1840. 

CREOSOTE    IN    GONORRHOEA. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
M.  Reichenbach  has  recorded  several 
cases  of  disease  of  cellular  and  mucous 
tissues,  in  which  the  efficacy  of  creosote 
is  fully  exemplified.  In  scrofulous 
ulceration  of  the  throat  and  limbs,  and 
extensive  apthlhous  afl'ections  of  the 
mouth,  it  has  been  found  highly  bene- 
ficial ;  and  I  can  state,  from  my  own 
experience,  that  its  employment  in 
certain  cutaneous  diseases  is  followed 
by  decided  and  rapid  amelioration.  M. 
Reichenbach  has  employed  creosote  in 
chancres    and    other    .syphilitic    ulcers, 

*  See  Edinburgh  Medical  and  SurgicalJournal 
for  that  month. 
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and  inclines  to  the  belief  that  its  action 
upon  the  wounds  caused  them  to  heal, 
(which  they  did  witli  wonderful  rapidity), 
not  by  producin<Jf  healthy  suppuration, 
but  by  actual  "  desiccation."  There  is 
something'  e.xceedingly  vague  and  un- 
satisfactory in  the  expression,  which,  if 
correct,  I  imagine  would  imply  the 
destruction  of  the  pyogenic  or  specific 
pus-secreting  membrane  by  the  caustic 
properties  of  the  remedy,  and  the  subse- 
quent cicatrization  of  the  wounds  by 
?igorous  granulation,  independently  of 
a  purulent  secretion.  Kiinckel,  Lessere, 
and  other  continental  physicians,  have 
also  employed  this  remedy  svith  success 
in  venereal  sores;  from  their  accounts, 
however,  it  does  not  appear  to  have 
exerted  any  peculiar  influence  in  de- 
stroyiuff  or  modifying  the  syphilitic 
virus. 

Taking  into  consideration  the  phy- 
siological action  of  creosote,  I  was  lately 
induced  to  g'ive  it  a  trial  in  a  case  of 
g^onorrhoea.  The  subject  was  an  un- 
fortunate female  who  had  contracted 
the  disease  about  a  fortnight  ])reviously 
to  her  applying  for  advice.  It  had  then 
passed  into  an  advanced  period  of  the 
second  stag'e ;  the  vaginal  profluvium 
was  copious  and  thick  ;  and  the  ardor 
urinse  scarcely  perceptible.  The  bow  els 
being  confined,  were  regulated  by  a 
common  aperient  pill,  containing  ca- 
lomel, ami  a  creosote  injection  ordered 
to  be  used  three  or  four  times  daily. 
These  means  alone  were  sufficient  to 
arrest  the  discharge  in  the  course  of  two 
or  three  days,  although  I  have  reason 
to  believe  that  the  woman  yielded  to  her 
usual  licentious  habits  of  life  during 
their  administration. 

Creosote,  partaking  as  it  does  of  the 
nature  of  an  oil,  is  immiscible  with 
water,  and  but  sparingly  soluble  ;  con- 
sequently the  aqueous  solution  is  not 
sufficiently  powerful  as  a  remedy  in  the 
majority  of  cases,  although  M.  Reichen- 
bach  states  that,  in  the  cure  of  certain 
ulcerations  and  wounds,  it  was  found 
to  be  alone  efficient.  If  it  were  so, 
the  magical  eflf'ects  ascribed  to  this 
remedy  by  its  discoverer  would  go  far 
to  confirm  the  eulogia  of  "  tar  water  " 
by  the  episcopal  immaterialistof  Cloyne. 
The  London  Pharmacopteia  has  con- 
fined its  attention  to  a  single  prepara- 
tion, the  unguentum  creosoti,  and  does 
not  appear  to  have  contemplated  the 
efficiency  of  its  internal  exhibition  ; 
and,  indeed,  in  many  instances  in  which 


it  has  been  administered  uncombined,  it 
appeared  to  aggravate  the  original 
affection  for  the  cure  of  which  it  was 
prescribed.  I  have  found  the  following 
formula  exceedingly  serviceable,  both 
for  internal  exhibition,  and  injection; 
the  combination  with  the  alkali  renders 
the  creosote  completely  scduble  in  the 
vehicle;  it  sits  lightly  on  the  stomach, 
without  irritating,  and  its  efficacy  is  not 
impaired.  The  dose  of  the  creosote 
must,  of  course,  be  regulated  accord- 
ing to  the  individual  exigencies  of  the 
case : — 

Injectio creosoti. — 'pt  Creosoti, Liq.Potassae, 
aa.  51.;  Sacch.  alb.  Jij.;  tere  simul 
in  mortario,  Mist.  Camphorae  5*'j' 
turn  adjice  paulatim. 

In  gonorrhoea  of  the  male,  I  should 
recommend,  when  the  acute  stage  has 
subsided,  that  a  very  weak  injection 
should  be  first  used  ;  perhaps  the  mere 
aqueous  solution  of  10  minims  of  creo- 
sote in  5vj.  of  water,  the  strength  being 
gradually  augmented,  if  required,  to  the 
proportions  above  given.  In  all  cases, 
if  an  unpleasant  feeling  of  warmth  be 
produced,  or  any  thing  bordering  upon 
irritation,  the  quantity  of  creosote  should 
be  diminished. 

I  think  a  valuable  remedy  is  here 
indicated,  also,  in  obstinate  cases  of 
gleet. — I  am,  sir, 

Your  most  obedient  servant, 
R.  H.  Allnatt,  M.D. 
Watlingford,  Feb.  24th,  1840. 

ON  INFLATION  OF  THE  LUNGS 

IN  THE  TREATMENT  OF  ASPHYXIA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
The  inflation  of  the  lungs  with  pure 
oxygen,  or  even  protoxide  of  nitrogen, 
has  often  been  proposed  in  the  treatment 
of  persons  found  drowned,  but  from 
many  alleged  causes  has  as  constantly 
been  abandotied.  The  following  expe- 
riments, carefully  performed,  with  a 
view  to  determine  the  exact  nature  and 
proportion  of  the  gases  contained  in  the 
asphyxiated  lung,  appear  to  me  so 
closely  connected  with  the  successful 
treatment  of  asphyxia  in  general,  that 
I  feel  disposed,  through  the  medium  of 
your  valuable  periodical,  strongly  to 
urge  the  more  frequent  and  persevering 
use   of  the   above    stimulating    gases, 
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especially  in  those  excellent  establish- 
ments instituted  solely  lor  the  recovery 
of  drowned  persons.  Before  detailing 
tiie  experiments,  I  nia}'  ])reniise,  that 
the  duration  of  life  in  warm-blooded 
animals  is  influenced  —  1st,  by  their 
power  of  developing-  anihial  heat ;  2d, 
by  the  external  temperatiu'e  to  «hii-li 
they  are  exposed  ;  3d,  by  the  celerity  in 
which  respiration  is  obstructed  ;  4tli,by 
the  extent  to  which  the  air  is  prevented 
entering  the  lungs  ;  6th,  and  lastly,  by 
the  peculiar  irritability  and  idiosyncrasy 
of  the  individual. 

Exp.  1. — Having  asphyxiated  a  dog 
by  strangulation,  as  soon  as  life  was 
extinct,  while  he  uas  yet  suspended,  the 
trachea  was  laid  bare,  and  carefully  tied, 
so  as  to  exclude  the  possibility  of  atmo- 
spheric air  entering  the  lungs.  The 
whole  body  was  tlien  plunged  under 
water,  and  the  trachea  being  divided 
near  the  lungs  (having  first  raised  the 
anterior  portions  of  the  ribs  and  ster- 
num), the  lungs  were  compressed,  and 
the  contained  air  collected  in  ajar  over 
water.  This  was  tested  with  the  bin- 
oxide  of  nitrogen,  and  found  to  contain 
oxygen,  but  in  exceedingly  minute 
quantity,  the  ruddy  fumes  being 
scarcely  perceptible. 

Exp.  2. —  A  second  dog  was  asphyx- 
iated by  submersion,  and  the  trachea 
tied  under  water.  In  this  instance  no 
ruddy  fumes  were  perceptible. 

Exp.  3.  —  In  order  to  ascertain  the 
exact  quantitj'  of  oxygen  contained  in 
the  air  so  collected,  several  animals 
were  secured  and  asphyxiated  by  stran- 
gulation. The  air  contained  in  the 
lungs  was  collected,  as  in  the  former 
experiments,  and  yielded  very  slight 
ruddy  fumes  on  the  admission  of  the 
binoxide  of  nitrogen.  The  remainder  of 
the  air  was  carefully  analyzed,  with  the 
following  result.  Having  deprived  a 
portion  of  this  air  of  its  carbonic  acid, 
it  was  thoroughly  dried  over  mercury, 
and  then  submitted,  in  contact  with 
hydrogen,  to  the  action  of  spongy  pla- 
tinum, when  it  was  found  that  100  mea- 
sures of  this  air  contained  only  1-75  per 
cent,  oxygen  ;  while  air  expired  from 
the  lungs  was  found  to  contain,  after  the 
removal  of  the  carbonic  acid,  13  per 
cent. 

Such  being  the  result  of  the 
above  experiments,  it  appears  rational 
that,  in  addition  to  the  means  used  in 
general  for  the  resuscitation  of  drowned 
persons,  the  constant  and   repeated  in- 
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flation  of  the  lungs  with  pure  oxygen, 
or  protoxide  of  nitrogen,  in  order  more 
quickly  to  decarbonize  the  already 
stagnated  venous  blood,  must  occa- 
sionally be  crowned  with  success,  even 
when  inflation  with  atmosj)heric  air  has 
been  tried  in  vain. 

Immediately  on  the  return  of  anima- 
tion, the  above  stimulating  gases  must, 
of  course,  be  laid  aside. 

Shoi.ld  the  above  hints  not  prove 
foieigu  to  the  pages  of  your  widely- 
circulated  Gazette,  you  will  oblige  me 
by  their  insertion. — I  am,  sir. 

Your  obedient  servant, 

C.  M.  DURKANT,  M.D. 

Hazleden,  near  Cranbrook, 
Feb.  21,  1840. 

ANALYSES  AND  NOTICESoF  BOOKS. 

"  L'Auteur  se  tue  a  allonger  ce  quele  lecteur  se 
tue  i  abr^ger." — D'Ale.mbert. 

On  the  Anatomy  nf  the  Breast  By  Sir 
AsTLEY  Paston  Cooper,  Bart.  F.R.S. 
D.C.L.  G.C.H.  Serjeant-Surgeon  to 
the  Queen,  Consulting  Surgeon  of 
Guy's  Hospital,  Member  of  the  Na- 
tional Institute  of  France,  &c.  &c. 

We  have  before  us  another  magnificent 
contribution  to  anatomical  and  surgical 
science,  by  Sir  Astley  Cooper :  it  is 
dedicated  to  the  members  of  the  medical 
prifession  ;  and  the  author  states  in  his 
address,  that  if  by  this  work  he  adds 
any  thing  to  their  knowledge  of  the 
anatomy  of  the  breast,  he  will  have  re- 
ceived the  utmost  and  only  reward  be 
desires  from  its  publication. 

It  consists  of  a  splendid  volume  of 
plates,  with  a  quarto  volume  of  text. 
The  work  is  unavoidably  expensive, 
and  will  necessarily  fall  into  the  hands 
of  but  comparatively  few  of  our  readers; 
we  therefore  propose  to  lay  before  them 
a  succession  of  close  analyses  or  ex"- 
tracts,  so  as  to  bring  under  their  notice 
the  principal  facts  and  doctrines  which 
these  volumes  contain. 

We  have  general  observations  on  the 
mammae;  a  description  of  the  breast  of 
the  human  female  ;  and,  thirdly,  an  ac- 
count of  the  same  part  in  the  male 
subject. 

"  The  breasts  are  slung  upon  the 
chest,  supported  by  the  fibrous  tissue, 
and  they  are  projected  at  the  nipple 
forwards  SLXid  oiitwards.  I  have,  in  my 
work   on   the    Testis,   pointed   out   the 
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errors  of  those  who  paint  or  chisel  from 
imaoinatioii,  and  not  from  observation 
of  nature,  in  placing-  those  bodies  of 
equal  hei:,'ht,  althuug-h  the  left  is  much 
lower  tlian  the  other;  and  the  same 
remark  may  a])plj  to  tlie  breasts  ;  mo. 
dellers,  sculptors,  and  painters,  some- 
times represent  the  nipples  as  being' 
pointed  forwards,  and  ])lace  them  as 
their  imaj>ination  leads  tliem  to  con- 
ceive them  to  be,  and  not  as  they  really 
are.  It  is  modern  artists  who  fall  into 
this  error,  for  the  ancients  modelled 
from  the  living-  subject,  and  gave  accu- 
rate representations  of  nature. 

This  natural  obliquit^of  themaniilla, 
or  nipple,  forwards  and  outwards,  with 
a  slight  turn  of  the  nipple  upwards,  is 
one  of  the  most  beautiful  provisions  "in 
iiatiire,  both  for  the  mother  and  the 
child.  To  the  motlicr,  because  the 
child  rests  upon  her  arm  and  lap  in  the 
most  convenient  position  for  sucking, 
for  if  the  nipple  and  breast  had  pro- 
jected directly  forwards,  the  child  must 
have  been  supported  befoie  her  by  the 
mother's  hands  in  a  most  inconvenient 
and  fatiguing  position,  instead  of  its 
reclining  upon  her  side  and  arm.  But 
it  is  wisely  provided  by  nature  that 
when  the  ciiild  reposes  upon  its  mother's 
arm,  it  has  its  mouth  directly  applied 
to  the  nipple,  which  is  turned  outwards 
to  receive  it;  whilst  the  lower  part  of 
the  breast  forms  a  cushion  ujjon  which 
the  cheek  of  the  infant  tranquilly 
reposes.  Thus  it  is  we  have  always  to 
admire  the  simplicity,  the  beauty,  and 
the  utility,  of  those  deviations  of  form 
in  the  construction  of  the  body  which 
the  imagination  of  man  would  lead  him, 
a  priori,  to  believe  most  symmetrical, 
natural,  and  convenient. 

It  is  proper,  however,  to  observe  that 
frequent  lactation,  by  relaxing  the 
breast,  changes  the  ))osition  of  the 
nipple  from  without,  inwards,  as  the 
axillary  part  of  the  breast  descends  ; 
but  still  the  child  is  able  to  suck  in  its 
usual  position,  because  the  relaxation  of 
the  bosom  permits  the  breast  still  to  be 
drawn  outwards. 

It  was  the  opinion  of  BufFon,  that,  in 
the  natural  position  of  the  breasts,  they 
formed  an  equilateral  triangle  with  the 
upi)er  part  of  the  sternum  ;  but  this  does 
not  appear  to  he  correct.  He  says,  "  Au 
reste  pour  que  les  mamelles  des  femmes 
soient  bien  placees,  il  faut  qu'il  y  ait 
autant  d'espace  de  I'un  des  niamclons  a 
I'autre  qu'il  y  en  a    depuis  le   manielon 


ji>squ'au  milieu  de  la  fossette  des  clavi- 
cules,  en  sorte  que  ces  trois  points 
fassent  un  triangle  equilateral." — His- 
toire  Natnrelle. 

The  measurement  of  the  Venus  de 
Medicis  is,  from  one  nipple  to  the  other, 
7f  inches ;  ffom  the  pit  between  the 
clavicles  to  each  nipple  is  Gg  inches  ;  so 
that  the  base  of  the  triangle  is  longer 
than  its  sides,  and  the  nip|)les  are  more 
distant  from  each  other  than  from  the 
neck. 

The  margins  of  the  breast  do  not  form 
a  regular  disk,  but  the  secreting  struc- 
ture often  projects  into  the  surrounding 
fibrous  and  adipose  tissue,  so  as  to  pro- 
duce radii  from  the  nipple  of  very  un- 
equal lengths,  and  a  circular  sweep  of 
the  knife  cuts  off  many  of  its  projections, 
spoils  the  breast  for  dissection,  and  in 
surgical  operations  leaves  much  of  the 
disease  unremoved. 

The  breasts  are  generally  two  in  num- 
ber; and  this  number  is  not  given,  as 
has  been  supposed,  to  sup]Jort  twins, 
but  as  a  ))rovision  against  disease  or  ac- 
cident, by  which  one  of  them  might  be 
rendered  useless,  or  be  entirely  de- 
stroyed. 

One  breast  is  fully  equal  to  the  nou- 
rishment of  the  child  of  a  healthy  wo- 
man, as  is  often  proved  by  inflammatory 
attacks  destroying  the  secretory  power 
of  one  breast,  yet  the  mother  is  still  able 
to  nourish  the  child  with  the  other. 

Twins  are  rare,  but  the  existence  of 
two  breasts  is  almost  universal  ;  I  say 
almost,  because  exceptions  do  occasion- 
ally occui,  of  several  being  found  ;  and 
not  only  in  the  pectoral  and  axillary  re- 
gion, but  some  authors  relate  that  in 
other  parts  of  the  body  they  have  been 
occasionally  seen." 

"  The  breasts  vary  greatly  in  thick- 
ness at  different  parts.  The  axillary 
margin  is  very  dense  and  compact,  and 
the  same  may  be  observed  of  the  abdo- 
minal margin,  but  the  sternal  and  cla- 
vicular portions  are  much  thinner  than 
the  others,  and,  consequently,  project 
less. 

In  this  way  the  lower  part  of  the 
breast  forms  the  cushion,  upon  which 
the  cheek  of  the  child  reposes  as  it  sucks 
its  mother's  bosom ;  and  as  to  the  causes 
by  which  this  greater  thickness  and 
projection  are  produced,  I  shall  parti- 
cularly point  them  out  in  speaking  of 
the  gland,  but  I  ma}'  here  observe,  that 
upon  this  structure  depends  the  projec- 
tion  of    the   nijiple,   the    ready   access 
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wliich  the  chiltl  has  to  it,  and  thus  two 
important  objects  are  accoinplisheil. 

The  sensation  imparted  to  the  hand 
in  feeling-  the  breast,  at  ditterent  periods 
of  life,  very  considerably  varies.  At 
the  age  of  puberty,  and  for  many  years 
afterwards,  the  breast  is  dense,  compact, 
smooth,  and  equal  ;  but  so  soon  as  they 
become  employed  in  lactation,  they 
begin  to  separate  into  small  bodies  with 
{dentations  around  them,  and  this  arises 
from  the  stretch  and  relaxation  of  (he 
uniting  cellular  and  fibrous  membrane. 
Even  in  single  or  ciiildless  women,  the 
breasts,  towards  the  cessation  of  the 
sexual  secretion,  become  often  exceed- 
ingly lobulated.  In  age  the  lobulated 
feeling  ceases  from  the  absorption  of  »he 
glandular  structure.  The  return  of  the 
menstrual  secretion  also  makes  a  great 
difference  in  the  feel  of  the  breasts,  as 
they  become  full,  tense,  and  painful, 
and  an  ecchymosis  sometimes  appears. 
It  is  of  importance  to  know  these 
changes,  as  they  lead  to  a  clearer  diag- 
nosis in  disease. 

Pressure  or  injury  on  the  breast  pro- 
duces a  sensation  of  nausea,  and  if 
carried  far  it  excites  vomiting,  which 
almost  constantly  occurs  in  important 
operations  upon  the  breast,  especially 
if  food  has  been  taken  but  a  short  time 
before." 

The  next  section  relates  to  the  struc- 
ture of  the  constituent  parts  of  the 
breasts,  and  first  of  the 

NIPPLE  OR  MAMELLA. 

"  The  Cuticle. — This  texture  covers  the 
nipple,  and  projects  between  its  folds 
and  into  its  depressions.  It  sends  pro- 
cesses into  the  lactiferous  tubes,  which 
processes  may  be  drawn  out  after  con- 
tinued maceration. 

It  forms  folds  and  a  net-work  upon 
Its  inner  surface  of  very  irregular  and 
unequal  meshes. 

It  adheres  to  the  cutis,  by  passing- 
between  its  projections  and  by  entering 
into  its  pores  ;  and  as  its  processes  into 
the  lactiferous  tubes  are  the  largest,  it 
adheres  more  firmly  at  the  apex  of  the 
nipple  than  elsewhere  on  the  breast. 

In  lactating  women,  so  soon  as  the 
cuticle  is  removed,  the  orifices  of  the  lac- 
tiferous tubes  become  very  apparent. 

In  women  of  light  complexions,  and 
more  especially  those  with  red  hair,  the 
cuticle  is  extremely  thin,  and  is  frequent- 
ly subject  to  abrasion  from  the  applica- 
tion of  the  child's  lips  in  sucking  ;  and 


the  process  of  nursing'  is,  from  this  cause, 
rendered  exceedingly,  and  I  might  say, 
almost  intolerably  painful,  and,  there- 
fore, astring-ent  applications  are  required, 
or  often  a  shield  is  obliged  to  be  applied 
to  defend  the  part  and  to  favour  the  re- 
production of  tiie  cuticle. 

In  similar  temperaments,  incrustations 
often  form  on  the  nipples  of  girls,  cover- 
ing their  clefts  and  points,  and  requiring- 
attention  to  prevent  ulceration,  which 
the  unguentuni  hydrargyri  nitratis,  or 
unguentum  zinci,  are  most  fitted  to  op- 
pose. In  ag^e,  an  incrustation  of  a  much 
firmer  kind  fills  the  cleft,  and  covers  the 
point  of  the  mamilla. 

Of  the  Rele  Mucosiim  of  the  Nipple. 
— Beneath  the  cuticle  is  seated  the  co- 
louring matter  of  the  skin. 

It  adheres  firmly  to  the  posterior  sur- 
face of  the  cuticle,  and  is  placed  upon 
the  anterior  surface  of  the  cutis. 

It  is  not  so  abundant  on  the  nipple  as 
upon  the  areola,  on  which  Ishall  chiefly 
describe  it. 

It  not  only  covers  the  surface  of  the 
nipple,  but  enters,  with  the  cuticle,  into 
its  lactiferous  tubes.  This  may  be  bet- 
ter seen  in  other  animals  than  in  the 
human  female,  as  the  ducts  are  small; 
but  in  the  larger  quadrupeds,  when  the 
skin  is  dark,  the  cuticle  and  rete  muco- 
sum  may  be  seen  terminating-  within 
the  lactiferous  tubes,  at  a  few  lines  from 
the  extremities,  forming  a  fring-ed  edge. 

The  nipple,  deprived  of  its  rete  mu- 
cosum  and  cuticle,  appears  white  as  the 
skin  of  other  parts  of  the  body. 

Some  follicles  exist  in  the  nipple,  and 
admit  the  cuticle  and  rete  mucosum. 

Of  the  Cutis  of  the  Nipple. — The  cu- 
tis forms  3.  considerable  ])ortion  of  the 
nipple,  and  it  is  divided  into  two  sur- 
faces, when  the  breast  is  in  a  state  of 
lactation. 

The  first  forms  the  disk  or  circumfe- 
rence of  the  nipple,  and  the  second  its 
broad,  flat,  truncated  apex,  in  which  the 
terminations  of  the  milk  tubes  may  be 
seen  in  numerous  orifices. 

The  disk  is  composed  of  a  great 
number  of  papillse,  which  produce  a 
vascular  and  sentient  surface,  and  which 
form  its  erectile  and  highly  sensitive 
tissue. 

The  direction  of  these  papillce  is  from 
the  base  towards  the  apex  of  the  nipple, 
so  that  they  are  pushed  back  as  the 
mamilla  enters  the  mouth  of  the  child, 
and  thus  greater  excitement  is  produced. 

They  lap  over  the  truncated  extremity 
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of  the  nipple,  foiniing'  a  foliag'e  upon 
its  apex. 

They  form,  in  their  arrangement 
upon  the  nipple,  broken  portions  of 
circles ;  but  when  the  nipple  is  elon- 
g-ated  and  dried,  they  appear  to  be 
spiral. 

They  form  flaps,  which  are  nt  their 
edyfes  divided  into  numerous  projections, 
with  serrated  depressions  between  them. 

They  are  directed  forwards  towards 
the  apex  of  the  nipple,  and  the  papilla' 
of  the  child's  lips  passinu'  from  within 
outwards,  meet  them  in  sucking',  are 
received  between  them,  intermix  with 
them,  and  produce  considerable  adhe- 
sions and  sensation. 

They  are  very  numerous  and  large 
for  the  size  of  the  part,  and  rather 
spongy  at  their  extremities 

They  are  very  vascular  bodies,  and  I 
have  given  a  figure  of  them  injected. 
The  minute  arteries  which  pass  from  the 
base  towards  the  apex  of  tiie  nipple, 
send  numerous  branches  to  the  papillie 
cutis,  which  divide  into  little  bushes  of 
vessels  in  each  papilla,  and  terminate 
in  veins. 

The  veins,  also,  are  very  numerous, 
and  they  will  be  seen  injected,  and 
forming  bushes  similar  to  the  extremi- 
ties of  the  arteries. 

The  application  of  the  child's  lips,  the 
drawing  of  the  nipple  in  the  motion  of 
the  child's  head,  and  the  sucliou  pro- 
duced by  its  mouth,  produce  so  much 
excitement  as  to  occasion  erection  of  the 
nipple. 

This  effect  has  been  supposed  to 
arise  from  the  passage  of  the  blood  into 
an  elastic,  cellular  structure,  like  the 
corpora  ca\  ernosa  penis,  but  there  is  no 
such  formation  in  the  ni])ple.  It  is  a 
state  arising  simply  from  the  determina- 
tion of  blood  into  the  little  bushes  or 
assemblage  of  capillary  arteries  into  the 
nipple  and  papilla?.  The  blood  is  pro- 
pelled forwards  to  the  papilKe  by  the 
action  of  the  heart  and  arteries,  so  that 
by  this  visa  tergo  the  capillary  arteries 
become  extremely  distended,  and  erec- 
tion is  produced  ;  it  more  slowly  escapes 
through  the  little  branches  of  commu- 
nication with  the  veins,  and  which  are 
distant  from  and  less  under  the  influ- 
ence of  the  vis  a  tergo  from  the  heart, 
which  is  the  principal  source  of  the  cir- 
culation ;  thus  a  congestion  of  arterial 
blood  is  produced  in  the  capillary  arte- 
ries. But  when  the  excitement  sub- 
sides, the   blood    is  no   longer  directed 


with  the  same  impetuosity  upon  the 
papillae,  and  the  veins  will  then  remove 
the  congestion  in  the  extreme  branches 
of  the  arteries,  as  the  vis  a  tergo  has  in 
a  considerable  degree  subsided. 

This  erection  of  the  nipple  may  be 
produced,  notonly  by  mechanical  causes, 
as  in  suckling,  but  also  by  mental  ex- 
citement, as  by  the  influence  of  the  pas- 
sions. J, 

Moral  causes  affect  not  onlj'-the  nipple 
but  the  mammary  gland,  and  thus  occa- 
sion a  greater  determination  of  blood  to 
it,  and  a  more  considerable  secretion 
from  its  glandules,  by  the  nervous  com- 
munication between  its  diffierent  parts. 

Thus,  then,  is  formed  the  papillous 
surface  or  disk  of  the  nipple,  and  as  to 
its  apex,  and  what  is,  when  the  breast  is 
in  a  state  of  lactation,  its  truncated  sur- 
face, it  is  a  cleft  generally  before  the 
breast  secretes  ;  but  during  lactation  the 
papilloe  are  everted,  and  the  broad  sur- 
face of  the  apex  is  exposed,  and  then  the 
orifices  of  the  lactiferous  tubes  appear, 
which  terminate  in  a  kind  of  cribriform 
net-work,  between  the  meshes  of  which 
the  milk  escapes.  This  net-work  being 
very  little  elastic,  yields  but  slightly  to 
the  pressure  of  the  milk,  so  that  the  ori- 
fices of  the  ducts  continue  of  very  dimi- 
nutive size,  not  only  in  woman,  but  in 
other  animals  ;  thus  it  is  that  the  escape 
of  the  milk  is  prevented  excepting  under 
excessive  distention,  and  in  the  process 
of  suckling. 

There  is  no  traverse  wrinkling  of  the 
lactiferous  tube  internally,  as  Haller 
states,  to  prevent  the  escape  of  the  milk, 
but,  as  any  one  may  at  once  see  by  cut- 
ting open  the  tubes  near  their  termina- 
tions, they  are  wrinkled  longitudinally, 
to  allow  of  a  greater  dilatation  of  the 
tube  behind  the  contracted  orifice. 

On  the  inner  side  of  the  cutis,  which 
forms  the  nipple,  it  is  lined  by  a  fibrous 
tissue,  which  passing  from  the  surface 
of  the  breast  to  the  skin,  covers  and  en- 
circles the  lactiferous  tubes.  This  struc- 
ture forms  the  strong  connecting  medium 
between  the  nipple  and  the  gland  of  the 
breast ;  it  prevents  great  elongations 
and  relaxation  of  the  nipple,  and  it  is  the 
chief  defence  from  those  injuries  and 
violences  which  might  tear  off  the  ma- 
milla  from  the  gland,  separate  the  ducts, 
and  destroy  the  function  and  utility  of 
the  organ.  This  circle  of  fascia  around 
the  ducts  is  derived  from  the  general 
fibrous  tissue  of  the  breast  and  thorax. 

As   some   degree   of  elongation   and 
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cliang-e  of  place  is  necessary  to  the  per- 
formance of  the  functions  of  tl)e  nipple, 
it  also  contains  a  cellular  tissue,  which 
is  elastic,  and  admits  of  change  in  tlic 
form  and  situation  of  this  projection.  In 
this  tissue  the  arteries  and  veins  are  sup. 
ported,  as  well  as  tlie  absorbents  and  the 
ner\es.  It  is  in  the  nijiple  more  of  the 
reticular  than  of  tiie  adipose  kind,  be- 
cause much  fat  placed  in  the  substance 
of  the  nipple  itself  would  be  attended 
wiih  ^reat  inconvenience,  and  might, 
indeed,  interfere  with  the  function  of  the 
part,  and  defeat  the  object  of  nature. 

Within  this  reticular  tissue  are  placed 
the  lactiferous  tubes  as  they  proceed  to 
their  termination  upon  the  truncated 
surface  of  the  nipple,  which  tissue  per- 
mits them  to  be  elongated  and  drawn 
into  capillary  tubes  at  the  time  of  suck- 
ing. Thus,  then,  the  nipple  is  formed 
of  the  common  integuments  with  nume- 
rous papilke  upon  it>  disk,  of  an  apex 
with  cribriform  openings  fur  the  termi- 
nation of  the  lactiferous  tubes,  within 
the  integuments,  of  a  fibrous  tissue,  and 
more  internally  still,  of  a  reticular  tissue 
conveying  the  blood-vessels,  absorbents, 
and  nerves ;  lastly,  of  the  lactiferous 
tubes  as  they  proceed  to  their  termina- 
tion." 

OF  THE  AREOLA. 

The  areola  is  composed  of  tiie  com- 
mon integuments,  somewhat  modified. 
Its  cuticle  is  thin,  like  that  of  the  nipple. 
It  has  a  firm  adiiesion  to  the  areola, 
because  it  passes  between  the  papillae, 
and  into  the  wrinkles  and  folds  of  the 
cutis  ;  and  it  therefore  separates  by 
putrefaction  less  readily  than  that  of  the 
surrounding  skin,  but  more  easily  than 
£hat  of  the  nipple.  It  is  thin,  that  it 
may  not  interfere  with  the  sensibility  of 
the  cutis  behind  it.  Like  the  cuticle  of 
the  ni|i|)le,  it  becomes,  in  women  of 
light  complexion,  very  frequently  abra- 
ded, from  the  irritation  of  the  child's 
lips,  and  a  change  in  the  mother's  own 
secretions,  and  those  in  the  mouth  of 
the  child.  The  anterior  surface  of  the 
cuticle  of  the  areola  takes  on  the  forms 
of  the  parts  behind  it;  but  its  posterior 
surface  is  reticulated  in  larger  and 
smaller  meshes,  which  are  received  be- 
tv^een  the  folds  of  the  true  skin.  The 
rete  mucusum  of  the  areola  might  have 
its  existence  doubted  in  infancy,  on 
account  of  its  want  of  colour;  but  as 
the  age  advances,  the  areola  darkens, 
and  the  colouring  matter  becomes  very 


a])parent  even  ihrough  the  cuticle.  Its 
peculiar  arrangement  is  readily  distin- 
guished, by  raising  the  culicJe  of  the 
areola  by  maceration,  spreading  it  in 
alcohol,  which  fixes  it,  and  then  by- 
viewing  it,  by  means  of  a  slight  magiri- 
fying  power,  a  dark  reticular  texture 
may  be  perceived,  ])laced  upon  the 
edges  of  the  folds  of  the  cuticle,  and 
njton  its  inner  surface  ;  and  to  this  de- 
])ositupon  the  reticulated  surface  of  the 
cuticle,  its  own  reticuliir  appearance  is 
probably  owing.  If  the  cuticle,  with 
its  lining  of  rete  mucosum,  be  separated 
in  water,  the  rete  mucosum  may  be 
washed  oft'  in  flakes  of  diffl-rent  sizes. 
If  the  areola  be  steeped  in  alcohol,  and 
the  cuticle  be  then  raised,  the  rete 
mucosum  will  be  chiefly  left  upon  the 
culis. 

The  deposit  of  this  substance  does  not 
ap])ear  to  be  reticulated,  but  that  cha- 
racter it  derives  from  the  form  of  the  in- 
ner side  of  the  cuticle,  as  above  mention- 
ed ;  but  it  seems  to  be  deposited  in  small 
flakes,  the  aggregation  of  which  pro- 
duces a  sheet  of  colouring  matter.  The 
quantity  of  rete  mucosum  secreted  must 
depend  greatly  upon  the  quantity  of 
blood  determined  to  the  part.  As  soon 
as  the  influence  of  the  uterus  and  ovaria 
is  felt  by  the  breasts,  and  they  swell 
from  more  blood  being-  determined  to 
them,  the  rete  mucosum  is  more  largely 
secreted,  and  the  colour  of  the  areola  and 
nipple  becomes  darker.  When  the  preg- 
nant state  of  the  uterus  enlarges  the 
breast,  by  increasing-  the  flow  of  blood 
to  it,  the  rete  mucosum  increases  in 
quantity;  but  still  more  in  lactation, 
when  tlie  nipple  and  areola  are  greatly 
excited,  the  depth  of  colour  is  the  great- 
est, and  the  best  op))ortunity  is  afforded 
of  observing  the  colouring  matter.  As 
the  circulation  declines  in  age,  the  rete 
mucosum  diminishes  in  the  areola. 

The  menstrual  secretion  has,  from  the 
change  tlius  produced  u|)on  the  breast, 
some  influence  upon  the  colour  of  the 
nip|)le  and  areola. 

The  effect  of  a  hot  climate,  by  deter- 
mining large  quantities  of  blood  to  the 
skin,  produces  also  a  larger  quantity  of 
rete  mucosum  ;  and  the  change  of  com- 
plexion which  climate  produces,  depends 
upon  the  greater  or  less  circulation  in 
the  integuments,  and  accounts  for  the 
lightness  of  complexion  in  the  northern 
parts  of  Eu.'-ope,  and  its  darkness  in  those 
who  visitthe  south  of  Europe,  or  the  East 
and  West  Indies.     The  tanning  which 
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exposure  to  the  sun  in  the  summer  of 
our  climate  occasions,  is  dependent  upon 
a  similar  cause. 

With  respect  to  the  secretion  of  the 
rete  mucosum,  it  is  probably  thrown  out 
by  the  highly  vascular  surface  of  the 
cutis,  not  separated  in  the  conimon  state 
of  the  skin,  but  very  visible  under  great 
detenninations  of  blood  to  the  cutis." 

In  our  next  number  we  sball  give 
some  extracts  from  the  section  wi)ich 
treats  of  the  internal  parts  of  the  breast. 


MEDICAL  GAZETTE. 

Friday,  February  28,  1840. 


"  Licet  omnibus,  licet  etiam  mihi,  di^itatem 
Artis  Medics  tueri ;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso." 

Cicero. 


MANAGEMENT   OF  THE  POOR  IN 

SCOTLAND. 
It  is  clear  that  the  doctrine  of  making 
the  poor  happy  by  denying  them  relief 
in  their  misery,  is  carried  pretty  far  by 
the  partisans  of  the  Scotch  system  *; 
yet  as  it  would  have  been  impossible  to 
calculate  the  heights  to  which  self- 
denying  benevolence  has  sometimes 
ascended,  so  it  is  most  difficult  to  mea- 
sure the  depths  to  which  the  cold  policy 
of  the  economists  may  sink.  There  are 
speculative  depths  far  below  the  actual 
level  of  the  Scotch  system :  a  mixture 
of  Malthus  and  Chalmers  is  capable  of 
sinking  the  measure  of  charity  far  be- 
low the  freezing  point.  St.  Martin, 
says  the  legend,  gave  half  his  cloak  to 
a  beggar  perishing  with  cold  ;  but  there 
are  some,  it  seems,  who,  with  a  store  of 
cloaks   rotting   in   their  chests,    would 

*  "  During  the  incltment  weather  of  spring, 
1838,  I  saw  three  young  women,  with  natural 
children  on  the  breast,  who  were  out  of  work,  in 
a  n  iscrable  state  of  destitution,  and  who  were 
refu.-e<l  admission  into  the  workhouses,  and  were 
very  scantily  relieved  by  the  other  charities  here. 
After  some  weeks  of  severe  suffering,  the  children 
hU  (lied,  certainly  of  the  effects  of  cold  and  im- 
perfect nourishment.  If  any  one  supposes  that 
the  effect  of  this  sacrifice  of  innocent  life  was  to 
improve  tlie  morals  of  these  women,  or  their  asso- 
ciates, I  can  only  say  tliat  he  knows  nothing  of 
the  effect  of  real  destitution  on  human  character 
and  conduct,"— ^/iww,  p.  140- 1,  note. 


refuse  to  supply  the  needy,  lest  they 
should  encourage  improvidence!  Who, 
then,  can  plumb  the  lowest  abyss  of 
uncharitableness  ?  One  man  is  for 
throwing  the  English  Poor-laws  over- 
board; another  thinks  the  Scottish  as- 
sessment too  liberal  ;  hospitals  are  a 
sad  "  encouragement  to  improvidence," 
says  a  third  ;  why  not  abolish  all  cha- 
rity, public  and  private  ?  asks  a  fourth  ; 
not  jocosely,  reader,  nor  in  the  manner 
of  Swift,  but  in  good,  dreary,  economic 
earnest.  Thus  Dr.  Alison  tells  us,  not 
only  that  it  is  a  general  belief  among 
the  most  influential  persons  who  preside 
over  the  public  charities  in  Scotland, 
that  all  legal  provision  for  the  poor  is  a 
great  evil,  but  that  many  think  that 
"  all  private  charity,  intended  merely 
for  the  relief  of  indigence,  independently 
of  disease,  is  of  very  doubtful  public 
advantage;  very  easily  carried  toexcess, 
probably  carried  to  excess  in  Edinburgh 
itself,"  &c.  &c.     (p.  37.) 

Hence  we  cannot  be  surprised,  he 
says,  "  that  many  respectable  citizens 
should  never  appear  among  the  sub- 
scribers to  any  public  charity,  at  the 
same  time  that  they  steadily  withstand 
all  solicitations  for  private  alms,  and 
thus  reduce  the  practice  of  this  Chris- 
tian duty  to  the  utmost  possible  sim- 
plicity."   (p.  40.) 

We  presume  that,  in  this  passage, 
"  respectable  "  is  to  be  understood  in 
the  sense  which  was  immortalized  on 
Thurtell's  trial,  where  a  witness,  when 
asked  what  he  meant  by  saying  that  Mr. 
Weare  was  respectable,  answered,  "  he 
keeps  a  gig  ;"  for  respectaljle  in  the 
above  passage  can  scarcely  mean  "  wor- 
thy of  respect." 

Nor  is  Malthus  a  whit  behind  the 
Edinburgh  people  ;  for  after  inveighing 
against  Poor-laws,  as  giving  "  direct, 
constant,  and  systematic  encouragement 
to  marriage,  by  removing  from  each  in- 
dividual  the  heavy  responsibility  which 
he  would  incur  by  the  laws  of  Nature 
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be  could  not  support,"  be  adds,  "  Out- 
private  benevolence  has  the  same  direc- 
tion as  the  Poor-laws,  and  almost  in- 
variably tends  to  encourage  marriage.'^ 
After  quoting'  these  passages.  Dr.  Alison 
asks  what  there  is  iu  medical  charities 
to  entitle  them  to  the  exclusive  patronage 
of  the  economists  ?  Why,  nothing  :  if 
the  Scottish  women  who  work  in  the 
fields  for  eightpence  a  day  are  to  lay 
by  a  provision  for  old  age  out  of  their 
wages,  they  may  as  well,  while  they 
are  about  it,  subscribe  to  a  sick  club 
likewise ;  the  same  reasoner  who  ex- 
pects the  one,  will  hope  for  the  other. 
Atque  idem  jungat  Tulpes,  et  mulgeat  hircos  I 

Such  milleuarians  would  begin,  like 
the  Sheffield  phj'sician,  by  merely  reject- 
ing a  [large  majority  of  applicants  for 
hospital  relief,  under  the  pretence  that 
their  distress  was  not  sufficiently  acute, 
but  would  look  forward  to  a  still  com- 
pleter heaven  upon  earth,  when  every 
hospital  should  be  shut — not  from  want 
of  sickness,  but  from  indisposition  to 
relieve  it. 

These  absurd  and  shocking  conclu- 
sions may  show  the  young  student,  when 
fascinated  by  the  charm  of  specious 
reasoning,  and  the  expectation  of  carry- 
ing on  social  life  upon  purely  mathema- 
tical principles,  bow  delusive  science  is, 
when  unmingled  with  kindly  feelings. 
To  speculate  on  (he  relations  of  human 
life,  and  leave  out  philanthropy — to 
imagine  that  men  are  like  Vulcan's 
•tripods,  which  could  move  and  work, 
but  had  no  feeling — is  to  falsify  the 
whole  calculation.  Your  mere  econo- 
mist, subtle  on  paper,  and  irresistible  in 
a  debating  club,  but  without  hope,  love, 
or  sympathy,  makes  a  pretty  mess  of  it 
when  he  attempts  to  legislate,  or,  worse 
still,  to  interpret  tlie  letter  of  the  law  by 
his  mean  spirit.  Short-sighted  pedant! 
It  is  his  to  widen  the  breach  between 
rich  and  poor,  to  add  ever  fresh  fuel  to 
the  flame  of  sedition,  and,  when  the  day 


of  bitter  hostility  arrives,  it  is  he  who 
has  enabled  the  wretched  to  exclaim, 
"  cruelty  was  once  accidental,  but  you 
made  it  systematic !" 

These  crafty  reasoningsof  the  sophis- 
ters  and  economists,  by  which  they 
attempt  to  prove  that  the  less  we  do  for 
the  poor,  the  more  in  fact  we  doforlhem, 
remind  us  of  a  notable  artifice  in  algebra, 
by  which  it  may  be  shown  that  1  is 
equal  to  2.  Yet,  however  ingenious  the 
algebraic  trick,  no  one  is  practically 
deceived  by  it;  but  assuredly,  if  thirty 
shillings  per  annum  in  the  shape  of 
rates  could  be  saved  by  this  analytical 
quirk,  it  would  be  lustily  defended,  and 
sarcasms  w  ould  not  be  wanting  against 
those  who  clung  to  the  old  arithmetical 
belief. 

It  would  be  a  curious  topic  of 
inquiry,  whether  the  economists  always 
act  up  to,  or  raflier,  down  to,  their  prin- 
ciples. Mostmen  have  a  standard  of  be- 
nevolence so  lofty,  that  it  is  exceedingly 
difficult  to  attain  its  utmost  heights  ; 
while  your  genuine  Malthusian  has  one 
so  low  thatitis  difficult  to  grovelon  a  level 
with  it.  The  "  respectable  citizens" 
mentioned  by  Dr.  Alison  would  seem 
to  have  attained  the  icy  depths  of 
economic  perfection  ;  —  but  do  they 
never  relent,  never  give  away  a  trifle  in 
an  unguarded  moment?  These  things 
should  be  attended  to  by  their  biogra- 
phers;  and  as  the  wits  of  Queen  Anne 
recorded  the  inflexible  constancy  and 
inimitable  uniformity  of  life  with  which 
Colonel  Chartres  persisted  in  his  career, 
the  panegyrist  of  the  Edinburgh  citizen 
should  extol  the  more  than  Roman 
firmness  with  which  he  steadily  with- 
stood all  solicitations  for  private  alms, 
while,  with  a  stoic  abstinence  from  the 
pleasure  of  benevolence,  he  would  "  never 
appear  among  the  subscribers  to  any 
public  charity." 

We  do  not  know  whether  we  ever  met 
with  such  a  hero,  save  in  fiction  ;  but 
fiction  is  ofttn  an  elegant  anticipation 
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oftrutli.  One  of  Golilsmitli's  delightful  "  belonijing'  to  the  good  place."  If 
characters,  the  "  man  in  black,"  having  the  reader,  satiated  with  tlie  insincere 
been  ruined  by  excess  of  good-humour  gabble  of  the  economists  about  the  pre- 
determines to  rise  in  the  world  by  an  ventive  check,  wishes  to  know  to  what 
oppositebehaviour,  and  accordingly  pro-  the  discouragement  of  marriage  really 
fesses  the  most  rigid  Malthusianism  (if  leads,  he  "ill  find  some  information  in 
we  may  be  allowed  the  anachronism) : —  one  of  Basil  Hall's  amusing  works. 
"For  a  free,  open,  undesigning  deport-  The  Countess  of  Purgstall,  a  Scoiiish 
ment,  I  put  on  that  of  closeness,  pru-  lady  long  settled  in  Styria,  writes  to 
dence,  and  economy.  One  of  the  most  him  that  no  man  is  allowed  to  marry 
heroic  actions  I  ever  performed,  and  for  until  he  can  prove  he  is  able  to  maintain 
which  I  shall  praise  myselfas  long  as  I  a  wife  and  children  ;  and  this,  with  the 
live,  was  the  refusing  half  a-crown  law  of  celibacy  of  the  clergy,  and  the 
to  an  old  acquaintance  at  the  time  camion  required  of  the  military — almost 
when  he  wanted  it,  and  I  had  it  to  an  act  of  celibacy — are  checks  on  popu- 
spare  ;  for  this  alone  I  deserved  to  be  lation  which  would  make  the  hearts  of 
decreed  an  oration*."  Mr.  Malthus  and  ^Nliss  Martineau  burn 

Wiih     the    man  in    black,    however,  within  them  for  admiration.     The  result 

uukiudness   is  a    mere    pretence,    and  is  the  entire  demoralizing  of  the  people, 

selfishness  a  fragile  mask   to   cover  his  At  the  last  grand  jubilee,   in  the  next 

inextinguishable  charity  ;    so    tlsat  he  parish,    seventy-two    pairs    of    viroins 

gives  us  a  foretaste  of  non-encourage-  adorned  the  ])roccssion,  dressed  in  white, 

ment  of  improvidence,  in  sentiment,  but  and  covered   with   garlands  of  flowers, 

not  in  practice.  In  eight  months  forty-four  of  them  were 

Dr.  Alison  remarks  that  some  of  the  in  the  family  way.     Madame  Nature  is 

advocates  of  the  New   Poor  Law  held  not  a  political  economist,  and  she  does 

out  the  prospect  that  it  would  make  the  not  let  her  laws  be  outraged  with  im- 

poor  so  prudent,  that  they  would  learn  punity*." 

to  adapt  their  number  to  the  demand  The  practice,  it  must  be  owned,  is 
for  their  services,  and  ultimately  require  not  alluring  ;  and  Mr.  Carlyle,  in  the 
no  assistance  except  in  sickness;  but  instructive  work  we  have  already  quoted 
we  think  that  he  deals  too  gently  with  several  times,  has  not  much  mercy  on 
this  flagitious  nonsense,  when  he  calls  ihe  theory.  The  su])position  of  the 
these  prospects  "  quite  Utopian  and  jn-eventive-check  men  is,  that  the  work- 
visionary  ;"  though  he  is  perfectly  right  iug  classes  might  and  should  put  a  stop 
when  he  adds  that  "  any  attempt  to  to  the  too  rapid  increase  of  population; 
reduce  them  to  practice,  while  human  but  how  are  they  to  act  in  concert,  and 
nature  remains  as  it  is,  will  be  found  to  agree  to  this  multitudinous  celibacy  ? 

lead  only  to  misery  and  disorder." 

■VT           T^.      •      •          X     /-I       1     /•  "   Smart  Sally   in    our   alley   proves 

Now,     Utopia    IS    not    Greek    for   a  ,,  .        r      •      .■          .      u  •  i     "'r 

'         ...         .  ail-too    rascinaiing    to    brisk     loin    in 

brothel;  and  as  It  IS  quite  clear  that  the  jours  :     can    Tom    !,e    prevailed   on  to 

checks  on  marriage  so  stoutly  bawled  make  pause,  and  calculate   the  demand 

for  by  the  more  frantic  economists  would  ^\*^   labour  in  the  British  empire  first? 

11,          r  •    I  .f  1    1            1-      .•         ■  Nay,   if  Tom  did   renounce  his  hitfhest 

lead  to  a  frightful  demoralizalion,  in-  ,  ,  -'     ■             ,-  vc           i     .          i          j 

."                                         .  blessedness    of    life,    and   struggle    and 

stead  of  calling  their  schemes  Ltopian,  conquer  like  a  Saint  Francis  of  Assis', 

we  would  call  tnem  Gnidian  or  Lesbian  what  would  it  profit  him  or  us.^     Seven 


-any    thing  rather   than  Utopian, 


*  Citiienof  the  World,  Letter  1'6.  Styria,  p.  12-13. 


*  Schloss  Haiafeld ;  or,  a  Winter  in  Lower 
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millions  of  the  finest  peasantry  tlo  not 
renounce,  but  proceed  all  the  more 
briskly  ;  and  willi  blue-visaged  Hiber- 
nians instead  of  fair  Saxon  Tonisons 
and  Sallysons,  the  latter  end  of  that 
country  is  worse  than  the  betrinnino-. 
O,  wonderful  Malthusian  ])rophets  ! 
Milleniums  are  undoubtedly  comino-^- 
must  come  one  way  or  the  other  ;  but 
will  it  be,  think  you,  by  twenty  millions 
of  workino-  people  simultaneously  strik- 
ing- work  in  tliat  de])artment ;  passinif, 
in  universal  trades-union,  a  resolution 
not  to  beget  any  more  till  the  labour- 
market  become  satisfactory*  ?" 

Then,  as  our  readers  know,  there  is 
another  elysium  provided  for  us  by  some 
thoughtful  writers  ;  not  a  preventive- 
check,  but  a  positive-check  paradise. 
The  former  Utopia  was  a  bordello  ;  this 
is  a  slaughter-bouse. 

In  an  article  entitled,  "  Save  usfro»i 
our  Friends, ^^f  we  gave  an  account  of 
Marcus,  his  notions  on  the  possibility  of 
limiting  populousness  ;  and  we  imagined 
his  pamphlet  to  be  a  biting  jest  (after 
the  fashion  of  Swift's  "  Modest  Propo- 
sal,") on  the  New  Poor  Law  pco].le. 
Mr.  Carlyle,  we  see,  takes  the  author  to 
be  in  earnest : — "  We  hoped  he  would 
turn  out  to  have  been  in  sport :  ah,  no ! 
it  is  grim  earnest  with  him — grim  as 
very  death.  Marcus  *  *  *  does  now, 
with  much  long-windedness,  in  a  drawl- 
ing, snuffling",  circuitous,  extremely 
dull,  yet  at  bottom  handfast  and  positive 
manner,  recommend,  that  all  children  of 
working  people,  after  the  third,  be  dis- 
posed of  '  by  painless  extinction.|'  " 

But  it  fortunately  happens  that  in 
this,  as  in  every  other  point  of  their  ar- 
guments, the  economists  can  be  refuted 
on  their  own  ground  ;  and,  though  they 
might  sneer  at  an  appeal  to  the  feelings, 
they  cannot  deny  the  authority  of  sta- 
tistics. Truth  must  be  presented  in  every 
shape  to  make  it  acceptable  to  every 
disposition;  and,  as  we  have  printing 
in  relief  for  the  blind,  we  must  have  the 

•  Chartism,  p.  109-10. 

+  Med.  Gaz.  Jan,  \<J,  1839. 

i  Chartism,  p.  111. 


necessity  of  Poor  Laws  made  so  promi- 
nent that  the  driest  economist  shall  un- 
derstand it.  It  appears,  then,  by  Mal- 
thus's  confession,  that  the  proportion  of 
births  in  England  is  veri/  small  com- 
pared with  other  countries  in  similar 
circumstances.  "  Undoubtedly,  the  re- 
turns of  the  Population  Act  seem  to 
warrant  the  assertion,  that  the  Poor- 
rates  do  not  much  encourage  marriage. 
Sh juld  this  be  true,  some  of  the  objec- 
tions which  have  been  urged  in  this 
Essay  against  the  Poor  Laws  will  be  re- 
moved.''* 

Surely,  the  method  of  governing  na- 
tions by  tables  and  calculation,  instead 
of  good  sense,  feeling,  and  experience, 
is  too  much  like  the  Laputan  way  of 
making  clothes  by  geometrical  theorems. 
Gulliver's  clothes,  made  by  Laputan 
rules,  did  not  fit,  for  tiiore  had  been  a 
mistake  in  the  calculation  ;  and  Mal- 
thus's  invective  against  the  Poor  Laws 
falls  to  the  ground,  because  there  was 
an  error  in  his. 

Another  fallacy,  or  corollary  from  the 
last  one,  is,  that  as  the  Poor  Laws  are  a 
bounty  on  population,  workmen  will 
overflow  from  the  countries  where  such 
laws  are  established,  into  those  happier 
regions  where  they  are  unknow  n  Work- 
men, for  instance,  will  throng  from  pau- 
perized England  into  independent  Ire- 
land and  Scotland !  Only,  they  never 
do.  There  is  some  mistake  in  the  cal- 
culation ;  the  Laputan  tailor  must  take 
his  clothes  back  again. 

Fallacy  the  third  is,  that  poor-laws 
diminish  the  reward  of  labour;  a  cer- 
tain portion  of  provisions  which  ought 
to  be  eaten  by  the  industrious,  falling 
to  the  share  of  the  idle.  Contradicted 
by  universal  experience :  for  in  Eng- 
land, where  relief  has  been  given  for 
centuries  more  liberally  than  in  any 
other  country,  the  condition  of  the 
working  classes  is,  beyond   all  contro- 


*  "  On  Population,"  sixth  ejit.  App.  p.  4G8. 
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versj,  the  best ;  and  in  those  continen- 
tal states  where  relief  is  distributed 
uith  a  more  generous  hand,  the  labour- 
ing- classes  are  better  off  than  in  those 
where  want  is  relieved  with  reluctance. 
If  we  required  a  theory  to  explain  so 
simple  a  fact,  we  should  say  that  legal 
relief  prevents  the  competition  among 
the  poor  from  reaching  a  starving  point, 
and  at  the  same  time  fixes  a  standard, 
below  which  the  majority  of  employers 
will,  for  very  shame's  sake,  not  make 
their  offers. 

The  last  fallacy  we  shall  mention,  is, 
that  poor-laws  diminish  private  cha- 
rity :  an  assertion  so  notoriously  the  re- 
verse of  the  truth,  that  it  is  almost  su- 
perfluous to  answer  it  formally.  Dr. 
Alison  justly  observes,  that  when  the 
poor  are  left  to  voluntary  charity,  they 
sink  into  a  state  of  abject  destitution, 
and  the  sensibility  of  the  rich  is 
deadened  by  the  constant  spectacle. 
"  This  sight  gradually  becomes  habi- 
tual to  them  ;  they  comfort  themselves 
with  the  reflection  that  many  beggars 
are  impostors,  and  too  often  '  indulge 
in  unhallowed  pleasantry  in  the  sacred 
presence  of  misery.'  "  Whereas  those 
who  live  in  a  country  where  the  poor 
are  really  under  legal  protection,  com- 
passionate less  acute  degrees  of  suffer- 
ing, and  form  a  far  higher  standard  of 
the  comfort  which  the  poor  ought  to  en- 
joy. To  this  we  may  add,  that  the 
poor-laws  in  England  do  not  dry  up  the 
fountains  of  private  charity,  for  the  best 
of  all  reasons — they  spring  from  the 
sune  source  ;  and  the  same  humanity 
which  passed  the  Poor- Law,  and  for 
ages  gave  it  so  liberal  an  interpretation, 
has  privately  relieved  the  wants  of  the 
indigent  with  a  munificence  not  easily 
to  be  paralleled. 

"  I  am  not  aware,"  says  Mr.  High- 
more,  quoted  by  Dr.  Alison,  "  of  an  in- 
stance where  any  one,  being  desirous  of 
declining  his  contribution,  at  the  anni- 
versaries of  any  of  our  charitable  in- 


stitutions of  London  or  Westminster, 
adverted  for  one  instant  to  the  poor- 
rates,  as  a  ground  for  withholding  that 
contribution  *."  If  a  man  did  make 
such  an  excuse  in  this  part  of  the  world, 
the  hearer  would  doubt  whether  he  was 
in  earnest,  or  merely  studying  the  cha- 
racter of  Gripe  for  a  farce. 

We  would  willingly  go  on,  but  we 
must  have  done,  and  conclude  the  ar- 
ticle and  the  subject. 

Mr.  Owen,  in  his  scheme  for  a  new 
moral  world,  says  that  we  must  begin 
by  convincing  governments  of  its 
necessity.  A  hard  task,  we  imagine. 
The  economists,  to  bring  their  plans 
into  operation,  must  begin  by  uprooting 
pity  from  the  bosoms  of  the  rich,  and 
the  reliance  on  their  sympathy  from  the 
hearts  of  the  poor; — a  harder  task  still, 
we  hope. 

Once  more  we  tender  our  thanks  to 
Dr  Alison  ;  his  book  deserves  the  gra- 
titude of  every  friend  of  mankind,  and 
is  the  work  of  a  physician  who  under- 
stands his  vocation  in  its  largest  sense, 
and  endeavours  to  wipe  off  every  tear 
from  every  eye. 

VACCINATION  REPORT. 

Presented  to  both  Houses  of  Parlia- 
ment BY  the  National  Vaccine 
Establishment. 

To  the  Right  Hon.  the  Marquis  of  Kormanby, 
principal  Secretary  of  State  for  the  Home 
Dejiartment. 
My  Lord, — The  experience  of  another 
year  has  confirmed  our  conviction  of 
the  efficiency  of  vaccination  as  the  best 
security  and  protection  against  small- 
pox, and  has  afforded  us,  moreover, 
proofs  of  the  propriety,  in  the  present 
state  of  our  knowledge,  of  preferring 
vaccine  matter,  the  pruduce  of  the 
original  virus  furnished  by  Dr.  Jenner, 
which  has  now  passed  happily  through 
successive  generations  of  subjects  in  the 
course  of  forty-three  years,  and  which 
forms  the  principal  source  of  our  supply, 
to   any    which    may   have    been   taken 

•  A  View  of  the  Charitable    Institutions    in 
London,  Preface,  p.  18. 
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recently  from  the  cow.  We  admit  that 
it  is  sometimes  stated  to  us  by  our  cor- 
respondents that  the  supply  which  we 
had  sent  them  has  failed,  but  the  same 
post  has  generally  brought  us  intelli- 
ffence  that  the  material  supplied,  from 
the  very  same  source  had  succeeded 
elsewhere,  and  that  it  was  found  effica- 
cious in  Somersetshire  when  it  was  said 
to  be  inefficient  in  Wiltshire.  We  have 
concluded,  therefore,  either  that  it  has 
been  injured  somehow  in  its  transmis- 
sion, or  that  the  patients  submitted  to  it 
were  not  in  a  fit  condition  to  receive  its 
influence,  in  consequence  of  some  erup- 
tive disease  having'  preoccupied  their 
constitution,  or  of  some  prevailing 
epidemic  disorder  having'  rendered  them 
insusceptible  of  another  and  a  new  ex- 
citement for  a  time. 

The  number  of  patients  dead  of  small- 
pox within  the  bills  of  mortality,  if  we 
can  trust  them,  has  been  less  this  year 
than  any  one  since  vaccination  has  been 
practised  ;  and  we  are  justified,  by  a 
careful  retrospect  of  several  years,  in 
stating  that  4,000  lives,  on  an  average, 
are  saved  every  year,  within  the  district 
of  the  bills  only,  by  vaccination  having 
superseded  so  largely  the  practice  of 
inoculation. 

We  have  vaccinated,  at  our  several 
stations,  13, 144  persons,  and  have  sent 
out  165,395  cbaiges  of  vaccine  lymph 
since  our  last  report  to  Parliament  in 
1838. 

Henry  Halford, 

President  of  the  Royal  College  of  Physicians, 
President  of  the  Board. 

Robert  Keate, 

President  of  the  Royal  College  of  Surgeons. 
Thomas  Mayo, 

Senior  Censor  of  the  Royal  CoUegp  of  Physicians. 

Clement  Hue,  M.D., 

January  28,  1840.  Registrar. 

CLINICAL   LECTURE    ON 
HERNIA, 

Delivered  at  Univevsiti)  College  Hospital, 

By   Samuel   Cooper, 
Senior  Surgeon  to  the  Hospital,  &c. 

Gentlemen, — It  is  a  remark  made  by 
Sir  Astley  Cooper,  that  the  disposition  to 
femoral  or  crural  hernia  increases  with 
the  age  of  the  individual,  and,  if  the  re- 
cords of  this  hospital  were  examined,  from 
the  period  when  it  was  first  opened  until 
the  present  time,  they  would  be  found 
fully  to  confirm  this  statement.  The 
youngest  person  in  whom  I  have  seen  a 


femoral  hernia  is  a  young  lady,  now 
about  10,  but,  when  wasfirst  consulted,  she 
was  not  more  than  7  or  8.  She  is  still 
wearing  a  truss,  in  the  hopes  of  a  ra- 
dical cure.  Instances  of  femoral  hernia 
in  children,  however,  are  very  unusual. 
Within  the  last  three  weeks,  two  cases  of 
strangulated  femoral  hernia,  requiring  the 
performance  of  operations,  have  been  ad- 
mitted; and  the  age  of  each  of  these  patients 
supports  Sir  Astley  Cooper's  observation 
on  the  great  frequency  of  the  disease  in 
the  aged;  one  of  them  being  61,  and  the 
other  87. 

Case  T.  —  Strangulated  Femoral  Hernia 
operated  upon  in  a  Woman  87  Years  old. 
This  very  old  woman,  aged  87  years,  by 
name  Mary  Quaife,  and  a  widow,  was 
brought  to  the  hospital  on  Tuesday,  Oct. 
22d,  1839.  About  sixteen  years  ago,  as 
she  was  cleaning  a  door-plate,  she  at- 
tempted to  get  at  a  part  of  it  rather  be- 
yond her  easy  reach,  and,  at  the  moment 
of  making  this  exertion,  she  felt  as  if 
something  had  given  way  in  her  right 
groin,  and  a  small  tumor  was  perceived 
there,  attended  with  acute  pain.  With 
some  difficulty  the  hernia  was  reduced; 
and,  ever  since  that  period,  she  had  worn 
a  truss,  notwithstanding  which  the  hernia 
frequently  descended,  and  produced  con- 
siderable pain.  On  these  occasions,  the 
parts  were  sometimes  reduced  with  facility; 
but,  at  other  i)eriods,  not  without  trouble. 
Ever  since  the  first  appearance  of  the  her- 
nia she  bad  been  habitually  costive. 

On  the  afternoon  of  the  21st  of  October, 
the  hernia  descended  when  she  was  at  the 
water-closet,  and  she  was  unable  to  return 
it.  She  was  put  to  bed,  and,  in  the  night, 
was  seized  with  vomiting  and  hiccough. 
The  next  morning,  a  surgeon  tried  the 
taxis  without  success.  At  three  o'clock 
p.m.  on  the  22d,  she  was  admitted  into  the 
hospital.  At  this  time  she  had  a  painful 
sensation  of  constriction  at  the  lower  part 
of  the  chest ;  or,  as  1  infer,  what  is  usually 
compared  to  the  feeling  that  would  arise 
from  a  tight  cord  being  put  round  the 
upper  part  of  the  abdomen.  Every  now 
and  then  she  vomited  up  a  darkish  fluid, 
resembling  coffee-grounds  in  colour;  and 
there  was  hiccough  andtenderncssaboutlbe 
belly.  The  tumor  was  of  a  roundish  or 
rather  of  an  oval  form,  about  as  large  as  a 
pullet's  egg;  and  the  fundus  of  the  sac 
passed  upwards,  over  Poupart's  ligament, 
which  could  be  distinctly  traced  as  it 
crossed  over  the  neck  of  the  tumor.  As 
the  taxis,  with  the  assistance  of  the  warm 
bath,  proved  again  ineffectual,  I  held  a 
consultation  with  Mr.  Quain,  and  we  re- 
commended the  operation  at  seven  o'clock  ; 
but  she  did  not  give  her  consent  till  about 
an  hour  afterwards. 
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Operution. — A  sinifle  incision,  beginning 
just  over  that  portion  of  Poupart's  liga- 
ment which  was  nearest  the  crural  ring, 
was  made  obliquely  from  above  down- 
wards, and  outwards,  through  the  integu- 
ments. The  superficial  fascia  and  the 
facia  propria  having  been  divided  on  a 
director,  the  hernial  sac  immediately  pre- 
sented itself,  there  being,  in  this  case,  no 
fat  interposed  between  it  and  the  fascia 
propria.  In  consequence  also  of  the  sac  con- 
taining a  large  quantity  of  clear  fluid,  the 
arborescent  distribution  of  its  blood-vessels 
was  at  once  beautifully  seen  in  the  semi- 
transparent  light  bluisli  membrane.  Di- 
rectly a  small  opening  had  been  made  in 
the  sac,  by  j)inching  up  a  small  fold  of  it 
with  the  forceps,  and  cutting  it  horizon- 
tally, close  to  the  end  of  the  instrument, 
a  quantity  of  this  fluid  gushed  out  to  the 
height  of  a  foot  or  two.  The  sac  was  now 
laid  open,  with  the  aid  of  a  director,  so  as 
to  expose  its  contents,  which  consisted  of 
a  knuckle  of  simill  ititestine,  about  three 
inches  in  length,  and,  in  jiart,  of  a  dark 
claret  colour;  but  the  peritoneal  covering 
of  it  retained  its  proper  glistening  appear- 
ance. The  stricture,  which,  as  usual,  lay 
deep,  was  removed  by  dividing,  with  two 
or  three  repealed,  but  very  limited,  strokes 
of  the  knife,  the  neck  of  tlie  sac  upwards 
and  inwards,  together  with  the  posterior 
edge  of  Poupart's  ligament,  where  it  is 
connected  with  Gimbernat's  ligament.  In 
this  stage  of  the  operation,  the  tip  of  the 
nail  of  the  left  fore -finger  passed  under 
the  stricture,  is  often  the  best  guide  for 
the  knife,  because  the  finger  keeps  down 
the  intestine  away  from  the  edge  of  the 
instrument  better  than  a  director.  The 
thigh  was  then  flexed  and  rotated  inwards, 
and  the  bowel  reduced.  After  this,  the 
finger  was  introduced  into  the  neck  of  the 
sac,  in  order  to  be  sure  that  no  part  of  the 
bowel  remained  unreduced.  This  impor- 
tant point  having  been  ascertained,  the 
wound  was  closed  with  a  single  suture, 
and  a  piece  of  lint,  dipped  in  water,  laid 
over  the  part.  At  ten  o'clock  p.m.,  as  the 
j)atient  complained  of  not  being  able  to 
pass  her  urine,  it  was  drawn  off  with  a 
catheter.  An  enema,  containing  castor- 
oil,  was  administered,  but  it  came  away 
without  the  desired  eflect.  In  the  course 
of  the  night,  however,  after  she  had  taken 
a  few  5J.  doses  of  sulphate  of  magnesia  in 
mint  water,  she  had  three  motions. 

Oct.  23d.  —  Hashadsleep,  andthevomit- 
ing  has  ceased.  Pulse  84,  A  slight  ten- 
derness over  the  abdomen.  3Ir.  Quain, 
who  visited  her  in  tlie  early  part  of  the 
day,  prescribed  small  doses  of  calomel, 
every  two  hours,  and  directed  a  mustard 
poultice  to  be  applied  to  the  abdomen. 
The  tenderness  of  the  belly  having  sub 
s  ded  by  cue  o'clock,  the  calomel  was  dis- 


continued. Pulse  was  now  100,  and  irre- 
gular, as,  indeed,  it  had  been  before  the 
operation. 

In  the  evening,  the  pulse  was  87,  and 
still  irregular. 

P:  Calomel,  gr.  ij. ;    Morphia^    Hydro- 
chlorat.  gr.  ss.  it.  Pil.  h.s.  sumend. 

24th. — Has  passed  a  good  night.  Suture 
removed.  Isinglass- plaster,  a  compress, 
and  spica  bandage  applied.  Wound  par- 
tially united,  but  some  redness  around  it. 
Urine  drawn  oft". 

Nov.  14th. — Some  littlesuppuration,and 
a  very  small  slough  of  a  superficial  kind, 
had  taken  place  :  the  wound  went  on  most 
favourably;  and  she  now  sits  up,  and  may 
be  considered  as  through  all  danger.  For 
several  days  during  the  treatment,  it  was 
necessary  to  employ  the  catheter.  She 
now  enjoys  her  meals,  and,  with  the  ex- 
ception of  the  disturbance  of  an  old  chro- 
nic cough,  is  very  comfortable,  and,  I 
believe,  brought  into  a  state  of  safety. 

Remarks. —  \.  In  this  case,  the  superfi- 
cial fascia  and  fascia  propria  were  rather 
thick,  as  generally  remarked  in  femoral 
hernia  of  long  standing. 

2.  The  hernial  sac  itself,  however,  was 
much  thinner  than  often  noticed  under 
similar  circumstances. 

3.  No  fat  interposed  between  the  fascia 
propria  and  the  hernial  sac. 

4.  A  considerable  quantity  of  clear  se- 
rous fluid  in  the  sac,  which,  with  the  thin- 
nish  state  of  the  peritoneum,  made  the 
arborescent  appearance  of  its  blood-vessels 
very  distinct.  Now,  as  this  arrangement 
of  the  blood  vessels  is  one  criterion  of  its 
being  the  sac,  and  not  intestine,  you  would 
desire  always  to  be  able  to  avail  yourselves 
of  it.  But,  in  practice,  this  is  not  con- 
stantly possible  ;  for,  when  no  fluid  is 
contained  in  the  sac,  and  the  bowel  is  of 
a  very  dark  colour,  and  closely  embraced 
by  the  sac,  the  vessels  of  the  latter  are  so 
obscured  as  not  to  be  distinguishable. 
Then  you  must  notice  the  cellular  uneven 
appearance  of  the  exterior  of  the  sac,  and 
the  impossibility  of  passing  a  probe  easily 
between  it  and  the  other  more  external 
coverings  of  the  hernia. 

5.  This  case  is  an  example  of  two  cir- 
cumstances also  most  common  in  femoral 
hernia  :  first,  its  occurrence  on  the  right 
side;  second,  its  containing  a  ])ortion  of 
intestine.  The  most  usual  contents  of 
such  a  hernia  are  a  piece  of  small  intes- 
tine, especially  the  ilium  without  omen- 
tum, as  seen  in  this  instance  ;  but  some- 
times omentum  also  protrudes  together 
with  the  bowel.  It  very  rarely  happens 
that  a  femoral  hernia  includes  only  omen- 
tum. 

6.  This  case  should  encourage  you  to 
operate,  notwithstanding  the  patient's  age 
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may  be  extremely  advanced,  provided  the 
disease  itself  be  not  too  far  advanced,  and 
the  patient  be  not,  as  it  were,  moribund. 
This  woman,  accordinjj  to  her  daughter's 
account,  is  in  the  88th  year  of  her  age. 
Sir  Astiey  Cooper  informs  me,  tliat  he  has 
never  operated  on  any  person  for  a  femoral 
hernia,  wiio  was  ntar'y  so  old  as  our 
patient.  I  know  of  no  example  in  which 
the  operation  was  performed  on  so  aged  an 
individual. 

7.  'I'he  case  exempli6es  the  advantage  of 
always  operating,  if  possible,  before  peri- 
tonitis has  made  progress  ;  that  is,  before 
the  belly  has  become  painful  on  being 
touched,  and  the  pulse  very  much  accele- 
rated and  weak. 

8.  It  illustrates  another  fact,  which  is, 
that  in  respect  to  less  disposition  to  in- 
flammation— and  less  irritability — some 
old  subjects  have  the  advantage  over 
younger  ones  ;  but,  if  much  inflammation 
should  come  on  in  the  former,  they  are 
likely  to  sink  under  it,  because  they  cannot 
bear  so  well  the  means  required  for  the 
stoppage  of  it. 

9.  Hiccough,  without  gangrene,  was 
another  fact,  exemplified  in  this  patient, 
us  it  has  been  in  many  other  cases  of 
hernia  at  this  hospital. 

Case  II. —  Femoral   Hernia — Opera! i(ni. 

Mary  Simmons,  st.  67;  admitted  No- 
vember 9th, at  half  jiast  twelve,  p.m.  She 
had  then  been  sufl'ering  from  pain  in  the 
abdomen,  and  vomiting,  for  more  than 
24  hours.  On  the  previous  morning,  she 
first  noticed  a  swelling  in  the  right  groin. 
On  her  admission  it  was  hard  and  tense, 
and  of  the  size  of  an  egg,  with  a  little 
redness  utf  the  skin,  and  acute  pain  on 
pressure.  It  lay  in  the  fold  of  the  groin, 
with  Poupart's  ligament  extended  over  it, 
and  the  tuberosity  of  the  os  pubis  on  the 
inner  side  of  the  upper  part  of  the  sac. 
Pulse  90,  and  weak.  Some  coldness  of 
the  hands  and  feet. 

The  taxis  was  tried  first  without  the 
warm  bath,  and  then  the  patient  was  put 
into  one  of  1 10"  ;  and  during  the  faintness 
and  collapse  thus  brought  on,  the  taxis 
was  resorted  to  again,  but  without  success. 

The  operation  was  performed  by  Mr. 
Quain  at  a  quarter  before  two,  p.m. 

The  integuments  having  been  raised 
into  an  early  transverse  fold,  one  end  of 
which  was  held  by  Mr.  Quain  himself  and 
the  other  by  me,  it  was  divided,  so  as  to 
make  an  incision  from  the  middle  of  Pou- 
part's ligament  downwards  and  outwards, 
over  the  tumor,  through  the  skin,  super- 
ficial fascia,  and  fat,  of  which  there  was 
some  quantity.  The  adipose  and  cellular 
tissue  having  been  separated  from  the  im- 
mediate coverings  of  the  hernia,  the  fascia 
propria  was  brought  into  view.     A  small 


opening  was  made  in  it,  and  enlarged  with 
the  aid  of  a  director.  The  sac,  which  was 
remarkably  thin  and  trans])arent,  and 
closely  embraced  a  very  dark  portion  of 
small  intestine,  was  next  opened  in  the 
usual  way,  by  lifting  up  a  little  piece 
of  it  with  the  forceps,  and  cutting  it 
horizontally,  close  to  the  forceps.  'J'iieii, 
with  the  diiector  and  curved  probe- 
pointed  bistoury,  this  small  opening 
was  enlarged,  and  the  sac  laid 
open.  A  small  quantity  of  dark-coloured 
fluid  issued  from  the  sac  when  it  was 
opened.  The  intestine,  though  in  some 
places  almost  black,  retained  its  natural 
consisience  and  smooth  shining  appear- 
ance, and  had  no  fetid,  cadaverous  smell. 
While  one  side  of  the  sac  was  held  aside 
with  the  forceps,  a  finger  was  introduced 
into  the  neck  of  the  sac,  and  a  close 
stricture  felt,  which  was  divided  upwards 
and  inwards  with  a  few  touches  of  Sir 
Astiey  Cooper's  hernial  knife.  The  bowel 
was  then  reduced,  and  the  complete  re- 
duction having  been  ascertained— a  duty 
never  to  be  neglected — the  wound  was 
closed  with  a  suture. 

6  o'clock. —  Not  much  pain  in  the  abdo- 
men. Pulse  under  60,  and  weak.  No 
vomiting  nor  hiccough;  skin  warm  and 
moist.  An  enema  was  administered, 
which  acted  in  half  an  hour.  Wound 
dressed  with  isinglass  plaster. 

November  lOth.— Pulse  66,  No  tender- 
ness of  the  adbomen.  The  wound  dressed 
with  water  dressing,  and  suture  removed. 
Has  had  a  good  night.  Bowels  relieved 
twice  after  the  enema. 

12tl). — Continued  to  go  on  very  favour- 
ably. Bowels  opened  twice  yesterday 
after  another  enema  had  been  given. 
Some  little  redness  about  the  wound,  and 
tongue  white ;  but,  in  every  other  re- 
spect, the  patient's  condition  is  highly 
promising. 

This  woman  has  also  a  femoral  hernia 
on  the  left  side;  but,  at  the  period  when 
I  examined  her,  the  parts  had  been  re- 
duced. 

This  case  is  interesting  in  several  points 
of  view  : — 

1st.  As  demonstrating  the  remarkable 
thinness  of  the  coverings  of  a  recent  fe- 
moral hernia ;  one  that  had  not  existed 
much  above  twenty- four  hours  previously 
to  the  operation.  You  saw  that  as  soon 
as  Mr.  Quain  had  divided  the  integu- 
ments, fat,  and  superficial  fascia,  the  dark 
coloured  bowel  was  exposed  to  view, 
through  the  other  very  thin  investments. 

2ndly.  The  fact  of  a  very  dark  colour, 
amounting  almost  to  blackness,  of  the 
intestine,  not  being  a  proof  of  mortifica- 
tion of  it,  or  an  objection  to  its  reduction, 
provided  it  retain  a  certain  degree  of 
firmness  and  its  natural  polish,  while  no 
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cadaycroiis  effluvia  exhale  from  it.  In 
cases  of  doubt,  (as  tlie  present  one  luay 
be  regarded  in  relation  to  the  complete 
recovery  of  every  point  of  the  discoloured, 
nearly  black,  intestine,)  after  dividiufi;  the 
stricture,  you  may  wait  a  little  before  you 
decide  to  reduce  the  bowel,  and  observe 
whether  the  black  blood  m  the  veins  will 
return,  so  as  to  diminish  the  dark  colour 
of  the  intestine.  When  all  doubt  cannot 
be  removed,  I  advise  you  to  reduce  the 
bowel,  which  may  be  done  in  this  instance, 
but  leave  the  external  wound  unclosed. 
The  reason  for  this  is,  that  if  the  bowel 
give  way,  the  effused  matter  will  more 
easily  pass  outwards  ;  and,  if  the  adhe- 
sive inflammation  shouhl  fix  the  intestine 
near  the  crural  ring,  and  exclude  the 
effused  matter  from  the  cavity  of  the 
peritoneum,  the  patient  may  yet  be  saved, 
and  even  the  artificial  anus  be  ultimately 
cured. 

When  you  observe  the  bowel  to  be  of  a 
very  dark  colour,  be  sure  not  to  let  the 
patient  eat  solid  food  for  at  least  ten 
days  after  the  operation.  I  lost  one 
patient  from  her  inattention  to  my  advice 
on  this  ]>oint.  She  went  on  well  for  three 
days,  and  then,  on  the  fourth,  in  conse- 
quence of  having  eaten  too  much  solid 
food,  a  small  opening  in  the  bowel,  just 
sufficient  to  admit  a  (juill,  was  formed, 
followed  by  eflusion  and  peritonitis. 

3rdly.  This  case  is  another  instance  of 
the  small  intestine  forming  the  most 
usual  contents  of  a  femoral  hernia. 

4thly.  Of  a  double  hernia,  likewise; 
that  on  the  left  side  having bi  en  the  original 
one.  Sir  -Astley  Cooper  observes,  that  he 
has  rarely  dissected  a  subject  with  a  fe- 
moral hernia  of  long  standing  on  one  side, 
without  finding  another  in  an  incipient 
stage  on  the  other. 

Gentlemen,  I  will  conclude  these  re- 
marks on  the  cases  of  femoral  hernia  with 
a  few  directions,  which  will  be  of  use  to 
you  in  discriminating  the  disease  from 
others. 

1st.  When  called  to  a  case  supposed 
to  be  a  femoral  hernia,  ascertain  the  posi- 
tion of  the  tuberosity  of  the  os  pubis  in  re- 
lation to  the  neck  of  the  tumor.  If  the 
case  be  a  femoral  hernia,  this  point  of 
bone  will  be  to  the  inner  side  of,  and  a 
little  higher  up  than,  the  neck  of  the 
hernia. 

In  an  inguinal  hernia,  you  will  find  its 
neck  above  the  tuberosity  of  the  os  pubis. 

In  a  femoral  hernia,  if  you  draw  down 
the  tumor,  Poupart's  ligament  will  be 
felt  to  extend  over  the  neck  of  it. 

The  forming  of  a  just  diagnosis  is  here 
very  important  if  the  hernia  be  strangu- 
lated ;  for  the  direction  of  the  pressure 
in  the  taxis  should  be  different  in  the 
two  cases ;    and,  in  a  femoral  hernia,  if 


you  were  to  cut  the  stricture  freely  up" 
war. Is  and  outwards,  on  the  supposition 
of  its  being  an  oblique  inguinal  hernia, 
the  epigastric  artery  and  even  the  femoral 
vein  would  be  endangered. 

Many  femoral  hernias  have  been  mis- 
taken for  buboes,  and  poulticed,  until  the 
intestine  mortified.  In  some  other  in- 
stances, a  puncture  has  been  made,  and  the 
bowel  opened. 

A  psoas  abscess  sometimes  causes  a  swell- 
ing under  Poupart's  ligament,  with  an 
impulse  in  it  on  coughing,  and  some  di- 
minution of  prominence  when  the  patient 
lies  down.  Here,  remember,  that  if  the 
case  be  a  psoas  abscess,  the  swelling  is 
rather  nearer  the  anterior  superior  spi- 
nous process  of  the  ilium  than  a  hernia, 
and  that  it  never  comi)letely  returns.  The 
swelling  has  also  been  preceded  by  much 
pain  in  the  loins. 

Enlargement  of  the  crural  vein  may  be 
known  from  a  femoral  hernia,  because  if 
you  put  the  patient  in  the  recumbent  posi- 
tion, and  press  the  blood  out  of  it  up- 
wards, the  swelling  subsides,  but  returns 
if  pressure  be  n:ade  above  it,  which  would 
not  hajipen  if  the  diseaee  were  a  hernia. 

In  this  hospital,  last  summer,  I  had  a 
woman  witli  a  fatty  tumor  in  the  exact 
situation  of  a  femoral  hernia,  and  rather 
suspected,  from  the  history,  to  be  con- 
nected with  the  sac  of  a  former  hernia. 

Tiie  progress  of  the  case  of  Mary  Sim- 
mons, in  whom  the  bowel  was  so  dark- 
coloured  at  certain  points,  I  recommend 
you  to  watch  attentively,  and  any  re- 
markable circumstance  which  may  occur 
in  the  patient  will  be  noticed  in  my  next 
clinical  lecture. 

LACTUCARIUM. 

By  Dr.  Fisher. 

Knofg.  Hofrathe  und  kreis-phislcus  m  oels. 

Aware  that  the  list  of  medicines  requires 
sifting  and  arrangement  rather  than  ad- 
dition, nevertheless  the  author  of  this 
paper  desires,  from  ten  years'  experience, 
to  obtain  for  Lactucarium  a  permanent 
place  in  the  Materia  Medica. 

Lactucarium  is  known  to  be  the  juice 
obtained  by  making  incisions  in  the  stalk 
of  the  Lactuca  sativa  and  virosa,  and  left 
to  dry  in  the  open  air.  It  has  an  acrid  taste 
and  bitter  smell,  and  contains  malic  acid, 
potassa,  resin,  and  a  glutinous  matter,  hut 
no  morphia.  According  to  Buchner,  the 
active  principle  is  Laetucin,  which  is  com- 
bined with  the  resin.  The  Luctuca  virosa 
will  yield  three  times  as  much  Lactucarium 
as  the  Lactuca  sativa- 

The  Lactucarium  gallicum,  (parisiense, 
theridan    (0pl8a|)    tl'<-ridace),    is    obtained 
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from  the  Lactuca  saiiva ;  the  Lactuca- 
rium  nnglicum,  from  the  virosa.  The 
latter  is  ver^v  mucli  the  stronger,  of  which, 
aceording  to  Rothnel,  half  a  grain  will 
produce  the  same  effects  as  two  or  three 
grains  of  the  French  preparation. 

During  the  first  century,  A.D.,  the  seed 
and  the  juice  of  the  stalk  of  tht?  Lactuca 
sativa  were  in  high  repute  for  their  sedative 
powers.  And  many  modern  physicians 
(Francois,  Coxe,  Rothanel,  Hueter,)  who 
restored  the  use  of  the  forgotton  remedy, 
agree  as  to  its  efficacy. 

Tlie  Lactucarium  quiets  without  pre- 
viously exciting,  and  produces  sleep  with- 
out insensibility ;  it  allays  morbid  sen- 
sibility, lessens  the  action  of  the  heart, 
and  produces  a  general  tranquillity 
througliout  the  whole  constitution.  In 
large  doses  it  produces  delirium  without 
stimulating,  diminution  of  nervous  power, 
disturbance  of  the  digestive  functions,  and 
vomiting. 

The  Lactucarium  administered  in  small 
doses  confines  its  eO'ccts  to  the  periphery 
of  the  nervous  system  ;  in  larger  doses,  it 
affects  the  brain,  and  products  sleep  by 
relaxing  and  exliausting  llie  sensibility. 
It  is,  consequently,  applicable  wherever  it 
is  required  to  allay  nervous  irritation,  and 
reduce  an  excessive  action  of  the  vascular 
system  originating  in  an  abnormal  state  of 
the  nervous  functions,  and  where,  on  that 
account,  antiphlogistics  must  be  aided  by 
sedatives  and  antispasmodics. 

The  field  for  its  administration  is  in  all 
the  neuroses  and  neuralgia,  especially  the 
convulsions  of  childhood,  when  they  do  not 
originate  in  stomach  affections,  crnvul- 
si(ms  during  difJicult  parturition  (Hiiter 
wendt  Rotliamcl,  Wiesner)  spasmodic 
asthma,  hooping  cough,  and  cramp  in  the 
stomach.  Material  relief  is  afforded  by 
Lactucarium  to  the  distress  and  want  of 
sleep  attending  hydrothorax  and  diseases 
of  the  lungs,  as  well  as  to  the  restlessness 
and  anxiety  of  hysteria.  Hyetcr  recom- 
mends it  in  spasmodic  hsBmorrhages, 
(spastichen  blutungen)  irregular  hjemor- 
roids,  &c.  It  might,  perhaps,  be  adminis- 
tered in  tlie  second  stage  of  the  arachnitis 
cerebralis  and  spinalis  of  children,  when 
the  bleedings,  cold  affusions,  &c.  which 
have  been  used  for  the  tonic  and  clonic 
convulsions,  have  been  of  no  avail,  and  we 
dare  not  give  narcotics  on  account  of  the 
irritable  state  of  the  patients.  It  is  pro- 
bably useful  in  mania  by  diminishing  the 
increased  irritability  of  the  brain,  when 
we  are  afraid  to  continue  the  powerful 
antiphlogistics  and  derivative  drain  upon 
the  alimentary  canal,  lest  they  should  i)ro- 
duce  excessive  debility  and  imbecility. 
Therefore  Bramer  rightly  considers  the 
Lactucarium  as  a  medicine  which,  in  deli- 
rium tremens,  allays  the  excited  state  of  the 


cerebral  system,  and  thus  induces  the  criti- 
cal sleep,  without  the  ])revious  and  simul- 
taneous excitement  of  tiie  vascular  system, 
which  is  caused  by  opium  and  hyos- 
cyamus. 

To  determine  the  question  of  whether 
the  Luctucarium  should  be  retained  in  tlie 
materia  medica  or  not,  we  should  in- 
quire whether  any  and  what  peculiari- 
ties are  discoverable  in  the  juice  of  this 
plant,  by  a  comj)arison  of  its  effects  with 
the  effects  of  the  narcotic  substances  w  hich 
are  now  generally  used  as  medicines. 

From  apium  it  differs  in  that  it  will  bear 
uo  comparison  with  it  as  regards  its  nar- 
covic  effects  ;  and  likewise  that  it  does  not 
restore  (as  opium  does)  the  normal  relation 
to  each  other  of  the  two  agents  of  organic 
I'fe  by  previously  increasing  the  action  of 
the  vascular  system,  and  therefore  it  is  not 
contiaindicated  (as  opium  is)  by  a  morbid 
excitement  of  the  circulation. 

From  belladonna  it  differs  in  that  the 
belladonna  blunts,  and  at  length  destroys 
the  sensibility  of  the  nerves,  whereas 
the  sedative  effects  of  the  Luctucarium 
are  the  primary,  and  its  action  mild ; 
it  may,  therefore,  be  administered  in 
morbid  sensibility  whieli  has  nearly  ex- 
liausted  itself,  and  in  inflammations, 
where  the  morbid  irritability  has  jiassed 
into  a  state  of  con'stant  pain  :  whereas 
belladonna  can  only  be  serviceable  by  de- 
stroying the  sensibility. 

The  co7iium  maculatum,  like  all  narcotics, 
depresses  the  nervous  system,  but  with 
this  peculiarity,  that  it  lessens  arterial  and 
muscular  action  by  increasing  tlie  action 
of  the  veins  (?).  The  Lactucarium  allays 
the  sensibility  immediately,  witiiout  any 
effect  upon  the  nervous  system. 

Hyoscijamus  is  a  narcotic  wliich  pro- 
duces mild  but  pnrely  sedative  effects :  it 
brings  on  a  state  of  paralysis  as  the  conse- 
quence of  a  primary  excitement  of  the 
nerves,  so  that  the  fatal  narcotic  effects  of 
hyoscyamus  are  produced, not  by  apoplexia 
cerebralis  sanguinea,  but  by  paralysis  of 
the  nerves.  It  differs,  therefore,  from  the 
Lactucarium  by  the  sedative  effects  of  the 
Lactucarium  being  obtained  by  a  direct 
lowering  of  the  sensibility,  v^hereas  these 
effects  of  hyoscyamus  are  preceded  by  an 
irritation  of  the  nervous  system. 

Lactucarium  is,  therefore,  recognized 
as  a  medicine  possessing  peculiar  therapeu- 
tic properties,  inasmuch  as  it  quiets  the 
nervous  system,  and,  although  given  in 
moderate  doses,  it  cannot  allay  morbid 
sensibility  of  the  nerves  in  a  higher  or  even 
an  equal  degree  with  the  pure  narcotic,  and 
yet  it  produces  its  sedative  effects  without 
being  attended  or  followed  by  other  effects 
which  limit  or  altogether  forbid  the  em- 
ployinent  of  such  substances. 

The  Lactucarium  is  properly  a  sedative 
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and  paregoric,  a  link  between  hydroeyanic 
acid  and  hyoscyamus,  and,  therefore,  since 
it  is  neitlier  more  costly  nor  more  nauseous 
than  other  narcotics,  it  may  jui^tly  lay 
claim  to  a  place  in  the  materia  inedica. 
It  is  liable  to  spoil  by  keepina:,  and,  from 
being  insoluble  in  water,  it  forms  a  sedi- 
ment in  mixtures,  which  are  the  on'y  ob- 
jections to  it. — I'ust's  Mugazhte,  53  Band.  1 
Heft. 

DR.  GIBOIN'S   EXPERIENCE 

IN  THE 

USE  OF  SOOT  IN  CERTAIN  AFFEC- 
TIONS  OF  THE   BLADDER. 

Out  of  six  cases  of  chronic  inflammation 
of  the  bladder,  four  were  cured  by  means 
of  the  followinji;  injection  ;  the  remaining 
two,  which  had  ulceration  in  the  fundus 
of  the  bladder,  died.  The  injections  were 
newly  prepared  and  repeated  thrice  a  day. 
Two  ounces  ofchimney  soot,  as  perfectly  as 
possible  freed  from  foreign  bodies,  were 
allowed  to  boil  for  six  minutes  in  a 
pound  of  water,  and  the  decoction 
filtered  through  paper.  The  pain  was 
relieved  immediately  after  the  first 
injection.  Dr.  Giboin  administered  the 
soot  internally  in  two  cases  of  ca- 
tarrh of  the  bladder  which  were  almost 
despaired  of,  and  with  the  best  results. 
It  was  given  in  the  form  of  pills,  beginning 
with  4  grains  daily,  and  increasing  it  soon 
to  16,  20,  and  30  grains.  These  pills  were 
prepared  by  boiling  the  finest  soot  for 
some  minutes,  filtering  it  through  paper, 
evaporating  the  filtered  fluid  in  a  porce- 
lain bason  over  a  slow  fire  or  sand  bath  to 
the  consistence  of  an  extract,  which  is 
made  up  into  pills. — Medizin.  Jarbuch  des 
k.k.  Osterreichischen  Staates. 

SALICINE. 

Salicise  was  tried  in  108  cases  of  inter- 
mittent fever  by  Dr.  Fevrio  in  Mantua, 
and  with  tlie  exception  of  two,  where  he 
was  obliged  to  repeat  the  dose  (24  grs.)  it 
prevented  the  approaching  paroxysm. 
Its  quickest  action  is  obtained,  when 
given  in  powder,  less  so  in  the  form  of  a 
bolus,  but  never  attended  with  unpleasant 
consequences.  The  raw  salicine  is  more 
powerful  than  the  purified. — Onwdei  Annali 
Universali. 

KREOSOTE. 
CouNELiANis,  professor  of  clinical  medi- 
cine in  Pavia,  has  made  some  interesting 
researches  concerning  this  material,  from 
which  it  is  concluded,  tht^t  when  given  in 
large  doses  (from  10  to  sixteen  drops)  it 
produces  death  immediately  without  any 
organic  lesion  discoverable  in  an  early 
post-mortem  examination  ;  or  if  not  death, 


convulsions  or  hemiplegia  follow  imme- 
diately upon  its  administration.  The 
almond,  olive,  and  castor  oils,  and  the  vola- 
tile stimulants,  appear  to  possess  some 
power  as  antidotes.  Acetic  acid  increases 
its  poisonous  efl'ects.  Applied  externally 
it  has  been  found  useful  in  psoriasis, 
several  kinds  of  lichen  and  scrofula,  as 
well  as  in  simple  ulcers.  Internally  it 
has  been  given  with  advantage  in  poly- 
dipsia, chronic  catarrh  of  the  lungs,  and 
in  several  cases  of  diarrhcea. — Allgemeines 
Eepertnrium. 
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PiiLEGMONors     Erysipelas.  —  Causes^ 

Sumploini  —  Treatment. 
Eczema.  —  Vatieiies — Symptoms — Diagnous 

—  Treatment. 
Scalp    Diseases. —  Vaiicties — Diagiwais — 
Treatment.     Eczema  of  the  Sculp. — Charac- 
ter a — Treatment. 

phlegmonols  erysipelas. 
By  i)lilegmonnus  erysipelas,  erysipelas 
plegmonodes  of  Bateman,  phlegmon  erysi- 
pelatcux  of  Desaiilt,  or  phlegmon  difl'us  of 
Dupnytren,  we  understand  an  inflamma- 
tion of  the  skin,  and  of  the  subcutaneous 
cellular  tissue,  with  diffused  suppuration 
and  great  constitutional  disturi)ance.  It 
appears  to  haie  been  known  to  Galen, 
Forestus,  Plater,  Franck,  Cullcn,  and 
others ;  but  has  been  more  particularly 
described  by  Duncan,  Dupuytren,  and 
Lawrence.  Still  it  is  a  disease  which, 
though  very  frequent,  and  very  grave,  has 
been  completely  overlooked  by  n)any,  and 
ill  comprehended  by  other  authorities  in 
our  profession.  Some  surgeons  have  con- 
founded it  with  phlebitis ;  others  with 
inflammation  of  the  lymphatics,  and  other 
afl'ections. 

In  this  disease,  the  morbid  condition  of 
the  skin  and  cellular  tissue  is  very  remarka- 
ble :  at  first,  when  cut  into,  a  milky  sero- 
purulent  fluid  escapes ;  in  a  few  days  pus 
is  collected  into  many  small  points,  or 
diflused  through  the  cellular  tissue  :  be- 
yond the  limits  of  the  purulent  inflamma- 
640.— XXV. 


(ion,  if  we  make  an  incision,  we  find  a 
bloody  serous  fluid.  The  cellular  tissue  is 
broken  down  ;  fragments  are  detached, 
which,  when  seized  by  the  forceps,  at  first 
resist.  The  skin  is  separated;  its  adhe- 
rences  are  destroyed ;  it  can  be  raised  or 
blown  up  without  difficulty,  and  holds  on 
merely  by  means  of  small  vessels  and 
nerves,  which  for  a  time  resist.  The  skin 
then  becomes  shrivelled  and  gangrened  at 
many  points  :  this  state  may  extend  to 
great  part  of  a  limb.  Then  the  cellular 
tissue,  become  grey  or  blackish,  comes 
away  in  large  i)ieces,  or  floats  in  the  ill- 
conditioned  pus,  which  often  makes  way 
through  the  interstices  of  muscles,  and 
sometimes  dissects  them  as  completely  as 
if  it  were  done  with  a  scalpel. 

Causes. — Among  the  causes,  other  than 
those  we  mentioned  when  sj)eaking  of 
simple  erysipelas,  we  may  add  a  sanguine 
bilious  temperament,  cold  and  damp,  irri- 
tating applications  upon  contused  wounds, 
or  punctures  made  with  instruments  im- 
pregnated with  i)utrid  matter.  It  is  often 
observed  from  slight  injuries  in  persons 
e.\hausted  by  fatigue  or  misery.  When  a 
contusion  or  wound  happens  in  a  healthy 
person,  rarely  is  it  followed  by  this  aff'ec- 
tion  ;  but  if  it  happen  to  a  person  already 
suff"ering  from  gastric  derangement,  this 
disease  does  not  unfrequently  follow. 

Symptoms. — Phlegmonous  erysipelas  is 
accompanied  by  inflammation  of  the  sub- 
cutaneous cellular  tissue  to  a  greater  or 
less  depth;  it  may  occur  at  any  part  of 
the  body,  but  is  most  frequently  seen  in 
the  limbs.  It  is  always  more  intense  than 
simple  inflammation.  Even  though  the 
cellular  tissue  be  not  very  profoundly  in- 
flamed, it  is  accompanied  by  very  severe 
burning  pain,  and  a  very  decided  tumefac- 
tion, with  much  pain.  Pressure  is  very 
painful  ;  it  dissij)ates  the  redness,  and  the 
skin  slowly  resumes  the  morbid  colour. 
It  may  terminate,  towards  the  fifth  or  sixth 
dav,  in  resolution  ;  but  generally  the  pain 
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becomes  piilsatino^,  the  redness  is  di- 
minished, and  dilhised  suppuration  takes 
p!ace  ;  and  when  an  opening  is  laiide  for 
the  pus,  it  is  found  mixed  with  shreds  of 
sloughy  cellular  tissue.  V.'hen  the  cellular 
tissue  is  very  deeply  affected,  or  when  the 
disease  affects  the  whole  limb,  the  early 
symptoms  are  very  decided  ;  and  the  cel- 
lular seems  to  suffer  as  early  as  the  cuta- 
neous tissue  ;  sometimes  even  before  it. 
Then  the  pain  is  deep  seated  ;  the  slightest 
movement  oi  the  part  makes  the  patient 
cry  out:  the  skin  is  red  and  tense,  painful 
on  the  slightest  pressure ;  t!ie  pulse  is 
hard,  frequent,  and  small.  There  is  often 
delirium,  great  thirst,  dryness  of  the 
tongue,  and  profuse  sweats.  It  almost 
never  terminates  in  resolution.  Suppura- 
tion takes  i)lace  from  the  fifth  to  the 
seventh  day  ;  sometimes  sooner  :  it  is 
accompanied  by  rigors  ;  the  redness  of  the 
skin  and  the  puin  diminish  ;  hut  the  tume- 
faction increases.  The  jsart  is  very  puffy, 
and  remains  in  this  state  for  some  time. 
Sometimes  the  pus  remains  long  without 
making  for  itself  an  opening,  hut  most 
commonly,  either  from  an  opening  spon- 
taneously or  artifiL-ially  made,  |)iis  escapes 
mixed  with  gangrened  cellular  tissue.  In 
these  cases  the  duration  of  the  disease  is 
usually  long,  pus  burrows,  large  portions 
of  cellular  tissue  a;e  broken  down,  and 
occasionally  the  greater  part  of  the 
muscles  of  a  limb  are  completely  dissected  ; 
sometimes  colliquative  diarrhcEa  comes  on, 
and  the  patients  perish,  exhausted  with 
fever  and  profuse  suppuration.  The 
symptoms  of  ))hlegmonous  erysipelas  are 
sometimes  still  more  intense,  when  the 
aponeunises  bind  down  and  prevent  the 
expansion  of  the  parts,  so  as  to  cause 
strangulation  ;  on  the  second  or  third  day 
violet  sjiots  are  seen  at  the  erysipelatous 
surface,  the  skin  loses  its  sensibility,  vesi- 
cations are  developed,  they  rajjidly  extend, 
sloughs  are  formed,  are  gradually  de- 
tached, and,  if  things  go  on  favourably, 
after  a  certain  quantity  of  suppuration, 
they  heal  ;  hut  if  the  parts  affected  be  of 
great  extent,  the  system  soon  gives  indi. 
cations  of  suffering  j  serious  gastro-in- 
testinal  symptoms  are  developed  ;  there  is 
great  prostration,  dry  tongue,  violent 
diarrhcea,  very  quick  pulse,  muttering  or 
taciturn  delirium,  decomposed  features, 
and  deaih. 

A  division  of  the  disease  into  degrees  or 
periods  makes  it  more  simjile  and  readily 
appreciable.  In  t]\e  Jirst  there  is  dejjres- 
sion,  lassitude,  anxiety,  weight  in  the  head, 
anorexia,  and  sleeplessness.  These  symp- 
toins  may  last  from  twelve  to  thirty-six 
hours,  or  may  be  accompanied  by  irregular 
ri'4:ors,  dry  skin,  fever,  local  perspiraliim. 
When  the  inflammation  is  about  to  be 
manifested,  a  heavy  contused   feeling   is 


experienced,  with  itching,  irregular  red- 
ness, and  slight  rjedema,  which  retains 
for  some  time  the  impression  of  the  finger, 
and  does  not  quickly  resume  its  colour ; 
the  redness  deepens  at  the  centre.  The 
pufBuess  of  the  part  gradually  acquires 
solidit}',  vesicles  are  raised,  the  heat  is 
burning,  the  pain  pungent,  febrile  action 
considerable,  pulse  quick,  hard,  with  sleej)- 
lessness,  delirium,  dry,  red,  blackish,  or 
cracked  tongue :  hard  lines  are  found 
passing  towards  the  ganglia,  which  become 
hard  and  painful ;  urine  small  in  quantity, 
and  of  a  brick  red  colour.  This  is  a 
period  in  which  resolution  is  possible  : 
in  that  case,  after  two,  three,  or  four  days, 
there  is  abatement  of  the  general  and 
local  symptoms,  and  slow  and  gradual 
desquamation  of  the  cuticle.  In  a  second 
degree  the  surface  affected  is  extended, 
tumefaction  increases,  pain  is  mure  violent, 
with  a  deep  sense  of  tension  and  strangu- 
lation, great  rigors,  increased  febrile  action, 
depression,  delirium,  irritation  of  the 
digestive  system,  nausea,  or  even  vomiting. 
After  three,  four,  or  five  days,  the  symp- 
toms seem  as  it  were  stationary,  and  some- 
times appear  as  if  they  would  end  in  reso- 
lution. This  ajiparent  remission,  which 
may  deceive  the  inexperienced,  is  a  conse- 
quence of  the  establishment  of  suppura- 
tion, and  must  not,  therefore,  inspire  you 
with  security.  Then  comes  a  third  period, 
in  which  the  suppurative  action  extends 
in  all  directions,  according  to  the  quantity 
of  resistance  it  meets.  The  part  is  then 
much  increased  in  bulk,  fluctuation  is 
evident,  the  skin  is  thinned,  and  loses  all 
connection  with  the  deeper  parts;  this  is 
especially  the  case  in  the  lower  limbs. 
The  skin,  which  retains  a  little  dull  red- 
ness, heat,  and  life,  sloughs,  not  from  ex- 
cess of  inflammation,  but  in  consequence 
of  the  destruction  of  the  vessels  necessary 
for  its  sup])ort.  We  then  feel  under  the 
skin  a  considerable  quantity  of  fluid 
matter,  with  here  and  there  a  resisting 
point  ;  these  points  are  masses  of  sloughy 
cellular  tissue.  If  an  opening  be  made, 
either  naturally  or  artificially,  enormous 
quantities  of  very  fluid,  greyish,  sanious, 
or  fetid  pus  escape,  interru|)tcd  by  those 
masses  of  cellular  tissue  which,  for  a  mo- 
ment, block  up  the  opening  :  sometimes  an 
abscess  of  this  kind  will  pour  out  two  or 
three  pounds  of  this  fluid;  and  the  hulk 
of  the  part  is  lessened  in  proportion ;  the 
skin  then  shrivels  up,  mortifies,  and  breaks 
np,  many  fistulous  channels  are  formed, 
and  the  suppuration  is  almost  inexhausti- 
ble. Thegeneral  symptoms  may  then  appear 
improved;  but  ])erspirations  may  come  on 
with  hectic,  colliquative  diarrhoea,  ex- 
haustion, and  death.  We  can  readily 
conceive  that,  in  this  third  degree,  the 
success    of   any   treatment  is    uncertain. 
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If  we  succeed,  the  sloughs  are  detached, 
suppuration  diminishes,  the  skin  prcts  new 
connections  and  means  of  nutrition  ;  but 
it  is  only  after  a  long  time,  and  nuicli 
sufferings  and  danger,  with  considerable 
mutilation,  that  the  return  of  health  can 
happen. 

Treatment. — The  division  into  degrees 
affords  a  certain  facility  in  applying  the 
treatment.  In  tlie  first,  the  object  is  to  pre- 
vent the  inflammation  proceeding  to  suppu- 
ration. 13esides  absolute  rest, and  the  other 
obvious  means,  we  may  begin  by  apply- 
ing cold,  unless  there  be  any  local  or 
general  complication  which  contraindi- 
cates  it;  but  when  the  inflammation  is 
deepening,  it  must  be  discontinued.  Uni- 
form, but  not  violent,  compression  has  beer, 
employed,  and,  it  is  said,  with  considerable 
success.  If  the  part  will  admit  of  the  easy 
application  of  compression,  in  cases  where, 
from  a  debilitated  constitution,  bleeding 
cannot  be  resorted  to,  it  may  be  tried ;  but 
then  I  must  also  point  out  its  disad- 
vantages. Ill-applied,  it  may  induce  gan- 
grene, and  other  complications  ;  it  can, 
therefore,  never  be  generally  used.  Blood- 
letting must  be  cautiously  used,  because 
you  will  find  that  the  cases  are  very  few 
in  which  it  will  arrest  the  progress  of  the 
disease;  and  if  it  do  not,  it  will  most 
likely  aggravate  the  after  periods.  If  the 
patient  be  in  strong  health,  we  may  begin 
by  taking  blood  from  a  vein;  and  if  the 
indication  be  pressing,  we  may  api)ly 
leeciies  or  cupping  at  the  part  :  these 
should  be  accompanied  by  warm-baths, 
local  or  general.  If  cellular  inflammation 
have  set  in,  leeches,  emollients,  and  seda- 
tives, must  be  used.  As  to  tojiical  emol- 
lient  api)Iications,  at  first  I  i)refer  refrige- 
rants; but  afterwards  emollients  do  best: 
they  should  not  increase  the  heat  at  the 
part;  but  rarely  will  either  means  prevent 
suppuration.  Mercurial  inunctions,  ac- 
cording to  Ricord,  Serres,  and  others,  are 
very  successful.  I\Iy  own  experience  of 
them  is  less  favourable.  Blisters  at  the 
part  itself  were  used  with  success  by  the 
late  Petit,  of  liyons,  after  lessening  vas- 
cular action  by  blood-letting,  and  treating 
gastric  symptoms  by  emetics;  if  the  in- 
flammation were  very  extensive,  several 
blisters  were  applied  ;  by  this  means  in  a 
few  days  an  enormousl\'  tiimefiid  limb 
resumed  its  natural  bulk,  or,  if  this  was 
not  so,  the  suppuration  was  much  more 
limited.  If,  however,  the  iiiflauimation  be 
intense,  and  adynamic  symptoms  are 
threatening,  we  must  not  venture  upon 
this  treatment,  or  we  may  speedily  see 
gangrene  developed.  There  can  be  no 
doul)t  that  all  violent  irritations  ajjplied 
to  the  centre  of  a  phlegmonous  erysipelas, 
whether  that  irritation  be  excited  by  blisters, 
sipspisms,  or  cauterization,  is  too  doubtful 


an  agent  to  be  raslily  used  because  an 
occasional  case  of  \  cry  decided  success  has 
been  observed.  Kmelics  and  purgatives 
do  well  whenever  there  is  gastric  compli- 
cation ;  but  wc  cannot  rely  much  on  them 
when  great  effects  are  required. 

When  erysipelas  phlegmonoiies  has  arrived 
at  its  second  point,  it  is  necessary  to  relieve 
the  tension,  and  give  vent  to  the  pus.  As 
the  pus  burrows,  or  when  it  aflVcts  the 
subaponeurotic  tissues,  less  room  for  ex- 
pansion is  afforded,  and  symptoms  of 
strangulation  occur.  We  can,  in  these 
cases,  place  little  reliance  on  the  powers  of 
nature  to  restrain  the  burrowing  and  the 
breaking  down  of  the  cellular  tissue;  nor 
can  we  rely  u]>on  compression  to  prevent 
the  difl'usion  of  pus  ;  and  it  may  increase 
the  tendeney  to  strangulation  :  it  will 
rarely  succeed;  it  will  often  fail.  One 
only  means  can  be  employed  in  this  case — ■ 
incisions,  passing  fairly  into  the  cellular 
tissue,  or  beyond  it  if  necessary.  The 
object  is  to  make  a  way  for  the  pus,  and, 
therefore,  they  should  penetrate  as  far  as 
the  pus.  When  once  you  have  given 
the  jius  a  way  of  escape,  comjircssion 
maybe  usefully  employed ;  it  directs  tlie 
pus  towards  the  opening,  and  brings  tlie 
separated  tissues  into  contact,  so  as  to 
give  greater  chance  of  their  adhering.  I 
do  not  think  these  incisions  should  be  too 
long,  or  the  after  wounds  may  be  tedious 
in  healing.  I  jirefer  having  many  short 
to  a  few  long  ones;  they  open  a  greater 
number  of  collections,  and,  therefore,  ofl'er 
grerter  facility  for  the  escajje  of  pus.  If 
there  be  sub-aponeurotic  mischief,  the  in- 
cisions should  be  made  to  penetrate  these 
fibrous  tissues  ;  and  they  should  then  be 
crucial,  otherwise  the  relief  will  be  in- 
sufficient, and  the  escape  of  pus  will  not 
i)e  siifHciently  facilitated.  When  should 
these  incisions  be  made  }  In  circum- 
scribed abscess  this  is  done  as  soon  as 
fluctuation  is  evident.  This  rule  would  be 
fatal  as  applied  to  phlegmonous  erysipelas. 
We  must  make  our  incisions  immediately 
that  the  characteristic  I'asty  ocdematous 
feeling  is  produced,  which  succeeds  to 
renitenee.  We  must  carefully  ascertain 
that  the  incisions  afford  the  desired  relief, 
otherwise  it  will  be  necessary  to  extend 
them  through  the  aitoncuroses.  It  is  hardly 
necessary  to  observe  that  in  making  these 
incisions  you  must  carefully  avoid  impor- 
tant organs,  especially  blood  vessels, 
whic'h,  in  such  cases,  often  give  out  much 
blood,  and  the  patient  is  already  suffi- 
ciently jirostrated.  When  these  incisions 
are  made,  graduated  compression,  with 
frequent  dressing,  are  all  that  is  locally 
required  ;  but  a  free  passage  for  the  pus 
must  be  left.  In  this  stage  of  the  disease, 
refiigerants,  blisters,  mercurial  ointment, 
and  other  similar  means,  are  in  almost 
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every  case  objeclioiiiihle.  When  sujipura- 
tion  is  established,  the  action  of  blisters  is 
rarely  eflicacidus;  and  then,  if  applied  at 
all,  should  be  at  some  distance  from  the 
disea<;e;  if  applied  at  the  part,  they  would 
only  increase  suppuration. 

In  the  tldid  stage  of  this  disease,  our  ob- 
ject is  to  faFour  the  escape  of  pus,  the 
throwing  off  sloughs,  and  the  adhesion  of 
the  skin,  as  well  as  to  sustain  the  strength 
of  the  patient  through  the  exhausting  in- 
fluence of  the  disease.  In  many  cases  simple 
dressing,  such  as  I  have  described,  is  sufii- 
cient ;  but  in  many  cases  there  is  so  little 
action,  and  the  slougjis  are  so  long  in 
coming  away,  that  it  is  necessary  to  make 
tonic  and  stimulating  applications,  as  well 
as  to  moisten  the  dressings  with  one  of  the 
alkaline  chlorides.  In  this  period,  the  ge- 
neral treatment  must  tend  to  sustain  the 
strength,  and  to  enable  the  system  to  bear 
np  against  the  often  profuse  supporation. 
Good  and  suliicient  food,  bark  or  iron, 
and  malt  liquor  or  wine,  must  be  taken; 
but  the  digestive  organs  must  not  be  too 
much  loaded.  When  cicatrization  is  com- 
pleted, motion  of  the  ])art  must  be  carefully 
enijiloyed,  because  those  large  cicatrices 
may  give  way.  A  small  vesicle  filled  with 
pus,  almost  like  a  common  ai)htha,  apjiears 
at  a  point ;  it  opens,  and  a  little  ulcer,  wilh 
a  greyish  fundus,  follows.  Sometimes  it 
rapidly  extends,  so  as  to  destroy  a  great 
part  of  tlie  cicatrix  in  twenty-four  or  thirty- 
six  hours.  It  is  true,  it  may  soon  cicatri>e 
again,  and  the  second  cicatrix  is  usually 
stronger  than  the  first;  but  still  it  is  as 
well  to  avoid  it. 

ECZF.MA. 

I  will  now  bring  under  your  notice  a 
disease  which  you  will  often  lie  called  on 
to  treat;  and  I  hope  to  be  able  to  show 
you  that,  ordinarily, the  treatment  issimple 
and  successful — Eczema.  If  you  now  look 
at  the  classification  of  this  afleclion  you 
■will  find  it  to  be  vesicular.  These  vesicles 
are  very  small,  agglomerated,  and  occupy 
a  surface  of  varying  extent.  Here  is 
a  case  of  simple  eczema,  at  the  bend  of 
each  arm,  on  the  one  side  more  advanced 
than  on  the  other.  You  see  the  vesicles 
are  very  small,  very  thickly  gathered  ;  and 
you  see  that  although  there  is  a  general 
redness,  there  is  no  increase  of  it  around 
each  vesicle.  The  vesicles,  you  see,  pre- 
sent a  glistening  appearance.  On  the  other 
side,  the  fluid  in  some  of  them  is  ab- 
sorbed, the  vesicle  is  shrivelled,  and  there 
is  a  very  slight  desquamation  of  the  cuticle. 
It  is  very  often  seen  on  tlie  arm,  the  fore- 
arm, or  between  the  fingers,  and  most  fre- 
quently in  women  and  children.  The  pa- 
tient complains  of  its  itching  now  and  then 
considerably,  but  there  is  no  general  excite- 
uieut.  It  would  be  difficult  to  mistake  this 


disease  for  any  other,  especially  if  yon  em- 
ploy the  means  of  investigation  which  f 
liave  recommended. 

In  this  simple  form,  the  disease  may  be 
cured  usually  in  two  or  three  weeks;  but 
it  may  be  prolonged  by  improper  treat- 
ment, or  by  the  successive  development  of 
new  vesicles.  It  is  frequently  found  on  the 
arms,  the  forearms,  and  between  the 
fingers  ;  the  itching  is  then  considerable, 
and  the  disease  is  often  treated  for  scabies. 
The  imj)ortance  of  diagnosis  is  here  espe- 
cially evident,  because  irritants  aggra- 
vate materially  the  cczcmatous  affection. 
Indeed  sulphur,  the  remedy  pai-  eicelletice  in 
scabies,  will  itself  produce  a  particular 
form  of  eczema,  especially  in  women  and 
young  children.  In  going  around  the  Itch 
Ward  this  afi'ection  is  very  commonly  seen. 

Here  is  a  case  of  another  form  of  this 
disease,  the  Eczema  Uiihmm.  The  eruption 
was  here  preceded  by  heat  and  tension. 
You  see  the  skin  is  very  red  and  inflamed, 
studded  with  small  glistening  points,  which 
will  become  as  large  as  a  jiin's  head,  and 
will  jnesent  a  marked  inflammatory  areola. 
By  this  day  week  you  will  find  the  redness 
much  diminished;  the  fluid  will  have  dis- 
appeared, the  vesicles  shrivelled,  and 
the  cuticle  beginning  to  exfoliate.  Some- 
times the  vesicles  assume  a  confluent  cha- 
racter, break,  and  a  milky  fluid  escajics, 
and  irritates  so  as  to  occasion  superficial 
excoriations.  These  diminish,  the  fluid 
thickens,  becomes  concrete,  forms  scales, 
such  as  you  see  here;  the  exhalation  gra- 
dually ceases,  the  squama?  adhere  longer, 
and  inflammatory  action  subsides. 

Here  is  an  extremely  well  marked  case 
of  another  variety  of  the  disease.  Eczema 
Impetigbwdes.  In  some  cases  it  presents  at 
first  vesicles,  much  the  same  in  character 
as  those  of  eczema  rubrum  ;  in  some  this 
stage  is  very  short.  In  the  ca^e  before  you, 
the  strictly  vesicular  jieriod  did  not  extend 
beyond  a  few  hours,  when  the  ])seudo-pus- 
tuiar  period  arrived ;  and  this  circumstance 
has  very  frequently  caused  it  to  be  con- 
founded with  scabies.  The  inflammation 
is  acute,  the  integuments  appear  tumefied, 
the  fluid  in  the  vesicles  is  soon  sero-puru- 
lent.  They  are  more  or  less  agglomerated 
and  confluent;  they  may  open  early, 
the  fluid  becomes  concrete,  and  yellowish 
scabs,  such  as  you  see  here,  are  presented. 
These  scabs  fall  off,  and  leave  a  surface 
from  which  a  reddish  serum  flows,  and  for 
some  time  the  scabs  are  renewed.  In  the 
present  individual  you  see  several  varieties 
in  different  stages,  xheE.  simplex,  E.rnh-um, 
and  impetisvwdes.  The  impetiginodts  may 
be  brought  to  an  end  in  five  or  si.>:  weeks, 
or  may  extend  to  three  or  four  times  that 
period;  but  then  it  is  usually  chronic,  and 
becomes  more  truly  vesicular. 

When  the  disease  assumes  a  chronic  form, 
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the  skin,  contiiuially  iirilaUd,  bccDiiies 
mure  iirormnully  iilFtctod,  craiks,  and  cdii- 
staiillv  exhales  a  reddisli  fluid;  and  tliis 
may  continue  for  many  inontlis,  or  ei'eu 
years.  Here  is  a  case  in  which  the  leg  has 
been  afl'ccted  for  more  than  a  year.  It 
will  ap])ear  often  to  be  scabbing;  over,  and 
the  secretion  drying  up;  the' patient  is  in 
spirits,'  the  practitioner  satistied,  when,  at 
some  point,  a  wecjiing  is  discovered,  and 
soon  the  surface  presents  its  former  dis- 
eased appearance.  Never,  therefore,  com- 
mit yourselves  by  promising  a  speedy  cure 
of  this  aflection  ;  be  sure  at  once  to  give 
yourselves  time  enough.  When  the  exha- 
lation, in  this  form  of  the  disease,  is  dried 
up,  and  the  surface  is  covered  by  thin  la- 
mina?, it  may  be,  and  has  been,  mistaken 
for  psoriasis;  but  new  vesicles  will  usnallv 
soon  unmask  the  disease.  Here  the  itch- 
ing is  often  so  great  that  the  patient  cannot 
resist  scratching.  Usually  we  hold  that 
this  disease  is  not  cfluiaghms ;  but  Bietl 
believes  this  to  be  j)ossible,  in  cases  where 
the  surfaces  are  long  in  contact.  These 
affections  are  most  commonly  seen  in 
spring  and  summer;  but  they  may  occur 
at  any  time — may  succeed  to  blisters,  irri- 
tating applications,  burns,  and  so  on. 

DwifKiisis. — As  you  see,  it  would  not  be 
diflicult  to  mis'.ake  these  afiections  for 
scabies.  Like  it,  they  are  often  developed 
without  inflammation  — like  it,  tiiey  often 
alVect  the  wrists  and  sides  of  the  fingers — 
like  it,  they  produce  great  itching;  but, 
then,  the  vesicles  of  eczema  are  flat,  those 
of  scabies  are  conical-acuminate:  those 
of  eczema  are  aggl<;mera  ted, those  of  scabies 
are  distinct  and  isolated.  The  itching  of 
eczema  is  stinging,  that  of  scabies  is  rather 
an  agreeable  sensation.  Scabies  is  essen- 
tially contagious;  eczema  is  cither  not  at 
all,  or  very  little  so.  Eczema  rubrum 
sometimes  bears  a  resemblance  to  miliaria; 
but,  then,  in  miliaria  the  vesicles  are  never 
confluent — they  are  larger,  and  there  is 
more  general  excitement.  The  eczema 
impetiginodes  can  scarcely  be  mistaken 
fir  impetigo  :  the  surface  occupied  is  usual- 
ly large.  Impetigo  pustules  never,  at  their 
commencement,  contain  a  transparent  se- 
rum ;  they  have  a  large  base,  and  a  thicker 
fluid.  Eczema  is,  at Jirst,  always  vesicular, 
and  never  contains  true  pus,  but  a  yellowish 
scro  purulent  fluid.  Then,  impetigo  pro- 
duces true  thick  scabs,  yellowish  and  ru- 
gous;  in  eczema  we  see  only  thin  squama. 
When  the  disease  is  chronic,  it  may  be  con- 
founded with  lichen.  For  instance,  here 
is  lichen  agrius;  it  is  accompanied  by  an 
exhalation  of  serum,  followed  by  scales ; 
but  they  are  larger,  thicker,  yellower,  than 
those  of  eczema.  More  like  scabs,  they  do 
not  leave  after  them  a  red,  smooth,  shining, 
or  slightly  excoriated  surface,  but  a  surface 
chagrined  by  small  prominent  points — pa- 


puliP  :  and,  then,  in  lichen  we  can  always 
iind  some  papuhr,  where  eczema  would 
present  vesicles.  However,  where  it  oecu- 
jjieslhe  hands, much  attention  issouielimes 
necessary.  Again,  it  may  be  eonfoundetl 
with  psoriasis.  Here, again,  thesurround- 
ing  vesicles  will  be  wanting.  'J'hcre  may 
be  no  wec|)ing  ;  and,  after  the  scales  exfo- 
liate, instead  of  a  smooth,  red,  elevated 
surface,  as  is  seen  in  psoriasis,  we  find  a 
cracked  one. 

I'rogtiDiis  and  Treatment. — When  acute, 
these  afiections  arc  ordinarily  manageable; 
l)ut  when  chii)iii\  they  are  often  extremely 
intractable.  In  the  treatment  of  sim|)le 
c(  zonia  little  diliiculty  is  ex[)erici)ccd.  In 
the  case  before  you  1  shall  exhibit  notiiing 
ii)te:iially  but  acidulated  drinks, — nitric 
acid  lemonade,  for  instance,  with  occasional 
saline  a])erients ;  and  I  shall  ai)])ly  tepid 
emollient  lotions,  acidulated  with  nitric 
acid— say,  in  the  piojjortion  of  a  drachm 
of  the  dilute  acid  to  a  idnt  :  and  I  have  no 
doubt,  when  you  see  thcui  this  day  fort- 
night, they  will  be  as  nearas  m.iy  be  cnrid. 
If  they  resist, — if  the  irritation  be  great  — 
the  eruj)tion  extensive, —  we  sometimes  find 
it  necessary  to  exhibil  laxatives  every 
second  day,  and  to  use  alkaline  baihs, 
which  have  a  very  decidedly  soothing  efl'ect, 
especially  when  the  irritation  and  itching 
are  great.  Ecze;na  rubrum  and  impetigi- 
nodes often  reipiire  a  more  energetic  treat- 
ment— such,  in  fact,  as  is  required  in  acute 
inflammalii)n.  If  the  afl'ected  surface  be 
extensive,  the  pulse  be  raised,  the  jjatient 
young  and  vigorous,  general  as  well  as  local 
bleeding  will  be  found  decidedly  advan- 
tageous. Around  the  margin  of  the  eru])- 
tions,  or  upon  the  inflamed  surface  itself, 
leeches  may  be  applied  with  advantage 
again  and  again.  The  diet  should  be  spare, 
and  prin<ipaily  vegetable;  lepid  and  emol- 
lient baths  should  be  daily  used.  If  the 
surface  be  n)uch  excoriated  or  cracked, 
great  comfort  is  often  experienced  from  the 
use  of  a  potatoe  cataplasm.  Sul|'hurous 
or  mercurial  applications  should  be  care- 
fully avoided  ;  they  usually  aggravate  the 
disease.  When  the  symi)toms  are  yielding, 
we  may  employ  usefully  the  same  means 
which  were  recommended  in  simple  ec- 
zen)a. 

In  chronic  eaemo,  I  have  found  it  neces- 
sary to  use  a  great  variety  of  means,  and 
you  will  find  it  very  desirable  to  l>e  armed 
with  numerous  remedies.  Almost  every 
new  application  which  is  made,  or  plan  of 
treatment  which  may  be  adojited,  will  seem 
to  be  beuifieial.  For  a  few  days  the  signs 
of  imi)rovenient  will  bemaniu.st;  the  red- 
ness will  be  lessened,  the  fluid  secreted 
decidedly  diminished;  and,  while  the  per- 
son who  is  inexperienced  is  deluded  by 
these  appearances,  and  promises  a  speedy 
cure,  he  finds,  at  his  next  visit,  that  a  retro- 
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Rracle  course  has  begur.  I  try, fi'st, acidu- 
lated drinks,  with  tepid  ba  li«,  and  usually 
with  mucli  amendment.  It  is,  hcnvever, 
necessary,  during  the  first  few  days  of  this 
treatment,  to  watch  the  stomach,  and  until 
it  becomes  accustomed  to  the  acid.,  the 
patient  should  drink  water  directly  after 
the  acidulated  fluid,  otlierwise  it  may  be 
deranged.  The  baths  should  be  from  88° 
to  93*,  and  the  patient  should  remain  in 
for  an  hour  at  a  time.  If  the  irritation  be 
considerable,  they  should  be  made  emol- 
lient by  the  addition  of  half  a  pound  to  a 
pound  of  gelatine,  made  from  parchment 
or  bone  sliavings.  I  have  found  it  very 
useful  to  exhibit  laxatives  with  acids;  and 
I  arrange  it  in  this  way:  I  give  acids  for 
five  or  six  days;  they  are  then  intermitted 
for  two,  when  the  patient  takes  laxative 
doses  of  sulphate  of  soda.  If  the  disease 
seems  obstinate,  I  have  now  and  then  suc- 
ceeded well  in  substituting  alkalis  for  acids; 
and,  if  tlie  itching  be  very  distressing,  the 
patient  may  be  greatly  relieved  by  taking 
fin  alkaline  bath  just  befoie  going  to  bed. 
When  the  eruption  is  old  and  extensive, 
you  may  find  it  desirable  to  exhibit  purga- 
tives,especially  suli>hurous  aperient  waters, 
such  as  those  of  Ilarrowgate;  to  use  the 
vapour-batli ;  to  take  now  and  then,  at 
night,  calomel,  witli  Seidlilz  powder  in  the 
morning.  If  the  eru])tion  be  confined  to  a 
small  point,  a  decidedly  beneficial  modifi- 
cation may  be  impressed  upon  itl)y  ihe  use 
of  ung.  hyd,  i)rotochlor.  Occasionally 
itching  will  be  so  annoying,  as  to  oblige 
you  to  try  other  means  of  mitigating  it, 
such  as  almond  emulsion,  with  Prussic 
acid,  in  the  form  of  lotion,  dulcamara,  or 
henbane.  In  women,  when  very  obstinate 
1  have  known  the  tiuct.  lyttfe  pnidnce  very 
remarkable  amelioration  ;  I  begin  with 
ten  drops  three  times  a  day,  and  carry  it 
up  to  thirty.  Arseniate  of  potash  and  soda 
have,  in  obstinate  cases,  now  and  then 
succeeded  very  well ;  sometimes  an  oint- 
ment of  the  biniodide  of  mercury  will 
act  very  well,  as  also  will  the  sulphur  fume 
bath.  VVith  respect  to  arseniates,  mercurials, 
and  other  similar  energetic  means,  I  feel 
that  though  they  will  often,  in  a  very 
striking  manner,  relieve  the  patient  of  his 
infirmity,  yet  the  disease  seems  to  be  in- 
completely cured,  for  we  not  unfiequently 
see  it  reappear  after  a  comparatively  short 
interval. 

SCALP    DISEASES. 

I  must  now  request  your  particular 
attention,  while  I  endeavour  to  make  you 
acquainted  with  the  diseases  of  the  scalp. 
Medical  men  generally  have  exhibited  such 
a  lamentable  want  of  power  to  diagnose, 
and  to  treat  these  aflections,  that  empirics 
and  old  women  have  been,  and  still  are, 
resorted   to  as  the  persons  best  informed 


upon  the  nature  and  treatment  of  these 
diseases.  Much  of  this  is  owing  to  the 
mode  of  describing  them  in  books,  no  two 
authors  being  agreed  upon  a  nomenclature, 
andall  being  disposed  to  refine  andmultiply 
species  to  such  an  extent,  that  the  student 
who  sits  down  to  acquire  a  knowledge  of 
them  almost  certainly  abandons  the  task  in 
despair  and  disgust.  Why  so  much 
apathy  has  been  displayed  on  the  subject 
of  skin  diseases  by  our  profession,  it  is 
diflicult  to  conceive ;  few  classes  of  diseases 
are  so  frequently  seen  ;  and  although  they 
may  not  usually  threaten  the  life  of  the 
sufferer,  they  occasion  so  much  iucoiiveni- 
ence  that  they  are  deemed  little  less  im- 
portant by  the  public  than  more  fatal 
diseases.  Why,  too,  students  have  hitherto 
enjoyedno  facilities  in  observing  and  study- 
ing these  diseases,  it  is  difficult  to  under- 
stand ;  why,  in  certain  courses  of  lectures, 
they  are  not  treated  of  at  all  ;  why,  in 
others,  they  are  merely  glanced  at;  why, 
in  none,  they  are  properly  considered  ;  and 
why,  in  examinations  before  the  consti- 
tuted authorities,  they  form  no  part  of  the 
business,  are  questions  which  I  shall  not 
attempt  to  resolve.  I  trust,  however,  that 
ere  long  tliis  state  of  things  will  be  re- 
medied. I  trust  that  those  bodies,  to  whom 
the  business  of  framing  rules  for  the  fur- 
therance of  education  belongs,  will  require 
from  candicates  a  certain  knowledge  on 
these  sunjects  ;  and  further  require  that, 
in  all  the  institutions  attendance  upon 
the  practice  of  which  is  recognised,  cli- 
nical instructions  upon  these  subjects 
should  be  provided.  In  all  our  metropo- 
litan establishments,  skin  affections  are 
presented  in  sufficient  number  for  the 
purposes  of  instruction  ;  but  at  present 
they  are  usually  made  out-patients;  and, 
as  the  student's  attention  is  not  directed 
to  tliem,  he  is  scarcely  aware  that  they 
are  found  there  at  all. 

The  scalp  is  affected  by  certain  of  the 
vesiculsp, — herpes,  eczema,  by  certain  of 
the  pustula?) — impetigo,  porrigo,  and  by 
squama', — pityriasis,  lepra.  If  you  bear  in 
mind  this  circumstance,  it  will  very  much 
lessen  the  difficulty  of  diagnosis;  and  if  to 
this  you  add  that  when  you  have  satisfied 
yourselves  by  the  means  I  recommended  in 
my  former  lecture,  to  which  of  these  three 
orders  the  disease  belongs,  the  field  is  still 
further  narrowed,  and  the  chances  of  error 
still  further  lessened. 

Of  the  diseases  of  the  scalp  which  I 
have  been  called  upon  to  treat  during  the 
last  twenty-eight  months,  amounting  to 
above  280  cases,  more  than  1 80  were  cases 
of  eczema ;  seven  were  cases  of  herpes  ; 
sixty-five  were  cases  of  impetigo  ;  six  were 
pityriasis;  eight  were  cases  of  psoriasis, 
or  lepra ;  and  eleven  only  were  cases  of 
porrigo.      From   inquiries   I   have    made 
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among  persons  whose  opportunities  of  ob- 
servation have  been  favourable,  I  am  in- 
clined to  think  that  the  proportion  shown 
in  my  own  experience  is  about  that  which 
is  usually  observed.  It  is  true  that  now 
and  then  the  proportion  would  seem  to 
be  different ;  but  the  variance  is  unques- 
tionably owing  to  particular  circum- 
stances. Porrigo  has  broken  out  in  a 
school  or  a  family,  and  has  been  rapidly 
communicated  by  contagion,  so  as  to  swell 
the  proportion  of  the  latter  disease.  Before 
I  ])roceed  to  consider  particularly  each  of 
these  affections,  I  shall  make  some  general 
observations  upon  diagnosis,  and  upon  the 
management  which  I  have  found  most  ad- 
vantageous. 

Diagnosis. — I  shall  here  exclude  all  small 
modifications,  and  avoid  the  multijilieation 
of  terms,  and  thus  make  the  study  of  scalp 
diseases  a  comparatively  simple  matter. 
You  have  found  a  vesicle;  the  disease  is 
vesicular;  it  must  be,  then,  herpes  or 
eczema:  your  tirst  idea  would  be  ec- 
zema, because  for  every  single  example  of 
herpes,  you  will  see  from  twenty  to  thirty 
cases  of  eczema.  Herpes  cireinnatus  is  a 
circle,  or,  as  it  has  been  termed,  a  "  ring 
u'onn" — eczema  never  so.  Heri)es  only 
affects  one  or  more  points  ;  eczema  often 
the  whole  scalp  ;  add  to  these  the  differen- 
tial characters  I  formerly  pointed  out, 
and  you  can  have  no  difficulty  in  making 
out  the  vesicular  diseases  which  afl'ect  the 
scalp.  Now  a  pustule  must  be  impetigo 
or  porrigo,  and  nothing  is  easier  than  to 
distinguish  one  from  the  other  ;  but,  at 
the  same  time,  they  are  often  confounded. 
The  presence  of  a  small  pustule,  containing 
a  light  straw-coloured  pus,  and  having  a 
central  depression,  not  projecting  above 
the  integument,  and  not  surrounded  by  a 
distinct  inflammatory  base,  are  cliaracters 
usually  sufficient  to  distinguish  porrigo 
from  impetigo.  Again,  the  scab  which 
succeeds  to  the  umbilicated  pustule  is  also 
umbilicated  or  cupped  ;  and  you  can 
scarcely  fail  in  diagnosis.  Now  and  then, 
however,  a  case  is  presented  in  which 
porrigo,  from  successive  exudations,  loses 
somewhat  of  its  cupped  character,  and 
looks  like  particles  of  mortar,  and  then 
bears  some  similarity  to  impetigo.  Still 
the  rough  greyish  crust  of  impetigo  bears 
little  resemblance  to  the  continuous  in- 
crustation, thick,  and  circumscribed  by 
regular  lines,  which  we  observe  in  porrigo; 
besides,  this  error  can  only  exist  by  re- 
garding the  crust  alone;  for  if  we  get  off 
the  crusts,  the  circular  form  of  the  j)atches, 
and  the  nature  of  the  pustules,  are  sufficient 
to  distinguish  them.  Sometimes,  how- 
ever, when  impetigo  larvalis  has  existed 
long,  and  the  hair  has  fallen  off,  difficulty 
again  arises,  because  one  of  the  most 
striking   characters  of  porrigo  is   the  de- 


struction of  the  hair  bulbs,  and  permanent 
loss  of  hair  at  the  jiart :  but  when  the  hair 
drops  off  in  impetigo,  it  is  a  temporary 
and  accidental  matter;  in  the  one  case  the 
bulb  is  destroyed  ;  in  the  other  it  is  merely 
inflamed.  In  a  few  cases  of  impetigo  the 
hair  has  not  been  rejjlaced ;  but  then  the 
appearance  of  the  skin  is  characteristic; 
there  are  no  cicatrices,  as  in  porrigo  ;  there 
is  no  destruction,  but  merely  atro])hy  of 
the  bulb.  Therefore  you  must  bear  in 
mind  that,  whether  you  regard  this  pustule, 
the  scab,  or  the  appearance  presented  when 
the  scab  falls  off,  you  cm,  under  ordinary 
circumstances,  have  no  difficulty  in  pro- 
nouncing a  |)ositive  opinion  as  to  the 
nature  of  the  disease. 

Scaly  or  squamous  diseases  also  affect 
the  scalp — lepra  and  pityriasis  ;  and  here 
the  diagnosis  is  usually  very  simple ;  but 
at  certain  periods  lepra  may  be  confounded 
with  porrigo  scutulata;  for  instance,  at 
tlie  commencement  and  the  end,  when  the 
crusts  are  falling  oil',  and  leave  only  a 
reddish  annular  surface,  it  may,  at  the 
first  bJu^h,  be  mistaken  for  lepra,  espe- 
cially when,  as  sometiuus  hajjjiens,  there 
are  patches  on  other  parts  of  the  budy. 
But  you  must  bear  in  mind  that  to  see 
))orrigo  scutulata  of  the  trunk  or  extremi- 
ties is  much  more  rare  than  to  see  lepra  on 
the  scalp.  Then  you  must  recollect  also 
that  the  element  of  porrigo  is  a  fnvous 
pustule;  and  if  the  annular  arrangement 
were  manifest,  we  should  discover  these 
pustules.  It  is  almost  unnecessary  to  urge 
those  marked  differential  characters  which 
bclcng  to  porrigo,  which  can  scarcely  be 
confounded,  except  during  a  very  short 
period  ;  the  presence  and  nature  of  the 
scab,  the  alteration  and  destruction  of  the 
bulbs,  the  contagious  character,  render  it 
almost  impossible,  at  a  later  period,  to  fall 
into  error. 

Again,  the  characters  of  pityriasis  are 
usually  distinct  enough  to  render  the 
diagnosis  easy  ;  the  form  of  the  patch  in 
lepra  is  a  distinctive  character;  we  can 
scarcely  confound  the  furfuraceous  exfolia- 
tion of  this  disease  with  the  furfuraceous 
desquamation  sometimes  seen  in  certain 
inflammations  of  the  skin.  There  is  oc- 
casionally seen  a  desquamation  consequent 
upon  chronic  eczema  ;  but  the  vesielcs 
are  sufficient  to  prevent  mistakes.  We 
shall  not  confound  it  with  jjorrigo,  because 
the  characters  of  the  latter  disease,  to  which 
I  have  referred,  must  prevent  it.  Still  the 
confusion  which  has  long  existed  on  the 
subject  of  seal))  diseases,  people  being 
obstiuately  determined  to  apply  the  term 
scald  head  to  all,  has  been  the  cause  of 
serious  mistakes. 

Biett  used  to  state  the  case  of  a  young 
man  of  thirty,  who,  for  ten  years,  had  been 
the  victim  of  the  most  energetic  and  oppo- 
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site  treatment ;  who,  among  other  means, 
had  been  submitted  to  the  calotte — who  had 
taken  mercury  in  all  forms,  according  as 
one  practitioner  pronounced  it  to  be  syphi- 
litic, and  another  a  variety  of  porrigo — 
whilst  the  disease  was  a  simple  eruption, 
which  yielded  after  a  month  or  two  of  ra- 
tional treatment.  To  avoid  errors,  less 
serious  and  distressing  it  may  be,  but  still 
criminal,  if  we  neglect  to  take  proper  pre- 
cautions, and  neglect  opportunities  of  ac- 
quiring such  knowledge,  I  now  offer  to 
enable  you  to  diagnose  correctly. 

Treatment. — The  first  and  most  important 
circumstance  as  to  treatment  which  you 
are  to  observe,  is  to  remove  as  much  of  the 
liairas  can  be  done  without  exciting  con- 
siderable irritation  at  the  aflVcted  parts. 
This  cannot  always  be  done  by  shaving 
the  head;  for  in  eczema  and  herpes,  for 
instance,  much  unnecessary  pain  and  irri- 
tation are  occasioned  by  this  means.  It 
may  be  cut  with  a  scissors  close  enough  to 
prevent  the  matting  produced  by  the  se- 
cretion in  eczema,  and  to  allow  of  the  direct 
application  of  emollients,  for  the  purpose 
of  inducing  the  removal,  without  discom- 
fort, of  the  thick  crusts  and  scabs  so  often 
found  in  such  cases.  If,  in  any  of  these 
diseases,  it  be  desirable  to  remove  the  hair 
from  the  immediately  affected  part,  I  would 
not  advise  you  to  resort  to  avulsion,  unless 
the  points  be  very  limited.  It  is  a  cruel 
and  painful  operation.  It  may  be  much 
better  accomplished  by  using  some  depila- 
tory application,  and  lightly  passing 
through  the  hair  every  morning  a  small- 
tooth  comb.  Such  a  depilatory  may  be 
found  in  the  carbonates  of  soda  and  potash, 
either  mixed  with  lard,  or  dissolved  in 
water  in  the  proportion  of  one  to  two 
drams  to  the  ounce. 

The  next  point,  of  nearly  equal  import- 
ance, is  cleanliness.  Every  morning,  all 
ai)plications  should  be  carefully  washed  off 
with  soft  soap,  so  that  the  succeeding  ap- 
plications may  be  made  directly  to  the 
affected  part.  These  means,  properly  fol- 
lowed out,  are  sufficient  for  the  cure  of  or- 
dinary cases ;  but  then  all  cases  are  not 
ordinary,  and,  therefore,  it  is  necessary 
that  I  should  put  you  in  possession  of  other 
means  of  combating  these  diseases.  Ano- 
ther circumstance  which  T  mustparticular- 
ly  insist  upon  is,  the  necessity  of  using,  at 
the  same  time  internally,  specific  means. 
I  have  pointed  out  to  many  of  you,  in  pass- 
ing through  the  Scalp-disease  Ward,  what 
a  frequent  co-existence,  at  least,  was  ob- 
served between  these  affections  of  the  scalp 
and  certain  symptoms  of  scrofula.  My 
own  belief  is  that  it  is  something  more 
than  a  co-existence.  Certain  it  is,  that  at 
least  three-fourths  of  the  cases  you  see 
tticre  are  greatly  benefited,  and  the  cure  is 
greatly  accelerated,  by  the  exhibition  of 


the  iodurct  of  iron.  Indeed,  in  all  these 
affections,  unless  there  be  some  decided 
contra- indication,  I  am  accustomed  to  pre- 
scribe this  medicine  with  the  most  satisfac- 
tory results.  So  much  for  means  api)licable 
to  all  forms  of  scalp  diseases.  We  must 
now  proceed  to  consider  particularly  each 
form  of  these  diseases. 

Eczema. — We  have  very  ample  means  of 
illustrating  eczema  in  all  its  stages,  there 
being  in  the  house  at  present  not  less  than 
twelve  cases,  which  we  will  presently  pass 
in  review.  When  this  disease  affects  the 
scalp,  it  presents  characters  which  are  pecu- 
liar to  it.  It  more  frequently  affects  nearly 
the  whole  than  a  part  of  the  scalp.  The 
inflammation  rarely  affects  the  hair  bulbs  ; 
and,  therefore,  the  hair  is  commonly  unaf- 
fected. If,  however,  tlie  eruptions  succeed 
each  other  for  a  considerable  time,  the  in- 
flammation allects  the  deeper  tissues,  and 
the  scalp  becomes  spongy.  When  this  is  the 
case,  the  squamjE  are  accumulated,,  are 
white  and  glistening,  so  as  to  have  induced 
Alibert  to  give  it  a  particular  name,  (teigne 
amiantacee).  Four-fifths  of  the  cases  we 
see  here,  occur  in  children  between  the 
ages  of  three  and  twelve;  and  we  find  that 
it  sometimes  occupies  the  posterior  jiart  of 
the  scalp,  sometimes  the  whole;  and  that, 
generally,  it  has  a  marked  predilection  for 
the  ears,  the  back  of  the  neck,  and  the 
forehead.  In  all  children,  but  especially 
in  very  young,  the  tendency  to  mat  the 
hair,  by  the  exudation  of  an  agglutinating 
fluid,  is  very  marked,  and  the  scalp  is  then 
occasionally  much  tumefied.  The  child, 
at  this  time,  usually  complains  of  the  heat 
of  the  scalp,  and  the  itching  is  extremely 
violent — so  much  so,  that  neither  rewards 
nor  punishments,  not  even  the  fear  of  the 
most  rigid  dieting,  is  sufficient  to  restrain 
the  child  from  violently  scratching  the  part 
so  as  to  cover  it  with  blood.  Tbisirritation 
is  much  increased  by  exposure  ;  the  head 
of  a  child  so  suffering  should,  therefore, 
never  be  unnecessarily  exposed.  Some- 
times, though  not  frequently,  the  neigh- 
bouring lymphatic  ganglia  are  affected, 
becoming  tumid  and  painful.  Under  all 
circumstances,  eczema,  at  its  commence- 
ment, consists  of  vesicles,  and  these  are 
suificient  to  distinguish  it.  There  is  one 
point  of  the  surface  of  the  scalp,  though 
not  provided  with  hair  bulbs,  where  the 
disease  is  especially  present — behind  the 
ears,  but  principally  in  females.  We  see 
cracks,  more  or  less  deep,  succeeding  to  the 
vesicle.  Sometimes  the  whole  concha  is 
tumid,  the  cellular  tissue  participates,  the 
tumefaction  extends  to  the  meatus,  it  be- 
comes contracted,  and  sometimes  closed  so 
completely,  that  the  perception  of  sound  is 
hardly  possible,  unless  dossils  of  lint  or 
sponge  are  introduced  to  prevent  this  con- 
traction, and  even  this  precaution  is  often 
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nselcss.  The  disease  is  most  frequent 
among  young  children  at  the  breast,  and 
during  the  seond  dentition.  More  fre- 
quently 1  have  found  it  to  affect  those  who 
had  fair  liair  and  fine  complexions  than 
the  opposite.  If  it  have  continued  some 
time  without  treatment,  the  exudation 
proceeds;  the  fluid  is  viscid  ;  the  hair  be- 
comes matted  into  ayellowisii  or  brownish 
mass.  Sometimes  the  lymphatic  glands 
in  relation  are  irritated  and  very  trouble- 
some. It  often  happens,  that  when  the 
crust  is  such  as  1  have  described,  the  scalp 
swarms  with  pediculi. 

It  is  a  matter  of  doubt  with  many  per- 
sons, whether,  when  the  affection  exists  in 
children  during  dentition,  it  is  wise  to  in- 
terfere with  it  at  all;  and  for  these  reasons: 
if  the  exudation  ceases  suddenly,  either 
from  natural  or  artificial  causes,  it  is  said 
that  the  child  appears  dull,  restless,  and 
unwell ;  that  children  who  labour  under 
this  affection  are  often  otherwise  unusually 
well ;  and  that  if  it  exists  during  teething 
they  rarely  get  convulsions  or  diarrhoea.  I 
confess,  that,  up  to  this  time,  I  have  been 
indisposed  to  respect  these  eruptions,  and 
have  been  well  disposed  to  get  rid  of  them 
as  soon  as  possible,  and  so  far  I  have  had 
no  occasion  to  regret  it.  I  have  never  seen 
a  true  retrocession  of  eczema;  neither,  in 
his  very  extended  experience,  has  Biett 
done  so.  It  is  true,  these  eruptions  will 
disajipear  frequently  under  the  influence 
of  some  internal  inflammation  ;  but  that 
inflammation  always  precedes  this  disap- 
pearance— it  is*  not,  therefore,  a  retroces- 
sion. 

In  regard  to  treatment,  I  have  little  to 
add  to  the  directions  given  in  speaking  of 
the  disease  when  it  affects  other  parts. 
The  hair  must  be  cut  with  a  scissors  as 
closely  as  i)ossible;  emollients,  either  in 
the  form  of  lotions  or  cataplasms,  must  be 
constantly  applied  until  the  crust  comes 
oft";  and,  in  simjile  cases,  these  means  will 
suffice  to  cure  the  disease  in  six  weeks  or 
two  months.  If  it  resist,  acids,  laxatives, 
and  the  other  means  formerly  indicated, 
must  be  employed. 
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ANEURISM    OF    THE    CAROTID    ARTERY. 

In  the  details  of  the  case  w  hich  has  given 
occasion   to  the   following   reflections,  it 
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may  appear  an  almost  fatal  imperfection, 
that  I  have  not  been  able  to  verify  the 
correctness  of  my  views  by  a  postmortem 
examination  of  the  parts  engaged  in  the 
diseai^e,  and  perhaps  the  omission  may,  in 
some  respects,  diminish  the  interest  that 
would  otherwise  attach  to  it;  butalthougli 
the  case  ended  fatally,  it  was  not  in  my 
power  to  procure  permission  to  inspect  the 
body,  and  the  failure  of  my  endeavours  to 
obtain  this  object  is  one  of  the  principal 
reasons  to  induce  me  to  lay  it  before  the 
profession.  A  length  of  time  may  elapse 
before  I  shall  have  an  opportunity  of  see- 
ing or  treating  an  exactly  similar  case; 
perhaps  (as  they  are  very  rare)  I  might 
never  again  meet  with  an  examjile,  and 
therefore  I  am  anxious  to  call  the  atten- 
tion of  my  brethren  to  the  subject,  in  or- 
der that  some  one  else  may  com])lete  that 
which  I  shall  only  seek  the  merit  of  hav- 
ing commenced.  There  is  another  cir- 
cumstance that  invests  this  case  with  a 
more  than  ordinary  degree  of  interest. 
Although  attended  with  several  unpro- 
mising  symptoms,  I  freely  confess  I  un- 
dertook the  operation  with  very  sanguine 
expectations  of  success.  After  it  had 
been  performed,  every  thing  seemed  to 
jtrogress  very  favourably  ;  even  when  the 
unpleasant  occurrence  of  a  suppurating 
sac  made  its  ai)pearance,  I  was  not  much 
alarmed ;  but  when  death  took  place, 
from  a  cause  that  I  had  scarcely  antici- 
pated, and  but  slightly  dreaded,  it  at  once 
led  me  to  reflect  most  seriously  on  the  cir- 
cumstances that  could  render  an  opera- 
tion, generally  so  successful,  in  this  par- 
ticular instance  so  entirel.y  abortive.  The 
case  to  which  I  allude  was  one  of  aneu- 
rism of  the  carotid  artery:  the  chief  point 
to  be  verified  by  dissection,  is,  whether  of 
the  external  or  internal  ?  I  believe  it 
was  of  the  latter;  and  the  reasons  on 
which  that  opinion  is  grounded  will  be 
found  hereafter. 

In  considering  the  causes  that  may  in- 
terfere with  or  prevent  the  successful  is- 
sue of  an  operation,  and  the  recovery  of  a 
patient,  it  is  rather  an  unusual  view  of 
the  subject  to  regard  the  situation  of  the 
tumor  as  exercising  a  very  decided  influ- 
ence, or  to  aver  that  the  principle  on 
which  we  treat  an  aneurism  in  the  ham  or 
in  the  thigh  with  almost  a  certainty  of 
success,  may  not  be  applicable  to  the 
management  of  a  similar  affection  in  a 
diflerent  locality.  Yet  such,  I  fear,  is 
practically  correct;  and  although  other 
collateral  circumstances  must  be  taken 
into  account,  as  contributing  their  share 
in  the  production  of  this  unpleasant  re- 
sult, yet  I  believe  the  internal  carotid  ar- 
tery will  be  found  so  jilaced  as  to  afford  a 
peculiar  facility  for  the  occurrence  of  these 
untoward  complications,  and  that  opera- 
tions performed  f  »r  the  cure  of  aneurisms 
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of  this  vessel  are  attended  with  a  deg^ree 
of  uncertainty  scarcely  to  be  expected 
elsewhere.  In  order  to  the  correct  under- 
standing of  this  position,  it  will  be  neces- 
sary to  say  a  few  words  on  the  manner  in 
which  an  aneurism  is  cured  by  a  lig^ature 
being  ])laced  on  the  trunk  of  the  vessel,  at 
the  cardiac  side  of  the  tumor. 

When  such  ligature  is ai)plied, it  merely 
removes  the  impulse  of  the  heart  from  the 
circulation  through  the  vessel  beyond  it. 
The  blood  necessary  to  the  nourishment 
of  the  limb  or  part  at  its  distal  side,  is 
then  conveyed  thither  by  the  anastomos- 
ing branches,  which  are  generally  too 
small  to  convey  the  impulse  of  the  heart 
at  the  same  time,  and  thus  whatever  blood 
enters  the  sac  of  the  aneurism  is  no  longer 
thrown  in  with  a  jet  or  per  saltum.  It 
thus  can  exercise  no  influence  either  on 
the  fluid  blood  within  the  tumor,  or  on  the 
elastic  qualities  of  the  sac  or  its  coverings  ; 
it  is  allowed  to  remain  quiescent  within 
its  cavity,  and  no  portion  of  it  is  forced 
back  into  the  general  circulation  again. 
So  circumstanced,  and  at  perfect  rest,  the 
natural  tendency  of  the  blood  is  to  be- 
come coagulated,  and  the  coagulum  thus 
formed,  being  restrained  by  the  sac  and  its 
coverings  from  extending  itself  in  any 
other  direction,  is  pushed  towards  the 
point  where  there  is  least  resistance ; 
that  is,  against  the  open  vessel,  which  It 
compresses  and  causes  to  become  obliterat- 
ed, just  as  would  hapjien  to  any  bleeding  ar- 
tery under  the  continued  pressure  of  a  clot. 
In  order,  says  Scarpa,  that  the  compres- 
sion may  produce  the  union  of  the  two 
opposite  sides  of  an  artery  with  each 
other,  and  at  the  same  time  the  radical 
cure  of  the  aneurism,  it  is  necessary  that, 
besides  the  vitality  of  the  coats  of  the  ar- 
tery, the  degree  of  pressure  applied  upon 
it  be  such  as  to  place  the  two  opposite 
parietes  of  the  injured  vessel  in  firm  and 
complete  contact,  and  that  it  be  at  the 
same  time  ca])able  of  exciting  the  adhe- 
sive inflammation  in  the  proper  coats  of 
the  artery.  Without  the  concurrence  of 
these  circumstances  the  compression  does 
not  prove  beneficial,  or  only  produces  an 
incomplete  cure  ;  for,  whenever  the  com- 
pression is  not  sufficient  to  place  the  two 
opposite  sides  of  the  artery  in  complete 
and  firm  contact,  and  does  not  excite  in 
them  the  adhesive  inflammation,  includ- 
ing also  the  root,  properly  speaking,  of  the 
aneurism,  the  canal  of  the  lacerated  or 
wounded  artery  remains  ojjen  andpervious 
as  before  the  use  of  the  compression.  If 
this  view  of  the  case  be  conceded  (as  pro- 
bably it  will),  it  must  follow  that  any 
thing  capable  of  disturbing  the  blood 
within  the  sac  will  interfere  witli  the  pro- 
cess of  coagulation,  and  thereby  delay,  if 
it  does  not  prevent,  the  cure;  and   that 


any  condition  or  position  of  the  sac  wliich 
will  allow  the  pressure  of  its  contents  to 
be  directed  otherwise  than  against  the  in- 
jured vessel,  must  have  a  similar  efl'ect. 
Either  of  these  circumstances  taken  singly, 
may  i)revent  the  cure;  when  both  are 
combined,  success  is  scarcely  to  be  hoj)ed 
for. 

When  pulsation  is  observed  to  return  in 
the  aneurismal  tumor  in  a  short  time  after 
the  application  of  the  ligature,  it  is  obvi- 
ous that  the  great  object  of  completely 
cutting  off  the  impulse  of  the  heart  has 
not  been  attained;  that  blood,  to  a  greater 
or  less  quantity,  not  only  enters  the  sac, 
but  that  some  is  returned  again  from  it, 
and  that  the  blood  within  it  is  constantly 
disturbed,  and  therefore  kept  in  a  state 
unfavourable  to  coagulation.  This  pheno- 
menon of  the  reappearance  of  pulsation, 
has  of  late  years  been  frequently  observed, 
and  many  of  the  causes  that  may  conduce 
to  it  are  now  well  known;  some  of  them 
being  of  a  nature  entirely  to  prevent  the 
cui'e  of  the  aneurism,  such  as  the  existence 
of  two  large  trunks  in  the  limb,  by  an  irre- 
gular arterial  distribution,  or  where  one  or 
more  large  branches  arise  from,  or  other- 
wise communicate  with  the  sac,  and  others 
which  only  delay  the  sanative  process,  but 
do  not  (at  least  necessarily)  completely  in- 
terfere with  it.  These  latter  are,  firstly, 
the  circumstance  of  the  ligature  being  tied 
so  loosely  as  not  only  not  to  stop  the  cur- 
rent of  blood  through  the  vessel,  but  not 
completely  to  cut  ofl"  the  impulse  of  the 
heart  from  the  distal  circulation ;  and 
what  is  of  more  importance,  as  bearing  on 
the  present  subject,  the  existence  of  such 
an  extensive  and  free  communication  by 
anastomosis  as  will  convey  to  the  tumor, 
by  a  circuitous  route,  the  impulse  which 
the  ligature  was  intended  to  remove.  I 
know  not  how  far  such  a  communication 
may  be  established  in  an  aneurismal  limb 
by  a  preternatural  increase  of  size  in 
the  collateral  vessels  :  such  has  been 
spoken  of  by  authors,  but  1  have  no  evi- 
dence of  its  existence  in  any  one  particu- 
lar case  to  an  extent  sufiicient  to  produce 
the  phenomenon  alluded  to.  However,  I 
believe  this  unhappy  condition  obtains  with 
respect  to  aneurisms  of  the  external  caro- 
tid artery  in  the  neck,  and  that  the  free  and 
extensive  anastomoses  through  the  vessels 
of  the  brain  in  their  natural  and  normal 
state,  will  be  quite  sufiicient,  in  some  in- 
stances, as  in  the  following  case,  to  delay 
the  process  of  cure;  in  others,  perhaps,  to 
prevent  it. 

On  the  21st  of  August,  1829,  I  per- 
formed the  operation  of  securing  the  trunk 
of  the  common  carotid  artery  of  the 
right  side,  in  a  woman  of  the  name  of 
Rourke,  in  the  Meath  Hospital.  As  this 
case   has    been  already   i)ublished   in  the 
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fifth  volume  of  the  Dublin  Hospital  Re- 
ports, I  shall  merely  remind  the  reader  of 
some  facts  in  connexion  with  it,  which  it 
may  be  necessary  to  refer  to  hereafter.  It 
was  a  case  of  aneurism  of  the  carotid,  of 
fifteen  years'  duration,  consequently  its 
growth  had  been  extremely  slow,  and  it 
might  be  reasonably  inferred  that  the  aper- 
ture leading  from  the  artery  into  the  sac 
\S'as  very  small ;  it  was  firm,  hard,  and 
solid,  containing  scarcely  any  fluid  blood, 
and,  on  examining  the  fauces,  no  pulsa- 
tion could  be  observed  within.  The  pro- 
gress of  this  case  was  attended  with  some 
unpleasant  consequences,  such  as  a  return 
of  pulsation  in  t!:e  tumor  in  four  liours 
after  the  operation,  and  suppuration  of 
the  sac;  however,  eventually  my  patient 
recovered,  and  left  the  hospital  early  in 
the  following  3Iarch,  to  resume  her  former 
occu])ation  as  a  servant.  She  had  never 
been  a  very  healthy  {)ersi>n,  and  was  after- 
wards frequently  an  inmate  of  ihe  hos- 
pital for  pectoral  complaints  .-  however, 
at  length  she  died  on  the  7lh  of  Septem- 
ber, 1836;  and  I  may  mention,  as  a  sin- 
gular instance  of  strength  of  mind  over- 
coming the  prejudices  so  constantly  met 
with  in  persons  of  her  condition,  she  be- 
queathed her  body  to  me,  and,  by  permis- 
sion of  the  ins])ector  of  anatomy,  it  was 
sent  to  the  school  in  Park- Street. 

On  examining  the  neck,  it  was  recol- 
lected that,  in  the  course  of  the  operation, 
the  sternal  and  a  large  portion  of  the  cla- 
vicular attachments  of  tlie  sterno-mastoicl 
muscle  had  been  divided,  yet,  during  tlie 
remainder  of  life,  the  patient  never  seemed 
to  experience  any  inconvenience  or  imper- 
fection of  motion  in  consequence.  The 
condition  of  this  muscle,  then,  first  attract- 
ed attention.  At  the  inferior  part  of  the 
neck,  and  for  two  inches  above  the  clavi- 
cle, there  was  not  a  trace  of  fibre  remain- 
ing of  the  muscle,  and  its  place  was  sup- 
plied by  a  dense  and  strong  fascia  attached 
to  the  clavicle  below,  and  into  which  the 
remnant  of  the  muscle  was  inserted  above. 
In  short,  the  inferior  portion  of  the  muscle 
seemed  to  have  been  converted  into  this 
fascia;  on  dividing  it,  the  jugular  vein 
and  the  ligamentous-like  substance  into 
which  the  artery  had  degenerated,  were 
exposed. 

The  remnant  of  the  artery  exhibited  one 
continuous  aiid  unbroken  cord  from  the 
bifurcation  of  the  innominata  to  the  di^ 
vision  into  internal  and  external  carotids, 
so  that,  although  the  vessel  must  have 
been  divided  by  the  separation  of  the  liga- 
ture, it  had  united  again,  and  the  exact 
spot  at  which  it  had  been  tied  could  not  be 
ascertained.  The  internal  carotid  also 
was  obliterated  up  to  the  spot  where  the 
ophthalmic  artery  was  given  off  within 
the  skull.      lu  dose  connection  with  this, 


was  the  remnant  of  the  aneurismal  sac,  a 
small,  firm,  fibrous  tumor,  of  an  oblong 
shape,  and  nearly  of  the  size  and  form  of  a 
very  large  almond  ;  it  lay  a  little  below 
the  posterior  belly  of  the  digastric  musclOj 
and  on  the  lingual  nerve,  to  which  it  had 
some  connexion,  but  not  very  intimate. 
The  external  carotid  was  pervious,  but  as 
compared  with  the  vessel  of  the  opposite 
side,  greatly  diminished  in  size,  as  were 
all  its  branches,  excepting  only  the  thyroid, 
which  was  pretty  nearly  of  its  natural 
dimensions.  In  consequence  of  the  injec- 
tion not  being  very  perftct,  the  anasto- 
moses were  in  general  not  minutely  de- 
veloi)ed  above  the  thyroid  artery,  but  the 
communication  between  this  and  the 
branch  ascending  from  the  subclavian  was 
extremely  free,  and  the  inosculations  of 
tliese  vessels  within  and  on  the  surface  of 
the  thyroid  gland  very  numerous,  much 
more  so  than  i)etwien  the  vessels  of  the 
ojjposite  sides  of  the  neck. 

The  subclavian  on  the  right  side  was  at 
least  of  twice  the  diameter  of  that  on  the 
left ;  the  vertebral  was  enlarged  in  the  same 
proportion  ;  and  the  ascending  branch  of 
the  thyroid  was  alsi  increased  in  size. 
The  chief  external  communication  was 
between  the  ascending  and  descending  thy^ 
roid  arteries,  which  seemed  to  be  the 
medium  by  which  the  external  carotid 
and  its  branches  were  supplied  :  the  quan- 
tity of  blood  formerly  brought  to  the  brain 
by  the  internal  carotid,  was  afterwards 
furnish.ed  by  the  vertebral,  which  became 
enlarged  throughout  its  whole  course, 
until  the  formation  of  the  basilar  artery, 
after  which  the  entire  circulation  of  the 
brain  was  perfectly  normal. 

This  dissection  proves  that  in  this  case 
at  least,  the  re  appearance  of  the  i)ulsation 
after  operation,  was  caused  by  the  frcC 
and  extensive  anastomotic  circulation 
through  the  brain,  and  that  without  the 
slightest  appreciable  enlargement  of  the 
collateral  vessels.  The  dissection  was 
seen  and  examined  by  Dr.  Hart,  now  Pro- 
fessor of  Practical  Anatomy  in  the  Royal 
C<dlege  of  Surgeons  in  Ireland,  and  the 
preparation  remains  in  the  3Iuscum  of 
the  School  of  Medicine  and  Surgery, 
Park-street.  So  far,  then,  it  has  been 
shewn  that  the  locality  of  the  internal 
carotid  is  unfavourable  to  the  cure  of 
aneurisu)  by  operation,  by  at  least  delay- 
ing its  progress  ;  I  have  now  to  shew  how 
the  same  influence  may  prevent  it  alto- 
gether. But  previously,  it  may  be  advisa- 
ble to  mention  the  leading  particulars  of  a 
case  in  which  such  an  unfortunate  failure 
actually  took  place. 

Matthew  Markey,  xt.  38,  of  low  stature, 
and  very  strong  make,  admitted  into  the 
flieath  hospital,  on  the  IDth  September, 
18;38,  with  a  very  large  aneurism,  occupy- 


876      MR.  PORTER'S  CONTRIBUTIONS  TO  SURGICAL  PATHOLOGY. 


ing  nearly  the  entire  of  the  left  side  of  the 
neck.  It  extended  from  about  three  quar- 
ters of  an  inch  above  tiic  clavicle  to  the 
mastoid  process,  was  bounded  posteriori}' 
by  the  trapezius  muscle,  and  anteriorly 
it  puslied  the  larynx  considerably  to  the 
right  side.  The  entire  circumference  of 
the  neck  over  the  most  prominent  part  of 
the  tumor,  was  fourteen  inches  and  three 
quarters:  from  the  thyroid  cartilage  across 
the  tumor,  to  the  spinous  process  of  the 
fourth  cervical  vertebra,  nine  inches  and  a 
quarter:  from  the  same  points,  the  mea- 
surement on  the  opposite  side  amounted 
to  but  five  inches  and  a  half.  Examined 
by  the  mouth,  the  appearances  of  the 
tumor  were  most  alarming  :  the  jjulsation 
could  be  distinctly  seen,  and  the  blood 
almost  felt  under  the  mucous  membrane; 
it  seemed  ready  to  give  way,  and  burst 
into  the  mouth  every  moment,  and  so 
remarkable,  and  so  urgent  was  this  symp- 
tom, that  on  requesting  my  friend  Dr. 
Graves,  then  the  physician  in  attendance 
on  the  hospital,  to  examine  this  patient,  I 
received  a  note  from  him,  strongly  pressing 
the  necessity  of  immediate  operation,  lest 
such  a  catastrophe  should  take  place.  It 
is  needless  to  detail  the  other  symptoms  ; 
they  were  such  as  are  usually  observed, 
except  that  the  tumor  was  very  soft,  the 
blood  within  it  evidently  fluid,  and,  of 
course,  the  pulsation  extremely  violent. 
This  peculiarity  might,  in  some  respects, 
be  explained  by  the  history  of  the  case. 

The  disease  may  be  said  to  have  existed 
but  a  few  days.  Only  five  weeks  had 
elapsed,  since  he  first  perceived  a  small 
hard  tumor,  like  a  kernel,  near  the  angle 
of  the  jaw,  perfectly  moveable,  without 
pain,  and  (as  he  stated)  without  pulsation. 
In  the  course  of  ten  or  twelve  days,  it 
became  uneasy,  but  not  actually  painful, 
and  he  poulticed  it,  in  the  expectation 
■that  it  would  sujjpurate  and  break  :  it, 
however,  increased  in  size,  although  slowly, 
and  occasioned  a  good  deal  of  annoyance 
in  the  motions  of  the  head.  It  had  then 
become  distinctly  pulsatile.  Only  seven 
days  before  admission,  while  at  work,  and 
after  exerting  himself  considerably,  he  was 
suddenly  attacked  with  most  excruciating 
pain  darting  from  the  tumor  across  the 
forehead,  and  towards  the  vertex.  He 
was  immediately  obliged  to  quit  his  em- 
ployment and  return  home,  where  he  dis- 
covered that  the  tumor  had  increased  in 
size  to  a  surprising  extent,  and  that  it 
pulsated  with  great  violence.  He  suffered 
dreadfully  for  the  next  three  nights,  not 
sleej)ing,  or  even  being  able  to  lay  down 
his  head.  He  was  then  attacked  with 
hoarseness,  which  amounting  at  times  to 
nearly  a  total  loss  of  voice,  alarmed  him 
so  much,  as  to  cause  him  to  apply  at  the 


hospital  for  relief,  and  he  was  admitted  on 
the  day  above  specified. 

On  the  22d  September,  the  operation  of 
tying  the  common  carotid  was  performed. 
As  the  space  between  the  tumor  and  the 
clavicle  was  extremely  limited,  I  made  a 
transverse  incision  at  the  root  of  the  neck, 
])arallel  to,  and  above  this  bone,  com- 
mencing internal  to  the  superficial  jugular 
vein,  and  extending  forwards  about  two 
inches  in  length.  Having  thus  exposed 
the  sterno-mastuid  muscle,  I  divided  its 
clavicular  attachment  cautiously  on  a 
director,  and  came  down  on  a  very  strong 
and  resisting  fascia,  which,  having  slightly 
torn  with  the  forceps,  I  also  divided  on 
the  director.  The  edge  of  the  sterno- 
hyoideus  muscle  could  now  be  distinctly 
seen,  which  being  carefully  divided,  I  tore 
the  sheath  of  the  vessels  i)artly  with  the 
nail  of  the  fore-finger,  and  j)artly  with  the 
end  of  the  director.  The  vessel  was  now 
exposed,  and  although  the  wound  was 
deep,  I  could  easily  pass  the  needle  I 
generally  use,  and  of  which  I  have  given 
a  description  on  a  former  occasion,  round 
the  artery,  which  was  tied  as  tightly  as  I 
could  draw  the  ligature.  During  the 
operation  I  experienced  no  inconvenience 
from  the  jugular  vein  :  I  might  almost 
say  I  never  saw  it.  I  certainly  saw  the 
pneumogastric  nerve,  because  I  looked 
carefully  for  it ;  but  the  pleura  did  not  rise 
up  in  the  neck,  as  I  have  experienced  on 
other  occasions.  Altogether  there  was 
much  less  difficulty  in  the  operation  than 
might  be  anticipated;  the  patient  bore  it 
well :  was  but  twenty  minutes  on  the  table, 
and  walked  up  stairs  to  his  ward  after- 
wards, refusing  any  assistance.  On  the 
ligature  being  tied,  the  usual  phenomena 
occurred  ;  the  pulsation  ceased  in  the 
tumor:  it  became  diminished  in  size;  and 
the  patient  declared  himself  relieved  from 
pain. 

I  had  mentioned  in  my  clinical  lecture 
on  this  case,  that  I  anticipated  a  return  of 
the  pulsation  in  the  tumor  at  an  early 
period  after  the  operation,  and  the  suppu- 
ration of  the  sac  at  one  more  remote.  In 
the  former  of  these  expectations  I  was  dis- 
appointed; pulsation  did  not  return,  al- 
though the  tumor  remained  soft,  and  its 
contents  evidently  fluid.  As  to  the  full 
extent  of  this  assertion,  however,  there 
may  be  some  exception  taken.  Mr.,  now 
Sir,  Philip  Crampton,  who  took  a  great 
interest  in  the  case  throughout,  always 
said  that  he  perceived  a  weak  pulsatile 
thrill  in  the  tumor;  and  on  looking  at  it 
in  profile,  I  sometimes  saw,  or  fancied  I 
saw,  a  slight  motion  corresponding  with 
the  action  of  the  heart,  like  that  nhich 
might  be  exhibited  by  a  large  swelling  in 
the  immediate  vicinity  of  an  artery;  but 
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oil  esamining  it  wilh  "the  liand,  I  never 
could  feel  a  (li.stinct  pulsatimi ;  if  sucli 
existed,  therefore,  it  must  liave  been  ex- 
tremely weak  and  indistinct. 

It  is  unnecessary  to  enter  minutely  into 
the  details  of  tills  ease,  whieh  at  first  ap- 
peared to  proirress  as  favourably  as  eould 
be  desired.  On  the  fifteenth  day  after  the 
opei'ation  the  ligature  eanie  away  wiili  tlie 
dressings;  and  on  Saturday,  the  2()lli  Oc- 
tober, exactly  four  weeks  after  the  vessel 
liad  been  lied,  I  find  the  Hospital  Report 
to  be  as  follows:  "  Patient's  health  is  now 
very  good  ;  he  is  up  all  day  and  walks 
about  the  grounds  ;  sleeps  well  during  the 
niglit;  has  no  pain  or  uneasiness  ;  the  dis- 
charge from  the  wound  daily  diminishing 
in  quantity,  and  assuming  a  more  healthy 
cbaracttr."  But onj\Ionday,the22:id, mat- 
ters began  to  assume  a  different  aspect. 
He  complained  of  paiu  and  stiflfness  in  the 
neck,  with  headache,  furred  tongue,  and 
general  constitutional  derangement.  'J'he 
sac  had  begun  to  inflame.  On  Saturday, 
tlie  27th  (five  weeks  afrer  the  operation), 
"  the  pain  and  stiffness  in  the  neck  had 
greatly  increased;  the  skin  tense  and  shin- 
ing, of  a  deep  red  colour  over  the  centre  of 
the  tumor,  more  faint  towards  its  border  ; 
the  apex  soft  and  elastic,  with  a  distine  sense 
offJuctuation:  he  described  the  painas  being 
most  excruciating,  and  of  a  hot  and  throb- 
bing character.  Hehad  intenseheadaehe; 
foul  tongue;  bowels  obstinately  costive; 
pulse  96,  hard  and  full.  He  also  suffered 
from  constant  cough,  difficult  respiration, 
and  painful  deglutition.  The  sac  had  sup- 
purated, but  asthis  was  an  occurrence  which 
had  frequently  taken  place  inray  experience 
before,  1  acknowledge  it  occasioned  me 
little  uneasiness,  and  I  prepared  to  treat 
the  case  in  the  manner  I  had  treated  others 
with  uniform  success. 

I  made  a  free  incision  into  the  tumor 
with  a  view  to  dischai'ge  the  matter,  turn 
out  all  the  coagula,  and  then,  by  aj)plying 
pressure  externally,  seek  the  obliteration 
of  the  sac.  The  incision  gave  exit  to  a 
large  quantity  of  pus  mixed  with  Jinid  blood, 
and  I  found  I  bad  opened  into  a  large 
cavity  which  scarcely  contained  any  coagu- 
lum  at  all.  I  laid  down  the  sides  of  the 
wound,  and  endeavoured  to  apply  pressure 
by  means  of  compresses  retained  by  nume- 
rous straps  of  adhesive  plaster.  This  lat- 
ter indication,  however,  could  not  be  ac- 
complislied.  Direct  pressure  caused  an 
iutolerable  sense  of  suffocation,  and  the 
consequence  was,  that  under  the  moderate 
degree  employed,  the  sac  suppurated  freely, 
and  the  discharge  became  profuse.  Still  I 
imagined  I  had  no  cause  for  apprehension 
beyond  the  wearing  and  wasting  hectic 
that  would  probably  be  established ;  and 
was  therefore  surprised  at  being  called  at 
3  o'clock  on  the  morning  of  the  30ih,  with 


information  that  my  jioor  patient  was 
bleeding  jirofusely  from  the  wound  1  had 
made  in  opening  the  abscess.  I  hastened 
to  the  hospital,  and  found  him  literally 
bathed  in  blood  ;  and,  notwithstanding 
the  exertions  of  a  most  active  and  intelli- 
gent pupil  who  was  resident  there  at  the 
time,  he  must  have  lost  between  forty  and 
fifty  ounces.  The  bleeding  was  kept  un- 
der by  the  pressure  of  this  gentleman's 
hand,  but  immediately  on  its  boing  re- 
moved, the  blood  spouted  forth  with  con- 
siderable force.  On  examining  llie  cavity, 
with  the  aid  of  a  very  imperfect  light,  I 
discovered  several  streams  of  arterial  blood 
j)assing  in  different  directions  through  a 
broken  clot  at  the  bottom  of  the  sac, and  my 
first  impression  was,  that  some  branches 
opened  into  and  communicated  with  the 
cavity  ;  and  as  the  man  must  have  died  of 
hajmorrhage,  whilst  I  should  be  endeavour- 
ing tosecure  these  Ideterminedon  trying  to 
place  the  patient  in  the  same  condition  as 
if  the  sac  had  never  been  opened,  and  trust- 
ing to  the  pressure  of  the  coagulated  blood 
for  the  suppression  of  thehsemorrhage  and 
the  obliteration  of  the  vessels.  I  therefore 
passed  four  needles  through  the  lips  of  the 
wound,  and  applied  the  twisted  suture, 
which  held  them  firmly  together,  and  ef- 
fectually stopped  the  bleeding,  and  I  left 
my  patient  safe  for  this  time,  but  pale, 
weak,  sunken,  and  evidently  unable  to  bear 
the  loss  of  more  blood. 

Friday,  the  2nd  October.  The  blood 
burst  out  again,  welling  up  profusely  from 
the  bottom  of  the  wound,  but  coming 
without  impetus.  As  I  had  now  the  ad- 
vantage of  the  assistance  of  my  colleague, 
Mr.  M.  Collis,  I  determined  to  expl;n-e  the 
cavity,  with  the  view  of  securing  the  bleed- 
ing vessel  or  vessels,  and  if  possible 
preventing  any  further  loss  of  blood.  I 
opened  the  full  extent  of  my  incision,  and 
began  to  clear  out  the  cavity,  when  the 
blood  burst  forth  in  a  stream,  equally 
frightful  and  uncontrollable,  flowing  from 
a  rent  in  the  vessel  that  my  finger  could 
not  cover.  In  this  predicament  not  a  mo- 
ment was  to  be  lost.  The  patient  had 
lost  so  much  blood  that  a  simple  minute 
would  probably  decide  his  fate.  .'^s  for 
seeking  to  tie  a  vessel  lying  at  the  bottom 
of  an  enormous  cavity,  and  fully  at  a  dis- 
tance of  five  inches  from  the  surface,  it  ap- 
peared to  be  wholly  out  of  the  question  ; 
and  the  vicinity  of  the  pnenmo  gastric 
nerve  and  the  deep  jugular  vein  rendered 
a  plunge  of  the  needle  or  the  employment 
of  the  actual  cautery  equally  objection- 
able. I  had  no  resource  but  to  fill  this 
enormous  cavity  with  compresses  of  sponge, 
which  should  be  maintained  in  their  places 
by  closing  the  integuments  over  them,  and 
this  latter  could  only  be  effected  by  means 
of  needles  and  the  twisted  suture.     Straps 
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of  adhesive  plastef  were  totally  useless ; 
glue  sjiread  on  leather  was  tried,  and  found 
equally  iueflitacious:  iiothinj:  remained 
but  to"  stitth  the  wound  in  the  manner 
specified,  and  it  certaiuly  had  the  tlTectof 
perfectly  restraining  the  bleeding  for  the 
time  being.  However,  1  knew  that  there 
could  be  no  permanent  bentfit  uerived.  I 
knew  from  the  examination  I  was  enabled 
to  make,  that  the  bhiod  proceeded  from  the 
original  aneuri-mal  rent,  that  the  artery 
which  was  not  affected  by  the  usual  ])ro- 
cess  of  nature  during  the  five  weeks  that 
intervened  between  the  operation  and  the 
suppuration  of  the  sac,  would  scarcely 
become  obliterated  under  the  pressure  of 
the  sponge,  and  that  the  needles  must  ul- 
cerate the  parts  and  cut  their  way  out  long 
before  any  permanent  benefit  could  be 
achieved.  Immediately  on  the  wound  be- 
ing perfectly  ch'sed,  the  jiulsation,  which 
had  disappeared,  or  been  so  weak  as  to  be 
only  percejitible  to  the  most  delicate  touch, 
returned  in  the  tumor  as  vividly  and  as 
violently  as  before  the  operation  had  been 
performed  at  all. 

It  would  be  tedious  to  dwell  on  the  mi- 
nute reports  of  this  awful  and  melancholy 
case  ;  suffice  it  that  the  patient  still  con- 
tinned  to  bleed  at  intervals.    According  as 
a  needle  would  separate,  or  a  compress  be 
disturbed,  blood   would  burst   forth  with 
(greater  or  less  violence,  and  although  the 
hemorrhage    was    always     promptly    re- 
strained, yet  these  successive  losses,  in  con- 
junction with  pain,  h)«s  of  sleep,  and  ex- 
treme  anxiety,  reduced  him  so  low,  that  he 
expired,  without  a  struggle,  on  the  evening 
of  the  l-2th  October— having  lived  thirteen 
davs  from  the  first  appearance  of  the  bleed- 
ing.    Every  effort  was  made  to  procure  a 
post  mortem  examination,  but  in  vain;  and 
I  have  been  left  to  speculation  to  account 
for  the  singular  phenomena  and  unexpected 
results  that  attended  this  most  interesting 
and  important  case.     But  it  is  not  alto- 
gether without  a  parallel;  and,  after  some 
research,  I  have  discovered  a  case  which 
will  throw  additional  light  on  these  cases 
of  aneurism  of  the  carotid  artery, 

[To  be  continued.] 


POISONING  WITH  OPIUM, 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
NoTH'iTHST.4NDiNG   that  the  suLject  of 

Coisoniiig'  by  opium  and  other  narcotics 
as  been  so  ablj  and  frequently  treated 
of  by  eminent  authors,  and  as  there  is,  I 
fear,  too  great  a  tendency  in  medical 
practitioners  to  form   an   unfavourable 


proo-nosis  after  liavino-,  in  such  cases, 
used  the  stomacli-pnmp  and  emetics 
without  the  desired  effect,  I  am  anxious, 
with  your  permission,  to  make  a  few 
additional  observations  concerning'  the 
mode  of  rousing  patients,  upon  a  prin- 
ciple which,  although  it  may  have  been 
occasionally,  but  obscurely,  hinted  at, 
has  not,  I  conceive,  been  sufficiently  in- 
sisted upon  ;  and  ibis  is,  continued 
novel,  or  alternate  impressions  upon  the 
nervous  syifiem,  both  through  the  me- 
dium of  "that  gre:it  centre  of  nerv(Uis 
conimunicatir)n,  the  stomach,  as  well  as 
that  of  the  external  surface  generally, 
and  whic!)  I  sliould  recommend  in  all 
cases  of  poisoning  with  narcotics. 

As  I  cannot,  therefore,  but  think,  sir, 
lliat  many  cases  have  been  given  up  by 
not  attending  to  this  siTn|)le,  but  imi)or- 
lant,  point,  I  trust  that  my  interest  in  the 
welfare  of  society  will  be  a  sufficient 
apology  for  thus  obtruding  myself  on 
the  notice  of  the  medical  public  througii 
the  medium  of  your  widely  spread 
journal. 

Now,  this  novelty  of  impression,  as  I 
term  it,  may  be  produced  by  any  means 
whic!)  may  appear  to  tiie  practitioner 
most  a])propriatc  at  the  time  ;  but  the 
mode  whici)  I  consider,  and  have  found 
the  most  ready  for  producing  this  effect, 
is  alternation  of  impression,  with  hot 
and  cold  water,  and  at  different  parts  of 
the  surface  of  the  body. 

I  am  well  aware,  sir,  that  Drs. 
Christison,  Paris,  and  Beck,  recommend 
cold  water  to  be  dashed  over  the  head, 
cliest,  ^c.  Dr.  Paris  says  it  rouses  the 
energy  of  the  brain*.  (See  their  works 
on  Medical  Jurisprudence).  Dr.  A.  T, 
Thomson  (see  his  Conspectus)  reconif 
mends  the  use  of  tiie  warm-bath. 

Sprinkling  the  chest  and  back  of  the 
patient  with  cold  water  while  in  the 
bath  has  also  an  excellent  effect  in  rous' 
ing  tlie  system  ;  yet  even  these,  in  a 
short  time,  the  relations  remaining  the 
same,  lose  considerably  their  influence, 
as  I  have  myself  ])roved  ;  and,  for  this 
reason,  is  it  that  I  am  an.xious,  lest,  by 
attending  literally  to  the  particular  re- 
medies recommended  by  these  excellent 
authors,  the  principle  of  alternate  imr 
pression,  which  ought  to  be  insisted 
upon,  should  be  lost  sight  of. 

Besides,  it  frequently  happens  that 
a  warm-bath  (particularly  amongst  the 
poor)  cannot  be  procured  ;    how,  then, 

*  It  is  also  considered  useful  Ip  assist  the 
action  of  emetics. 
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can  we  well  supply  its  place,  unless  sve 
bear  in  mine!  the  i)rineiple  upon  wliicli 
it  is  used  ?  and  this  I  apprehend  to  be 
llirecfohl,  viz.,  to  rouse  bv  general  im- 
pression, to  restore  or  increase  animal 
beat,  and  to  determine  the  blood  to  the 
surface,  in  order  to  assist  in,  relieving,  if 
possible,  tiie  congested  state  of  the 
lung-s,  and  right  side  of  the  heart,  pro- 
duced by  the  state  of  coma  wliicii  nar- 
cotics induce*. 

Now,  I  consider  that  tiiese  indications 
may  be  fulfilled  by  the  judicious  use  of 
warm  and  cold  water.  It  must  be 
evident  that  we  fulfil  all  three  at  once 
by  placing-  the  extremities  in  warm 
water,  and  by  ])as^ing  a  spong-e  dipped 
in  the  same  over  the  shoulders,  chest, 
back,&c.  (this  should  be  as  hot  as  the 
hand  can  bear  it)  ;  but  the  first  indica- 
tion, which  is  the  tfrand  object,  viz.,  to 
rouse,  is  mainly  answered,  and  the  effect 
increased,  by  a  sudden  change  of  im- 
pression produced  by  dashing-  the  face 
with,  or  passing-  a  sponge,  dijiped  in 
cold  water,  over  the  head,  chest,  &c.  as 
soon  as  we  find  the  first  or  u  arm  impres- 
sion, of  which  we  can  fairly  judge  by 
the  crying-,  groaning-,  or  inspiration  of 
the  patient,  go  off;  or,  in  other  words, 
when  tlie  nervous  system  is  no  longer 
cognizant  of  it.  Cold  water,  indeed, 
should  occasionally  be  dashed  over  the 
face,  &c.  in  pretty  large  quantities  with 
the  hand. 

While  we  are  thus  endeavouring-  to 
rouse  the  ])atient  by  external  means,  we 
must  not  forget,  of  course,  those  which 
are  commonly  used  internally,  as  weak 
acidulous  fluids,  diffusible  stimuli,  &c., 
and  even  these  I  consider  it  would  be 
better  to  vary  upon  the  same  ])rinciple, 
as  e.  <f.  strong  coffee,  then  weak  vinegar 
and  water,  ammonia,  &c. 

T  think  these  observations  niaj-  be  suffi- 
ciently illustrated,  sir,  without  troubling- 
you  with  more  than  the  two  following- 
cases : — A  poor  woman  administered  to 
her  child,  under  two  years  of  age,  be- 
tween tlie  hours  of  6  and  7,  a.m.,  a 
tea   spoonful   of   laudanum  instead    of 

*  Hence  the  great  use,  in  such  case  ,  of  caus- 
ing: patients,  if  we  can,  to  resj/ire  frequently. 

Artilitial  respiration,  where  it  could  beetiected, 
would,  fur  this  reason,  be  also  valuable  in  ex- 
treme cases  ;  as  a  proof  of  which  I  would  refer 
my  renders  to  some  interesting  experiments  of  Sir 
B.  Crodie,  in  the  Phil.  Trans,  of  1812,  (see  also 
Beck's  and  Christison's  Medical  Jurisprudence,) 
in  which  the  circnlation  was  maintained  by  artifi- 
cial respiration  after  the  natural  respiration  had 
been  suspended  by  tlie  action  of  narcotic  poisons, 
until  their  baneful  influence  upon  the  seusoriuni 
had  passed  off,  and  the  sensibility  and  copsequent 
natural  respiration  were  restored. 


tinctme  of  rhubarb,  which  she  had 
been  in  the  habit  o(  giving  it  for  pro- 
lajisus  ani.  Fortunately,  she  discovered 
her  mistake  before  she  left  home  to  go 
to  work,  and  sent  in)mediately  for  the 
parish  surgeon,  who  arrived  at  about 
seven,  and  administered  an  emetic, 
wliici)  not  operating  as  he  wished, 
he  gave  another.  This  dose  had  the 
effect  of  evacuating  the  stomach  ;  but, 
as  I  afterwards  learnt  upon  iiujuiry, 
with  scarcely  any  trace,  by  smell,  of  the 
existence  of  o])ium.  After  leaving  direc- 
tions to  keep  the  child  moving  he  left 
the  house,  with  tiie  following  observa- 
tion :  "  No  man  can  save  tliat  child  ; 
and  as  you  have  got  into  it,  so  yon  must 
get  out  of  it  as  well  as  you  can*." 

The  friends  (for  the  mother  was  in  too 
distiacted  a  state  to  rendei-  any  assist- 
ance) moved  the  child  about,  and  shook 
it  for  two  or  three  hours;  but  finding- 
the  stupor  continue,  they  abandoned  all 
hope,  and  laid  it  down  upon  its  bed,  as 
they  thought,  to  die. 

The  mother,  whom  I  had  formerly  at- 
tended, insisted  that  I  should  be  sent  for, 
notwithstanding  the  resistance  on  the 
part  of  the  friends  after  the  surgeon's 
remark.  They  accordingly  sent  to  me, 
and  I  anived  not  hov^ever  until  after 
elexen  o'clock,  a.m. 

A\  hen  I  entered,  I  found  the  child  lying 
on  its  bed,  breathingstertorously.aiultho 
co'our  of  the  face  changing  to  the  livid. 
They  told  me  it  had  been  lying  there 
about  half  an  hour.  I  caused  it  to  be 
placed  immediately  in  a  warm  bath,  and 
to  take  alternately  weak  vinegar  and 
water  and  strong-  coffee,  at  the  same 
time  bathing  the  head  with  cold  water. 
All  these  means  at  first  roused  the  child, 
and  made  it  cry,  but  I  found  that  their 
effect  soon  went  off.  The  back  and  chest 
were  then  s])rinkled  with  cold  water, 
which  acted  at  first  powerfully,  but 
again  the  little  patient  soon  relapsed 
into  its  former  state  of  stupor.  It  was 
now  taken  out  of  the  water,  and  placed 
upon  the  knee  of  one  of  the  attendants, 
when  the  sudden  impression  of  the  cold 
air  upon  the  whole  surface  at  once  was 
quite  sufficient  to  rouse  it.  This  effect, 
however,  not  continuing  long,  upon  re- 
immersion  in  the  warm  bath,  it  cried  out, 
and  showed  clearly  the  efficacy  of 
alternate    impressions.       Having    now 

*  I  take  particular  notice  of  these  words,  with- 
out wishing  to  make  an  unkind  observation  con- 
cerning any  practitioner,  but  only  to  show  how 
readily  patients  are,  by  some,  considered  to  be 
beyond  relief;  and,  be  it  observed  in  this  case,  it 
was  even  after  the  operation  of  an  emetic. 
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satisfied  myself  of  our  power  to  rouse 
the  child,  I  left  the  house,  with 
directions  to  continue  this  sort  of  treat- 
ment at  intervals  of  an  hour  or  two  ;  as, 
e.  g.,  using'  friction  ;  dressing  it,  and 
giving  it  exercise,  together  with  the 
warm  hath,  two  or  three  times  in  the 
day  if  necessary,  and  continually  to  ad- 
minister internally  some  of  the  fluids 
ahove  mentioned  at  intervals.  I  saw 
this  patient  again  in  the  afternoon  ;  it 
was  still  drowsy,  but  better.  I  desired 
the  friends  to  continue  the  treatment, 
and  bring  the  child  to  me  in  the  evening; 
which  they  did,  perfectly  recovered*. 

The  other  case  was  that  of  an  elderly 
female,  (she  might  be  about  fifty,)  who, 
having  suflTered  domestic  trouble,  took 
laudanum,  with  the  intent  to  commit 
suicide,  in  the  following  manner:  Be- 
tween seven  and  eight  o'clock  in  the 
€vening^,  she  went  out  and  bought  two 
penny  worth  (as  she  said)  of  laudanum, 
which,  as  soon  as  she  was  out  of  the 
shop,  she  swallowed.  She  then  went  to 
another  shop,  and  bought  three  penny 
worth,  which  she  made  use  of  in  the 
same  way.  She  afterwards  went  to  a 
third  shop  in  the  neighbourhood,  and 
bought  two  penny  worth  more,  but 
paused  a  few  minutes  before  taking  it, 
and  conversed  with  some  acquaintance 
whom  she  met;  but  as  soon  as  ihis  per- 
son left  her,  she  took  the  remaining  dose, 
and  returned  home,  keeping  wiiat  she 
had  done  a  secret  from  her  family.  At 
length,  however,  her  son,  ])erceiving 
something  singulai'  in  her  manner,  bc- 
g'an  to  converse  witli  her  about  herself; 
and,  finding"  him  importunate,  she  con- 
fessed that  she  had  taken  opium.  He 
then  went  for  medical  advice,  but  could 
not  procure  assistance  until  (en  o'clock, 
when  two  medical  attendants  arrived, 
one  soon  after  the  other,  and  tried  the 
stomach-pump,  but  did  not  bring  away 
any  thing-  that  at  all  satisfied  them  as  to 
the  presence  of  opium. 

Finding  her  now  in  a  state  of  great 
stupor,  two  persons  were  employed  to 
shake  her  whilst  sitting"  in  her  chair  ; 
but  wit!)  little  efl^ect.  One  of  these  gen- 
tlemen then  came  to  me,  requesting  my 
assistance.  I  attended  immediately,  but 
did  not  arrive  until  past  eleven  o'clock, 
p.  M.,  when  I  suggested  that  her  feet 
should  be  put  as  soon  as  possible  into 

*  Obs. — This  practice  shoulrt  be  continued,  ac- 
cording to  circumstances,  from  three  to  twelve 
hours.  (See  Chris-tison's  Medical  Jurisprudence.) 
The  patient  should  also  be  occasionally  roused, 
even  when  he  may  be  allowed  to  sleep,  in  order  to 
be  >:ure  of  his  recovery. 


hot  water,  and  the  head,  neck,  back,  and 
chest,  sprinkled  with  cold  water,  together 
w  ith  acidulous  fluids,  ammonia,  Sec.  to  be 
given  internally.  When  I  found  that 
these  means  were  losing"  their  influence, 
T  directed  the  feet  to  be  placed  in  cold 
water.     This,    as    might   be   expected, 

I)roduced  a  powerful  effect ;  but  it  should 
)e  particularly  observed,  that  the  feet 
ought  not  to  be  allowed  to  remain  above  a 
few  seconds  at  a  time  in  the  cold,  for 
the  reasons  mentioned  ahove  in  speaking 
of  the  use  of  the  warm  bath  ;  they  were 
consequently  soon  replaced  in  the  bucket 
containing  tiie  warm  water.  After  ))er- 
severingin  this  plan  for  rather  more  than 
two  bonis,  the  patient  recovered  so  far 
as  to  converse  a  little.  I  then  directed 
that  she  should  be  wiped  dry  and  rubbed, 
still  continuing  the  fluids  internally,  and 
that  if  she  was  found  to  relapse  at  all  to 
bathe  her  again  ;  butiu  a  short  time  she 
was  so  far  cognizant  as  to  insist  upon 
being  jdaced  by  the  fire,  and  soon  after 
went  to  bed.  I  may  add,  that  perhaps 
a  little  is  due  to  the  fact,  that  some  of 
the  fluids,  given  internally  with  a  large 
spoon,  having"  gone  tlie  wrong"  way, 
made  her  cough,  and  this  assisted  the 
respiration. 

I  trust,  sir,  that  these  two  cases  are 
sufficiently  illustrative  of  the  power 
whicli  we  gain  by  such  a  plan  of  treat- 
ment, and  of  the  utility  of  making  it 
public,  (not  to  mention  its  simplicity,) 
since  in  the  first  of  these  two  cases  the 
practitioner  had  no  hope,  and,  in  the  se- 
cond, one  of  the  attendants  thought  pro- 
per to  call  in  farther  assistance*.  Be- 
sides, I  would  remark,  that  although  oc- 
casional rousing  by  physical  force,  or 
shaking,  may  be  useful,  it  requires  great 
exertion  on  the  part  of  the  attendants, 
which  may  be  difficult  to  procure,  and  is 
also  very  fatiguing  and  painful  to  the 
patient;  and  which,  if  not  continued 
most  unremittingly,  is,  I  am  inclined  to 
think,  apt  to  confirm  the  stupor  rather 
than  relieve  it.  A  further  apology,  sir, 
for  having  occupied  so  much  of  your 
valuable  space,  when  we  may  save  a  few 
lives,  is,  I  feel  assmed,  unnecessary. — I 
have  the  honour  to  be,  sir. 

Your  obedient  servant, 
Theodore  S.  G.  Boisragon,  M.D. 

6,  Princes-street,  Hanover  Square, 
Feb. 26,  1840. 

*  I  may  also  raen'ion,  (to  show,  how  even  well- 
informed  persons  may  lose  sight  of  the  principle 
here  inculcated,)  that  the  other  medical  attendant 
at  this  last  case  exclaimed,  when  he  saw  what  I 
was  doing,  "  Thai  is  Cliristison's  plan,  is  it  not  ?" 
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ON  HOMCEOPATHY. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
You  have  often  ciuleaFoured  to  enter- 
tain your  readers  by  ludicrous  accounts 
of  bomceopatby,  but  your  attacks  have 
never  been  founded  on  trials,  made  either 
by  yourself  or  your  correspondents. 

I  should  not  attempt  to  disturb  the 
tranquillity  your  opinion  of  the  old  sys- 
tem allows  you  to  enjoy,  were  it  not  that 
the  letter  of  Mr.  Smith,  in  your  last 
number,  ouglit  not  to  pass  unnoticed. 

In  the  first  place,  I  fully  agree  with 
Mr.  Smith,  when  he  says  that  his  former 
letter  has  done  good  ;  for  all  such  feeble 
attempts  to  decry  the  labours  of  one  of 
the  greatest  men  that  ever  adorned  the 
profession,  only  defeat  the  object  for 
whici)  they  are  intended,  and  un  this 
account  an  opponent,  such  as  Mr.  Smith, 
is  our  best  friend. 

But  I  deny  Mr.  Smith's  right  to  cri- 
ticise homoeopathy,  simply  forthe  reason 
that  it  is  evident  he  has  never  tried  it. 
Now,  sir,  you  will,  I  imagine,  admit 
that  before  a  man  sets  himself  up  as  a 
judge  he  should  possess  some  knowledge 
of  the  subject  in  dispute.  This  Mr. 
Smitii  has  not  deemed  requisite,  as  his 
arguments,  which  are  now  fully  forty 
years  old,  prove  his  utter  ignorance 
iiot  only  of  the  principle  upon  which 
homoeopathy  is  founded,  but  also  of  the 
fact  that  a  remedy  administered  to  a 
patient  labouring  under  symptoms 
which  that  medicine,  when  taken  in 
the  ordinary  qnantit}',  is  capable  of  ex- 
citing, must  be  given  in  a  very  minute 
dose. 

Your  correspondent  is  not  aware  that 
many  of  the  homoeopathic  remedies  are 
totally  inert  until  prepared  by  trituration 
or  succussion,  and  that,  by  this  process, 
which  they  all  undergo,  electricity  must 
necessarily  be  developed.  This,  com- 
bined witli  the  power  inherent  in  every 
medical  substance,  explains  the  action 
of  the  infinitesimal  doses  we  find  it  ad- 
v.antageous  to  employ,  in  order  to  cure 
"  cito  tute  et  jucunde,"  always  bearing 
in  mind  that  we  are  acting  directly  on 
the  diseased  part,  wliich  is  infinitely 
more  susceptible  than  the  healthy  struc- 
ture. 

I  am  borne  out  in  this  view  of  the 
modus  operandi  of  the  homoeopathic 
globules,  (which  I  published  two  years 
ago,)  by  a  celebrated  French  chymist, 
Monsr.   Peltier,   who  was   opposed    to 
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homcEopathy,  and  wlio,  in  a  paper  read 
before  the  Academic  des  Sciences,  in 
Paris,  in  Jan.  1839,  expressed  himself 
in  tlie  following  terms  : — Or  c'est  celle-ci 
(I'electricile  statique)  qui  se  recueille, 
s'accumule,  et  se  garde  sur  les  corps 
isoles,  et  comme  elle  se  fixe  en  raison 
des  surfaces,  plus  ces  surfaces  sont  mul- 
tipliees  par  la  trituration,  ou  une  desa- 
gregation  quelconque,  plus  la  dose 
d'electricite  est  considerable,  Cette 
maniere  d'agir  de  I'elcctricite  statique 
rend  parfaitement  compte  de  I'^uergie 
des  globules  homoeopathiques." 

This  explanation  does  away  with  the 
necessity  for  the  calculation  Mr.  Smith's 
clerical  friend  has  taken  so  much  pains 
to  make  :  I  may,  however,  add  that,  as 
a  few  ounces  only  of  spirits  of  wine  are 
employed  in  making  the  dilutions,  his 
'*  pyramids  "  must  be  infinitesimal. 

In  conclusion,  the  best  advice  I  can 
give  Mr.  Smith  is,  that  before  he  again 
ventures  to  write  down  homoeopathy  he 
obtain  some  slight  knowledge  of  the 
system  to  which  many  hundreds  of  me- 
dical men  are  devoting  all  the  energy 
of  tl)eir  minds. 

As  you  profess  to  conduct  your 
journal,  (the  merit  of  wiiich  is  gene- 
rally admitted,)  on  equitable  principles, 
I  cannot  suppose  you  will  refuse  inser- 
tion to  these  remarks.  In  matters  of 
science,  more  especially,  candour  and 
sincerity  should  form  the  basis  of  dis- 
cussion ;  and  if  you  admit  articles 
against  homoeopathy,  in  common  justice 
you  are  bound  to  publish  a  reply.— I 
have  the  honour  to  be,  sir. 

Your  obedient  servant, 

Harris  Dunsford,  M.D.,  M.R.C.S, 

28,  Somerset-street,  Portman-square, 
Feb.  :26th,  18-10. 

(Having  thus  given  immediate  inser- 
tion to  Dr.  Dunsford's  reply,  we  maybe 
permitted  to  remark,  that  we  are  utterly 
at  a  loss  to  make  out  a  single  point  of 
his  opponent's  which  it  refutes,  or  of 
his  own  which  it  establishes.— Ed. Gaz.] 
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"  L'Auteur  se  tue  a  allongfer  ce  que  le  lecteur  s« 
tue  i  abr^ger."— B'Alembert. 

On  the   Diseases  of  the  Bladder  and 

Prostate  Gland.    By  William  Coul- 

soN,  Esq.  Surgeon.     2d  edition,  with 

Plates. 

Mr.  Coulson's  work  is  one  of  a  class 

becoming  every  day  more  numerous  and 

more  necessary — viz.  works  of  diffusion, 
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moderate  in  cost,  and  popular  in  style, 
expounding'  in  a  familiar  manner  the 
results  of  scientific  research,  and  of  pro- 
fessional and  personal  experience,  so  far 
as  these  results  and  that  experience 
have  been  found  to  throw  any  import- 
ant light  on  the  pathology  or  on  the 
cure  of  disease. 

Mr.  Coulson's  range  of  remark  has 
accordingly,  in  this  enlarged  edition,  as 
in  the  former,  been  limited  to  questions 
of  practical  utility  and  importance,  to 
the  exclusion  of  speculative  matter.  In 
the  former  edition  of  this  work  the 
author  treated  of  the  bladder  alone,  and 
in  ten  chapters  :  in  this  edition  he  has 
added  three  chapters  on  the  prostate 
gland,  and  has  besides  added  two  other 
chapters,  viz.  on  the  urine,  and  on 
spasm  of  the  bladder. 

In  the  first  chapter,  which  is  new, 
and  treats  at  considerable  length  of  the 
urine,  the  author  describes  the  sensible, 
chemical,  and  physical  properties  of  that 
fluid  ;  its  normal  characters  and  compo- 
sition ;  its  morbid  changes,  with  their 
cliaracters  and  adventitious  elements; 
the  causes  internal  and  external  that 
modify  the  fluid  ;  and  the  diseases  indi- 
cated by  its  principal  modifications  ; 
the  remedies  most  useful  in  correcting 
its  various  aberrations  from  the  standard 
of  healtli  ;  and,  finally,  the  processes 
best  fitted  for  detecting  unusual  ingre- 
dients in  it,  and  for  distinguishing  from 
each  other  its  more  important  morbid 
conditions. 

In  the  second  chapter  the  author 
handles  irritability  of  the  bladder,  its 
causes,  signs,  and  remedies,  amongst 
which,  as  in  his  former  edition,  he  espe- 
ciallj  recommends  the  diosnia  crenata. 

Tlie  third  cliapter  treats  of  palsy  of 
the  bladder;  the  fourth  and  fifth,  of  in- 
flammation, acute  and  chronic,  of  the 
mucous  membrane  of  the  bladder;  the 
sixth  and  seventh,  of  inflammation, 
acute  and  chronic,  of  the  muscular  coat 
of  the  organ;  and  the  eighth,  on  in- 
flammation of  the  peritoneal  coat  and 
surrounding  cellular  tissue.  The  ninth 
is  a  new  chapter,  and  treats  of  spasm  of 
the  bladder  ;  this  aflfection,  respecting 
which  doubts  have  been  entertained  by 
several  authors,  Mr.  Coulson  proves  sa- 
tisfactorily t(»  exist,  from  physiological 
and  practical  data.  The  tenth  cha]tter 
treats  of  fungus  haernatodes  of  the  organ, 
and  cancer.  Tiieeleventli  is  on  urinary 
calculus,  its  composition,  symptoms, 
causes,  mode  of  f  irmation,  and  treat- 
ment, including  an  account  of  the  use 


of  the  sound,  and  of  the  operations  of 
lithotomy  and  lithotripsy  ;  and  he  con- 
cludes the  chapter  with  observations  on 
foreign  bodies  not  calculi,  found  in  the 
bladder. 

The  author's  method  of  operating  for 
stone  seems  to  us  to  differ  in  no  import- 
ant point  from  that  usually  adopted  in 
our  hospitals,  and  most  generally  ap- 
proved. His  account  of  the  new  o])e- 
ration  of  lithi)tripsy,  which  beseems  not 
to  have  adopted  in  his  own  practice, 
docs  credit  to  the  author's  good  sense 
and  liberality  of  feeling.  He  fairly 
states  the  high  advantages  of  the  opera- 
tion, when  practicable  ;  and  at  the  same 
time  points  out,  without  prejudice  or 
partiality,  the  limitations  and  excep- 
tions by  which  its  utility  is  circum- 
scribed. 

Tiie  author's  twelfth  chapter  treats  of 
wounds  and  injuries  of  the  bladder.  The 
author  then  devotes  three  chapters  to 
the  prostate  gland,  treating  in  succes- 
sion of  acute  inflammation,  chronic  in- 
flammation, and  calculi  of  the  |)rostate. 

We  have  thus  given  a  summary  view 
of  the  course  taken  by  the  author  in 
traversing  this  important  field  of  patho- 
logy and  practice  ;  and  it  may  be  in- 
ferred fron)  our  sketch  of  his  plan  and 
method  of  handling  his  subject,  that  as 
his  professed  end  in  undertaking  the 
work  was  the  difl'usion  of  important 
practical  information,  so  the  execution 
of  his  task  has  been  0!i  the  whole  such, 
that  his  volume  is  well  fitted  for  the 
purpose  for  which  it  was  intended.  His 
descriptions  are  usually  condensed  and 
rapid,  but  at  the  same  time  clear  and 
satisfactory;  bis  illustrations  are  appo- 
site and  eflective  ;  his  criticisms  of  op- 
posing authorities  candid  and  discrimi- 
nating ;  his  style  is  popular  and  easy, 
without  any  neglect  of  necessary  preci- 
sion. Altogether  the  work  may  be  pro- 
nounced a  correct  and  instructive  popu- 
lar account  of  our  scientific  knowledge 
and  practical  resources  regarding  tiie 
diseases  of  the  bladder  and  prostate 
gland,  drawn  up  by  a  man  of  learuing 
and  judgment,  a  medical  practitioner  of 
experience,  and  an  able  surgeon. 

Ail  Atlas  of  Plates  illustrative  of  the 
Principles  and  Practice  of  Obstetric 
Medicine  and  Surgery  :  with  De- 
scriptive Letterpress.  By  Francis  H. 
Ramsbotham,  M.D.  &c.  Churchill, 
1840. 
The  ])rcss  teems  with  works  of  one 
kind  or  other  connected  with  midwifery, 
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and  tliis  circumstance  is  a  strong-  jiiodf 
of  the  {greater  attention  wliich  is  paid 
now  than  Ibrmeily  to  this  branch  or  the 
healing-  art.  Among  ti»e  nunicrons 
claimants  to  attention,  however,  on  this 
point,  we  know  none  that  is  more 
entitled  to  favounihle  notice  than  the 
atlas  of  plates  « hicli  1-ies  Ijefore  ns. 
There  is  so  much  in  this  branch  wljich 
cannot  be  understood  without  pictorial 
delineations,  that  they  become  almost 
essential  to  the  student ;  l)ut  hitherto 
the  expense  has  j)rovfcd  an  impedi- 
ment to  their  being  employed  so 
much  as  would  be  desirable.  The  woil: 
before  us,  however,  is  decidedly  the 
cheapest  of  the  kind  which  has  ever 
fallen  under  our  notice  — six  leally-gcid 
engravings,  and  several  woodcuts,  with 
a  couple  of  sheets  of  excellent  letter- 
press, by  Dr.  F.  H.  Ranisbotham,  being' 
given  for  eighteen  pence!  The  work  is 
to  be  com])K'ted  in  twcl\e  numbers,  and 
we  are  certain  has  only  to  lir-  kno\i  n  in 
order  to  render  the  demand  for  it  very 
extensive. 

On  the  Anatomy  of  t lie  Brea-^t.  By  Sir 
AsTLEY  Paston  Cooper,  Barf.  F.R  S. 
D.C.L.  G.C.H.  Seijeant-Surgeon  to 
the  Qurcn,  Consulting  Surg-eon  of 
Gu^'s  Hosjiilal,  jNIeniber  of  tJic  Na- 
tional Ttistitute  of  France.  &c. 
[Continued  from  iiage  854.] 

We  now,  in  continuation  of  our  ana- 
lysis, turn  our  attention  to  the  internal 
structures  of  the  breast ;  the  parts  which 
enter  into  tlie  conijjosition  of' this  being- 
the  fascia  mainnuE  —  tlie  lactiferous 
tubes — the  glandules — tlie  milk-ceils — 
the  arteries,  veins,  absorbents,  and 
nerves;  lastly,  the  fat  and  cellular 
tissue. 

The  fascia  is  divided  into  two  laj'crs. 
"  The  anterior  or  superficial  layer 
passes  u'pon  the  anterior  or  cutaneous 
surface  of  the  breast:  here  it  forms  a 
fibrous  covering,  but  not  a  true  capsule, 
spread  upon  the  suiface  of  the  gland, 
and  passing  between  the  gland  and  the 
skin;  but  it  also  enters  the  interior  of 
the  secretory  structure.  Here  it  sends 
out  two  sets  of  processes  of  a  fibrous 
natine  from  its  own  surfaces.  Ante- 
riorly, large,  strong-,  and  numerous 
fibrous  or  fascial  processes,  to  the  poste- 
rior surface  of  the  skin  which  covers 
the  breast,  into  the  substance  of  which 
it  is  received,  and  withwhich  it  isincor- 
porated.  It  is  by  these  processes  that 
the  breast  is  suspended  in  its  situation, 


and  I  shall  therefore  call  them  the  liga- 
menta  suxpensnria.  By  these  processes, 
the  breast  is  slung  upon  the  fore-part 
of  the  chest,  for  they  form  a  moveable 
but  very  firm  connexion  \^itll  the  skin, 
so  that  the  breast  has  sufficient  motion 
to  elude  violence  ;  yet  by  this  fibrous 
tissue  it  is,  excepting  under  age,  lacta- 
tion, or  relaxation,  prevented  from  much 
cliange  of  jilace.  The  ends  of  these 
ligaments  are  spread  out  ajid  incorpo- 
rated witli  the  posterior  surface  of  the 
skin,  and  give  it  its  whiteness  and 
firmness.  When  raised  and  dried,  the 
preparations  of  these  ligamentous  pro- 
cesses form  a  curious,  irregular  surface 
of  folds,  between  the  skin  and  the  mam- 
mary gland.  They  are  seen  in  a  section 
of  the  bi-east,  spread  out  ainl  lost  u])on 
the  inner  surface  of  tlie  skin  at  tlieir 
anterior  extremities.  When  the  breast 
is  ]daced  in  its  natural  position,  the 
posterior  extremities  of  the  ligamenta 
suspcnsoria  are  spiead  over  the  fore-part 
of  tl;e  gland,  sui)port  numerous  folds  of 
the  glandular  structure,  penetrate  the 
substance  of  the  organ,  and  everywhere 
connect  the  portions  of  glands  to 
each  other.  A  process  of  this  f.-.scia 
proceeds  to  the  nipple,  surrounding  the 
ducts  which  are  contained  within  it,  and 
it  becomes  the  ])iiiici]^al  and  very  pow- 
erful connecting  medium  between  the 
gland  and  the  nipple,  so  as  to  prevent 
this  latter  important  part  from  being 
ceparated  from  the  breast  by  violence. 
Between  the  lig-amenta  suspenscnia,  the 
bibes  of  fat  are  placed,  which  serve 
to  defend  this  organ  from  injury.  The 
uses  of  tl^"  ligamenta  suspensoria  arc  to 
connect  the  nipple  to  the  breast,  the 
breast  to  the  skin,  and  to  fold  up  the 
gland  to  increase  the  secretory  organ, 
without  spreading'  it  more  widely  over 
the  surface  of  the  chest.  They  also 
enclose  the  adipose  matter  of  the  breast. 
Whilst  the  anterior  or  superficial  la^'er 
of  fascia  is  thus  s])read  over  the  anterior 
surface  of  the  breast,  the  posterior  or 
deeper  seated  layer,  when  it  has  reached 
the  margin  of  the  gland,  passes  behind 
it,  and  sends  forth  two  layers  of  fibres. 
The  anterior  of  these  fibres  pass  on  the 
back  of  the  gland,  sending  processes  of 
fascia  into  the  organ  to  unite  its  parts, 
and  other  fibres  which  pass  from  one 
ridge  of  the  gland  to  the  other  poste- 
riorly, giving  it  a  smoother  surface  than 
that  of  the  anterior  part  of  the  breast,  as 
it  is  not  folded  in  the  same  manner. 
The  other  fibres  of  this  deeper  seated 
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fascia  pass  backwards,  and  are  united 
to  the  aponeurosis  of  the  pectoralis 
major.  Tlius,  tlien,  the  breast  is  sup- 
ported by  the  two  portions  of  fascia; 
the  superficial  lajcr  connectiiin;'  it  to  the 
skin  anteriorly,  and  forniinp;'  the  lij?a- 
menta  suspensoria,  and  the  poste- 
rior layer  of  fascia  joining-  it  to  the  pec- 
toral muscle,  hy  its  aponeurosis;  and 
between  these  two  jjrocesses  it  swing's, 
and  yields  to  pressure  and  to  violence. 
Whilst  the  fascia  thus  affords  support,  it 
also  firmly  unites  tlie  diffeient  portions 
of  the  gland  to  each  other,  tliroujjhout 
the  whole  of  the  substance  of  the  organ, 
by  entering-  into  its  interior  composi- 
tion." 

The  first  part  to  be  described  in  the 
secreting  structure  of  the  breast  is  the 
straight  or  mamillary  tubes. 

"  When  t'  3  nipple  is  examined  with 
attention,  in  a  woman  whose  breast  is 
not  in  a  stale  of  lactation,  the  papilluj 
which  cover  its  sides  to  its  a])ex  form 
petals,  like  those  of  flowers,  which 
reach  to,  and  overlap,  a  part  of  the 
apex  ;  and  between  tliem,  on  tiie  a])ex 
or  point  of  the  nipple,  may  be  ob- 
served a  cleft,  in  which  the  orifices 
of  the  lactiferous  tubes  are  closely 
huddled  tog"ether.  But  during-  lacta- 
tion, when  the  cone  is  reversed,  and  the 
papillfe  are  everted,  the  orifices  of  the 
lactiferous  tubes  are  placed  upon  the 
truncated  surface  of  the  apex  of  the 
nipple.  The  g-reatest  number  of  lacti- 
ferous tubes  I  have  been  able  to  inject 
has  been  twelve,  and  more  frequently 
from  seven  to  ten.  But  the  greatest 
number  of  orifices  I  have  been  able  to 
reckon  has  been  twenty-two  ;  however, 
some  of  these  might  iiave  been  follicles 
only,  and  not  open  ducts.  I  have  hiid 
delineated  two  preparations  of  straight 
tubes,  in  one  of  vihich  I  found  ihirleen, 
and  in  the  other  twenty-two.  Their 
size  also  varies  ;  for  some  of  the  orifices 
and  straijjht  tubes  are  much  smaller 
than  others,  some  only  admitting-  a 
bristle,  whilst  others  are  as  larg-e  as  a 
common  pin.  They  commence  in  a 
ciibriform  surface  formed  by  the  skin, 
with  some  mixture  of  fibrous  tissue;  so 
that  these  orifices  do  not  increase  much, 
or  yield  to  the  pressure  of  the  milk.  A 
probe  of  larg-e  size  will  pass  to  their 
orifices,  if  introduced  from  the  g-Jand, 
but  it  cannot  be  made  to  escape  through 
the  orifice  of  the  duct,  without  em- 
ploying- great  force  to  overcome  the 
resistance,   and     even   to    lacerate  the 


orifice;  in  that  respect  resembling-  the 
urethra  in  the  female,  which  will  admit 
tiie  little  finger  from  the  bladder,  but 
only  a  probe  at  its  orifice." 

The  areola}'  portions  of  the  tubes,  or 
reservoirs,  are  next  described  as  fol- 
lows:— They  "  beg-in  at  the  basis  of  the 
nipple,  extend  under  the  areola,  and  to 
some  distance  into  the  gland,  when  the 
breast  is  in  a  state  of  lactation.  Their 
greater  size  than  that  of  the  mamillary 
tubes  is  in  part  owing  to  the  loss  of  the 
pressure  of  the  nipj)le,  but  principally 
to  tlie  number  of  branches  of  milk  tubes 
wiiich  enter  from  the  breast ;  five  or  six 
large  branches  are  combined  in  a  reser- 
voir. These  receptacles  are  of  a  conical 
form,  like  the  mamillary  tubes;  and 
they  begin  from  the  extremities  of  the 
larger  branches  of  the  milk  tubes,  and 
terminate  in  the  straight  ducts  of  the 
nipple.  The  appellation  of  reservoir  is 
less  applicable  to  this  portion  of  the 
ducts  in  the  human  subject  than  in  other 
animals,  as  they  retain  less  milk  ;  but 
even  in  the  human  female,  these  large 
and  numerous  cavities  will  in  their 
assemblage  contain  a  large  quantity  of 
milk.  In  the  cow,  the  mare,  the  goat, 
the  ewe,  the  deer,  and  the  rabbit,  the 
reserN  oirs  are  very  large,  and  in  the  cow 
particularly  the}'  are  of  enormous  size, 
so  as  to  be  able  to  retain  at  least  a  quart 
of  milk  or  more,  depending  upon  the 
size  of  the  udder.  In  the  human  sub- 
ject they  generally  radiate  from  the 
nipple,  although  some  of  them  pass 
diicctly  backwards  to  the  posterior  or 
pectoral  surface  of  tlie  gland.  Their 
calibre  is  out  of  all  ])roportion  larger 
than  that  of  the  straight  or  mamillary 
tubes,  and  much  larger  than  that  of  the 
milk  tubes  which  form  their  continua- 
tions. When  cut  open,  the  reservoirs 
are  found  to  be  lined  with  a  very 
vascular  mucous  membrane,  like  the 
mamillary  or  straight  ducts,  but  they 
have  a  fibrous  coat  upon  the  outer  side 
of  this,  which  preserves  their  form,  and 
which  gives  them  their  power  of  resis- 
tance to  the  great  dilatation  which  the 
milk  would  otherwise  produce.  The  blood 
vessels,  which  supply  them  with  vas- 
cularit}',  are  derived  from  the  retrograde 
branches  of  the  arteries  of  the  nipple, 
and  from  the  deep  seated  arteries  of 
the  breast,  which  rise  to  meet  them. 
The  use  of  these  reservoirs  is  to  supply 
the  immediate  wants  of  the  child  when 
it  is  first  applied  to  to  the  breasts,  so  that 
it  shall   not   be    disappointed,   but  be 
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iiidiiced  to  proceed  with  suckinpf  until 
tbe  drauijlit  be  produced,  wlien  it  re- 
ceives a  stream  of  milk  from  the  lat  tife- 
rous  or  milk  tubes  by  a  vis  a  teredo." 

Next  come  the  mammary  ^lactiferous, 
or  milk  tubes  :  — 

"They  divide  into  branches,  which 
increase  in  number  as  they  proceed 
from  the  centre  to  the  circumference ; 
and  tl)eir  g-eueral  ap|)earance  when  in- 
jected resembles  that  of  the  root  of  a 
tree.  The  radiations  of  one  of  the  mam- 
mary tubes  sometimes  occu]iy  from  one- 
sixth  to  one-fifth  of  the  circumference  of 
the  breast.  On  the  sternal  and  clavi- 
cular aspect  of  the  breast,  a  sing-le  duct 
radiates  to  the  margin  ;  but  upon  the 
axillary  and  abdominal  aspects,  two  or 
three  ducts  ramify  to  the  circumfe- 
rence of  the  g^land,  so  that  two  or 
three  ducts  are  placed  upon  each  other. 
From  this  cause  arises  the  "-reater  thick- 
ness of  the  lower  and  outer  parts  of  the 
breast,  which  enables  it  to  form  the 
cushion  upon  which  the  cheek  of  the 
child  reposes.  To  this  circumstance  I 
have  before  alluded,  and  it  shows  by 
what  simple  means  nature  effects  the 
most  important  purposes.  The  branches 
of  the  ducts  do  not  radiate  equally  to 
the  circumference,  for  some  are  much 
longer  than  others,  and  are  lost  on  the 
fascia  which  encircles  the  breast,  render- 
ing' its  margins  unequal.  In  other 
parts  the  ducts  at  the  margin  of  the 
g'land  are  turned  upon  the  g'land,  so  as 
to  form  a  kind  of  hem  at  its  circumfer- 
ence, and  to  produce  also  a  thickening- 
of  the  substance  of  the  breast  from  this 
cause.  Mauy  of  the  mammary  tubes 
upon  the  anterior  surface  of  the  breast 
are  turned  forwards  to  the  skin,  and 
connected  to  it  by  the  ligamentasuspen- 
soria  ;  so  that  in  removing  the  skin  from 
the  fore  part  of  the  breast,  many  of  tiiem 
are  necessarily  divided.  The  breast  is 
not  formed  into  regular  lobes  by  the 
ramifications  of  the  ducts,  because  they 
ramify  between,  and  intermix  with  eacli 
other,  so  as  to  destroy  the  simplicity  and 
uniformity  of  their  divisions.  The  most 
sim])le  idea  which  can  be  formed  of  the 
mammary  ducts,  especially  at  the  lower 
and  outer  part  of  the  breast,  is,  that 
supposing  them  to  resemble  the  roots  of 
trees,  as  they  do,  tiiat  one  root  is  grow- 
ing betvveen  others,  destroying  rcgula- 
larity  and  distinctness  of  their  growth. 
Or  suppose  one  hand  applied  u|)()n  the 
back  of  another,  and  the  fingers  intro- 
duced between  each  other,  and  tiien  the 


fingers  of  one  hand  inclined  to  the  right, 
and  those  of  the  otiier  to  the  left,  it  con- 
veys the  iiiea  of  the  aijove-mentioncd 
intermixture.  On  the  posterior  surface 
of  the  gland,  the  ducts  ramify  more 
smoothly  and  equally,  and  pass  in  more 
regular  ramifications  to  the  gland,  «hich 
is  here  much  smoother  than  it  is  anteri- 
orly. The  mammary  ducts  do  not  com- 
municate witii  each  other,  as  is  easily 
shown  by  throwing  injections  of  differ- 
ent colours  into  the  ducts,  or  by  injecting 
one  duct  oiily.  If  various  colours  are 
thrown  into  each  duct,  they  ])roceed  to 
the  gland  without  any  admixture  of 
colour.  If  one  duct  be  most  minutely 
injected  with  quicksilver,  it  does  not 
escape  into  any  other.  And  this  remark 
is  also  applicable  to  the  mammary 
glands  of  other  animals,  where  there  are 
many,  as  in  the  hare,  the  bitch,  and  the 
pig;  the  ducts  are  separate  and  distinct 
from  those  of  the  other  gland." 

"  OJ  the  Chtiid.  —  The  mammary 
ducts  begin  directly  from  the  glandular 
structure,  in  very  fine  and  minutely 
divided  radiated  branches,  and  after 
becoming  larger  and  larger  as  they  ap- 
proach the  arecda,  they  terminate  in  the 
reservoirs.  The  gland  is  constituted 
by  the  union  of  a  number  of  glandules, 
which  are  connected  by  means  of  the 
fibrous  or  fascial  tissue  of  the  gland. 
When  injected  and  unravelkd  they 
appear  of  considerable  size;  but  when 
further  examined,  these  larger  bodies 
are  divided  into  small  glandules.  Be- 
t«cen  these  glandules,  the  mammary 
tubes  may  be  observed  to  ramify,  and 
from  these  bodies  their  branches  directly 
spring.  When  these  glandules  are 
filled  with  injection,  and  for  a  long 
time  macerated  in  water,  and  unra- 
velled, they  are  found  to  be  disposed  in 
lobuli;  and  when  a  branch  of  a  mam- 
mary tube  is  separated,  witii  the  glan- 
dules attached,  the  part  appears  like  a 
bunch  of  fruit  hanging  by  its  stalk. 
The  body  of  the  gland  is  formed  by  the 
union  of  these  little  glands,  everywhere 
interspersed  througii  it,  and  united  by 
fibrous  tissue.  Their  size  depends  upon 
the  state  of  the  breast;  after  puberty 
they  exist,  but  are  not  easily  separated 
or  uniavelled.  In  lactation  they  are 
large,  may  be  minutely  injected,  and 
distinctly  developed.  In  age  they  di- 
minish gradually,  and  after  a  time 
disappear,  leaving  the  ducts  still  dis- 
tinctly ramifying,  but  without  the  true 
glandular  structure.      On   the  anterior 
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surface  of  tlie  breast,  the  glandules  are 
drawn  towards  llie  skin  by  uieaus  of 
the  liiranieiita  suspensoria,  and  form 
folds  or  loojis  which  resemble  the  jjctals 
ot'flowers,as,  forexaniple,  the  rcsc,  when 
unfolded.  Upon  these  folds  uf  the  li- 
gamenta  suspensoria,  the  glandules  are 
seen  injected.  By  this  disposition  of 
the  glandules,  the  surface  for  secretion 
is  greatly  increased,  whilst  the  space 
which  the  breast  occupies  remains  the 
same  in  regard  to  its  circumference. 
This  formation  of  the  gland  also  renders 
it  more  prominent,  and  the  nipple,  con- 
sequently, of  easier  access  to  the  lips  of 
the  infant.  The  margin  of  the  gland  is 
extremely  irngular;  for  it  forms  nume- 
rous ])rocesses,  which  ])r()ceed  into  the 
surrounding  fibrous  and  cellular  tissue. 
The  lower  and  outer  p:irt  of  tiie  gland, 
viz.,  the  axillary  and  abdominal  aspects, 
are  some  of  them  folded  upon  the  ante- 
rior, and  some  upon  the  posterior  surface 
of  the  gland  at  its  edge,  giving  it  there 
additional  thickness,  and  assisting  in 
forming  the  cushion  already  mentioned. 
Also  at  the  lower  and  outer  part  of  the 
gland,  the  number  of  ducis  and  glan- 
dules is  greater  than  elsewhere,  and 
they  arc  placed  one  before  the  other,  so 
as  to  give  to  the  gland  great  additional 
density.  The  jiostcrior  surface  of  the 
breast  is  not  folded  and  looped  up  like 
theanterior;  butthe  diictsand  glandules 
are,  in  the  larger  part  of  the  surface, 
disposed  in  ridges  connected  by  a  fibrous 
nienibraue,  which  mats  them  together, 
and  enters  between  the  ridges  into  the 
interior  of  the  gland.  The  breast  then 
is  made  up  of  an  assemblage  of  glan- 
dules united  by  a  fibrous  tissue,  and  is 
therefore  called  conglomerate,  because  it 
is  constituted  of  a  number  of  glandules 
conglomerated  together.  When  put 
into  boiling  water,  tlie  best  idea  of  its 
form  is  obtained,  as,  like  other  albu- 
minous structures,  it  becomes  hardened, 
so  as  to  be  easily  preserved:  the  nipple 
will  then  be  seen  to  be  not  exactly  in 
the  centre  of  the  gland.  From  the 
nipple,  the  gland  begins  to  form  little 
j)etais,  like  those  of  a  blooming  rose, 
and  they  are  turned  forwards  to  the 
skin,  to  which  they  are  connected  by 
tlie  ligamenta  sus])ensoria  ;  and  in  the 
de])ressions  between  them,  the  fat  is 
Iddged.  On  the  clavicular  and  sternal 
edge,  the  disk  of  the  gland  is  very  irre- 
gular in  the  length  of  its  radii  from  the 
nipj)!e,  some  parts  jirojecting  much 
i'urilier  than  others  ;  but  on  the  axillary 


and  aixlominal  margin,  the  gland  is 
turned  upon  itself  at  its  edge,  and  forms' 
a  kind  ot  hem.  The  posterior  surface  of 
the  gland  is  smoother  than  the  anterior, 
and  forms  a  number  of  rows,  and  the  de- 
pressions between  them  being  less,  there 
is  not  so  much  fat  deposited  as  on  the 
anterior  surface  df  the  gland.  The 
glandules  vary  in  their  size,  from  that 
of  the  bead  of  a  pin  to  the  bulk  of  a 
small  tare,  when  the  breast  is  in  a  state 
of  lactation." 

"  Of  the  Milk  Cells.— When  the  lacti- 
ferous tubes  are  minutely  injected,  they 
are  found  to  proceed  from  each  glandule, 
and  when  an  injection  is  made  of  the 
glandules  with  (juicksilver,  sise,  or  wax, 
they  will  be  seen  to  be  comjtosed,  in 
their  interior,  of  numerous  cellules,  wliich 
are  tlie  milk  cells.  Their  nunib^ris  very 
great;  it  varies  nuich,  and  it  would, 
therefore,  be  an  act  of  folly  and  inutility 
to  endeavourto  reckon  them.  The  glan- 
dules themselves  differ  in  their  size,  and 
therefore  tlie  number  of  the  cells  w  ill  be 
proportioned  to  the  magnitude  of  each 
glandule.  Their  size  in  full  lactation  is 
that  of  a  hole  pricked  in  ])aper  by  the 
point  of  a  very  fine  pin  ;  so  that  the  cel- 
lules are,  when  distended  with  tjuick- 
silver  or  milk,  just  visible  to  the  naked 
eve.  They  are  rather  oval  than  round, 
being  slightly  elongated  where  the 
branch  of  the  lactiferous  tube  springs 
from  them ;  but  they  appear  more  rounded 
to  quicksilver,  and  when  distended  with 
milk,  than  when  filled  with  wax.  When 
well  injected  and  dried,  the  glandules 
form  a  kind  of  foliage  in  the  breast,  and 
each  leaf  is  filled  with  these  cellules.  In 
the  fulness  of  lactation,  these  leaves  are 
full  of  cells,  which  can  be  readily  inject- 
ed and  demonstrated  ;  but  at  other  pe- 
riods tiiey  do  not  admit  of  being  filled, 
and  a  most  minute  injection  may  then 
be  made  of  the  lactiferous  tubes,  yet  no 
cells  appear.  In  one  of  the  plates  these 
cells  will  be  seen  injected  with  quick- 
silver, and  magnified  four  times;  but  in 
the  same  plate  they  are  seen  injected 
with  yellow  wax,  and  magnified  six 
times,  to  render  them  easily  demonstrable. 
The  lactiferous  tubes  I  have  seen  become 
cellular  as  they  spring  from  the  milk 
cells,  but  only  just  at  their  commence- 
ment, and  under  \ery  minute  injections. 
The  cells  are  lined  with  a  continuation 
of  the  same  mucous  membrane  as  that 
which  lines  the  inner  surliice  of  the  lac- 
tiferous tubes.     Of  this  I  judgQ  by  mi- 
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niitc  injtcUnns  of  the  aiicrios,  w  lie  re  the 
inner  inenibr.iiie  is  sctn  to  possess  the 
liiji'li  vascularity  oC  a  mucous  inenibrane, 
rather  than  tlie  minor  artci  ial  su])|)l_v  of 
a  seroiis  surface.  Also  in  tiie  ]ar<j;^er  ani- 
mals, as  in  the  cow  and  the  rhinoceros, 
the  mucous  membrane,  lininij;'  the  ducts, 
has  no  break  in  it,  but  may  be  seen  con- 
tinued so  far  as  the  parts  can  be  traced 
by  the  eye,  and  by  magnifyinaf  powers*. 
The  milk  cells  possess  a  considerable  de- 
tjrce  of  elasticity,  but  in  the  human  sub- 
ject less  than  in  other  animals." 

Sir  Astley  next  proceeds  to  speak  mi- 
nutely of  the  common  organization  of 
arteries,  veins,  &e.  which  scarcely  ad- 
mit of  much  novelty  in  description, 
and  we  shall  not,  therefore,  give  any  of 
the  details,  reserving  what  farther  mir 
conscience  will  allow  iis  to  extract  till 
next  week,  when  we  shall  refer  to  the 
changes  produced  on  the  breast  by  ges- 
tation. 
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Friday,  March  6,  lfc40. 


"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  MedictB  tueri;  potestas  modo  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuso." 

ClCKRO. 


MEDICAL  DEGREES. 
In  our  Notices  to  Correspondents,  some 
months  ago,  we  acknowledged  the  re- 
ceipt of  a  letter,  signed  "  M.  D.  Erlan- 
gae,"  and  intimated  tliat  it  would  pro- 
bably be  made  use  of  at  some  future  op- 
portunityf .  We  had  s])oken,  on  a  former 
occasion,  with  some  irreverence,  of  Er- 
langen  degrees,  and  our  correspondent, 
with  a  true  chivalrous  spirit,  then  imme- 
diately drew  his  pen  in  behalf  of  his 
Bavarian  alma  mater. 

In  this  second  letter  be  repeats  his  de- 
fence of  Erlangen,  but,  curiously  enough, 
does  not  repeat  his  defence  of  those  who 
send  thither  for  their  degrees.  Hence 
the  second  letter  bears  the  same  relation 
to  the  former  one  that  an  amendment 
often   does    to    a  motion  in    a    certain 

*  Also,  after  tlie  secretion  of  milk  lias  ceased, 
the  secretory  structure  is  often  loaded  with  mucus, 
r  Mbd.  Gaz.  Aug.  17,  1839. 


Honourable  House,  when  it  is  proposed 
to  leave  out  all  the  words  after  "  that," 
and  insert  something  of  a  totally  oppo- 
site stamp. 

Letter  ij.,  following  in  tlie  track  of 
letter  j.,  tells  us,  that  Erlangen  is  not 
one  of  those  suj)er-facile  universities 
which  will  send  a  degree  in  reiuin  for  a 
certificate  signed  by  three  medical  men. 
Oh  no  !  The  Bavarian  mother  requires 
from  her  foster-children,"  (a.)  that  the 
candidate  shall  be  a  member  of  one  of 
the  surgical  colleges;  {b.)  that  he  shall 
transmit  to  the  faculty  a  written  history 
of  his  life  ;  (c.)  tiiat  he  shall  send  a  thesis 
on  some  medical  subject,  with  a  certifi- 
cate that  it  is  entirely  of  his  own  com- 
position ;  and,  {d.),  that  he  shall  produce 
testimonials,  from  medical  men  of  emi- 
nence, of  his  professional  qualifications." 
Hence  the  natural  conclusion  drawn  by 
letter  j.  was,  "  Get  degrees  from  Brian- 
gen  ;"  while  letter  ij.  moves,  by  way  of 
amendment,  that  degrees  be  obtained 
from  the  London  University. 

We  should  hardly  have  drawn  this 
conclusion  from  these  premises.  "  Take 
a  choree  cucumber,"  says  an  old  receipt, 
"  pare  it  carefully,  and  slice  it;  prepare 
a  sauce  of  the  finest  Lucca  oil  and  sharpest 
French  vinegar;  add  salt  auu  pepper; 
then  mix  your  salad  well;  and  then  — 
throw  it  away."  TheUniversity  and  the 
cucumber  seem  alike  to  be  hardly  treated; 
their  exrcellence  leads  but  to  rejection. 

Our  worthy  correspondent,  after  having 
attained  his  honours  according  to  the 
rules  of  a  most  lenient  Lfniversity,  is  for 
delivering  all  tliat  follow  to  a  most  severe 
one  ;  King  Log  is  to  he  succeeded  by 
King  Stork.  But  the  rising  generation 
alone  are  to  be  gobbled  up;  their  seniors 
are  to  slumber  under  the  sceptre  of  bis 
wooden  majesty.  The  reader  will,  per- 
haps, think  of  Saucho,  who  applied  the 
lash  to  his  own  back  with  Bavarian 
mildness,  but  flogged  the  tree  most  lus- 
tily! 

The  Erlangeu  Doctor  says,  "  Now, 
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however,  that  the  title  can  be  obtained  miners  will  temper  the  wind  to  the  shorn 

in  London  with  [without]  any  additional  lamb,  and  that  degrees  will  be  obtained 

study,  and  without  any  lengthened  ab-  by  the  practitioner,  not  only  for  a  mode- 

sence  from  practice,  and  on  the  payment  rate  fee,  not  only  without  any  lengthen- 

of  a  moderate  fee,  a  degree  from  Erlan-  ed   absence   from  practice,    but  "  with 

gen,  bearing  date  after  the  prr^mulgation  [without]  any  additional  study."     Very 

of  the  regulations  of  the  London  Univer-  possibly  ;  but  in  that  case  where  is  the 

sity,  will  be  viewed  as  an  evidence,  on  superiority  of  the  degree?      Soyons  de 

the  part  of  the  holder,  that  he  feared  to  bonne  foi,  as  the  French  say ;  let  us  not 

subject  himself  to  a  competent  examina-  pretend  that  degrees  can  be  made  very 

tion,  and  was  willing  to  incur  the  suspi-  easy  of  acquirement,  and,  at  the  same 

cion  of  having  surreptitiously  obtained  time,   very    honourable    in    possession, 

his  honours,  rather  than  submit  his  pre-  If  the    title   of  doctor  of  physic  is  to 

tensions  to  a  strict  but  impartial  scru-  mean  something  worthy  of  respect,  the 

tiny."  majority  of  those  brought  up  to  the  pro- 

Indeed  !  Why,  it  strikes  us,  that  "  M.  fession   will  require  much  "additional 

D.  Erlangce"  is  on   both   sides  of  the  study"  before  it  can  be  conferred  upon 

question  at  once.     Formerly,  it  seems,  them.     It   must   be   confessed  that  the 

an  Erlangen  degree  was  most  honour-  value  which  our  correspondent  supposes 

able  ;  the  certificate  of  the  candidate's  the    Erlangen  degrees  to   have   lost  so 

merits,  signed  by  medical  men  of  emi-  instantaneously  by  the  birth  of  the  Lon- 

Tience  ;  his  thesis,  actually  written  by  no  don  University,    has  been  forfeited  by 

grinder,  but  by  himself ;  with  the  know-  most  degrees  in    consequence  of  their 

ledge  implied  in  his  being  a  member  of  commonness,  so  that  the  case  of  Erlan- 

some   surgical   college,  showed  a    rare  gen  belongs  rather  to  the  rule  than  the 

combination  of   excellence.      Nay,    his  exception.     The  cause  is  obvious.     Di- 

distant  examiners  wishing  plomas   are  a   paper  money  put   forth 

To  ffild  refined  gold,  to  paint  the  lily,  without    limit;    they    are    bank-notes 

To  throw  a  perfume  on  the  violet ;  which  have  sunk  into  assignats.      The 

in  short,  to  make  their  degree  more  than  °»':^  ^'^^'^'^  t«  ^^'^  universality  of  degrees 

first-rate,  required  a  history  of  his  life,  ~^^^  °"b'  obstacle  to  every  practitioner 

drawn  up  by  the  hand  most  capable  of  '^^"'"ff  ^"  ^^-^'^  ^^  "ell  as  an  Esquire, 

the  task-his  own  !  '•"'  ^^^^  '"therto  it  has  been  a  general 

rule  that   an  M.D.    shall   not   practise 

Quo  fit  ut  omnis  i                            i      xL       r 

Votiva  pateat  veluti  descripta  tabell  puarmacy,   and,    therefore,    most    men 

"^'"'  ^^°'^-  would  lose  three-fourths  of  their  income 

Yet,  with  all  these  sureties  for  perfection,  by  sending  their  thesis  and  autobiogra- 

it  appears  that  a  bran-new  university  is  phy  to   Erlangen  !      Even  this  rule  is 

to  beat  Erlangen  out  of  the  market  so  sometimes  broken  ;   and  yet  the  posses- 

decidedly,  that    Bavarian  degrees  will  sors  ©f  modern  diplomas  wish  them  to 

never,    in   mercantile  phrase,   look    up  be  taken  at  their  ancient  value, 

again.    This  respectable  foreign  degree,  The  progress  of  society,  admirable  as 

conferred  only  after  long  deliberation,  it  is,  does  not  bring  with  it  unmino-led 

(four  or  five  months,  says  our  correspon-  sweets ;  and  as  the  quiet  visitors  of  some 

dent,)  is  suddenly  to  become  a  very  sus-  rustic  watering-place  complain  that  the 

picious  affair.     Last  summer  we  praised  new  road  and  the  cheap  coaches  have 

the  London  University  examinations  for  destroyed  the  charms  of  their  favourite 

their   strictness  ;    "  M.    D.   Erlangae,"  retreat,   the  possessor  of  a   diploma  of 

however,  feels  quite  sure  that  the  exa-  the  right  sort  laments,  but  in  vain,  that 
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his  real  gold  is  overpowered  by  its  tinsel 
imitations. 

In  days  of  old,  the  "  Doctoure  of 
Physicte"  was  a  rare  and  a  respected 
personage.  The  medical  profession  was 
engrafted  on  the  clerical  one  ;  and  when 
separated  from  the  parent  stock,  though 
it  might  lose  some  of  the  reverence  paid 
to  the  priestly  character,  still  enjoyed 
the  respect  alwaj's  bestowed  on  learning, 
especially  when  learning  is  enhanced 
by  great  rarity.  Tlie  modern  reader,  if 
he  is  destitute  of  imagination,  and  can- 
not transplant  himself  into  the  14th 
century,  may  despise  a  practitioner  who 
was  not  only  ignorant  of  the  minute 
anatomy  of  the  liver,  but  scarcely  knew 
iis  anatomy  at  all  ;    but  the  doctor  of 


the  effect  produced  upon  the  continent 
by  the  excessive  diffusion  of  titles. 
"  I,"  cried  an  angry  German,  "  have  a 
French  Marquis  in  my  kitchen  ;"  "and 
I,"  retorted  his  op])onent,  "  have  a 
German  Baron  in  my  stables."  What 
are  we  to  say,  if  ]Mr.  Tims,  of  O.vtljorpe, 
has  a  ***  doctor'jat  iiis  pestle  and  mortar  ? 

On  the  long  run,  diplomas  reckon  for 
what  they  are  worth,  and  no  more.  It 
is  in  vain  that  tlie  discontented  possessor 
of  a  parciimcnt  cries  out  that  lie  has 
passed  an  examination  in  electricity, 
hydrostatics,  and  geography  ;  people 
estimate  his  knowledge  as  they  find  it, 
and  smile  at  the  most  brilliant  signa- 
tures. 

We  will  conclude  with  a  friendly  bit 


physic, in  the  days  of  Edward  III., knew     of  advice,  addressed  to  the  youngest  only 

of  our  readers,  namely,  never  to  boast 
of  the  sums  which  tiieir  education  has 
cost,  less  the  effect  should  seem  dispro- 
portioned  to  the  cause.  "  For  my  own 
part,"  says  Dr.  Looby,  in  one  of 
Smollet's  novels,  "  my  education  cost 
me  fifteen  hundred  pounds."  "  Never 
was  money  laid  out  to  less  purpose," 
answers  the  Count. 


whatever  was  necessary  to  his  reputa- 
tion ;  he  needed  no  apology,  but  was 
armed  cap-h-pied  against  every  dispu- 
tant. Thus  Chaucer  tells  us  of  his 
doctor  of  physic: — 

In  all  this  worlde.  ne  was  there  none  hym  like 
To  speake  of  pliisike,  and  of  surgerie, 
For  he  was  grounded  in  astronoraie  ; 

«  •  «  * 

He  knewe  the  cause  of  every  maladie 
Were  it  of  eolde,  heate,  moiste,  or  drie, 
And  whereof  engendred,  what  humour. 

«  *  *  * 

Well  knewe  he  the  olde  Esculapius 
And  Diostorides,  andeke  Riiffus, 
Olde  Hippocrates,  Halie,  and  eke  Galien  j 
Serapion,  Rasis,  and  also  Avicen  j 
Averrois,  Damascene,  and  Constantin, 
Bernarde,  Gatisden,  and  Gilbertin. 

Prologue  to  the  Canterbury  Talcs. 
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The  new  appointments  to  the  chairs  of 
medicine  and  surgery  have  at  length 
taken  place  ;  not,  however,  till  after  over- 
Why,  the  very  roll  of  names  would  be  tures  had  been  made  to  Dr.  Watson  and 
enough  to  frighten  a  patient  into  sub-  Mr.  Arnott,  with  a  view  of  inducing  them 
mission!  Then,  he  was  well  dressed,  to  retract  their  resignations  and  remain, 
and  had  accumulated  gold,  "  for  golde  This  they  very  properly  declined  :  but 
in  phisike  is  a  cordiall."  the   effort  made  to  retain   them  shews 

In  that  age  the  adage  held  good  dat  that  the  parties  to  whom  we  alluded  in 
Galenus  opes.  These  things,  of  course,  announcing  their  retirement  saw,  when 
cannot  return  ;  the  lucrative  monopoly  too  late,  the  imprudence  of  their  own 
of  practice,   and  the  reverence  paid   to     conduct. 

rare  talent,  and  almost  mystic  know-  The  new  professors  are  Dr.  Budd,  and 
ledge,  are  fled  for  ever.  It  remains  for  Mr.  Fergusson  of  Edinburgh.  The  for- 
men  of  sense  to  make  the  best  of  their  mer  is  very  favourably  known  by  nume- 
bargain,  and  to  recollect  that  even  gold  rous  highly-interesting  papers  which  he 
has^'lessened  in  value  since  the  discovery  has  published  since  he  became  Physician 
of  Peru.     We  may  learn  a  lesson  from     to  the  Dreadnought,  analyses  of  most  of 
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which  have  appeared  in  this  journal ;  of 
the  latter  g-eutlenian,  also,  report  speaks 
well,  but  we  have  not  had  the  same 
opportunity  of  judging  of  his  merits. 

ROYAL   MEDICAL    AND    CHIRUR. 
GICAL    SOCIETY', 

Febrjary  11,  1840, 
The  President  in  the  chair. 

Memoiis  on  some  Principles  of  Pathology  of  the 
Servous  Sustem.  By  Marshall  Hall, 
M.D.,  F.R.S.,  &c. 

Mebioir  2. — On  the  Morbid  Reflex  and  Z?e. 
trograde  Action  of  the  Spinal  Marrow. 

In  this  memoir  the  author  describes 
some  of  the  applications  of  his  discovery 
of  the  true  spinal  system  to  clinical  medi- 
cine, and  especially  traces  the  principle  of 
the  reflex  actions  in  reference  to  the  dis- 
eases of  the  nervous  system. 

This  principle  of  action  is  the  vis  nervosa 
of  Ilaller,  acting,  according  to  newly  dis- 
covered laws,  in  reflex  and  retrograde 
directions. 

The  reflex  actions  are  modified  and  con- 
trolled by  volition,  are  diminished  in  cases 
in  which  the  nis  nervosa  or  the  vis  insita  are 
iinpaire  1,  and  absent  altogether  when  the 
reflex  arc  is  interrupted.  In  order  that 
this  symptom  may  manifest  itself  then, 

1.  The  interference  of  volition  should 
he  removed  ; 

2.  The  115  nervosa  and  the  vis  muscularis 
should  be  unimpaired,  not  to  say  aug- 
mented; and 

3.  The  reflex  nervous  arcs  should  be  unin- 
terrupted. 

Tlie  author  next  traces  the  occurrence 
of  the  reflex  actions,  not  in  paraj)legia 
alone,  but  in  diseases  of  the  head  in 
general,  and  in  hemiplegia  in  particular; 
in  paraplegia,  in  tetanus,  hydrophobia, 
and  in  the  efl'ects  of  strychnine.  The  next 
subject  noticed  is  the  occurrence  of  undue 
excitability  in  diseases  of  the  spine.  These 
follow  a  peculiarkind  of  disphagia,apecu- 
liar  action  of  the  rectum  and  bladder,  a 
peculiar  action  of  the  serrati  and  recti 
muscles,  the  efl'ects  of  strychnine,  and 
cantharides,  &c. 

The  author  next  treats  of  the  excitants 
of  the  reflex  actions.  These  are  cold,  heat, 
mechanical  stimuli,  as  pinching,  the  light 
touch  of  a  feather,  the  plucking  a  hair, 
tickling,  &.C.  It  is  remarkable  that  the 
efiects  are  by  no  means  in  proportion  to 
the  apparent  force  of  the  cause,  and  the 
actions  may  be  entirely  independent  of  any 
sensation. 


Each  of  the  subjects  was  illustrated  by 
a  case,  or  cases,  very  briifly  detailed. 

Retrograde  action  in  the  spinal  marrow- 
is  next  noticed.  In  some  cases  it  has 
appeared,  that  when  disease  is  seated 
below  the  origin  of  the  brachial  plexus,  the 
arm  or  arms  have  been  affected.  This 
subject  wants  investigation  ;  it  is,  like 
that  of  the  reflex  actions,  highly  important 
in  the  diagnosis  of  the  locality  of  the  dis- 
ease. 

The  paper  was  concluded  by  the  follow- 
ing inferences : — 

1.  It  is  proved,  by  the  series  of  facts 
which  have  been  observed  in  the  human 
subject,  that  the  excito-motoiy  reflex 
actions  are  independent  of  sensation  and 
volition,  however  they  may  be  accom- 
panied by  sensation,  or  influenced  by  voli- 
tion, in  the  perfect  animal. 

2.  It  is  proved,  as  a  consequence,  that 
the  reflex  actions  are  dependent  on  another 
principle  of  the  nervous  system  ;  and  it  is 
proved,  by  a  series  of  experiments,  that 
this  principle  is  the  vis  nervosa  of  Haller, 
acting  according  to  a  new  reflex  law. 

3.  The  phenomena  of  the  excito-motory 
reflex  actions  are  obvious  in  cases  of 
paralysis,  in  proportion  as  that  paralysis  is 
more  complete;  they  are,  therefore,  more 
observable  in  paraplegia  than  in  hemi- 
plegia in  general,  but  in  each  of  these 
according  to  their  intensity ;  they  are, 
therefore,  not  only  independent  of  sensa- 
tion and  volition,  but  inversely  as  these, 
frequently  disapjitaring  as  these  return. 

4.  In  accidents,  as  in  experiments,  the 
excited  reflex  actions  are  not  immediately 
obser\ed,  but  are  manifested  only  after  the 
lapse  of  certain  intervals  of  time;  it  is 
plain,  therefore,  that  the  first  influence  or 
siiock  is  to  diminish  the  excito  niotory 
power;  and  this  may  remain  until  the 
patient  falls  a  prey  to  the  accident,  as  in 
the  case  noticed  in  Dr.  Budd's  paper, 
(p.  18.3.) 

o.  It  is  observed  that,  at  a  subsequent 
period,  in  more  favourable  cases,  the  ex- 
cito-motory power  is  not  only  restored  to 
its  normal"  condition,  but  morbidly  aug- 
mented. 

6.  This  is  especially  observed  in  certain 
diseases,  as  tetanus,  the  efl'ects  of  strych- 
nine, &c. 

7.  Therefore  arcs  of  the  nervous  system 
will  be  imperfect  in  cases  of  disease  or 
injury  of  the  lumbar  or  other  regions,  as 
in  the  case  noticed  in  Dr.  Budd's  paper, 
(p.  185);  and  the  reflex  actions  will,  con- 
sequently, be  absent — a  fact  which  affords, 
in  its  turn,  an  important  source  of  diag- 
nosis as  to  the  seat  of  the  disease. 

8.  In  certain  cerebral  affections,  attended 
by  coma,  the  presence  or  absence  of  reflex 
actions,  in  the  eye-lids  especially,  gives  us 
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an  index  of  t!ie  degree  of  severity  of  the 
disease. 

9.  Certain  diseases,  as  hydrophobia, 
epilepsy,  hysteria,  and  certain  runit-dies, 
as  strychnine,  cantharides,  &c.,  not  only 
induce  augmented  exeitability,  but  mani- 
fest their  effects  precisely  upon  those  organs 
which  are,  i)hysiiilogically,  nnder  the  in- 
fluence and  dominion  of  the  cxcito  motory 
jmwer. 

10.  There  are  new  forms  of  the  disease 
of  the  true  spinal  functions  not  hitherto 
described,  such  as  dysphagia,  the  pecu- 
liar action  of  the  rectum,  &c.  which  have 
been  briefly  noticed. 

11.  Certain  parts,  as  the  sides  of  the 
thorax,  the  soles  of  the  feet,  &c.,  are  more 
susceptible  of  the  excitement  in  question 
than  others. 

12.  Dr.  VV.  Budd  has  very  justly  ob- 
served that  in  many  cases  of  violent  rcfle.x, 
and  even  convulsive  actions,  there  was  no 
sense  of  fatigue,  and  little  emaciation  of 
the  muscles.  In  fact  fatigue  is  a  cerebral 
act,  and  cannot  be  expected  to  occur  in  the 
cases  in  which  the  reflex  actions  are  most 
observed;  and  emaciation  is  most  obvious 
in  sj)inal  paralysis,  in  which,  the  reflex 
arcs  being  interrupted,  the  reflex  actions 
are  also  precluded  from  taking  place. 
Fatigue  is  felt  severely  after  violent  attacks 
ofej)ilcpsy,  and  other  spasmodic  diseases 
in  which  the  cerebral  functions  are  after- 
wards restored. 

A  short  paper  was  afterwards  read,  con- 
taining an  account  of  the  analysis  of  a 
cystic  oxide  calculus  in  the  museum  of 
University  College,  London,  by  Henry 
Bruce  Jones,  R.A  of  Tiinity  College, 
C^ambridge,  communicated  by  Mr.  Charles 
Hawkins. 
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ST.  THOMAS'S  HOSPITAL. 

To  the  Editor  of  the  JMedical  Gazette. 

Sir, 
Should  you  deem  the  following  case  wor- 
thy  of  insertion  in  your  valuable  journal, 
you  will  much  oblige,  sir. 

Your  obedient  servant, 
John   Buxton. 
Grosvenor  Plice,  Camberwell. 
29lh  Feb.  1840. 

Scirrhus  of  the  Pylorus. 

Christopher  Kelly,  an  Irishman,  a?tatis 
56,  of  a  spare  habit  and  sallow  complexion, 
was  admitted  into  Williams'  Ward,  St. 
Thomas's  Hospital,  under  Dr.  j{urton,on 
the  24th  September,  18.)9.  He  was  by 
trade  a  carpenter. 

He  stated  that  he  had  perceived  a  tumor 
in  theabdomen  for  about  four  months  ;  that 
his  health  had  been  inditt'erent  for  several 
months  previously,  not  relishing  his  food  or 
drink,  and  that  each  meal  was  succeeded 
by  sour  eructations,  and  an  uneasy  sensa- 
tion in  the  stomach.  The  bowels  also 
were  inclined  to  costiveness.  U])  to  that 
time  he  had  always  enjoyed  goo.l  health. 

The  swelling  was  situated  above  aiul  to 
the  right  of  the  umbilicus,  and  ajipeared 
about  the  size  of  a  large  watch,  somewhat 
similar  in  shnpe,  but  with  an  irregular, 
nodulous  surface.  It  might  easily  be 
shifted  from  side  to  side,  and  it  moved 
with  the  motion  of  the  body.  He  had  had 
at  unceriain  intervals,  violent  fits  of  j>ain, 
origioaiiiig  in  the  tumor, generally  imjiart- 
iiig  the  sensation  of  a  blunt  instrument 
being  thrust  up  towards  the  chest,  but  oc- 
casionally darting  up  between  the  shoul- 
ders, and  from  side  to  side.  To  relieve 
his  sufferings,  he  was  ordered  three  minims 
of  dilute  hydrocyanic  acid  every  eight 
hours,  and  was  put  on  house  diet. 

These  draughts  were  continued  for  a 
fortnight, and  a  linseed  poultice,  with  tinct. 
opium,  was  afterwards  applied  to  the 
stomach,  but  without  rL-lief. 

Bran  i)oullices  were  for  a  time  success- 
ful in  allaying  the  pain,  and  when  these 
fiiiled  in  producing  ease,  ten  grains  of  ex- 
tract of  belladonna  were  rubbed  on  the 
part,  and  the  stomach  warmer,  employed 
with  advantage.  Then  tinct.  opium  and 
brandy  were  administered  internally,  and 
afforded  much  comfort. 

Up  to  the  2 1st  January  there  was  no 
marked  difference  in  the  symptoms,  but 
the  tumor  went  on  increasing,  becoming 
harder,  and  more  irregular,  the  bowels  con- 
stantly required  aperient  pills,  the  tongue 
was  furred,  there  was  no  appetite,  and  tak- 
ing food  was  followed  by  sourness  in  the 
mouth,  and  a  slight  degree  of  pain  iu  the 
stomach,  but  only  once  by  vomiting.  'I'he 
swtlling  had  bv  this  time  become   fixed, 
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and  received  an  impulse  from  the  abdomi- 
nal aorta;  the  pulse  was  slow,  and  very 
weak,  and  the  pallor  and  emaciation  pre- 
sent were  very  striking. 

On  the  4th  of  February  the  tumor  was 
again  moveable;  and  from  the  7th  to  the 
11th  he  liad  severe  voniitina:,  and  lingered 
till  the  morning  of  the  15th,  when  he  died. 

On  examination  the  whole  of  the  pyloric 
end  of  the  stomach  j)rcsentcd  one  mass  of 
scirrhous  matter,  witli  an  ajierture  for  the 
transmission  of  food  into  the  duodenum. 

The  diseased  part  adhered  to  the  pan- 
creas and  liver,  iiui)licating  both,  but  espe- 
cially the  former  ;  and  themesentericglands 
were  enlarged,  some  being  in  a  scirrhous 
state.  The  other  abdominal  organs, 
together  with  those  of  the  chest,  were 
healthy. 

The  most  remarkable  ciicumstance  in 
this  case  was  the  almost  entire  absence  of 
vomiting,  till  within  a  week  of  his  diath. 
This  rendered  it  doubtful  in  what  part  of 
the  viscera  the  scirrhus  was  situated. 

An  endeavour  was  also  made  to  ascer- 
tain the  cause  of  the  disease,  but  there 
was  nothing  unusual  in  the  habits  of  the 
patient,  nor,  according  to  his  account. 
Lad  any  of  his  relations  died  of  a  similar 
malady. 

EFFECTS  AND    MODE  OF  APPLI- 
CATION  OF  REMEDIES. 

Suppositories. — When  substances  are  in- 
troduced into  the  rectum,  by  the  simple 
instrument,  consisting  of  a  tube  and  move- 
able rod  inside,  very  different  effects  may 
be  expected  from  thesame  when  introduced 
more  majorum  by  the  finger.  In  the  former 
case  it  is  lodged  above  the  s))hincter,  and 
much  less  mechanical  disturbance  accom- 
paniesit  than  in  the  latter,  which  is  in  all 
respectsadetestableprocess.  In  irritation 
of  the  bladder,  or  painful  affections  of  the 
uterus,  two  grains  of  the  watery  extract 
of  opium,  with  six  of  soap — or,  in  spasmodic 
states  of  the  urethra,  a  grain  of  extract  of 
belladonna,  are  attended  with  marked  be- 
nefit, and  are  productive  of  no  inconveni- 
ence. It  has  been  an  old  established  prac- 
tice among  nurses,  in  case  of  refractory 
children,  to  introduce  a  fragment  of  soap 
with  the  finger,  and  generally,  the  neces- 
sity of  giving  purgatives  is  in  this  way  for 
the  time  avoided  ;  but  on  consulting  au- 
thors, I  find  no  account  of  purgative  sup- 
positories for  adults,  except  some  intended 
to  cause  the  expulsion  of  ascarides  from  the 
rectum,*  since  the  time  of  Hippocrates, 
who  is  said  to  have  composed  them  of  salt 
and  colocynth. 

Being  desirous  to  ascertain  to  what  ex- 
tent purgatives  would  act,  when  introduced 

*  Ganbii  de  Methodo  concinnandi  Formulus, 
Lug.  Bat.  1767,  p.  433. 


into  the  rectum  in  the  form  of  suppositorv', 
I  in  the  first  instance  fixed  on  assafcetida, 
and  ordered  it  to  be  introduced  by  the  tube 
and  rod  in  eleven  cases.  It  succeeded  in 
all,  producing  one  or  two  dejection';,  ex- 
cept in  two,  in  whom  it  failed,  and  in  one 
individual, who  suffered  much  from  flatu- 
lent distension  of  the  colon,  it  was  attend- 
ed with  relief  much  superior  to  that  af- 
forded by  other  purgatives.  This  may  be 
ascribed  to  the  volatility  of  the  agent, 
which,  diffusing  itself  through  the  colon, 
jiroduced  a  general  stimulation  and  con- 
tiaction  of  the  same,  and  being  in  the  soiid 
form,  did  not  exjiend  its  volatile  parts 
with  so  great  a  rapidity  as  to  cause  its 
premature  cxjuilsion,  as  occurs  in  the 
case  of  the  foetid  enema.  Hence  in  the 
numerous  h\st.crical  and  dyspeptic  afi'ec- 
tions,  in  which  great  annoyance  is  expe- 
rienced from  the  pressure  of  an  elastic  tu- 
mor in  the  kit  hyiiocliondrium,  consist- 
ing of  the  arch  of  the  ci'lon  distended  by 
gas,  beyond  its  capability  of  contraction, 
much  benefit  may  be  derived  from  the 
prolonged  presence  of  the  vapour  of  assa- 
fcetida, and  from  a  perusal  of  the  experi- 
ments related  i)y  Joerg*  to  have  been  per- 
formed with  this  substance,  it  apipears  the 
best  adapted  for  ])roducing  an  equal  and 
universal  contractimi  of  the  gut,  the  want 
of  which  is  evidently  a  main  cause  of  the 
distressing  sensation  just  mentioned. 

Suppositories  consisting  of  one  grain  of 
elaterium  in  nine  of  soap,  produced  in 
two  casesfour  dejections, in  two  caused  one 
full  dejection,  and  in  one  failed. 

A  suppository  of  two  drops  of  croton  oil 
added  to  soap,  in  a  case  of  obstinate  bow- 
els, caused  three  full  dejections,  commenc- 
ing in  about  ten  minutes  after  its  insertion. 
On  a  rei»etition,  it  caused  the  expulsion  of 
one  hard  faecal  lump,  and  vsas  followed  i)y 
tenesmus.  In  another  case,  1  formed  a 
soap  of  croton  oil  and  caustic  potash,  and 
having  dissolved  it  in  a  large  quantity  of 
water,  ordered  it  to  be  injected  as  an 
enema.  Those  observations,  in  connection 
with  some  made  previously,  tend  to  shew 
that  croton  oil  is  not  well  suited  for  this 
purpose,  and  that  if  retained,  it  may  cause 
serious  irritation  of  the  rectum. 

The  uidow  Wahhe's  pills. —  Those  pills 
have  an  extensive  sale  in  England,  and  are 
in  high  and  long  established  repute  as  em- 
menagogues.  One  of  them  was  given  to  a 
young  lady  under  my  care,  with  the 
desired  effect  following  on  the  same 
night,  and  three  other  cases  came  to  my 
knowledge  in  which  a  similar  result  fol- 

*  Joerg  JIaterialen  zu  eiiier  kunfligei;  Heilmif- 
tellehre,  p.  366.  This  excellent  work  is  well 
named  "Materials."  I  hope  to  n  ake  frequent  use 
of  the  experimental  portion  as  such,  but  while 
placing  an  implicit  reliance  on  the  facts,  I  shall 
have  to  offer  different  explanations  of  them  from 
those  given  by  the  able  author. 
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lowed  their  use.  I  procured  some,  ami 
subjected  them  to  the  following  observa- 
tions; first,  tliey  are  nearly  tasteless,  and 
have  no  odour;  second,  they  have  no 
jiurgative  effect ;  third,  on  an  exposure  to 
the  blow- pipe  a  slight  charring  took 
])lace,  and  they  were  resolved  into  a  red 
])owder,(with  a  very  slight  loss  of  weigiit ;) 
this  when  treated  with  repetitionsof  dilute 
muriatic  acid,  was  dissolved,  (without 
effervescence,)  and  the  solution  struck  the 
blue  colour  with  ferrocyanide  of  iron  ; 
fourth,  on  treating  another  pill  with  water, 
its  colour  was  scarcely  altered,  but  it 
threw  down  an  abundant  white  precipitate 
with  muriate  of  barytes.  From  the  above 
I  think  it  follows,  that  they  are  composed 
of  sulphate  of  the  peroxide  of  iron,  with  a 
small  quantity  of  insipid  vegetable  matter, 
))robably  gum,  as  much  as  requisite  for  ad- 
hesion. It  became  a  question  to  ascer- 
tain the  effect  of  the  same  salt  of  iron  in 
the  same  dose  as  in  those  pill=,  but  the  re- 
sults of  several  observations  have  not  been 
consistent  or  satisfactory.  —  Dr.  Onbunte  in 
Dublin  Journal. 

EFFICACY  OF  COLD  WATER, 

IN  THE  FORM  OF  A  DESCENDING    DOUCHE, 
FOR  OLD  ULCERS  OF  THE  FEET. 

Br  Dr.  Butzke,  of  Schwetz. 

Atonic  ulcers  of  the  feet  are  very  difficult 
to  cure.  They  may  coutinue  without  any 
internal  cause,  from  a  local  secretion 
having  become  necessary  to  the  system,  or 
from  the  diminution  of  vital  energy,  or 
from  organic  degeneration  of  the  skin  and 
cellular  membrane  in  the  vicinity  of  the 
diseased  surface.  Dr.  Butzke  has  suc- 
ceeded in  curing  these  ulcers  easily  and 
perfectly  by  the  cold  douche,  which,  by  its 
enlivening  and  astringent  power,  removes 
the  local  atony  of  the  skin  round  the 
ulcer ;  and  this  without  repose  being 
rigidly  enforced,  and  without  purgatives 
or  limited  diet.  The  method  adopted  was 
as  follows:  The  water  was  brought  from 
a  spring  into  a  wooden  cistern  four  feet 
long,  two  broad,  and  two  deep.  On  one 
side  of  the  cistern,  just  above  its  bottom, 
were  four  wooden  pipes,  out  of  which  the 
water  fell  from  a  height  of  six  feet,  in  a 
strong  unbroken  stream.  A  bench  was 
placed  in  front  of  the  cistern,  and  a  small 
footstool  under  the  streams  of  water.  The 
patient  sat  astride  the  bench,  so  that  only 
the  diseased  foot,  which  was  placed  upon 
the  footstool,  was  touched  by  the  water. 
The  douche  was  generally  api)lif  d  for  half 
an  hour,  or  in  ulcers  of  a  very  bad  kind, 
for  an  hour,  every  afternoon,  without  re- 
garding the  weather.  When  the  douche 
was  over,  the  foot  was  wiped  dry  and 
bandaged,  the  nicer  being  merely  covered 
with  charpie. 


The  first  effect  of  the  douche  was  acute 
pain  in  the  ulcer,  which  was  sometimes  so 
violent,  that  it  was  necessary  to  discon- 
tinue the  ajiplication  in  ten  minutes  ;  then 
there  came  on  a  dark  phlegmonous  red- 
ness of  the  skin  near  the  ulcer,  and  occa- 
sionally a  slight  hemorrhage  fiom  the  sore. 
When  "the  douche  was  over,  the  secondary 
effects  were  a  peculiar  crawling  and  itch- 
ing on  the  surface  of  the  ulcer,  considera- 
bly increased  heat,  swelling,  and  a  rosy 
colour  of  the  surrounding  skin,  together 
with  the  secretion  of  a  thin  lymphatic  pus 
from  the  ulcer,  and  an  increase  of  perspi- 
ration in  the  diseased  extremity.  The 
douche  was  less  efficacious  in  herpetic 
ulcers  of  the  feet,  and  scrofulous  caries 
of  the  lower  extremities  ;  yet  even  in  these 
cases  one  half  of  the  patients  were  cured. 
—  Med.  Zeit.  and  Sclimidfs  Jahrbucher. 

MIDWIFERY  PRACTICE. 

The  followingis  a  summary  of  the  labours 
which  occurred  in  the  practice  of  Janson 
the  elder,  of  Ghent,  during  forty-one 
years,  from  Jan.  1,  1797,  to  Dec  31,  "1837. 
Thirteen  thousand  three  hundred  and 
sixty-five  women  bore  13,439  children,  of 
which  6,6 1  lwereboys,and6,828girls;  out  of 
157  cases  of  twins,  in  38  they  were  both 
boys,  in  62  both  girls,  and  in  39  one  of  each 
sex;  eight  twins  were  born  dead;  there 
was  one  case  of  triplets,  all  girls ;  859 
were  natural  children.  Three  hundred 
and  forty-one  labours  required  the  forceps, 
and  484  preternatural  labours  were  termi- 
nated by  the  band.  In  150  the  foot 
presented,  in  30  the  hand,  in  97  the  breech, 
in  20  the  breech  had  descended  into  the 
smaller  cavity  of  the  pelvis ;  2  breech 
presentations  required  the  application  of 
instruments.  In  15  cases  the  face  pre- 
sented; in  two  face  presentations  the 
forceps  was  required.  In  86  cases  the 
funis  presented,  and  46  of  these  children 
were  delivered  alive  by  turning;  38  died 
through  the  compression  of  the  funis  ;  and 
6  were  delivered  alive  by  the  forceps,  in 
cases  where  the  funis  preceded  the  head. 
Seven  times  the  placenta  was  upon  the  os 
uteri.  Perforation  was  performed  five 
times ;  once  the  symphysis  pubis  was 
divided,  and  a  cure  took  place;  once  both 
mother  and  child  died  suddenly,  the 
child  being  thrown  into  the  abdomen  by  a 
spontaneous  laceration  of  the  uterus. 
Superfoetation  occurred  twice;  one  child 
was  at  its  full  time,  the  other  three 
months  old.  Convulsions  and  sudden 
death  occurred  thrice,  and  serious  hajraor- 
rhage  before  delivery  four  times.  It  is  to 
be  remarked  that  M.  Janson  practised  for 
15  years  before  1797,  without  keeping 
notes. — Bull,  de  la  Soc.  de  MM.  de  Gaud 
and  Schinidt^s  Jahrhuclier. 
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Showing-  the  Xumber  of  Deaths  from  all  Causes,  rc^stered  in  the  Four  Weeks  ending  Feb.  29, 1840. 


Causes  of  Death. 


February'  1840. 


Small-Pox 

Measles 

Scarlatina 

Hooping-  Cough . . 

Croup 

Thrush 

Diarrhoea 

Dysentery '    1 

Cholera 

Influenza  

Tj'phus 

Erysipelas 

Sj-philis 

Hydrophobia 


16  I  13     12 

33  '<  46     44 


Total    119    140    129 


Cephalitis 9  '  19  |  11 

Hydrocephalus  35  |  26     31 


Apoplexy 

Paralysis 

Con\-ulsions 

Epilepsy  

Insanity   

Delirium  Tremens. . . . 
Dis.  of  Brain,  &c 


Total 


Quinsey 

Bronchitis    

Pleurisy 

Pneumonia 

Hydrothorax 

Asthma 

Consumption 139    141 

Dis.  of  Lungs,  &c 13     11 


158 


Causes  of  Death. 


Febniai7  1840. 


Nephritis 

Diabetes  - 

Stone , 

Stricture  

Dis.  of  Kidneys,  &c.. 

Total    


I  Childbed  

■  Ovarian  Dropsy  . . . 
Dis.  of  Uterus,'  &c. 

I  Total    


Rheumatism   

Dis.  of  Joints,  &c. 


Total 


Ulcer 

Fistula  

Dis.  of  Skin,  &c. 


Total 


2 

8 
2 

71 

6 

28 

146 

10 


Total    261    263   276   270 


ll  Inflammation  .. . 
I  Hsmorrhage  . . . 
'  Dropsy 

Abscess 

Mortification  . . . 

Scrofula 

Carcinoma  

Tumcr  

Gout  

Atrophy 

Debility I  23 

i  Malformations   i    4 

Sudden  Deaths  14 


Pericarditis 

Aneurism 

Dis.  of  Heart,  &c. 

Total    


1     ..       1 

1     ..        1 

20  '  20  I  16 


.3 
.5 
15 


Total 


Old  Age,  or  Natural  > 
Decay ^ 


22     20      18  ,  24 


Teething  

Gastritis  —  Enteritis. 

Peritonitis    

Tabes  Mesenterica . . 

Ascites 

Ulceration 

Hernia 

Colic  or  Ileus 

Dis.  of  Stomach,  &c.. 

Hepatitis 

Jaundice  

Dis.  of  Liver,  &c.  . . . 


12  18 
15  14 
4 
3 
1 


Total 


6 

15 

8 

17 

1 

1 

3 

3 

2 

.4 

1    ; 

1 

2 

1 

4 

1 

4 

1 

1 

2 

2   ; 

5 

7 

Intemperance . . 

Privation 

Violent  Deaths 

Total    . . . . 


Causes  not  specified. . 


Deaths  from  all  Causes 
"Weekly  Average,  1838 


99 


78 


1 
19  ,  15 


19  :  16 


26 


818   813    855 


95 


36 


916 


February  1840. 


AGES. 


0—15.      15—60 


41       57 


2nd— 8th  . . . 
9th— loth... 
16th— 22nd  . 
23rd— 29th . . 


346 
356 
345 
375 


Weekly      i 
Average,iS38  ] 


466 


278 
282 
319 
330 


60  &  upwards. 


194 
174 
169 
211 


192 


Estimated 
Population,  1840. 


Feb.  2nd-8th 


West  Districts,      308,920  ,  125 

North  Districts,    414,458  1  152 

Central  Districts,  369,722  157 

East  Districts,       411,635  167 

South  Districts,    450,265  217 

1,955,000  818 


9th— 15th 


145 
172 
190 

208 


16th— 22nd     23rd— 29th 


Weekly 
Average,  1838. 


121 
141 
184 
199 
210 

855 


138 
192 
170 
171 
245 

916 


156 
172 
208 
239 
238 

1013 


MONTHLY  LIST 

OF 

DRUGS    ON    SALE    IN   THE    ENGLISH    MARKET, 

With  their  Prices  and  several  Duties. 
(From  the  Official  Returns,  March  3,  18J0.^ 
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Aloes,  Barbadoes,  D.p c 

Hepatic  (dry)  bd c 

Cape,  BD c 

Anise,  Oil  of,  German,  d.p....  lb 

E.l lb 

Asafoetida,  B.D c 

Balsam,  Canada,  d.p lb 

Copaiba,  bd lb 

Peru,  BD lb 

Benzoin  (best)  bd c 

Camphor,  unrefined,  bd c 

Cantharides,  d.p lb 

Caraway,  Oil  of,  d. p lb 

Cascarillaor  Eleutheria  Bark,D.F.c. 

Cassia,  Oil  of,  bd lb 

Castor  Oil,  East  India,  bd lb 

West  I.  (bottle)  d.p.  IJlb 

Castoreum,  American lb 

D.p.        Hudson's  Bay lb 

Russian lb 

Catechu,  BD.  Pale    c 

Dark 

Cinchona  Bark,  Pale  (Crown) ....  lb 

BD.  Red    lb 

Yellow   lb 

Colocynth,  Turkey  lb 

D.p.      Rlogadore lb 

Calumba  Root,  bd c 

Cubebs,  BD c 

Gamboge,  bd c 

Gentian,  d.p c 

Guaiacum,  d.p lb 

Gum  Arabic,  Turkey,  fine,  d.p.  . .  c 
Do.  seconds,  d.p.  ..  c 
Barbary,  brown,  bd.  c 

Do.  white,  d.p c 

E.  I.  fine  yellow,  bd.  c 
Do.  dark  brown,  e.d.  c 

Senega]  garblings,  d.p c 

Tragacanth,  d.p. c 

Iceland  JIoss  (Lichen),  d.p lb 

Ipecacuanha  Root,  b.d lb 

Jalap,  bd lb 

Manna,  flaky,  bd lb 

Sicilian,  bd lb 

Musk,  China,  bd ,.  ..oz 

Myrrh,  East  India,  bd c 

Turkey,  bd c 

Nux  Vomica,  bd lb 

Opium,  Turkey,  bd lb 

Peppermint,  Oil  of,  F.  bd lb 

Quicksilver,  bd lb 

Rhubarb,  East  India,  bd lb 

Dutch,  trimmed,  d.p.  lb 

Russiaii,  BD lb 

Saffron,  French,  bd lb 

Spanish  lb 

Sarsaparilla,  Honduras,  bd lb 

Lisbon,  bd lb 

Scammony,  Smyrna,  d.p lb 

Aleppo     lb 

Senna,  East  India,  bd lb 

Alexandria,  d.p ,.  lb 

Smyrna,  D.P lb 

Tripoli,  D.P lb 


£    s.  d.        £   s.  d. 

15    0  0  to  30    0  0 

5    0  0        10    0  0 

1  15  0          2  10  0 


0  5  0 

1  10  0 
0  1  0 
0  1  ^ 
0    4 


25    0 
30    0 


6 
0 
0 

0  4  0 
0  9  0 
3  10  0 
0  8  6 
0    0     4 


0  5  6 
3  10  0 
0  1  1 
0    1  10 

50    0    0 


0    0  10 


0  17 
0  18 


5 
5 
2 
2 
4 
1 
1 

0  12 
2  10 
5    0 

1  6 

0  I 
12    0 

7  0 

1  17 
5  10 

2  5 
1  15 

3  2 

8  0 

0  0  2J 
0  1  3' 
0     2     2 

0  3     6 

1  0  0 
5     0  0 

2  0  0 
0  8  0 
0  11  0 
0  11  0 
0  4  0 
0  6  0 
0  4  0 
0  8  6 
0  17  6 


0  0 
0  1 

none 
0 
0 

0  0 
0  0 
0         0 


18    0 
0    0 


3  6 

4  0 
4  4 
2  9 


1  15    0 


0  0 

8  0 

3  0 

0  0 

10  0 

18  0 

14  0 

5  0 

0  0 

0  3 

1  6 


0  10 

0  2  0 

0  18  0 

0  0  3 

0  1  6 

0  1  0 

0  1  0 


2    0  0 

14    0  0 

11  10  0 

0    9  0 


0    8  0 

0    8  0 

0    9  0 

0  17  6 

0    1  9 


10  0 
0  0  4 
0  1  8 
0  13 
0    13 


Duty. 


iBP.lbO    2 
jF.    lb"     - 

F.    Ibl 
E.I.     1 


lb 


Y 

lb 

lb 


0    2? 
0    85 

4 
4 
6  0 
0  1 
4    0 


1    0 
1    0 


0  6 

1  0 
0  1 

0  2 

0  2 

0  6 

4  0 

4  0 

6  0 

6  0 

6  0 


0  1 

1  0 


6    0 
6    0 


F.  lb 

lb 
lb 


Ub         2  6 

E.I. lb  0  6 

i  Other  n  . 

\  sorts  °  ^ 


Duty 

Paid. 

rn  1839  t" 
last  week. 

Same  time 
last  year. 

16,361 

29,376 

322 

216 

35 

1,955 

120 

123 

7 

121 

3,228 
470 
807 
579 

681 

15 
1,619 
100 
131 
34 
51 
4,867 
190 

946 

^     903 

855 

129 

396 

20,797 

5,831 

11,426 

21,672 

1,760 

1,555 

3,033 

i0,560 

5 

98 

1 

6,112 

10,717 

17 

196 

2 

1,794 

1,781 

980 

1,904 

^,911 

4,792 
10 

2,027 
11,146 

1,500 
9,078 

2,969 

2,958 

437 

483 

70 

73 

10,025 
1,158 

66,394 
3,018 

9,051 

277 

60.984 

7,299 

7,424 

879 

515 

889 

20,845 

20,410 

2,371 

2,560 

18,824 

15,034 

6,652 

21,831 

%l%  BD.  In  Bond.— c.  Cwt.  — B.  P.  British  Possessions.  — F.  Foreign.-  d.  p.  Duty  paid. 
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MEMOIR  ON  THE  CAUSES   OF 

SCROFULOUS   DISEASES. 

By  M.  Lugol. 

Can  scrofulous  diseases  be  the  result  of 
accidental  external  causes,  or  are  they 
hereditary  afl'ections  ?  Such  '.s  the  ques- 
tion which  i\I.  Liigol  proposes,  and  to 
which  he  answers  as  follows: — 

The  accidental  causes  have  no  necessary 
effect,  and  there  is  at  l':ast  reasim  to  doubt 
whether  they  are  of  themselves  alone 
sufficient  to  give  rise  to  a  scrofulous  affec- 
tion. Inheritance,  on  the  contrary,  is  the 
most  e\  ident  and  the  most  common  cause, 
and  that  which  we  are  obliged  to  acknow- 
ledge in  the  great  majority  of  cases. 

M.  Lugol  regards  the  existence  of  scro- 
fula in  a  child,  as  the  certain  sign  of  the 
family  temperament,  in  consequence  of 
which  all  the  other  children  have  the 
same  original  predisposition  to  the  dis- 
ease, if  one  examines  what  takes  place 
in  families,  in  which  this  temperament  is 
indicated  by  the  sign  just  mentioned,  it 
is  found  that  they  are  subject  to  great 
mortality  :  scarcely  a  fourth  of  the  chil- 
dren attain  the  age  of  puberty,  and  it  is 
not  rare  for  very  large  families  to  be 
swept  away  at  an  age  even  much  less  ad- 
vanced. Scrofula,  in  fact,  presents  itself 
as  the  most  active  source  of  destruction 
to  the  human  race:  there  is  no  other 
malady  whose  victims  are  so  numerous 
and  so  young. 

After  showing  the  essential  characters 
of  hereditary  transmission,  those  which 
mark  it  and  it  alone,  M.  Lugol  passes  to 
his  inquiries  on  the  causes  of  this  trans- 
mission, in  considering  what  is  the  state  of 
health  of  parents  who  produce  scrofulous 
children.  He  divides  the  facts  that  relate 
to  this  question  into  two  orders ;  one  re- 
lating to  the  original  slate  of  health ;  the 
other  to  the  acquired  state  of  health  of  the 
patients. 

After  having  treated  of  scrofula  in 
subjects  born  of  scrofulous  parents,  and  in 
those  who  are  born  of  phthisical  parents, 
be-  goes  on  to  show  that  parents  whose 
youth  has  been  marked  by  scrofula,  but 
who,  at  the  present  time,  enjoy  very  good 
health,  often  produce  scrofulous  children. 
He  shows  also  that  parents  who  do  not 
themselves  appear  scrofulous,  but  who 
have  brothers  and  sisters  that  are  so,  have 
often  a  scrofulous  offspring. 

M.  L.  has  also  seen  that  parents  may 
never  present  any  symptoms  of  scrofula 
till  after  they  have  had  scrofulous  children  ; 
and  he  arrives  at  the  conclusion  that  here- 
ditary diseases  never  pass  over  a  generation, 
which  is  contrary  to  the  opinion  generally 
received  on  that  point. 

In  a  second  section,  relating  to  the  ac- 


quired health  of  the  parents  who  pro- 
duce  scrofulous  children,  he  treats  succes- 
sively of  scrofula  from  syphilitic  parents, 
a  question  on  which  he  has  accumulated 
very  extensive  information;  then  of  scro- 
fula from  abuse  of  venereal  pleasure;  of 
that  from  too  early  marriages  in  each  ex- 
tremity of  the  social  scale;  of  that  Irom 
disproportion  in  the  age  of  the  parents; 
and,  lastly,  of  that  of  which  he  has  col- 
lected a  great  number  of  examples,  and 
which  almost  invariably  arises  from  all 
the  marriages  in  which  the  man  does  not 
possess  the  comj)arative  strength  of  his 
sex. —  Co'r,ptes  Re)idus,  Jan  v.  20,  1840. 

[Translated  from  the  abstract  of  the 
larger  work  by  the  author,  who,  at  the 
Ilopital  St.  Louis,  enjoys,  perha])S,  greater 
o])portunities  of  studying  scrofula  in  all  its 
forms  than  any  physician  in  Europe.] 
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41 
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Prevailing  wind,  N.E. 

On  the  25th  and  two  following  days  generally 
overcast,  small  flakes  of  sno>v  falling  occasionally. 
On  the  23d  and  two  following  days  generally 
clear;  the  26th  overcast.  The  barometer  has  not 
been  so  high  as  on  the  25th,  since  the  20th  of 
October,  1837. 
Charles  Henry  Adams. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the    Weitminster  Hospital  School, 

By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary. 

SCALP  DISEASES — Continued. 

Herpes,    Nature,    Treatment.  —  Impetigo, 
Nature,  Diagnosis,  Treatment. — Porrigo, 
Characters,  Distinctions,  Treatment. — Pity- 
riasis,   Nature   and    Treatment. — Lepra, 
Nature,  Diag7iosis,  Treatment. — Impetigo, 
Nature,    Causes,    Diagiwsis,     Treatment. — 
Psoriasis  and  Lepra,   Nature,  Distinc- 
tions, Diagiiosis,  Treatment. 
During  the  time  I  have  been  attached  to 
this  Infirmary,  the  only  species  of  herpes 
of  the  scalp  which  I  have  seen  is  the  circin- 
iiaius.     It   is    characterised   by   extremely 
small,  lound  vesicles,  arranged  in  perfect 
circles;  the  centre  of  which  is  usually  un- 
affected, the  borders  alone  being  red,  and 
surrounded  by  these  vesicles.     At  its  first 
appearance   we    only    distinguish   a    red 
patch  of  varying  extent,  and  of  a  rounded 
or  oval  form :  sometimes  the  central  part 
of  the  ring  is  red ;  at  others  it  is  quite  na- 
tural.    The  vesicular  fluid  soon   becomes 
turbid,  the  vesicles  open,  and  are  succeeded 
by  thin  scales ;   these  are  generally  soon 
detached,  and  the  stages  of  the  disease  are 
usually  passed   through  within  ten  days. 
A  succession    of  such   circles,    sometimes 
slightly  modified,  may  occur,  and  then,  of 
course,  the  duration  of  the  disease  is  ex- 
tended.    The  only  inconvenience  usually 
felt  is  a  sensation  of  stinging  and  itching. 
This  disease,  superficially  examined,  may 
be  confounded  with  lepra;  but  the  want  of 
a  central  depression,  and  the  existence  of 
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fome  vestiges  of  vesicles,  are  sufficient  dis- 
tinctive marks.  .Again,  it  may  be  con- 
founded with  porrigo  scutulata;  but  here 
a  little  care  will  set  matters  right — the  one 
is  a  vesicular  disease,  and  only  produces 
scales,  its  duration  is  short,  and  it  does  not 
cause  the  hair  to  fall  oil';  the  other  is  pus- 
tular, contagious,  prod 'ices  scabs  which 
increase  in  thickness,  its  duration  is  uncer- 
tain, and  the  hair  falls  off. 

In  the  treatment  of  this  disease,  an  aci- 
dulated laxative  medication,  with  a  regu- 
lated diet,  will  be  usually  found  adequate 
to  the  cure.  Emollient  applications  should 
be  made  to  the  part ;  with  these  we  may 
associate  the  alkalies  if  necessary,  and  even 
astringents,  such  as  alum  or  sulphate  of 
zinc.  These  means  will  ordinarily  be 
found  suflicient  for  the  relief  of  this  affec- 
tion. Occasionally  there  is  acute  inflam- 
mation at  the  part;  in  that  case,  a  few 
leeches  may  be  applied  in  its  vicinity — 
these,  with  emollients,  will  soon  relieve  it. 

impetigo. 
Impetigo  is  manifested  in  the  form  of 
small  yellowish-white  pustules,  irregularly 
dispersed  over  the  scalp,  pierced  at  their 
centre  by  a  hair,  accompanied  by  a  some- 
what acute  inflammation,  and  by  much 
itching.  In  a  time,  varying  from  two  to 
four  days,  from  these  pustules,  is  exhaled 
a  fluid  which  often  mats  portions  of  hair 
together,  and  j^resents  the  appearance  of 
separate,  brownish  or  greyish,  irregular, 
vnequal  crusts,  which  were  compared  by 
Alibert  to  s.nall  masses  of  mortar,  but 
which  bear  often  a  striking  resemblance  to 
gum  exuded  from  trees.  After  a  certain 
time  these  scabs  are  detached  from  the  in- 
tegument, but  remain  adherent  to  the  hair. 
They  have  a  nauseous  disagreeable  odour; 
so  disagreeable,  in  dirty  persons,  as  to  in- 
fect the  room  in  which  they  live.  This 
condition,  under  treatment,  often  lasts  some 
months ;  left  to  itself,  it  may  last 
longer;  but,  if  judiciously  treated,  it  should 
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disappear  in  a  few  weeks.  It  is  most  com- 
nionlv  seen  in  earlv  life,  during  dentition, 
when  it  may  extend  more  or  less  over  the 
face,  and  has  in  this  form  obtained  the 
name  crusta  lactea.  More  frequently  it 
seems  to  affect  women  than  men  ;  and  my 
experience  favouis  the  opinion,  that  it  is 
oftener  seen  in  tliose  pi-esenliiig  liglit  com- 
plexions and  fine  skin  than  others.  It  is 
certainly  much  commoner  in  spiing  than 
at  any  other  season  ;  but  this  is  the  case 
with  many  other  skin  diseases.  It  is  more 
frequently  met  with  at  the  posterior  than 
the  anterior  part  of  the  scalp. 

Diagnosis. — ^Ve  can  easily  distinguish  the 
small  pustules  of  impetigo  from  the  simple 
favus  of  porrigo  favosa,  or  the  circular 
patches  of  the  scutulata.  From  the  impe- 
tiginous pustule  the  Huid  is  soon  exuded, 
and  is  succeeded  by  greyish  or  brownish 
crusts,  whilst  the  pustule  of  porrigo,  deeply 
set,  quickly  ends  in  a  deep  yellow  scab, 
with  a  central  depression.  Again,  impetigo 
of  the  scalp  is  not  contagious,  and  the  hair- 
bplb  does  not  undergo  the  changes  which 
are  so  characteristic  of  favus. 

You  will  observe,  that  I  do  not  propose 
to-day  to  point  out  the  distinctions  by 
which  certain  forms  of  impetigo  are  cha- 
racterised ;  because  I  wish  to  impress  upon 
your  minds  broad  lines  of  demarcation  be- 
tween the  different  affections  of  the  scalp, 
and  because  1  fear,  instead  of  assisting 
you,  it  might  only  confuse.  I  shall,  there- 
fore, reserve  for  another  occasion,  when 
you  are  more  familiar  with  impetigo,  the 
consideration  of  the  varieties. 

Treatment. — We  will  now  consider  the 
treatment  which  we  have  found  best  adapt- 
ed to  impetigo  of  the  scalp.  The  first  pre- 
caution to  take  is  to  cut  the  hair  as  closely 
as  it  can  be  done  with  a  scissors,  and  the 
scabs  must  be  detached  by  the  application 
of  emollient  poultices,  or  such  alkaline  so- 
lutions as  I  have  already  spoken  of.  The 
next  indication  is  to  treat  the  patient  con- 
stitutionally;  and,  in  my  experience,  the 
constitutional  treatment  which  the  patient 
usually  requires  is  a  decidedly  antiscrofu- 
lous  one.  I  acn  accustomed  to  exhibit  the 
ioduret  of  iron,  in  doses  varying  from  one 
to  two  grains,  three  times  a-day;  and  I 
have  every  reason  to  be  satisfied  that,  with 
this  precaution,  you  will  witness  a  much 
more  decidedly  marked  effect  from  local 
treatment  than  you  would  otherwise  do. 
It  is  seldom  that  much  general  excitement 
is  lit  up  b\  this  disease;  it  will,  however, 
occasionally,  though  rarely,  happen,  that 
the  local  inflammation,  in  plethoric  indi- 
viduals, is  considerable,  so  much  so  as  to 
render  blood-letting  advisable.  Local 
bathing  is  often  very  beneficial,  but  the 
temperature  should  not  exceed  90°;  some- 
times poppy  fomentations ;  sometimes  cold 
water.     But  these  are  only  useful  in  the 


early  stages  of  impetigo;  as  the  inflamma- 
tion abates  it  may  be  fuund  useful  to  em- 
ploy alkaline  or  alum  lotions. 

When  the  affection  presents  a  still  more 
chronic  form,  sulphur  baths  and  the  sul- 
phuret  of  potash  lotion  may  be  advanta- 
geously used.  Lotions  of  the  ioduret  of  sul- 
phur, as  well  as  ointment  of  the  same  kind, 
have  been  found  to  act  favourably.  More 
active  stimulants,  and  even  cauteries,  have 
been  used,  when  the  disease  occupies  a  very 
limited  surface;  generally,  however,  their 
employment  is  not  advisable.  Neither 
should  the  different  ])reparations  of  arsenic 
be  used  except  in  extreme  cases.  The 
greater  number  of  cases  will  unquestion- 
ably yield  to  simpler  and  milder  means. 
Acid  lotions,  composed  of  acid.  nit.  dilut. 
3ss.  ad  5  i.  to  a  pint  of  some  mucilaginous 
decoction,  is  the  application  I  commonly 
make,  and  of  its  effects  most  of  you  have 
been  witnesses.  With  this  I  ordinarily 
direct  that  the  following  mixture  should 
be  taken,  the  dose  varying  with  the  case: 
acid.  nit.  dil.jj. ;  magn.  sulph.  giij. ;  barley 
water,  a  pint.  From  a  third  to  the  whole 
of  that  mixture  should  be  taken  in  the  day, 
according  to  the  age  of  the  patient,  and 
the  state  of  the  bowels.  Nothing  can  be 
more  cheering  than  my  experience  of  this 
plan  of  treatment:  and  only  in  a  compara- 
tively small  number  of  cases  will  it  fail 
you,  and  in  those  cases  you  must  have  re- 
course to  some  other  of  the  remedies  which 
I  have  pointed  out. 

PORRIGO. 

For  the  purpose  of  lessening  as  much  as 
is  practicable  the  confusion  to  which  I 
have  alluded,  I  propose  to  consider  jointly 
the  two  varieties  of  porrigo,  the  favosa  and 
scutulata,  which  have,  I  believe,  no  other 
characteristic  difference  than  the  arrange- 
ment or  grou])ing  of  the  elementary  favi, 
and  their  scabs.  In  the  one  case  they  may 
he  single  or  irregularly  clustered ;  in  the 
other  the  arrangement  is  more  or  less  per- 
fectly  annular.  By  excluding  the  six  va- 
rieties of  Willan,  I  shall  be  removing  much 
of  the  obscurity  at  present  attaching  to  the 
subject.  Besides  tliis,  such  a  course  will 
constitute  for  porrigo  a  well-marked  and 
easily  described  character:  the  depressed 
centre  of  the  pustule;  the  absence  of  a  well- 
defined  inflammatory  circumference;  the 
distinct  cupped  crust;  its  brimstone  colour, 
and  its  well-proved  contagious  character  ; 
these  are  sufficient  and  distinct  peculiari- 
ties which  belong  alone  to  porrigo.  Willan 
says  of  his  porrigo  favosa,  that  it  is  a  pus- 
tular disease,  followed  by  thick  yellowish- 
brown  scabs  :  can  this  be  any  other  than 
a  variety  of  impetigo?  His  porrigo  furfu- 
rans  was  unquestionably  either  chronic 
eczema  or  pityriasis  ;  his  porrigo  decalvans 
must  be  a  condition  succeeding  to  impetigo 
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01'  porrigo;  his  porrigo  larvalis  is  no  doubt 
nn  impetigo.  If,  tli  ere  fore/  I  am  right  in 
the  opinion  I  have  expressed  with  resjiect 
to  imi)etigo  and  porrigo,  to  mistake  tl>e 
one  for  the  other,  or,  indeed,  to  err  in  the 
diagnosis  of  soalj)  diseases,  except  under 
very  peculiar  circumstances,  is  inexcusable. 

Porrigo  is  dependent,  I  believe,  upon  the 
development  of  a  favous  pustule  in  the  pi- 
liferous  follicles  ;  its  frequency  where  these 
follicles  are  most  numerous,  the  constant 
presence  of  hair  in  the  j'nstulc,  as  well  as 
in  the  scab  by  which  it  is  followed,  would 
lead  to  some  such  ojiinion.  Baudelocque, 
in  bis  letter  to  Alibert,  expresses  his  belief 
that  the  favous  matter  is  deposited  in  these 
follicles,  becomes  concrete,  and  forms  a 
small  nucleus,  which  he  termed  a  tubcrcule; 
the  secretion  c;>ntinues  around  this  nucleus, 
is  dried,  the  cavity  is  enlarged,  filled,  dis- 
tended. This  matter  endeavours  to  escape, 
penetrates  into  the  neck  of  the  follicle,  is 
there  retained  by  the  epidermis ;  the  secre- 
tion continues,  the  neck  and  the  orifice  are 
dilated,  the  new  secretiim  passes  around 
the  already  concrete  central  portion,  dis- 
tends the  cuticle,  leaving  the  firmly  con- 
crete and  adherent  centre  depressed.  Pres- 
sure by  new  matter  continues,  a  rupture  of 
the  circumference  lakes  place;  the  follicle 
assumes  its  usual  form,  the  epidermis  is  re- 
newed, and  the  cure  takes  place,  if  a  new 
favus  be  not  reproduced.  Wiiether  this 
opinion  be  correct,  or  whether  the  old  one, 
that  the  disease  begins  by  pustules  or  ve- 
sicles, whose  rupture  is  followed  by  ulce- 
ration of  the  reticular  tissuL^,  or,  by  the 
sim])le  denudation  of  the  part,  the  liquid 
secreted  by  the  skin,  thus  denuded  or  ul- 
cerated, producing  scabs; — whether  the 
opinion  formerly  expressed  by  Rayer,  that 
Ibis  disease  commences  by  pustules,  whose 
destruction  exposes  the  reticular  (l)ut  not 
ulcerated)  tissue; — or  that  of  Duncan  and 
Underwood,  who  place  the  seat  at  the  root 
of  the  hair ; — or  that  of  Saiivagcs,  tb<at  the 
disease  is  seated  in  the  sebaceous  glands, — 
which  was  afterwards  adopted  by  Murray, 
and  still  more  positively  l)y  Mahon  ; — or 
the  still  more  recent  one,  that  the  disease 
is  a  parasitical  fungous  structure, — are 
questions  still  debated,  about  which  I  can- 
not farther  occupy  your  time.  I  have 
glanced  at  them  merely  for  the  purpose  of 
showing  you  that  the  seat  and  mode  of 
development  of  this  aflfection  are  not  ques- 
tions which  admit  of  easy  determination. 
However,  having  examined  them,  all  my 
own  opinions  remain  unchanged,  excepting 
in  as  far  as  one  point  is  concerned,  the 
parasitical  character  of  the  favous  matter 
itself. 

In  whichever  mode  formed,  and  what- 
ever their  nature,  the  pustules  of  porrigo 
are  at  first  extremely  small,  so  small  that, 
to  a  casual  observer,  they  are  not  percep- 


tible. They  are  small  yellow  poinls;  they 
do  not  project  be_\ond  tisc  level  of  the  skin. 
Almost  as  soon  as  tlicy  arc  observed  the 
fluid  they  contain  becomes  concrete;  and 
ifthe)ioint  be  then  accurately  examined, 
either  with  tiic  naked  eye  or  with  a  lens,  a 
central  depression  may  be  observed.  This 
becomes  more  and  more  obvious  every  day 
in  pro])ortion  as  the  crust  becomes  thicker, 
and  by  the  sixtli  day  it  is  very  marked. 
There  may  be  only  one  of  these  scabs, 
or  there  may  bo  many;  they  may  be  clus- 
tered, or  they  may  assume  an  annular  ar- 
rangement; but,  in  either  ease,  each  pus- 
tule is  ordinarily  traversed  by  the  hair. 
The  scab  augments,  but  retains,  if  isolated, 
a  circular  form,  and  the  central  depression 
is  more  decided.  It  may  acquire  a  consi- 
derable size;  Biett  has  seen  a  single  scab 
more  than  an  inch  in  diameter.  When 
many  of  these  scabs  are  in  contact,  a  more 
or  less  extended  yellow  crust  is  seen,  con- 
taining many  depressions,  each  correspond- 
ing to  a  pustule,  and  a  honey-comb  appear- 
ance is  presented.  Now  and  then,  how- 
ever, it  happens,  that  the  favous  liquid  is 
secreted  more  abundantly,  covers  the  i)ri- 
raitive  crusts,  and  alters  their  form;  but, 
if  we  remove  this  secondary  matter,  the 
central  depression  will  be  directly  seen.  It 
is  especially  easy  to  verify  this  when  there 
is  an  agglomeration  of  favi.  After  removing 
all  beyond  the  level  of  the  skin,  we  perceive 
each  favus  with  its  depressed  eeritre,  iso- 
lated, separated  from  the  others  by  an  in- 
terval in  which  the  skin  is  healthy.  V^'hcn 
the  Trusts  are  much  developed  they  are  oT 
a  ycilow  colour,  and  if,  by  emollients,  or 
alkalies,  orsweet  oil,  they  are  then  removed, 
we  find  slight  and,  as  it  were,  eroded  de- 
I)ressions,  upon  which  new  crusts  are  not 
necessarily  formed.  In  fact,  to  have  a  new 
scab  with  a  central  depression,  you  must 
have  a  new  favus. 

The  development  of  this  disease  is  aecom- 
jianied  by  a  certain  quantity  of  itching, 
sometimes  even  it  is  very  great.  If  the 
disease  be  not  interfered  with,  those  scabs 
may  remain  attached  for  a  long  time — 
months,  or  even  years  ;  but  then  they  do 
not  commonly  retain  their  yellow  colour, 
and  they  acquire  great  thickness.  The  skin 
then,  too,  becomes  the  seat  of  chronic 
inflammation,  the  integuments  become 
spongy,  and  sometimes  even  the  cranial 
bones  are  affected.  Another  characteristic 
is  afforded  by  the  hair;  it  may  be  removed 
with  the  greatest  ease  wherever  a  pustule 
is  developed  ;  the  skin  remains  smooth  and 
shining  where  the  hair  has  dropped  off, 
and  it  is  never  reproduced  except  in  a 
woolly  form.  General  symptoms,  at  least 
those  of  an  acute  character,  are  not  often 
observed  in  this  affection;  but  the  itching 
is  now  and  then  extremely  troublesome, 
and  especially  so  when,  from  want  of  clean- 
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liness,  the  IieaJ  swairas  witli  pcdiculi, 
wliich  burrow  under  the  scabs;  then  the 
scratching,  which  cannot  be  avoided,  in- 
creases the  inflammation ;  then  the  odour 
exhaled  Crom  the  head  is  like  the  urine  of  a 
cat.  If  emollient  jionltices  ben  >w  applied, 
the  odour  becomes  faint,  and  like  that  of  a 
bone,  with  its  liiraments,  which  has  been 
long  in  maceration.  Tliesecrustv,  accord- 
ing to  the  analysis  of  'i'henard  and  Che- 
villiot,  contain  70  parts  of  coagulated  albu- 
men, 17  of  gelatine,  .j  of  phosphate  of  lime, 
water,  and  loss  8  parts  in  every  100.  This 
disease  is  often  seen  in  those  whose  moral 
and  physical  faculties  are  feeble,  and  who 
present  a  premature  ajipearance  of  age. 
Indeed,  unless  where  communicated  by 
contagi(m,  it  seems  to  be  developed  prin- 
cipally in  persons  whose  general  health  is 
profoundly  afl'cctcd  by  scrofula  or  other 
constitutional  afi'ections. 

Although  there  can,  I  apprehend,  be  no 
doubt,  that  a  large  number  of  cases  of 
porrigo  are  caused  by  contagion,  yet  I  do 
not  subscribe  to  the  ojjinion  expressed  by 
many  persons  as  to  the  intensity  of  its  con- 
tagious power.  I  have  known  many  cases 
in  which  the  scabs  were  left  for  some  time 
in  contact  with  the  healthy  skin  without 
])ri>diicing  the  disease;  whether,  in  fact, 
the  fcab  possesses  this  j)Ower  at  all  seems 
to  me  doubtful  Willan.it  is  true,  describes 
a  strong  case  which  he  knew,  where,  in  the 
course  of  a  month,  one  child  in  a  school 
had  communicated  the  disease  to  fifty 
others:  but  then  he  believed  that  it  was 
caused  by  making  use  of  the  same  comb, 
and  it  was  therefore  not  certain  that  the 
comb  may  not  have  ruptured  pustules,  and 
applied  favous  matter  before  the  evolution 
of  the  pustule.  I  am  not  here  to  endeavour 
to  lessen  the  impression  of  the  contagious 
nature  of  this  disease,  but  to  deny  the  in- 
tensity  which  some  persons  have  ascribed 
lo  it.  It  is  true  that  some  attempts  at  ino- 
culation have  not  succeeded;  but  this  is 
not  sufficient  to  prove  that  the  disease  is 
not  contagious,  a  belief  which  might  bring 
about  consequences  too  serious  to  admit  of 
its  being  lightly  expressed.  In  fact,  sup- 
posing all  necessary  precautions,  all  cir- 
cumstances favourable  to  inoculation, 
should  we  believe  that  porrigo  is  not  con- 
tagious, because  some  experiments  to  ino- 
culate have  not  succeeded,  when  we  know 
that  similar  attempts  have  failed  in  syphi- 
lis,  scabies,  variola,  &,c.  which  are  not  less 
essentially  contagious  diseases?  I  have  al- 
ready pointed  out  the  reasons  vs'hy  you 
should  not  confound  porrigo  with  any  other 
diseise,  and  I  shall  not  occupy  your  time 
with  again  referring  to  them. 

Treaimenl. — ^Ve  now  come  to  the  most 
important  point,  the  treatment  of  this  dis- 
ease. As  I  said  in  speaking  of  impetigo, 
so  I  say  of  porrigo,  the  first  point  to  be  at- 


tended to  is  the  getting  rid  of  the  scab.  For 
this  purpose,  the  hair  in  the  vicinity  must 
be  pretty  closely  cut  with  a  scissors,  so  as 
to  enable  us  to  direct  our  agents  directly 
upon  the  diseased  point.  The  head  should 
then  be  well  washed  with  soft  soap,  and 
afterwards  a  common  poultice  may  be  ap- 
plied, by  which  the  scabs  will  be  softened 
and  soon  brought  away,  or  it  may  be  done 
by  rubbing  the  scalp  with  sweet  oil.  If, 
for  any  reason,  the  poultice  be  objected  to, 
we  may  afterwards  api)ly,  for  five  or  ten 
minutes  at  a  time,  carbonate  of  soda  or 
potash,  either  in  the  form  of  unguent  or 
lotion,  in  proportions  such  as  I  have  al- 
ready described, — i.e.  5i.  to  jij.  ad  gi. — at 
the  same  time  those  alkalies  will  be  still 
further  beneficial  by  acting  as  depilatories. 
^Vhen  the  scabs  are  removed,  we  carefully 
examine  the  parts  to  ascertain  whether  new 
favi  exist  there.  I  am  accustomed,  after 
the  removal  of  the  scabs,  to  apply  either 
the  sulphuret  of  potash  lotion,  or  a  slightly 
acidulated  one.  In  most  cases,  these  means 
will  be  found  to  succeed  in  the  course  of 
six  weeks;  but  accasi(mally  you  will  see 
cases  so  obstinate  as  to  resist,  and  here  you 
may  employ,  by  applying  directly  upon  the 
l)oint,  solution  of  sul])hates  of  zinc  or  cop- 
per, 5ss.  to  3i.;  or  nitrate  of  silver,  gr.  x. 
ad  31.;  or  this  ioduret  of  sulphur,  in  the 
jiroportion  of  51.  to  the  ounce  of  lard.  I 
have  now  and  then  pursued  a  different 
course,  and  with  much  success.  If  the 
aflection  be  very  chronic  and  obstinate,  and, 
upon  the  removal  of  a  scab  I  find  one  or 
more  favi  under  it,  I  apply,  upon  the  end  of 
a  needle,  directly  upon  the  favi,  nitric  acid, 
or  the  protonitrate  of  mercury.  The  favi 
are  thus  destroyed,  and  the  disease  at  the 
point  arrested.  Do  not,  however,  neglect 
the  other  means  to  which  I  have  alluded. 
Usually  they  will  succeed ;  when  they  fail 
you  may  resort  to  the  cautery  with  the  best 
effect,  i  always  use  similar  internal  means 
to  those  I  have  recommended  you  to  em- 
ploy in  the  treatment  of  impetigo  ;  and  in 
an  especial  manner  do  I  urge  you  to  use 
the  same  means  in  this  aflection.  In  some 
very  obstinate  cases,  where  the  scalp  is 
veiy'spongy, scarifications  will  be  found  very 
beneficial. 

PITVRIASIS. 

Pityriasis  is  not  unfrequently  seen  in 
young  children.  It  constitutes  a  slight 
crust,  which  resolves  itself  into  imbricated 
scales  ;  these  are  detached,  as  you  see  here, 
leaving  the  scalp  slightly  red.  Wildebrand, 
who  carefully  considered  the  structure  and 
functions  of  the  skin,  considers  the  secretion 
of  the  epidermis  as  being  analogous  tojthose 
of  mucous  surface,  only  that  the  cutaneous 
secretion  becomes  solid,  while  the  mucous 
is  rejected.  Pityriasis  often  aflects  the 
scalp  in  adults  and  in  aged  people ;  but  in 
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these  it  does  not  form  a  continuous  layer 
as  in  cliilfli-cn,  but  j)ro(lurcs  an  incessant 
(lesf]M!imatioii,  so  that  tlic  hair  hioks  almost 
as  if  the  porson  were  powdered.  In  adults 
and  asjed  persons  tlie  disease  appears  to  be 
dependent  upon  the  loss  of  hair,  which 
would  seem  to  expose  tlie  sealj>  to  atmos- 
pherical vicissitudes.  Although  the  exist- 
ence of  this  disease  occasions  anroyance, 
yet  it  is  only  a  sliijht  though  often  an  ob- 
stinate aH'ection.  It  is  easily  distinguiyhcd 
from  other  eruptions  of  the  scalj) ;  yet, 
when  seen  in  early  life,  it  has  been  mistaken 
for  other  afTcctions,  and  may  then  be  a 
source  of  great  annoyance  in  families.  It 
has  i^ecn  mistaken  for  porrigo  furfurans, 
which  has  been  admitted  into  the  nosology 
of  Alibert  under  the  title  of  tcigne  furfurans, 
and  in  tliat  of  Bateman  under  the  term 
porrigo  furfurans.  Upon  what  ]irinci])Ie 
it  has  been  so  admitted  I  do  not  profess  to 
understand,  for  no  pustules  can  be  ])er- 
ceivcd,  which  aie  the  essential  ch.aracter  of 
porrigo.  Even  without  a  very  minute  ex- 
amination it  can  scarcely  be  confounded 
with  chronic  eczema;  and  if  there  were 
the  least  doubt  on  the  subject,  we  may  wait 
for  tl'.e  production  of  the  elementary  lesi(m. 
Rut  if  we  ol)serve  large,  thick  squama?, 
resting  on  an  inilamcd  base,  and  near  them 
a  more  or  less  abundant  exhalation  of  a 
serous  fluid,  it  is  not  jjityriasis;  and,  if  we 
use  a  lens,  wc  shall  distinguish  at  tlie  cir- 
cumfei-ence  of  the  patches,  vesicles. 

A  solt  brush,  no  comb,  cleanliness,  and 
short  hair,  are  the  most  cflectnul  means  of 
getting  rid  of  this  disease. 

LEPRA. 

Lepra  of  the  scalp,  that  is,  confined  to 
the  hairy  scalp,  is  sometimes,  though  un- 
commonly, seen.  It  ])rescnts  itself  in  the 
form  of  small  red  points,  ])rojecting  some- 
what above  the  level  of  the  surrounding 
integument;  and  these  points  may  acquire 
the  size  of  a  split-pca  ;  they  arc  surrounded 
by  a  thin  scab,  which  does  not  adhere  very 
closely,  and  soon  falls  oflf.  These  small 
elevations  are  ranged  in  a  more  or  less 
perfectly  circular  form;  the  squama?  be- 
come thicker,  and  there  is  then  observed 
a  circle,  with  raised  edges,  a  disc,  with  a 
comparatively  depressed  and  healthy  cen- 
tre. Now  and  then  it  happens  that  the 
centre  is  also  aflccted  ;  and  the  ordinary 
features  of  the  disease  are,  to  a  certain  ex- 
tent, masked  :  this  is  commonly  a  conse- 
quence of  the  coalition  of  several  jiatches 
which  become  confounded  one  with  the 
other.  The  circle  is  in  this  way  en- 
larged ;  but  the  centre  particii)ates  in  the 
disease.  In  time  the  elevations  become 
more  decided,  and  redder,  the  squama 
more  numerous,  and  the  cuticle  thickened. 

This  disease,  left  to  itself,  sometiuies 
makes  little  progress  for  raontiis,  and  the 


general  health  seems  to  be  undisturbed  ; 
but  commonly  it  extends,  and  the  itching 
is  extremely  annoying.  The  influence  of 
season  upon  this  disease  is  very  rcmarlia- 
ble  ;  in  one  case  it  will  yield  to  the  cold 
of  winter;  in  another,  to  the  heat  of  sum- 
mer ;  in  another,  to  cliange  of  climate,  or 
habits;  in  ano:hcr,  to  some  acute  disease; 
but  usually  the  disajipearance  is  only 
temporary. 

Diug)uiih. — Yon  ought  to  liavc  no  difli- 
cnlty  in  the  diagnosis  of  this  disease;  it 
has,  however,  been  mistaken  for  herpes 
circinnatns,  and  for  porrigo  scutrilatn. 
Sometimes  the  herpetic  vesicles  are  s-* 
small  as  to  be  hardly  perceptible  ;  and 
when  shrivelled,  there  is  a  slight  exfolia- 
tion, and  a  reddish  base;  but  if,  on  tlie  one 
hand,  yon  carry  in  your  recollection  the 
central  depression,-  the  ])r<ijceting  circle, 
with  the  uniform  snrfa.u-,  and  the  debris 
of  vesicltSjOn  the  other,  little  difticulty  can 
occur;  and  this  little  must  soon  be  dis- 
sipated; for  when  the  vesicles  of  hcrjies 
are  shri\clled,  the  disease  is  an  the  e\  e  of 
cnre.  When  the  scabs  of  porrigo  scutulata 
have  a  red  annular  surface,  it  may  be  mis- 
taken for  lepra  ;  but  tliis  cannot  last  long; 
for  soon  ihenature  of  the  scabs,  in  fact,  their 
presence,  the  change  of  the  bulb,  the  con- 
tagious character —  set  between  jtorrigo  and 
lepra  a  !)road  line  of  demarcation.  But 
even  in  this  transient  condition,  when 
porrigo  presents  a  red  circle  without  sca!)s, 
a  practised  eye  has  no  difliculty  in  detect- 
ing the  disease. 

Tteiilment. — With  respect  fo  treatment, 
it  .'hcnld  be,  in  most  cases,  local  and  gene- 
ral :  local  means  alone  will  often  produce 
a  very  marked  amendment;  but  they  will 
not  often- cine.  The  exhibition  of  small 
doses  of  suljjhur,  with  magnesia,  I  have 
found  decidedly  advantageous  ;  but,  at  the 
same  time,  purgatives  should  be  adminis- 
tered, so  as  to  procure  liquid  evacuations. 
I  am  not  scnsiljle  that  mercurial  have  any  - 
marked  advantage  over  saline  purgatives. 
When  cases  have  existed  long,  it  will  be 
found  useful  to  exhibit  occasionally  other 
alkalies,  such  as  liquor  jiotassa?,  the  decoc- 
tion of  dulcamara,  the  elfects  of  which 
are  very  uncertain;  the  preparations  of 
arsenic,  carefully  watched,  are  often  bene- 
ficial;  and  sometimes  intermitting  it  with 
Tinct.  Lytta?  will  accelerate  the  cure  ;  the 
circles  will  begin  to  break  up,  and  the  cure 
is  then  sometimes  extremely  rapid.  With 
respect  to  external  ap])lications,  although 
those  of  a  stimulating  nature  are  most 
commonly  applicable,  yet,  if  the  itching 
be  great,  and  the  irritation  inconvenient, 
we  must  sooth,  or  even  a])ply  leeches,  in  the 
neighbourhood  of  the  part;  but  wlien  the 
irritation  is  not  considerable,  the  itching 
not  very  annoying,  I  am  accustomed  to, 
use,  with  great  benctit,  the  sulphuret  of 
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potash  lotion  ;  but  stimulating  applica- 
tions are  most  usefully  made  in  the  even- 
ing, and  washed  ofi'  in  tlie  mnrning-.  I 
have  also  used,  with  gieat  satis'action, 
calomel  ointment,  jj.  ad^j-;  fis  also  an 
ointment  composed  of  ioduret  of  sulphur, 
3j.  to  5J-ad  5J.,and  one  of  the  proto-iodide 
of  mercury,  10  gr.  to  3j.  to  =i.  Occa- 
sionally more  eneri^etic  stimuli  will  be  re- 
quired to  miidify  the  vitality  of  the  part: 
the  proto-nitrate  of  mercury  brushed  over, 
the  tartar  emetic  ointment,  and  even  a 
blister,  will  advantageously  etTect  our  ob- 
ject. 

IMPETIGO. 

Besides  the  cases  of  impetigo  of  the 
scalp  which  I  have  shewn,  I  must  direct 
your  attention  to  the  cases  before  you  ;  the 
one,  a  case  of  Impetigo  sparsa;  the  other, 
Impetigo  figiirata.  You  see,  in  the  former 
case,  there  is  a  pustular  eruption,  that  these 
pustules  are  followed  by  thick,  rouffh, 
yellowish  scabs,  and  that  the  pustules  are 
scattered;  in  the  latter  they  are  agglome- 
rated, occupy  a  consideiable,  but  circum- 
scribed, surface,  and  that,  at  one  point,  the 
surface  is  oval,  in  another  circular.  The 
I.  figurata,  in  this  case,  as  in  most  others, 
occupies  the  face,  particularly  the  cheeks; 
occasionally,  however,  it  is  seen  in  the 
limbs,  or  even  on  the  trunk.  Nineteen 
cases  out  of  every  twenty  I  have  observed 
here,  have  occurred  in  children  ;  and  there 
has  been  no  very  evident  constitutional 
disturbance.  It  may  be  presented  in  seve- 
ral points  at  the  same  time;  and  the  small 
pustules  very  speedilv  succeed  to  the  patch 
of  inflammation  :  often  a  coujde  of  patches 
will  coalesce,  and  then  the  form  is  irregular. 
Sometimes  on  the  second  days,  but  some- 
times not  till  the  third,  these  pustules 
open;  then  the  itching,  heat,  and  tension, 
increase  ;  the  fluid  is  abundant,  soon 
concretes,  and  forms  yellow  semi-trans- 
parent gum-like  scabs;  the  oozing  con- 
tinues, the  scab  thickens,  and  covers  the 
inflamed  surface.  In  this  scabby  state 
the  disease  may  remain  two,  three,  four, 
or  more  v.  ecks.  ^V'hen  there  is  no  re-pro- 
duction of  pustules,  the  itching  and  heat 
diminish,  the  scabs  are  gradually  de- 
tached, the  exposed  surface  is  red,  and 
sometimes  cracked  ;  from  these  cracks  a 
fluidescapeSjVN'hich  again  concretes.  When 
all  the  scabs  are  detached,  the  surface  re- 
mains long,  red  and  irritable,  and  a  slight 
increase  of  irritation  may  reproduce  the 
disease,  which  may,  in  this  way,  be  con- 
tinued for  months,  or  even  years.  This 
happens  especially  from  imprudent  feed- 
ing, and  the  improjier  use  of  stimulating 
applications.  Impetigo  figurata  is  rarely 
seen  on  the  limbs,  or  on  the  trunk.  When 
it  affects  the  lower  limbs,  the  surfaces  are 
generally  large  and  irregular  ;  in  the  arms 
thcv  are  smaller,  and  circular. 


In  the  lad  before  you,  the  other  form, 
the  I.  sparsa,  you  see,  differs  in  the 
pustules  being  irregularly  scattered.  This 
variety  very  commonly  appears  in  autumn, 
and  extends  througii  the  winter,  and  dis- 
appears with  the  approach  of  spring. 
Contrary  to  the  Ji^wata,  it  manifests  the 
greatest  predilection  for  the  limbs,  espe- 
cially the  flexion  of  joints.  I  have  much 
more  frequently  known  it  affect  the  legs 
than  the  arms.  The  pustules  are  de- 
veloped, as  in  the  other  variety,  but,  in- 
stead  of  being  grouped,  they  are  irregularly 
sjjread  about;  they  itch  very  much,  and 
soon  break  and  scab. 

Causes. — Certain  external  causes  may 
produce  impetigo;  it  occasionally  appears 
on  the  hands  of  people  who  habitually 
handle  irritating  substances.  Persons 
with  delicate  skins  are  most  frequently  the 
subjects  of  it. 

Diag7wsis. —  It  is  scarcely  possible  to  con- 
found this  disease  with  eczema;  the  pus- 
tules and  the  pustular  scabs  are  so  distinct 
from  the  scales  and  vesicles  of  eczema. 
When  impetigo  affects  the  chin,  it  may 
certainly  be  mistaken  for  mentagra;  but 
then  the  pustules  of  the  former  are  smaller, 
yellower,  and  nearer  together,  tiie  oozing 
is  more  considerable,  the  scabs  are  thicker, 
greenish  -  yellow,  and  semi-transparent. 
The  pustules  of  mentagra  are  larger,  less 
yellow,  isolated,  more  raised  than  those 
of  impetigo,  and  the  scabs  are  not  re-pro- 
duced, unless  there  be  a  new  eruption. 
Though  impetigo  docs  not  interfere  with 
life,  it  is  a  very  troublesome,  disagreeable, 
and  often  very  obstinate  disease ;  and 
when  it  occurs  in  debilitated  or  old  persons 
it  is  more  serious. 

Treatmeyit.— The  treatment  we  employ 
when  the  surface  afl'ected  is  not  very  ex- 
tensive, nor  the  irritation  great,  is  to  apply 
j)oi)liy  decoction,  and  to  give  acid  drinks; 
and,  in  slight  cases,  this  is  suflicient.  If  the 
surface  be  considerable,  and  the  irritation 
great,  the  patient  being  otherwise  in  good 
health,  a  small  bleeding  will  be  found  very 
advantageous.  Sometimes  leeches  in  the 
vicinity  are  very  beneficial.  Still  the 
abstraction  of  blood  is  with  us  an  ex- 
ception ;  emollient  applications,  and 
acidulated  laxative  medicines,  are  usually 
suflicient  to  subdue  the  irritation;  when 
this  is  done,  we  use  acid,  alum,  or  give 
lotions.  An  occasional  case  will,  however, 
resist  tlie.-e  means.  The  lad  whose  tendo 
Achillis  I  cut  for  pes  equinus,  presents  a 
very  obstinate  instance  of  this  disease  ;  in 
him  I  tried  the  acid  drink,  the  purgative, 
and  the  bathing  system  ;  I  took  blood 
locally  and  generally  ;  it  resisted  all,  and 
at  last  yielded  to  arsenic.  If  it  had  still 
resisted,  I  should  have  applied  the  hydro- 
chloric acid,  or  the  nitrate  of  silver  lotion, 
upon  the  diseased  points,  v\ith  a  view  to 
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modify  the  vitality.  In  such  cases  I  have 
known  a  little  blister  to  the  part  to  suc- 
ceed in  producing  the  necessary  change. 

PSORIASIS    AND    LEPRA. 

The  next  order  of  disease  which  I  am 
able  to  illustrate  is  the  squama^,  and  of 
these  I  have  several  cases  of  lepra  and 
])SJriasis  to  bring  under  your  notice.  Yoi: 
see,  in  each,  there  is  chronic  inflammation 
of  the  skin ;  and  upon  the  inflamed  sur- 
face, laminEB  of  an  inorganic  substance, 
dry,  more  or  less  thick  and  adherent,  and 
of  a  greyish  white  colour.  It  is  these 
laniellfe  which  have  obtained  for  those 
diseases  the  generic  term  of  squamae; 
when  they  fall  off"  you  see  the  skin  raised, 
red,  and  inflamed.  These  diseases  are 
chronic,  usually  slow  in  their  course;  but 
sometimes  the  development  of  inflamma- 
tion and  squama  will  happen  in  the 
course  of  three  or  four  days,  and  may  last 
for  months  or  years. 

With  a  very  little  knowledge  it  is  hardly 
possible  to  fail  in  the  diagnosis  of  these 
diseases  .-  red  and  slightly  raised  points  are 
observed,  and  are  soon  covered  by  scales ; 
these  points  may  be  arranged  in  patches, 
or  circles  the  latter,  if  near  each  other 
may  coalesce,  and  their  original  form 
may  thus  become  considerably  changed: 
commonly  no  constitutional  disturbance  is 
observed,  unless  large  surfaces  are  almost 
simultaneously  affected;  and  the  patient  is 
unaware  of  the  existence  of  any  thing 
wrong  until  some  itching  directs  his  atten- 
tion to  the  spot. 

Although  lepra  and  ])soriasis  may  affect 
any  part,  or,  indeed,  the  whole  surface  of 
the  body  at  the  same  time,  they  most 
commonly  affect  the  limbs. 

These  diseases  are  not  contagious;  but 
whether  or  not  they  are  hereditary  is 
doubtful.  All  classes  and  both  sexes  suffer 
from  them  ;  but  children  suffer  much  less 
frequently  than  adults.  Although  some 
persons  are  of  opinion  that  in  particular 
seasons  the  development  of  these  diseases  is 
most  general,  our  registers  do  not  support 
these  conclusions  ;  so  much  I  have  ob- 
served, that  they  are  apt  to  re-apjiear  at 
similar  periods  in  successive  years,  and 
that  spring  and  autumn  furnish  rather  a 
larger  number  than  other  seasons. 

it  is  usual  to  make  a  distinction  be- 
tween these  two  diseases ;  to  say  that  lepra 
is  characterised  by  circular  patches,  with 
raised  edges,  and  depressed  centres  ;  but 
then,  as  you  see  in  the  patient  Pemberton, 
many  circles  may  coalesce,  so  as  to  consti- 
tute large  irregular  psoriasis-like  patches; 
and  in  psoriasis  guttata,  where  the  patches 
are  usually  rounded,  the  difficulties  are 
further  increased,  because  the  raised  mar- 
gins  and  depressed  centres  are  often  equi- 


vocal characters.  When  lepra  is  in  pro- 
gress of  cure,  when  the  circles  are  broken 
up,  the  resemblance  to  psoriasis  guttata  is 
often  very  strong.  I  think  it  would  be 
better  to  abolish  these  small,  and  often 
wanting,  distinctions  between  two  diseases, 
which  at  best  have  no  other  evident  dis- 
tinguishing marks  than  the  form  of  the 
patches,  the  depressed  centres,  and  the 
raised  edges.  I  do  not  mean  to  say  that, 
when  the  characters  of  both  diseases  are 
well  defined,  it  is  not  easy  to  distinguish 
the  one  from  the  other,  but,  practically,  it 
is  found  that  these  distinctions  are  often 
diflicult.  Both  diseases  are  most  com- 
monly seen  in  the  limbs,  particularly  in 
the  vicinity  of  the  joints,  and  especially 
those  of  the  knee  and  elbow  ;  and  it  is  in 
these  situations  more  particularly  that 
patches  coalesce,  are  ag^^lomerated,  and 
confounded.  Still  I  readily  admit  that, 
when  both  diseases  are  well  defined,  the 
distinction  is  not  difficult.  Lepra  usually 
begins  by  small  red  points,  slightly  raised 
above  the  surrounding  integuments;  these 
red  points  are  soon  covered  with  scales; 
and  they  arrange  themselves  in  the  form 
of  more  or  less  well-defined  circles,  with 
raised  edges  ;  the  centre  of  the  circle  is 
generally  unafi'ected.  Psoriasis  is  charac- 
terised by  irregular  patches  of  varying  ex- 
tent, sometimes  very  large,  slightly  raised 
above  the  surrounding  surface,  and  covered 
with  whitish  thin  scales  :  in  psoriasis 
guttata  the  patches  are  round,  but  small. 
Those  are  the  only  material  diff'jrences 
between  these  two  diseases  in  their  common 
form  ;  the  general  symptoms  similar— de- 
pendent upon  the  extent  of  surface  impli- 
cated ;  the  part  of  the  body  aff'ected 
similar,  the  progress  of  the  diseases  alike, 
and  the  treatment  the  same.  It  is  for 
these  reasons  I  prefer  to  consider  both 
together,  rather  than  place  any  additional 
difficulties  in  the  way  of  your  acquiring  a 
knowledge  of  their  nature  and  treatment. 
When  the  scales  fall,  and  are  unceasingly 
renewed,  the  surface  from  which  they  are 
thrown  off'  often  becomes  very  red ;  at 
firt  it  is  smooth  ;  but  when  the  disease 
has  existed  long,  the  surface  often  becomes 
cracked. 

These  diseases  may  remain  long  nearly 
stationary,  and  without  exciting  any  dis- 
turbance in  the  general  health  ;  but  after 
a  time  they  produce  a  stiffness  around  the 
joints  near  which  they  may  be  seated: 
left  to  themselves,  they  may  disappear  for 
a  certain  time,  but  are  often  re  produced: 
whether  they  are  dissipated  under  the  in- 
fluence of  medical  treatment,  or  by  na- 
tural causes,  it  is  a  slow  process.  The 
squamje  are  more  slowly  formed,  they 
ultimately  cease,  and  the  disease  dis- 
appears from  the  centre  towards  the  cir- 
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cumference  ;  if  circular  patches  exist,  the 
circle  is  broken  at  different  points,  and  the 
patch  ultimately  vanishes.  These  diseases 
may  be  developed  at  all  seasons  ;  but  we 
find  the  cases  rather  more  numerous  in 
spring  and  autumn.  It  is  said,  by  some 
authors,  that  these  diseases  affect  men 
more  than  women  ;  by  others,  it  is  said 
that  they  affect  equally  loth  sexes  :  my 
experience  here  in  the  last  three  years  has 
shewn  a  preponderance  of  nearly  three  to 
one  in  favour  of  females.  It  also  induces 
in  my  mind  a  conviction  that  no  order  of 
skin  diseases  is  more  directly  connected 
with  digestive  derangement  than  these. 
You  rarely  see  a  case  in  which  acidity  or 
other  symptoms  of  indigestion  are  not  pre- 
sent, and  have  for  some  time  existed.  You 
rarely  find  a  case  in  which  the  cutaneous 
inflammation  is  not  aggravated  by  any 
increased  stomach  uneasiness. 

Diag7iosis.  —  You  may,  though  rarely, 
mistake  lepra  for  porrigo  scutulata  when 
the  crust  is  fallen  off,  and  only  a  red  ring 
aijjiears;  but  then  it  is  rare  to  see  porrigo 
scutulata  on  the  body.  The  round  form 
occasionally  assumed  by  tubercular  sy- 
philis may  now  and  then  throw  a  doubt ; 
but  the  colour  and  the  history  of  the  case 
will  determine.  It  may  look  like  psoriasis 
gyrata  in  process  of  cure.  Again,  the 
patches  of  lichen  circumscriptus  are  now 
and  then  like  a  patch  of  psoriasis  ;  but  the 
central  papulas  in  lichen  can  always  be 
seen.  Some  cases  of  chronic  eczema  may 
also  be  mistaken  for  psoriasis;  but  then, 
in  eczema,  the  scales  are  yellowish,  and, 
at  the  circumference,  vesicles  are  found. 

These  diseases  are  both  obstinate,  but 
not  dangerous  :  in  old  persons,  or  when 
they  have  existed  long,  they  arc  especially 
difficult  to  eradicate. 

TreatmenU — In  the  treatment  of  these,  as 
in  other  obstinate  diseases,  a  great  variety 
of  medical  agents  has  been  employed.  If 
the  patient  be  young,  strong,  and  vigorous, 
and  the  progress  of  the  affection  rapid,  the 
skin  red,  inflamed,  the  pulse  full  and 
bounding,  general  blood-letting  is  dis- 
tinctly indicated,  with  very  moderate  diet, 
baths,  and  aperients.  In  these  cases  I 
have  rarely  known  any  good  to  result  from 
local  bleeding.  If  the  patient  be  old,  de- 
bilitated, broken  down  by  misery  and  pri- 
vation, if  the  local  inflammation  be  incon- 
siderable,you  must  use  means  for  restoring 
the  general  health  as  a  ])reparation  for 
active  treatment.  Having,  in  the  one  case 
and  the  other,  taken  these, precautions,  we 
may  proceed  to  use  appropriate  internal 
and  external  means  of  treatment.  Ex- 
ternal means  are  usually  insuflicicnt ;  yet 
I  have  known  white  precipitate  ointment 
alone  to  cure  a  case  which,  for  nearly  a 
year,    had    resisted    the    most    energetic 


treatment  -,  but  then  it  was  rubbed  on 
twice  a  day  for  a  very  considerable  time. 
Pitch  and  tar  ointment,  often  employed  in 
this  country,  never  does  good,  except  in 
some  very  chronic  cases  "which  are  im- 
proved under  the  stimulus  ;  but  less  stimu- 
lating ointments  will  often  succeed.  At 
the  same  time,  external  means  alone  can- 
not be  relied  on  ;  the  amendment  will,  in 
nineteen  cases  out  of  twent}',  be  temporary 
only;  and  even  after  apparent  cure  by  such 
means,  the  disease  will  often  re-appear  in 
a  few  weeks.  As  auxiliaries,  and  towards 
the  end  of  internal  treatment,  they  are  fre- 
quently useful.  An  ointment  of  ioduret 
of  sulphur,  in  the  dose  of  fifteen  grains  to 
half  a  dram  to  the  ounce,  will  frequently 
be  found  useful  under  those  circumstances; 
the  vitality  at  the  part  is  increased,  the 
scales  fall  off,  and  the  raised  integuments 
give  way.  Simple  baths  will  sometimes 
lessen  the  irritation,  but  will  do  no  more; 
when  the  inflammation  of  the  ))art  is 
abated,  salt  water,  or  the  sulphur  fume 
bath,  will  often  be  found  useful ;  but  I 
think  the  amelioration  so  produced  is  often 
only  temporary.  We  cannot,  therefore, 
rely  on  external  means  to  cure  diseases  so 
obstinate  as  those  of  which  we  have  been 
speaking,  and,  occasionally,  even  the  most 
energetic  internal  means  will  fail.  The 
mezereon,  hellebore,  and  rhus  radicans, 
were  strongly  recommended  some  years 
ago  ;  but  they  do  not  justify  the  com- 
mendations with  which  they  were  ushered 
in.  They  do  very  well  as  auxiliaries — 
may  produce  a  temporary  improvement, 
but  very  rarely  a  cure. 

']"he  dulcamara  has  occupied  a  very  impor- 
tant position  in  the  treatment  of  these  dis- 
eases, especially  lepra  :  it  was  strongly  re- 
commended bybr.(Jrichlon,of  Westminster 
Hospital,  and  in  France,  by  Carr^re;  there 
cannot  be  a  question  that  the  cases  detailed 
by  C  rich  ton  are  good  evidence  of  its  use- 
fulness  in  many  cases  of  lepra  vulgaris, 
I  have  given  it  largely  and  frequently,  in 
this  house,  without  the  decidedly  marked 
eflects  pointed  out  by  Cricliton.  I  have 
given  the  decoction  to  the  amount  of  a 
pint  and  a  half  daily,  for  a  month,  without 
any  very  decided  effects  either  on  the  dis- 
ease or  the  person ;  in  other  cases,  such 
doses  have  produced  nausea  and  headache. 
I  have  cured  lepra  with  it  alone;  but  in 
more  cases  I  have  failed.  I  have  made  it 
a  vehicle  for  liquor  potassae,  and  for 
nitric  acid,  in  lepra  and  in  psoriasis,  with 
better  eflect. 

A  purgative  treatment  will,  in  most  cases, 
exercise  a  salutary  influence  over  the  dis- 
ease in  its  early  stage;  but  when  very 
chronic,  I  have  never  seen  much  good  from 
it.  Purgative  doses  |of  calomel  twice  a 
week,    with    or  without  jalap ;    in  some 
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cases,  of  the  sulphate  of  soda  ;  in  others, 
aloes  or  £rainbo2;e,  so  as  to  procure  copious 
watery  stools,  do  well;  but  on  the  whole, 
calomel,  I  think,  succeeds  best  as  a  purga- 
tive. 

Tn  debilitated  or  aged  persons,  who 
could  not  bear  systematic  purgation,  as 
well  as  in  those  persons  who  have  suffered 
long,  and  not  improved  under  purgatives, 
whose  digestive  and  urinary  organs  are  in  a 
siitisl'actory  state,  the  tincture  of  cantharides 
has  often  been  found  a  valuable  remedy. 
I  usually  commence  with  five  drops  three 
times  daily  ;  this  I  gradually  increase 
until,  in  several  cases,  the  dnse  has  been 
raised  to  twenty,  twenty- five,  or  even 
thirty  drops  three  times  a  day;  but  as  the 
dose  is  increased,  the  digestive  and  urinary 
organs  must  be  carefully  watched,  and,  if 
they  are  irritated,  the  medicine  must  at 
once  be  suspended. 

Arsenic  may  be  used  in  obstinate  old 
cases  wliich  have  resisted  other  means,  and 
where  the  inflammatory  action  is  very 
low  :  I  also  use  the  liquor  arsenicalis, com- 
mencing with  three  drops,  and  carrying  it 
up  to  twelve  three  times  a  day.  I  never 
exceed  tlie  latter  dose  ;  and  even  in  that 
quantity  I  think  it  prudent  to  intermit  the 
remedy  every  eight  or  nine  days.  Gastro- 
intestinal disturbance  I  once  saw  when 
the  patient  was  taking  only  six  drops;  but 
it  was  soon  dissipated.  The  first  effect  of 
arsenic  and  cantharides  upon  the  disease 
is  to  increase  the  action  ;  the  patches  be- 
come hot,  the  centres  soon  give  w-ay,  the 
circle  in  lepra  breaks  up,  and  in  six  weeks 
or  two  months  a  case  wliich  has  resisted 
for  years  will  sometimes  get  well.  In  these 
cases,  when  the  eruption  has  disappeared, 
it  is  wise  to  use  occasionally  the  warm  or 
vajiour  bath,  and  to  apply  warm  frictions 
to  the  surface,  for  the  purjiose  of  keeping 
up  the  proper  function  of  the  skin,  and 
lessen  the  chances  of  relapse. 

In  psoriasis  especially,  when  much  be- 
nefit has  been  derived  from  the  means  em- 
ployed, and  when  most  of  the  patches  have 
disappeared,  two  or  three  may  remain,  and 
obstinately  resist.  Here  the  local  action  is 
the  mischief,  and  stimuli  must  be  a]>])licd 
to  modify  it.  First,  friction  may  be  tried ; 
that  failing,  the  proto-iodidc  of  mercury 
ointments  may  be  tried.  In  some  cases 
tartar  emetic  ointment  or  blisters  may  be 
necessary  to  produce  the  desired  effect,  and 
it  may  be  necessary  to  apply  blisters  again 
and  again  before  the  required  modification 
is  produced. 
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ANEURISM    OF    THE    CAROTID    ARTERY. 

[Concluded  from  page  878.] 

On  the  1.5th  April,  1831,  T.Ir.  Green,  in 
St.  Thomas's  Hospital,  tied  the  common 
carotid  for  the  cure  of  an  aneurism, situated 
(as  he  believed)  at  the  point  of  its  division. 
The  patient  was  a  man  advanced  in  life, 
being  65  years  of  age  :  the  tumor  had  ex- 
isted from  the  preceding  Christmas,  was 
slow  of  growth,  and  had  attained  only  to 
the  size  of  a  walnut  ;  in  other  respects  the 
symptoms  detailed  hear  a  strong  resem- 
blance to  those  observed  in  the  case  just 
related.  On  the  ligature  being  tightened,  a 
manifest  and  instantaneous  diminution  of 
size  tookplacein  the  tumorand  in  the  force 
of  pulsation,  which  was  yet  distinguish- 
able; but  the  patient  having  been  carefully 
lemoved  to  bed,  in  about  an  hour  this  had 
ceased  altogether.  It  is  worthy  of  remark, 
that  doubts  were  entertained  by  many  who 
carefully  observed  the  case  as  to  whether 
the  pulsation  ever  ceased  completely. 

"  On  the  twenty-fourth  day  the  ligature 
separated,  the  noose  thereof  being  perfect 
and  firm,  and  the  diessings  having  been 
applied  to  the  wound  daily.  This  has  some 
exuberant  granulations,  not  occupying 
more  than  half  an  inch,  which  have  been 
touched  with  argentum  nitratum.  A  feeble 
pulsation  has  been  constant  since  the  20th 
April,  (the  fifth  day  after  the  operation,) 
and  we  are  of  opinion  that  it  has  latterly 
been  more  vigorous ;  the  tumor  itself  is 
very  materially  diminished,  but  not  to  the 
degree  that,  at  this  distance  of  time  from 
the  obliteration  of  the  canal  of  the  vessel,  we 
should  reasonably  expect." 

"  May  31st.  Arterial  pulsation  has  be- 
come more  distinct  in  the  tumor,  but  is  yet 
weak.  It  is  suj)posed,  from  the  situation 
of  the  latter,  (at  the  bifurcation  of  the  com- 
mon carotid,)  which  is  favourable  to  such, 
that  a  communication  exists  in  that  part, 
between  the  external  and  internal  divi- 
sions." 

"  June  1 4th,"  (two  months  after  the 
operation).  "  The  aneurismal  sac  has 
grown  larger  within  the  last  fortnight,  and 
the  pulsation  remains  equally,  if  not  more 
powerful." 

"  July  28tb.  Patient  is  suffering  from 
suppuration  of  the  right  tonsil;  a  diffused 

*  From  the  Dublin  Xournal  for  March. 
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swelling  has  taken  place  externally  !i])i)n 
the  neck,  a  little  below  the  angle  of  the 
jaw.  The  tonsil  was  oiiened,  and  dis- 
cliaiged  pus  freely." 

"  September  20th.  The  above  local 
symptoms  subsided  in  due  course,  but  the 
aneurismal  swelling  retains  tbesanietrifling 
j)iilsation." 

I  have  merely  extracted,  from  the  print- 
ed report  of  the  above  case,  the  points  in 
whicli  it  bears  some  resemblance  to  that  of 
my  i)atient,  and  which  seem  to  have  some 
reference  to  the  locality  of  the  disease.  It 
was  supposed  by  Mr.  Green  to  exist  at  the 
bifurcation  of  tlie  carotids,  a  spot  equally 
favourable  with  the  internal  itself  for  the 
return  of  pulsation  through  the  medium  of 
the  cerebral  circulation.  This  pulsation 
did  return  ;  and,  according  to  the  opinion 
of  some,  never  totally  disappeared.  About 
the  2Sth  July,  symjUoms  occurred  which 
might  have  been  occasioned  by  the  suppu- 
ration of  the  sac,  and  at  tl)e  end  of  five 
months  pulsation  remained; — the  disease 
had  not  been  cured.  The  case  seems  to 
bold  a  middle  place  between  that  of  Eliza- 
beth Rourke,  in  which  the  progress  of  the 
disease  was  extremely  slow,  and  the  con- 
tents of  the  sac  nearly  solid,  and  that  of 
iVIarkay,  which  had  proceeded  so  very  ra- 
])idly,  and  in  which  there  was  probably  no 
coagulum  at  all.  It  is  to  be  regretted  that 
the  appearances  of  the  tumor,  in  relation 
to  the  mouth  and  pharynx,  were  not  de- 
scribed, and  its  ultimate  result  not  ascer- 
tained. 

Thus  far,  however,  I  have  endeavoured 
to  show,  that  aneurisms  of  the  internal  ca- 
rotid are  unfavourably  placed  for  the  ac- 
complishment of  one  part  of  the  cure ;  that 
a  ligature  on  the  trunk  does  not  entirely 
cut  off  the  impulse  of  the  heart  from  the 
diseased  vessel;  that  such  impulse  may  be 
conveyed  through  the  circulation  of  the 
brain  in  its  normal  state;  and  that  the  ef- 
fect of  this  impulse  must  be,  to  disturb  the 
blood  within  the  sac,  and  delay,  if  it  docs 
not  prevent,  its  coagulation. 

I  have  now  to  direct  my  attention  to 
ano  hi  r  ci  cumstance  of  at  least  equal  ini- 
.portance.  In  a  limb,  when  the  aneurismal 
sac  becomes  distended  with  blood  after 
operation,  the  pressure  exercised  thereby 
must  be  dire  'ted  against  the  injured  vessel; 
the  structures  exteinal  to  and  surrounding 
such  sac  are,  many  of  them,  inelastic,  all 
more  or  less  resisting.  They  will  not  jier- 
mit  a  growth  or  extension  of  the  tumor 
in  any  direction  towards  them;  and,  con- 
sequently, when  the  sac  is  filled,  and  more 
particularly  when  its  contents  are  solidified, 
it  must  not  only  press  against  the  ruptured 
vessel,  but  compress  it  to  an  extent  and  de- 
gree to  occasion  its  obliteration.  But  with 
resjiect  to  the  internal  carotid  the  case  is 
widclv   different.     However  covered  with 


fnscia,  and  muscle,  and  skin,  and  other  re- 
sisting structures  externally,  it  is  wholly 
unprotected  in  the  direction  of  the  pharynx, 
for,  on  making  a  vertical  section  of  the 
head  and  neck,  and  dissecting  from  within 
outwards,  I  find  that  the  internal  carotid 
is  very  close  to  the  pharynx.  In  its  passage 
upwards,  from  the  bifurcation  to  its  en- 
trance into  the  skull,  it  obliques  slightly 
backwards  and  inwards,  having  behind  it 
the  sympathetic  nerve  and  first  cervical 
ganglion,  where  it  rests  against  the  spine  : 
external,  it  has  the  styloid  process,  the 
three  styloid  muscles,  the  digastric,  the 
mastoideus,  and  the  different  layers  of  fas- 
cia ;  a  little  in  front  it  has  the  stylo-pha- 
ryngeus  muscle,  but  internallv,  or  towards 
the  pharynx,  it  has  nothing  but  the  mucous 
membrane,  the  contrietor  of  the  ])harynx, 
some  very  loose  cellular  tissue,  and  tiie 
twigs  of  the  superior  laryngeal  nerve  ;  thus 
the  aneurismal  sac  has  ample  room  to  grow 
and  increase  inwardly,  and,  consequently, 
tlie  pressure  it  is  forced  to  make  on  the 
opening  in  the  vessel  may  be  so  trifling  as 
not  in  any  way  to  lead  lo  its  obliteration. 
'J'his  circumstance  may  explain  (although 
in  Mr.  Green's  case  it  does  not  appear  that 
themouth  and  jiharynxwere  everexamined) 
why  that  case  proved  to  be  what  Scarpa 
might  term  an  imperfect  cure;  and  why, 
in  the  case  of  Markay,  in  five  weeks  after 
the  vessel  was  tied,  and  the  direct  force  of 
the  heart  cut  off,  there  should  have  been 
no  advance  whatever  in  the  process  by 
which  the  artery  might  be  obliterated.  It 
appears  curious  that  the  position  of  this 
vessel,  with  respect  to  the  pharynx,  should 
not  have  attracted  more  attention  in  the 
examination  of  aneurismal  tumors;  for, 
reasoning  from  the  anatomy  of  the  jjarts, 
I  should  be  disposed  to  believe  that  the 
symptoms  of  pulsation  would  always  be 
most  clearly  observed  from  within.  It  was 
so  in  the  present  case;  and  I  have  since 
had  an  opportunity  of  seeing  it  under  cir- 
cumstances where  it  might  be  still  less  ex- 
pected or  looked  for. 

A  young  girl,  named  E M ,  was 

admitted  into  the  IMeath  Hospital,  with  a 
varicose  aneurism,  situated  at  the  angle  of 
the  jaw,  and  extending  downwards  a  short 
way  along  the  course  of  the  external  jugu- 
lar vein.  It  became  very  large  and  i)ro- 
minent  when  pressure  was  made  on  this 
vessel  below,  so  as  to  interrupt  the  current 
of  blood;  it  became  then  excessively  pain- 
ful, and  exhibited  the  usual  thrilling  sen- 
sations both  to  the  finger  and  the  ear;  but 
when  looked  at  from  the  mouth,  a  strong 
and  continued  pulsation,  together  with 
considerable  tumefaction,  was  obvious  to 
every  eye.  This  disease  bad  been  produced 
by  a  stab  of  a  scissors,  inflicted  seven  years 
before,  and  no  very  decisive  treatment  was 
adopted  for  it  in  hospital.  In  fact,  the  exact 
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nature  of  the  lesion  was  not  understood  : 
and  it  was  only  matter  of  conjecture,  that 
a  communication  had  been  establislied  be- 
tween the  external  jugular  vein  and  the 
internal  carotid  artery,  with  the  interme- 
diate existence  of  a  varicose  aneurismal 
sac.  The  case,  however,  is  pathologically 
interesting,  as  affording  an  illustration  of 
the  facility  with  which  such  tumors  may 
grow  and  increase  internally,  or  towards 
the  mouth. 

Whilst  on  this  subject,  I  may  be  per- 
mitted to  notice  a  circumstance  in  the  case 
of  Murkay,  in  explanation  of  which  I 
confess  myself  unable  to  form  even  a  re- 
mote conjecture.  Why  did  the  blood 
remain  in  a  fluid  state  within  the  sac 
during  five  weeks  ?  Before  the  artery  was 
tied,  and  whilst  a  large  current  was  forced 
into  the  sac  with  the  full  strength  of  the 
lieart's  action,  it  is  not  ditiicult  to  conceive 
that  such  constant  and  violent  motion 
might  interfere  with  the  ])roeess  of  coagu- 
lation ;  but  that  after  such  an  interval,  the 
blood,  with  the  exception  of  one  or  two 
very  small  coagula,  at  the  bottom,  should 
have  been  found  perfectly  fluid,  was  scarce- 
ly to  have  been  expected,  and  must  have 
liad  a  very  unfavourable  iiiflaence  on  the 
success  of  the  operation.  Yet  such  was 
the  case,  and  it  is  no  easy  matter  to  explain 
why  it  should  have  been  so.  But  the 
diiiiculty  of  solution  attendant  on  this 
question  leads  me  to  propose  another. 
Is  there  a  pathological  difference  in  the 
blood  of  different  individuals,  giving  to 
that  of  one  a  greater  or  less  tendency  or 
disposition  to  coagulate,  than  to  that  of 
another?  If  there  is  such  a  difference  of 
condition  or  constitution,  a  knowledge  of 
the  fact,  and  more  particularly  of  the 
causes  or  circumstances  that  lead  to  its 
production,  might  prove  of  incalculable 
benefit  in  the  management  of  disease  in 
general,  but  more  particularly  those  of  the 
circulating  system.  And  that  there  issuch 
a  difference,  I  am  strongly  disposed  to  be- 
lieve, although  being  totally  unprepared 
with  satisfactory  proofs,  I  dare  not  offer  it 
even  as  an  hypothesis — but  rather  as  a 
suggestion  that  may  lead  others  (as  oppor- 
tunity may  offer)  to  investigate  the  pa- 
thology of  the  blood  as  promising  to  lead 
to  invaluable  practical  results.  That  the 
blood  of  individuals  suffering  from  differ- 
ent diseases  will  exhibit  different  pheno- 
mena in  the  quickness  with  which  the 
coagulum  is  formed,  and  the  degree  of 
firmness  and  solidity  it  reaches,  no  one  will 
be  disposed  to  deny,"btit  the  point  to  which 
I  wish  to  direct  attention  is,  that  the 
blood  of  a  person  apparently  in  a  healthy 
state  may  not  coagulate  under  circum- 
stances wlierein  that  of  another  individual 
would  almost  certainly  do  so. 

Some  vcars  ago,  a  man  was  admitted 


into  Meath  Hosjiiial,  having  received  a 
stab  of  a  sharii-iminted  shoemaker's  knife 
about  an  inch  bflow  the  right  sterno- 
clavicular articulation,  by  which  the  in- 
ternal mammary  artery  and  vein  were 
wounded.  These  vessels  poured  out  their 
blood  continually,  and  in  such  abundance, 
into  the  cavity  of  the  pleura,  that  the 
lung  became  dreadfully  oppressed,  and  it 
was  deemed  advisable  to  perform  the 
operation  of  paracentesis  on  the  fourth 
or  fifth  day  after  the  receipt  of  the  injury. 
The  wound  made  in  the  operation  was 
large,  in  the  expectation  that  it  might 
facilitate  the  escape  of  any  coagulum,  but 
the  precaution  was  found  to  have  been 
unnecessary,  as  the  blood  had  remained  in 
a  perfectly  fluid  state,  and  flowed  away 
with  the  greatest  facility.  The  quantity  of 
blood  thus  lost  was  enormous  :  it  must  have 
amounted  to  some  quarts:  and  as  the 
wounded  vessels  still  continued  to  bleed, 
it  is  scarcely  necessary  to  add  that  the 
patient  soon  died.  On  examination  after 
death,  a  good  deal  of  fluid  blood  was  found 
in  the  cavity  of  the  pleura,  but  not  a 
jiarticle  in  the  state  of  coagulation.  Is 
it  not  reasonable  to  conclude,  that  in  this 
case  there  was  some  peculiar  condition  of 
the  blood  that  rendered  it  incapable  of 
coagulation  ?  and  might  not  this  have  been 
one  cause  of  the  continued  and  unceasing 
hasmorrhage,  without  the  slightest  eflbrt 
on  the  part  of  nature  to  arrest  it  ? 

On  the  5th  August,  a  man  named  James 
Wilson  was  admitted  into  the  Meath 
Hospital,  with  an  enormous  aortic  aneu- 
rism. 

Three  months  previously  he  had  per- 
ceived a  tumor  of  the  size  of  a  hazel-nut 
above  the  clavicle,  and  close  to  thesternum, 
which  tumor  increased  in  size  daily, 
enlarging  from  below  upwards:  on  ad-' 
mission  it  occupied  the  anterior  and  right 
side  of  the  neck,  extending  as  high  as  the 
thyroid  cartilage,  and  slightly  displacing 
the  larynx.  It  pulsated  violently.  From 
the  symptoms,  the  history  of  the  ease,  and 
careful  stethoseopic  examination,  it  was 
decided  that  it  was  an  aneurism  of  the 
aorta,  and  that  palliative  measures  only 
should  be  adopted.  He  remained  in  hos- 
pital until  the  8th  .September,  when  the 
tumor  burst,  and  the  patient  died  in  a 
few  seconds,  with  an  awful  gush  of  blood. 

Post  Mortem  Exniuinnlion. — On  looking 
at  the  situation  occupied  by  the  tumor  dur- 
ing life,  it  a])peared  to  have  shrunk  and 
collapsed,  and  instead  of  being  elevated, 
there  was  a  very  large  cavity,  in  the  centre 
of  which  was  a  dark  spot  marking  the 
place  at  which  it  had  given  way.  The 
sac  was  eight  inches  in  its  long  diameter 
by  five  in  the  transverse  at  its  widest  part, 
and  sprung  from  the  aorta  at  the  root  of 
the  innominata,  passing    up   behind    the 
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clavicle,  which  was  in  part  carious.  Not 
a  particle  of  lymph,  or  fibrine,  or  coafjn- 
lum  of  any  description,  existed  in  the  cavity 
of  this  immense  sac,  althousjh  upwards  of 
four  months  had  elapsed  since  the  com- 
mencement of  the  disease,  and  the  tumor 
liad  not  increased  with  any  very  extraor- 
dinary rapidity. 

From  these  cases,  and  from  other  facts 
and  observations,  with  which  it  is  unneces- 
sary to  swell  this  ])aper,  already  pushed  to 
perhaps  a  tedious  leno:th,  I  have  been  led 
to  believe  that  a  condition  of  blood  indis- 
posing to  coagulation,  may  exist  in  indi- 
viduals otherwise  apparently  healthy,  and 
exhibiting  no  symptom  of  such  an  ab- 
normal state.  If  such  an  o])inion  be  cor- 
rect, and  if  (as  is  generally  conceded)  the 
coagulation  is  an  active  agent  in  the  sup- 
pression of  haemorrhage,  and  a  necessary 
part  of  the  ])rocess  in  the  cure  of  aneu- 
rism, few  subjects  can  be  submitted  to  the 
attention  of  the  pathologist  of  greater  ap- 
parent importance,  or  more  likely  to  repay 
tiic  trouble  of  investigation. 

OBSERVATIONS 

ON   THE 

EMPLOYMENT    OF    THE   ACTIVE 

PRINCIPLE  OF  ELATERIUM 

IN  MEDICINE. 

]\\  GoLDiNG  Bird,  M.D.,F.L  S.,&,c. 

Pliysiciati  to  tlic  Finslniry  Dispensary,  and  Lec- 
turer on  Nat.  Phil,  at  Guy's  Hospital. 

(F(M-  the  Medical  Gazelle.) 

Whilst  every  practitioner,  whose  sphere 
of  observation  is  not  too  limited,  is  will- 
ing-to  admit  the  •'■reat  value  of  elaterium 
as  an  livdrafjoi»-ne  cailiartic,  especially 
in  various  forms  of  dropsical  accumula- 
tions, in  wiiich  the  kidneys  are  not 
easily  acted  n])on,  oi-  where,  from  tiie 
nature  of  the  disease,  as  in  dropsy  witli 
kidney  detjeneratiun,  it  would  be  un- 
wise or  dangerous  to  stimulate  those 
oroans  by  diuretics,  too  many  have  en- 
tirely resiirncd  the  use  of  this  valuable 
druir,  ill  consequence  of  its  being-  an 
laicertain  reniedif,  sometimes  acting- 
with  inordinate  violence,  and  occasion- 
ally, on  the  other  hand,  being  nearly 
inaetiye.  That  this  frequently  arises 
Iron)  its  injudicious  administration  can 
scarcely  he  dei;ied,  as  many  practi- 
tioners constantly  commit  the  error  of 
giving  a  fixed  and  definite  dose,  and 
expecting  all  the  cflccts  the  medicine 
can  produce  from  this  mode  of  exhibit- 
ing it.     Elatcrium  ought  always  to  be 


administered  in  small  doses,  as  from  the 
sixth  to  the  fourth  of  a  grain,  in  com- 
bination with  bitartratc  or  sulphate  of 
p  itass,  if  the  form  of  powder  be  chosen, 
and  repeated  every  one  or  two  hours, 
until  copious  watery  evacuations  are 
produced,  or  at  least  until  all  true  foecu- 
lent  matter  has  ceased  to  appear  in  the 
stools.  In  this  manner  most  of  the  in- 
convenient effects  attributable  to  elate- 
rium  may  he  avoideil. 

Even  with  these  precautions  it  occa- 
sionally occurs  that  the  practitioner  is 
disapjiointed  in  the  action  of  the  drug-; 
sometimes  the  first  dose  produces  dis- 
tressing purging  and  vomiting,  and 
occasionally  even  five  or  six  repetitions 
produce  no  effect  beyond  one  scanty 
evacuation.  There  is  no  difficulty  in 
understanding  this  circutnslance  when 
it  is  borne  in  mind,  that  the  elaterium  is 
merely  a  fttculcnt  deposit,  containing 
vcrv  varving  proportions  of  active  mat- 
ter, according  to  the  amount  of  pressure 
used  to  express  the  juice  from  the  fruit, 
and  perhaps  to  other  circumstances  over 
which  the  druggist  has  less  control. 
Hence,  on  submitting  difl'ercnt  speci- 
mens of  elateriunj,  although  ]irecisely 
resembling  each  other  in  ])hysical  pro- 
perties, to  analysis,  very  diflerent  pro- 
portions of  active  matter  have  been  de- 
tected, varying  from  only  a  few  grains 
])er  cent,  to  nearly  half  the  weight  of  the 
crude  drug,  according  to  some  experi- 
ments made  by  my  friend,  Dr.  llargrave 
Brett,  of  Liverpool.  This  fact  readily 
explains  the  very  discrepant  results  ob- 
tained by  different  practitioners  who 
have  administered  crude  elaterium,  and 
certainly  opposes  an  objection  to  its  ge- 
neral employment  in  private  practice, 
\\  here,  from  ))rescriptious  being  prepared 
by  different  druggists,  it  often  necessa- 
rily iiap])ens  that  no  two  preparations 
are  identical,  or  even  approach  each 
other,  in  the  quantity  of  really  active 
matter.  This,  of  course,  is  not  so  se- 
rious an  annoyance  in  hospital  and  dis- 
pensary practice,  because,  as  huge 
quantities  of  drugs  are  purchased  at  a 
time  at  these  institutions,  a  particular 
specimen  may  last  for  monihs,  or  even 
longer,  and  hence  the  inconstancy  of  ac- 
tion alluded  to  is  never  so  obvious  as  it 
is  in  private  practice. 

Elatcrium  has  been  repeatedly  ana- 
lyzed.  Dr.  Paiis  states  its  active  in- 
gredient to  be  a  green  matter,  which  he 
termed  clatine;  but  this  substance  evi- 
dently consists  of  a  mixture  of  the  really 
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active  ingreclieiit,  elafcriiie,  with  green 
resin.  Subsequently  jM.  i.Icniis  diseo- 
\eie(I  tlie  existence  of  a  while  erystalliz- 
able  matter  in  elalerium,  a  fornuila  for 
])re|)arinj^'  which  is  i^iven  by  Soubeiran*. 
Dr.  Brett,  who  lias  devoted  niuclj  pains 
to  this  subject,  informs  me.tliat  the  best 
iiKuie  of  j)repariny  eiaterine  is  to  boil 
the  crude  drug"  in  alcohol,  aii<l  eva])orate 
the  fine  "reeu  tincture  tlius  obtained  to 
dryness;  a  mixture  of  <4rccn  resin,  with 
a  biiter  n)atter  soluble  in  «  ati  r  and  ela- 
teriue,  is  left,  and  on  digesting-  the  whole 
in  a  solution  of  potass,  the  two  former 
substances  are  dissolved,  and  the  latter 
is  left  in  the  form  of  a  white  crystalline 
powder. 

Eiaterine  exists  in  fine  white  crystals 
somewhat  resemblino-  siilj)hate  of  (jui- 
nine,  and  which,  undei'  the  microscope, 
ajipears  to  possess  a  ])rismatic  form  ;  it 
depolarises  lig'lit,  and  hence  does  not 
jiossess  the  primitive  form  of  a  cube  or 
octohedron.  Its  taste  is  bitter,  it  is 
scarcely  soluble  in  water,  it  dissolves  in 
boiliny  alcohol,  and  if  in  excess,  is  pre- 
cipitated by  coulino-  (5ij.  of  rectified  spi- 
lit  are  barely  sufficient  to  hold  one 
"•rain  in  solution  when  cold);  it  dis- 
solves in  ether  in  small  quantities  only; 
in  spiritus  etheris  nitrici  it  dissolves 
with  the  aid  c»f  heat.  Water  precipi- 
tates eiaterine  from  its  solutions  in  alco- 
hol and  spirits  of  nitre,  unless  it  is  pre- 
sent in  very  small  quantities  ;  in  liquor 
potassoe  it  does  not  dissolve,  at  least  in 
any  appreciable  quantity,  nor  does  it 
appear  to  yield  to  the  solvent  ])owcr  of 
dilute  acids. 

From  a  series  of  experiments  on  the 
most  convenient  mode  of  forming'  a  ])re- 
paration  of  eiaterine  for  medicinal  pur- 
poses, so  as  to  permit  its  administration 
in  minute  doses,  the  following"  formulte 
were  ultimately  adopted.  I  may  remark 
that  the  solution  directed  by  Soubeiran 
cannot  be  prepared  by  the  druggist,  as 
the  mixture  of  spirit  and  nitric  acid, 
ordered  in  his  formult3e,  does  not  retain 
the  eiaterine  in  solution. 

Solutio  ElaterinJB. 
R.  Eiaterina?,  gr.  iv. ;   Spiritus   reetifi- 
cati.fgiv.    Solve  ope  leni  caloris.   f5ss. 
continet  gr.  1- 16  Elaterinaa. 

Pulvis  Elaterinje  compositus. 
R.  Elaterinffl,   gr.  iv. ;    PotassfB   Bitar- 
tratis,  jK.  9ij.     Misce  accuratissinie 
9ss.  coulinet  gr.  1-16  Elaterina). 

*  Nouveau  Traite  du  Pharraac'e.  Paris,  133G. 
i.  p.  660. 


After  a  number  of  trials,  1-lfith  of  a 
grain  of  eiaterine  ap|)eared  to  be  a  fair 
dose  to  commence  with  :  this  (piantity  I 
prescribed  in  one  or  other  of  the  above 
fbrmuloe  in  several  cases  of  ordinary 
constipation,  directing  it  to  be  repeated 
every  two  hours  until  some  effect  was 
])roduced.  Two,  or  at  most  tinee  or 
four  doses,  always  ])rovc(i  active,  ]no- 
ducing copious  watery  evacuations  with- 
out griping,  or  any  inconvenience,  ex- 
cept in  some  cases  vomiting,  where  great 
gastric  derangement  had  previously  ex- 
isted. During  the  action  of  the  medi- 
cine, slight  increase  in  the  freijuenc}'  of 
the  pulse  usually  occurred,  a  circum- 
otance  generally  observed  during  the 
administration  of  clatcriuin.  Tliese  ex- 
periments were  made  « ith  a  s])ecimen 
of  eiaterine  kindly  furnished  me  by  Dr. 
Brett,  and  jirepared  by  him  in  the 
Laboratory  of  the  Liverpool  Apothe- 
caries' Company  ;  as  this  stock,  how- 
ever, soon  became  exhausted,  I  had 
some  prepared  in  London,  so  as  to  aflbrd 
a  sufficient  supply  for  further  experi- 
ments on  its  therapeutic  action.* 

The  following  are  very  brief  notes  of 
two  cases  in  which  I  administered  the 
eiaterine,  and  which  may  probably  be. 
interesting,  as  illustrating  its  general 
ni<  de  of  action,  bearing  in  mind  that 
the  only  ])oints  noticed  in  these  cases 
are  those  which  bear  upon  the  thera- 
peutic agency  of  the  drug. 

John  Walker,  set.  52,  admitted  Jan. 
2oth,  under  my  care,  at  the  Finsbury 
Dispensary ;  he  has  been  a  carpenter 
from  childhood,  and  enjoyed  tolerable 
health  until  two  years  ago,  when,  after 
sufl'ering  severe  moral  de])ression,  by  a 
reverse  in  circumstances,  he  went  to  his 
native  province,  Rutland,  and  acci- 
dentally fell  over  a  precipice  about 
50  feet  high,  and  struck  himself  across 
the  loins;  from  this  he  recovered,  and 
did  not  complain  of  any  thing'  except 
profuse  sweating,  until  August  1839, 
when  this  symptom  suddenly  ceased, 
and  was  almost  immediately  followed 
by  a  copious  discharge  of  urine,  which 
has  continued  up  to  the  present  time. 
When  I  saw  him  he  was  greatly  ema- 
ciated, having- lost  4  stone  weight  since 
August,  and  he  presented  all  the  general 
symptoms   of  diabetes   mellitus.      His 

*  Tills  was  prepared  by  Mr.  Halmer,  operative 
chemist,  82,  St.  John-Street  Hoi'.d,  who  supplied 
the  Finsbury  Dispensary  with  the  solution  and 
powder  before  alluded  to.  This  gentleman  in- 
forms me  that  the  best  specimens  of  elaterium 
he  has  met  with  yielded  3:i  per  cent,  of  eiaterine. 
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urine  was,  however,  free  from  siifjMr, 
and  possessed  a  specific  gravity  of  I'Ol  I  ; 
])e  passed  about  four  quarts  every  uiulit, 
and  rather  more  than  this  quantity  dur- 
ino'  the  daj';  all  sexual  power  was  com- 
pletely •J'one  ;  bowels  constantly  and 
obstinately  confined.  After  some  pre- 
liminary treatment,  the  following  medi- 
cines were  prescribed  : 

Feb.  1. — Sol.  Elaterina^,  f5J.  ex  Aqiire, 
f^j.;  2Jis  horis  doaec  ah  us  bene  so- 
luta  fuerit. 
p,  Pulv.  Antim.  Co.  gr.  iv. ;  Quinia? 
Sulph.  gr.  j.;  Hyd.  c.  Creta,  gr.  iij. 
ter  die. 

Feb.  4th.— The  third  dose  of  his  mix- 
ture acted  violently;  the  first  two  motioiis 
were  scybalous,  and  mixed  with  blood, 
the  next  was  like  white  curd,  and  the 
last  nine  like  mere  water.  These  fluid 
stools  did  not  coagulate  by  heat.     Has 

fiassed  but  two  pints  of  urine  during  the 
ast  twenty-four  hours,  and  some  per- 
spiration appeared  for  the  first  time 
during  four  months. 

He  cojitinued  to  improve  until  Feb. 
10th,  when  constipation  again  occurred, 
and  his  urine  increased  to  eight  pints 
in  twentj'-four  hours. 

Rep.  solutio  ElaterinfB  ut  Feb.  1. 

He  took  as  before  three  doses  ;  he 
was  briskly  purged  several  times,  and 
his  stools  were  like  mere  water,  being 
nearly  free  from  colour  or  odour;  his 
pulse  rose  four  beats  in  the  minute  dur- 
ing its  action  ;  and  his  urine  fell  below 
the  natural  standard.  The  first  dose  of 
the  medicine  produced  vomiting,  the 
matter  vomited  being  intensely  bitter 
and  green. 

Tt  is  unnecessary  to  pursue  this  ease 
further,  as  the  administration  of  the 
elateriue  invariably  relieved  the  patient's 
symptoms;  and  as  the  further  details  are 
rather  interesting  in  connection  with  the 
curious  disease  under  which  the  patient 
laboured,  than  from  any  other  circum- 
stance, it  would  be  out  of  place  to  oc- 
cupy the  pages  of  the  Medical  Gazette 
with  it,  at  least  on  this  occasion. 

William  Bannister,  set.  44,  admitted, 
under  my  care,  at  the  Finsbury  Dispen- 
sary, on  January  7th,  1840,  for  an  acute 
attack  of  anasarca,  with  coagulable 
urine,  traced  to  exposure  to  cold.  His 
skin  was  excessively  hot  and  dry,  and 
his  symptoms  resembled  those  of  an 
attack  of  fever;  for  which  he  was  in  my 
absence  treated.  When  I  saw  him  on 
January  15th,   his  face,  hands,  ankles, 


and  loins,  were  ocdematoiis,  his  urine 
was  scanty  and  copiously  albuminous, 
skin  hot  and  dry,  much  tenderness  on 
pressure  over  the  kidneys. 

R    Snl.  Elaterinje,f3ss.  exMist.  Camph. 

f  *j.  2dis  horis. 
Pulv.   Ipecac.  Co.  3ss.  Hyd.  c.  Creta, 
gr.  iv.,  oaini  noctc. 

Jan.  17th. — Has  taken  four  doses  of 
his  mixture,  which  ])ro(luced  co])i()US 
watery  motions,  witliout  vomiting  ;  his 
skin  is  now  slightly  moist;  the  fluid 
stools  werenotcoagulable;  feels  greatly 
relieved. 

Rep.  Mistura. 

20th.  —  Took  five  doses,  equal  to 
o-lGlhs  of  a  grain  of  elaterine,  which 
purged  him  violently,  without  vomiting 
or  gri])ing;  his  motions  were  i)ale,  A  tid, 
like  colchicum  stools,  and  contained 
abundance  of  water;  urine  was  copious, 
but  slightly  albuminous. 
Rep.  Mistura. 

22nd.  —  Took  four  doses,  purged 
briskly,  the  last  two  motions  very  fluid; 
ofidema  vanished  from  his  legs,  remain- 
ing only  about  the  eyes ;  urine  more 
copious. 

Rep.  Mistura. 

24ih. — Took  four  doses,  purged  vio- 
lently, but  without  pain  or  sickness, 
stools  watery,  but  fetid,  sweats  copiously 
at  night.  Feels  well,  with  the  excep- 
tion of  weakness. 

Enough  has  been  stated  to  demon- 
strate the  activity  of  the  elaterine  as  an 
hydragogue  cathartic;  I  shall,  there- 
fore, omit  the  further  details  of  this  case, 
which,  from  some  remarkable  circum- 
stances connected  with  the  cliemical 
characters  of  the  excretions,  tending,  as 
I  believe,  to  throw  some  light  on  the 
pathology  of  renal  dropsy,  1  shall  most 
])robably,  ere  long,  lay  before  the  pro- 
fession more  minutely. 

I  may  remark  that,  after  elaterine 
has  been  administered  repeatedly  to  the 
same  patient,  the  bowels  appear  to  be- 
come less  disposed  to  obey  its  stimulus, 
and  a  slight  increase  in  dose  is  required. 
One  very  interesting  circumstance  I 
have  observed  attending  its  administra- 
tion, viz.  its  tendency  to  act  on  the 
skin,  and  thus  excite  sweating,  a  cir- 
cumstance easily  explained  by  its  power- 
ful action  on  the  exhalants  of  tiie  bowels, 
and  the  connection  between  the  mucous 
membrane  of  the  latter  and  the  skin. 

Havinsf  now   administered   elaterine 
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in  a  largfe  number  of  cases,  I  li-.wc  liatl 
a  sufficient  ainoiuit  of  experience  to  jus- 
tify my  reconimendiiio-  this  ilrus"  to  (lie 
notice  of  ni}'  professional  brethren  as  a 
valuable  adciilion  to  our  materia  nicclica, 
not  as  a  new,  or  siiecific  remedy,  l)ut 
simply  as  an  hydrairoo-ne  cathartic, 
producino-  jitile  or  no  irritation  ;  if  pro- 
perly administered,  not  liable  to  the 
annoying'  inconstancy  of  action  which 
characterizes  the  crude  elatcriuni,  and 
not  producing  vomiting  or  griping, 
unless  considerable  functional  gastric 
or  hepatic  derangement  is  present. 

'22,  Wilmington  Square, 
March  2,  1840. 


DIFFICULT  LABOURS. 


7  o  the  Editor  of  the  Medical  Gazette. 

Sir, 
If  you  think  the  following  cases  of  diffi- 
cult labour,  extracted  from  my  note 
book,  worthy  of  a  corner  in  your  valua- 
ble journal,  you  will  oblige  me  by  in- 
serting them. — I  am,  sir. 

Your  obedient  servant, 

Rob.  Robertson. 
Aberdeen,  2"th  Feb.  1840. 

Case  of  Rupture  of  the  Uterus  dnrinrj 
Labour. 

On  the  morning  of  the  I7th  July, 
1833,  I  was  called  to  attend  Mrs.  Ford, 
aetat.  40,  a  poor  woman,  the  mother  of 
seven  children,  residing  in  Ann-street, 
who  had  been  in  delicate  health  during 
the  greater  part  of  her  present  preg- 
nancy, and  was  delivered  of  her  last 
child  with  the  short  force])s;  had  been 
also  troubled  with  a  dischaige  of  blood, 
now  and  then,  from  the  vagina,  for  some 
weeks  previous  to  my  visiting  her.  On 
making  an  examination,  per  vaginam, 
I  found  the  os  uteri  dilated  to  the  size 
of  a  shilling,  soft,  and  lax,  through 
which  the  membranes  could  be  felt ;  the 
pains  were  feeble  and  ineffective  ;  bowels 
had  not  been  opened  for  the  last  twenty- 
four  hours  ;  ordered  her  some  castor  oil, 
and  left  her,  desiring  to  be  sent  for  when 
the  pains  became  stronger :  saw  her 
again  in  the  evening,  and  found  her 
much  the  same  as  in  the  morning,  the 
OS  uteri  still  in  the  same  state  ;  the 
bowels  had  been  opened  twice  since  she 
took  the  castor  oil.  I  again  left  her, 
with  directions  to  be  sent  for  when  she 


got  worse.  I  did  not  hear  from  her 
again  until  tlie  evening  of  the  next  day, 
when  a  messenger  was  desjiatched  for 
me.  I  then  found  her  complaining  a 
good  deal  ol"  pain,  eiiiedy  in  tlie  lower 
])art  of  the  abdomen  ;  says  there  lias 
been  a  great  discharge  of  blood  from  the 
vagina  to-day  ;  and  on  making  an  ex- 
amination, per  vaginam,  I  I'ound  the  os 
uteri  dilated  to  tiie  size  of  half  a  crovvji, 
and  the  membranes  protruding  ;  I, 
therefore,  deemed  it  proper  to  remain  in 
attendance  upon  her.  The  pains  again 
began  to  flag  during  the  evening,  and 
I  could  not  make  out  the  ])resentation  : 
when  she  got  out  of  bed,  and  walked 
through  the  room,  they  increased  in 
force,  and  diminislied  when  she  lay  in 
bed,  so  that  I  advised  her  not  to  confine 
herself  to  the  horizontal  posture. 
Towards  morning  they  became  much 
more  severe  and  efficient,  the  os  uteri 
dilating  kindly  ;  and  when  it  attained 
tlie  dimensions  of  a  crown,  the  mem- 
branes gave  way,  but  still  I  could  not 
clearly  define  the  presentation  :  the  pains 
still  increased  in  force  and  frequency. 
After  the  lapse  of  a  few  hours,  not  being 
able  to  make  out  the  presenting  part,  I 
called  in  the  assistance  of  a  brother 
practitioner,  who,  on  making-  a  vaginal 
examination,  was  as  much  puzzled  as 
myself,  at  first,  with  the  presentation  ; 
but  on  the  os  uteri  becoming  more 
diluted  afterwards,  we  were  ena!)!ed  to 
feel  a  larg'e  fleshy  tumor,  completely 
filling  the  cavity  of  the  pelvis,  and  pre- 
venting- any  part  of  the  foet-us  from 
being  felt;  we,  therefore,  called  in  the 
assistance  of  another  friend,  who  endea- 
voured to  bring  down  the  feet  of  the 
child,  and  it  was  with  the  greatest  diffi- 
culty imaginable  that  one  foot  was  got 
hold  of  and  brought  down  ;  and  that 
was  only  done  by  a  bold  effort,  when 
our  patient  was  evidently  sinking,  the 
pains  having  for  some  hours  continued 
violent,  notwithstanding  she  had  taken 
a  large  dose  of  tinct.  opii.  As  it  was 
impossible  to  deliver  her,  although  one 
foot  had  been  got  down,  and  equally 
impossible  to  get  the  tumor  pushed  up, 
we  retired  to  consult,  when  the  uterus 
burst,  and  the  foetus  escaped  through  the 
rent  into  the  abdominal  cavity,  and  our 
patient   expired. 

On  making  a  post-mortem  exami- 
nation the  following  day,  in  presence 
of  the  two  medical  friends  who  had 
attended  the  patient  with  me  upon 
this  occasion,  and   the  accoucheur  who 
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atteiulcd  her  in  her  former  confinement, 
we  found,  on  opening  the  ahdonien,  all 
the  viscera  healthy,  the  foetus  lying 
among  the  intestines,  a  transverse  rent  in 
the  body  of  the  uterus,  and  a  large  solid 
fleshy  tumor  closely  attached  to  tiie 
sacrum,  filling  completely  the  cavity  of 
the  pelvis  ;  likewise  other  two  lesser 
tumors  hanging  by  pedicles  from  the 
last  lumbar  vertebrae. 

Remarks. — In  this  case,  had  we  been 
able  to  make  out  the  cause  of  the  diffi- 
culty in  an  early  period  of  the  labour, 
f)erhaps  the  Ca^sareau  operation  might 
iave  been  had  recourse  to  wilii  achanceof 
success.  From  the  very  close  connection 
of  the  tumor  to  the  sacrum,  we  were, 
afior  tlie  post-mortem,  more  convinced 
than  ever  of  the  futility  of  any  attempt 
at  pushing  up  tlie  tumor  above  the  brim 
of  the  pelvis. 

Deformity  of  the  Pelvis — Crotchet  Case. 
On  the  morning  of  the  17th  October, 
1834,  I  was  sent  for  to  see  Mrs.  Middle- 
ton,  a;tat.  30,  residing)  in  John-street, 
who  had  been  inlabonr  for  thirty  hours, 
and  attended  by  a  midwife.  On  making 
an  examination,  I  found  the  os  uteri 
fully  dilated,  the  membranes  ruptured, 
and  the  head  at  the  brim  of  the  pelvis, 
making  no  advance  during  a  pain  :  I 
cuuld  feel  distinctly  the  promontory  of  the 
sacrum  jutting  innards,  and  preventing 
the  head  coming  down.  As  tliere  were 
no  urgent  symptoms  demanding  imme- 
diate interference,  I  left  her,  and  re- 
turned in  a  few  hours,  accompanied 
with  a  medical  friend  ;  and  there  being 
still  no  advance  in  the  j)resenlation,  and 
as  the  pulse  had  got  up  to  above  UK)  in 
the  minute,  with  heat  of  skin,  thirst,  and 
other  symptoms  of  fever,  tlie  rectum  and 
bladder  having  been  emptied  of  tiieir 
contents,  the  former  by  an  enema,  and 
the  latter  by  a  catiieter,  the  long  forceps 
were  applied,  but  failed  in  moving  the 
head  from  its  position,  and  the  perfora- 
tor was  then  introduced  into  the  ciiild's 
bead,  the  crotchet  applied,  and  the  head 
extracted.  The  woman  had  a  protracted 
recovery,  but  ultimately  did  well. 

Cases  of  difficult  Labour  from  rigidity 
of  the  Os  Uteri. 
On    the    evening   of  the    2d    March, 

1836,  Mrs.  M ,  Union-street,  JEt.35, 

was  taken  in  labour  of  her  first  child  : 
the  process  went  on  in  a  regular  way 
until  the  os  uteri  attained  the  size  of 
half    a   crovMi,    when    the   membranes 


ruptured,  the  pains  being  regular  and 
strong,  the  head  presenting  and  ad\anc- 
ing  into  the  cavity  of  the  pelvis  during 
each  contraction  of  the  uterus,  blatters 
went  on  in  this  way  the  whole  of  this 
night  and  next  day,  during  which  time 
she  was  bled  once  to  syncope,  and  had 
the  rectum  emptied  by  an  enema,  which 
had  the  eflect  of  removing  the  rigidity 
of  the  OS  uteri.  The  pains,  since  the 
rupture  of  the  membranes,  increased  in 
i'orce,  but  did  not  dilate  the  os  uteri,  so 
that  the  head  came  down  to  the  outlet 
of  the  pelvis,  covered  by  the  os  and 
cervix  uteri,  and  distended  the  ex- 
ternal parts  so  much,  that  I  had  to  keep 
back  the  head  with  my  hand  during  a 
pain  ;  I  also  endeavoured,  by  introduc- 
ing two  fingers  within  the  os  uteri, 
gently  and  cautiously  to  dilate  it  a  little 
during  a  pain,  by  making  pressure 
against  its  edge,  but  without  any  re- 
markable advantage.  She  continued  in 
this  state  during  the  whole  day  of  the 
3d,  and  in  the  evening  she  took  100 
drops  tiiict.  ojiii.,  wliicii  gave  her  rest 
during  the  greater  part  of  the  night; 
and  on  the  morning  of  the  4th,  the  ])ains 
came  on,  but  feebly,  and  continued  so 
tiiroughout  the  day,  making  no  impres- 
sion on  the  OS  uteri  :  at  night  tliey  be- 
canie  stronger,  and  continued  so  till 
tlie  morning  of  the  5th,  without  the  os 
uteri  dilating  any  further  than  the  dia- 
meter of  a  crown ;  and  as  sym})toms  of 
exhaustion,  (viz.,  quick  small  pulse, 
heat  of  skin,  great  thirst,  with  heat  and 
dryness  of  the  parts)  still  continued 
powerful,  I  called  in  the  assistance 
of  a  medical  friend.  On  consulta- 
tion, finding  that  our  patient  had  not 
felt  the  movement  of  the  child  for  the 
last  twelve  hours,  we  agreed  to  perforate 
the  head,  more  especially  as  we  feared, 
from  the  state  of  the  pains,  the  occurrence 
of  severe  compression  of  the  neck  of  the 
bladder,  and  sloughing  ;  I  therefore  in- 
troduced the  perforator  through  the 
skull,  and  waited  for  half  an  hour  be- 
fore commencing  extraction,  during 
which  time  the  bones  of  the  head 
collapsed,  the  brain  partly  escaped, 
and,  by  gradual  extraction,  in  about 
two  hours  afterwards  got  her  delivered, 
and  she  ultimately  did  well. 

Mrs.  Creighton,  aetat.  36,  stout  made 
and  healthy,  went  into  labour  of  her 
first  child  on  the  morning  of  the  9th 
May,  1837,  attended  by  a  midwife. 
When  I  first  saw  her,  on  the  evening  of 
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the  llth,  the  os  uteri  was  fouiul,  on  ex- 
amination, to  be  dilated  only  to  tl)e  size 
of  half-a-crown,  the  licad  prcsentiiij>- 
and  low  in  the  pelvis,  the  pains  strong-, 
])ulse  gfood,  countenance  mikI  skin  n,i- 
tural.  She  liad  been  bled  (roni  (he  arm 
b}'  the  midwife,  on  purpose  to  relax  the 
OS  uteri,  which  was  ri^jid  ;  the  rectum 
emptied  of  its  contents  by  an  enema  ; 
and  warm  fomentations  applied  to  the 
external  parts.  As  there  were  no  nrjjent 
symptoms  jiresent  requiriiiif  immediate 
assistance,  I  ordered  one  drachm  of  tlic 
tinct.  opii  to  be  added  to  a  little  <>ruc!, 
and  thrown  into  the  rectum,  and  left 
lier.  Al)oiit  one  o'clock  next  niorninf^-  I 
vas  sent  for  afji^ain,  and  found  her  eoni- 
])lainino- of  a  fixed  pain  in  the  lower 
])arl  of  the  abdomen  ;  conntenance  o])- 
])ressed,  pulse  quick,  and  had  ^"ot  no 
rest  since  I  left  her.  Upon  making' 
another  examination,  1  found  the  os 
uteri  in  statu  quo ;  I  therefore  made  her 
be  raised  up  in  bed,  and  took  bUi.)d  from 
the  arm  until  syncope  approached,  the 
])ains  continuing-  strong-  all  the  while.  I 
then  made  a  gentle  pressure  on  the  edge 
of  the  OS  uteri  with  my  fingers  during  a 
pain,  and  dilated  it.  After  getting  it 
opened,  the  pains  became  weak,  and  had 
no  efl'ect  in  advancing  the  presentation. 
From  the  urgency  of  the  symptoms  pre- 
sent, I  applied  the  short  forceps,  and  de- 
livered. The  mother  and  child  have 
since  done  well  ;  and  I  have  attended 
her  during  another  accouchement  since 
that  time,  when  every  thing  went  ou  in 
a  natural  way. 

Remarks. — I  might  have  added  many 
more  cases  of  the  like  nature  with  the 
above  that  I  have  met  with  in  my  own 
practice,  where  delay  has  arisen,  not  so 
much  from  rigidity  of  the  os  uteri  itself, 
as  from  a  want  of  power,  if  I  may  so 
speak,  to  dilate.  They  are  generally 
met  with  in  the  primary  labours  of  wo- 
men who  are  considerably  advanced  in 
life  before  becoming  mothers ;  and  it  is 
consistent  with  my  knowledge  that  this 
state  of  things  has  cost  not  a  few  of  them 
their  lives.  In  the  case  of  Mrs.  M.,  al- 
though artificial  dilatation  of  the  os  uteri 
was  resorted  to,  still,  from  the  strength 
of  the  pains,  and  the  rigid  state  of  the 
parts  at  the  outlet  of  the  pelvis,  and  the 
foetal  head  being  arrested,  it  was  thought 
proper  to  relieve  the  parts  from  pressure 
before  the  os  uteri  was  fully  dilated,  by 
introducing  the  perforator.  We  had  less 
hesitation  in  resorting  to  this  means  on 
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account  of  the  child  being  already  d  ad 
for  some  time,  the  mother  not  haviisg 
felt  any  motion  fur  the  last  twelve  hours. 
In  the  second  case,  which  was  terminated 
with  liic  shiiit  fi)rce])s,  both  niolher  and' 
ciiild  did  well. 

T  have,  since  attending  these  cases, 
had  several  others  of  the  sime  kind,  and 
have  resorted  much  earlier  to  artificial 
assistance,  and  have  found  that  the 
uterus  accomplished  the  delivery  very 
easily  after  the  os  uteri  was  opened,  no 
bad  sym|)toms  suj)ervening.  I  liave 
found  that  bleeding  or  tart,  antimonii  in 
these  cases  has  little  or  no  efi'ect,  farther 
than  relaxing  the  ])arts ;  and  I  have 
known  bleeding-  put  a  stop  to  the  pains 
altogether.  Although  I  cannot  agree 
entirely  with  that  able  accoucheur,  Dr. 
Hamilton,  in  limiting  the  duration  of  the 
first  stage  of  labour  to  twelve  or  fourteen 
homs,  by  dilating  the  os  uteri  with  the 
fingers  during  a  ])ain  in  every  case,  still 
there  cannot  exist  a  doubt  in  the  miud 
of  any  experienced  obstetrician  of  the 
advantage  of  artificial  dilatation  being 
resorted  to  in  cases  such  as  I  have  re- 
lated. 


SOME  REMARKS 

ON 

THE  OCCASIONAL  OBSCURITY  OF 
ORGANIC  DISEASES; 

Illustrated  by  a  Case  of  Aneurism  of  the  Ah. 
dominal  Aorta,  undetected  during  Life. 

By  E.  H.  We  ALE,  M.R.C.S.L. 
Assist.  Surgeon,  Uoyal  Navy  Hospital,  Plymouth. 

\_For  the  Medical  Gazette,'] 

The  obscurity  of  the  symptoms  atten- 
dant upon  the  most  extensive  structunii 
changes,  and  the  great  ravages  which 
organic  diseases  may  occasionally  make, 
without  correspondent  constitutional 
suft'ering, are  circumstances  which  daily 
excite  the  wondei-  of  the  medical  prac- 
titioner. How  often  does  he  see  the 
most  important  changes  in  organs,  in- 
dicated chiefly,  if  not  solely,  by  irrita- 
tion of  distant  parts,  and  between 
which,  physiologically,  he  can  scarcely 
trace  any  sympathy.  Not  only  are 
such  changes  not  attended  by  persistent 
symptoms,  but  the  latter  are  occasion- 
ally capable  of  alleviation,  or  almost 
cure,  by  the  employment  of  means  di- 
rected either  to  their  seat,  however  dis- 
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tant  from  tliatof  the  real  disease  ;  or,  on 
the  other  liand,  the  suffering'  is  occa- 
sionally diminished  by  medicines  which 
we  should  suppose  to  act  rather  as  ex- 
citants. 

In  many  cases  of  organic  disease 
the  symptoms  even  assume  a  periodical 
form,  and  are  thus  rendered  so  obscure 
as  to  lead  the  practitioner  to  the  use 
of  bark,  iron,  ^zc,  when  the  lancet 
would  have  been  the  measure  most  cor- 
rectly employed.  Of  this  remittent 
form,  Sir  David  Dickson  has  given  an 
interesting  example  in  his  communica- 
tion to  the  medical  section  of  the  Bri- 
tish Association.  In  a  case  of  cartila- 
ginous tumor  of  the  dura  mater,  which 
occurred  in  this  hospital,  where  the  man 
died  suddenly,  the  lieadache  was  so  re- 
gular in  its  periodical  accession,  Jhat 
iron  was  given  for  some  time  with  ap- 
parent benefit,  where  depletory  means 
did  no  gond.  I  am  induced  to  offer 
these  remarks,  as  thev  seem  to  bear  on 
the  case  which  I  am  about  to  relate,  and 
where  the  symptoms  were  those  of  neu- 
ralgia of  the  branches  of  the  lumbar 
plexus,  and  in  which  a  cure  was  appa- 
rently effected  by  a  judicious  coui'se  of 
tmic  medicines. 

The  only  rationale  that  can  be  offered 
of  such  remedial  success,  is,  that  the 
general  nervous  irritability  is  thereby  so 
much  diminished  that  the  cause  excites 
a  comparatively  triflinginfluence  on  the 
sentient  nerves,  whicli  seem  blunted  by 
increasing  health.  Wliat  seems  con- 
firmatory of  this  view,  is,  that  I  have 
seen  all  the  preparations  of  opium  fail 
in  relieving,  or  only  temporarily  relieve, 
the  nervous  feeling,  while  the>^  ulti- 
mately increased  the  sensibility  of  the 
system,  and  rendered  it  more  suscep- 
tible of  painful  impressions  ;  and  while 
tonics  apparently  had  the  power  of  ar- 
resting morbid  action,  or  at  least  as  far 
as  it  was  dependent  on  increased  irrita- 
bility. 

With  the  view  of  adding  one  to  the 
many  on  record  of  such  cases,  I  am  in- 
duced to  offer  for  your  insertion  an  ac- 
count of  an  aneurism  of  the  abdominal 
aorta,  which  I  lately  examined  post- 
mortem. For  the  opportunity  of  doing 
so,  I  am  indebted  to  Mr.  Roberts,  of 
this  town.  This  case  was  so  obscure  as 
to  be  undetected  during  life,  and  its 
real  nature  never  occurred  to  me  until 
I  heard  the  symptoms  which  preceded 
dissolution  ;    and    the    coincidence    of 


which  with  those  of  a  similar  "  Case  of 
enormous  Ventral  Aneurism,"  pub- 
lished by  Sir  David  Dickson,  in  the 
2Ist  volume  of  the  Medical  and  Chi- 
rurgical  Transactions,  and  of  which  I 
made  the  autopsia,  immediately  led 
me  to  a  positive  conviction  of  there  be- 
ing aneurismal  disease  and  internal 
hteniorrhag'e.  In  the  post-morlem  ap- 
pearances there  were  many  striking' 
resemblances,  only  that  the  former  case 
was  much  larger,  and  perhaps  the 
largest  on  record. 

Captain  D ,  R.  X.,  a-t.  54,  was 

admitted  into  this  hospital  on  the  !9lh 
of  June  last,  with  a  severe  neuralgic 
affection  of  the  left  hip  and  outside  of 
the  tliigh,  following  the  ramifications  of 
the  anterior  and  crural  nerve,  and  ap- 
parently proceeding-  from  spinal  irrita- 
tation.  His  complaints  were  first  re- 
ferred to  the  orig-inof  the  first  or  second 
lum])ar  nerves, seven  or  eight  years  ago, 
«  ben  he  was  suffering  from  great  men- 
tal anxiety.  The  pain  frequently  re- 
lieved and  returning,  and  latterly  ex- 
tended down  the  thigh,  as  well  as  the 
left  nates  and  testicle.  His  general 
health  did  not  seem  impaired,  although 
he  looked  much  older  than  he  was.  He 
had  tried  a  variety  of  remedies,  chiefly 
of  a  sedative  nature,  without  relief,  and 
had  been  taking  carb.  ferri  in  large 
doses.  On  examination,  he  complained 
also  of  pain  over  the  left  kidney.  The 
pulse  about  90.  After  some  leeches  he 
expressed  himself  easier.  He  generally 
sat  with  his  thigh  drawn  up  to  his  bodj', 
as  if  to  relax  the  muscles  on  its  anterior 
part.  An  attempt  was  made  to  diminish 
the  narcotic  which  he  was  in  the  habit 
of  taking,  and  his  nights  were  at  first 
restless.  A  gentle  tonic  course  was 
adopted,  with  attention  to  the  bowels; 
gradually  weaning  him  from  the  opi- 
ate. In  a  month  there  was  decided  im- 
provement, and  he  began  to  walk  about 
a  little,  but  felt  some  increase  of  pain 
excited  by  doing  so.  He  then  experi- 
enced slight  pain  over  the  right  kidney, 
but  the  application  of  some  leeches 
produced  such  benefit  that  he  became 
capable  of  walking  about,  had  a  good 
appetite,  slept  soundly'  without  a 
draught,  and  on  the  20th  of  August, 
thinking  himself  quite  well,  was  dis- 
ciiarged  "  cured."  From  that  time  I 
did  not  see  him  again  whilst  alive. 
Being  anxious  about  the  case,  I  accom- 
panied Mr.  Roberts  and  made  the  au- 
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topsy,  as  he  liad  cut  liis  hand.  He  in- 
formed nic  that  he  was  called  to  Capt. 
D on  the  morning  of"  the  2Gili  De- 
cember, when  he  found  him  in  great 
agony,  complaiuing  of  excruciating 
])ain  in  the  back,  pulse  sunk,  skin  cold, 
and  almost  in  collapse.  Opiates  and 
stimuli  were  had  recourse  to,'  and  some 
reaction  was  excited,  but  the  ])ain  and 
restlessness  continued.  The  belly  be- 
came tumiti,  painful  to  the  touch,  and 
latterly  tympanitic  ;  and  as  he  did  not 
not  make  water,  a  catheter  was  intro- 
duced with  much  difficulty.  He  lin- 
gered till  the  1st  January,  1840. 

Sectio  Cadaveris,  24  hours  p.m.— 
The  body  was  rapidly  proceeding  to 
(lecomposition,  the  belly  being  tympa- 
nitic, the  surface  of  the  chest  emphyse- 
matous. On  section,  the  peritoneum 
was  discovered  to  be  of  a  deep  ])ur|>le 
bue  from  the  effusion  of  blood  in  the 
subserous  cellular  tissue,  which  had 
caused  the  separation  of  the  different 
processes  and  duplicatures  of  the  serous 
sac.  The  stomach  and  intestines  were 
carefully  removed,  and  the  ])ancreas 
was  observed  to  be  pusiied  forwards. 
On  removing  this  and  a  vast  quantity 
of  semifluid  blood,  entangled  in  the 
meshes  of  the  loose  cellular  tissue  be- 
hind the  mesocolon,  a  large  tumor  was 
brought  into  view,  lying  on  the  left 
side  of  the  spine ;  to  which,  as  well  as 
to  the  diaphragm,  it  was  firmly  attached, 
and  extended  as  low  as  the  bifurcation 
of  the  iliac  arteries.  The  aorta  and 
vena  cava  rested  on  its  anterior  surface. 
This  proved  to  be  an  aneurism  of  the 
aorta  (attached  to  that  vessel  by  a  nar- 
row neck),  which  burst  just  where  the 
splenic  omentum  was  reflected  over  it, 
and  effused  its  contents  behind  the  peri- 
toneum. The  difficulty  of  tearing  the 
serous  membrane  from  its  attachments 
probablj  was  the  cause  of  the  patient's 
protracted  dissolution.  The  aorta,  from 
its  arch  downwards,  was  laid  open  :  its 
coats  seemed  at  first  healthy;  when  it 
approached  the  diaphragm,  its  inner 
one  was  thrown  into  longitudinal  folds, 
and  was  mottled  with  white  spots, 
which  corresponded  to  atheromatous  ; 
and  lower  down,  bony  deposits  in  the 
middle  coat.  A  short  distance  below 
the  coeliac  axis  was  the  neck  of  the  sac  : 
the  opening  was  oval,  its  edges  smooth 
and  rounded,  and  the  lining  membrane 
was  continued  into  its  interior  for  about 
an  inch,  but  then  became  indistinguish- 


able from  the  adjacent  clots  of  colour- 
less fihrinc  ;  at  the  same  distance,  the 
elastic  coat  became  very  indistinct, 
scales  of  earth}'  matter  taking  its  ])lace. 
Tlie  cellular  tunic  of  the  sac  was  greatly 
condensed,  and  laterally  adhered  firmly 
to  the  spine.  The  vertebrip,  from  the 
first  dorsal  to  the  third  lumbar  inclusive, 
formed  the  posterior  wall  of  the  aneu- 
rism ;  their  bodies  were  deeply  exca- 
vated by  absorption,  but  the  interverte- 
bral cartilages  resisted  destruction. 
Tiie  aneurism  was  filled  with  coagulated 
blood,  observing-  somewhat  a  concentric 
I'orm  of  deposition  ;  the  inner  part  being 
of  a  dull  red  colour,  and  of  a  consis- 
tence like  dry  putty  ;  the  external  layers 
weie  deprived  of  colouring  matter,  and 
were  leathery,  or  imperfectly  elastic. 
The  left  kidney  was  closely  connected 
w  ith  tlje  disease,  was  large,  and  its  cap- 
sulse  superiorly  opaline,  from  a  cluster 
of  large  hydatids  underneath  it.  Both 
glands  were  soft  and  pulpy.  The  left 
psoas  muscle  was  partially  absorbed, 
and  probably  the  pressure  exercised  on 
the  lumbar  plexus  gave  rise  to  the  neu- 
ralgic symptoms.  The  blood  had  forced 
its  way  into  the  thorax,  infiltrating  the 
posterior  mediastinum,  and  had  also 
deeply  dyed  the  cellular  tissue  of  the 
scrotum.  The  bladder  was  fasciculated, 
the  prostate  gland  slightly  enlarged, 
but  there  was  no  stricture  of  the  urethra. 
The  testicles  were  wasted.  All  the 
other  organs  examined  appeared  healthy, 
and  the  deposition  of  fat  around  the 
heart  was  considerable. 

Royal  Hospital,  Plymouth, 
March  1840. 


ON  VACX:iNE  LYMPH. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
The  late  annual  Report  issued  by  the 
National  Vaccine  Establishment  pro- 
nounces an  opinion  upon  an  important 
point  in  vaccination,  and  also  states  a 
fact,  which,  if  satisfactorily  proved, 
must  be  regarded  as  a  very  valuable 
one. 

Upon  the  opinion  advanced,  namely, 
that  it  is  better  for  the  public  to  be 
satisfied  with  the  lymph  furnished  by 
the  National  Vaccine  Establishment, 
than  to  seek  a  renewal  of  virus  occa- 
sionally from  the  cow,  I  make  no  com- 
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merit:  wiiliiii  the  last  cifjhtecii  moullis 
ilie  experimi^iit  of  new  virus  has  been 
extensively  tried,  and  a  large  body  of 
intelligent  medical  men  bave  had  the 
opportunity  of  forming  their  own  con- 
clusions upon  that  suliject,  but  the  fact 
that  the  lymph  distributed  by  the  Board 
is  really  a  succession  from  the  stock  ori- 
ginally employed  by  Dr.  Jenner  forty- 
three  years  ago, — that  the  records  of  the 
Establishment  have  been  so  accurately 
kept,  that  the  pedigree  of  the  virus  cm- 
ployed  this  week  can  be  traced  back 
through  a  succession  of  2,000  indivi- 
duals to  its  original  source,  is  so  impor- 
tant, that  I  am  most  desirous  of  ascer- 
taining the  validity  of  the  proof  which 
sul)stantiates  it. 

Those  accustomed  to  gratuitous  vac- 
cination among  tlic  ]ioor,  even  those 
who  superintend  institutions  solely  de- 
voted to  this  object,  are  best  aware  of 
the  difficulty  of  preserving  any  parti- 
cular stock  of  virus:  the  irregularity  of 
the  attendance  of  ])arents  with  their 
children  : — the  natural  and  prudent  de- 
sire of  the  surgeon  to  select  tlio  finest 
vesicle,  and  the  healthiest  child,  for 
affording  lymph  without  any  reference 
to  tiie  origin  of  the  supply  : — the  weil- 
kaown  fact  that  tiie  lymph  in  general 
use  is  from  a  variety  of  sources: — the 
mistakes  as  to  individual  children  so 
liable  to  occur  at  large  vaccinating  sta- 
tions, where  tiie  appearance  of  tlie  arm 
is  the  principal  object  of  attention,  all 
tend  to  interfere  with  the  preservation 
and  accurate  watching  of  any  particular 
stock  of  virus. 

That  tiie  National  Vaccine  Board 
may  have  made,  upon  insufficient  data, 
the  statement  of  a  fact,  whicii,  if  proved, 
would  be  a  most  interesting  one,  I  am 
inclined  to  suspect  from  the  following 
circumstance: — In  a  letter  published  in 
the  Lancet  of  July  20lh,  1839,  Mr. 
Leese,  (a  gentleman  whose  name  I  find 
in  the  Medical  Almanac  as  one  of  the 
stationary  vaccinators  in  connexion  «  ith 
the  National  Establishment,)  affirms, 
that  the  lymph  which  he  was  at  that 
time  employing  was  originally  pro- 
cured from  some  cows  in  1836 ;  that 
during  the  three  years  ending  in  May 
1839,  he  had  vaccinated  with  it  6,981 
patients  ;  that  he  had  furnished  it  to 
1 ,323  medical  practitioners  ;  that  he  had 
otherwise  distributed  12,112  charges, 
besides  sending  to  the  Government 
depot,  (the  National  Vaccine  Establish- 


ment in  Russell  Street,  I  presume) 
27,183  charges  more  ! !  Knowing,  then, 
that  this  immense  supply  recently  de- 
rived from  the  cow  has  actually  been 
employed  by  the  National  Establish- 
ment, I  would  ask  what  value  can  be 
placed  upon  the  accuracy  of  the  state- 
ment that  their  principal  source  of  sup- 
ply is  "  the  produce  of  the  original  virus 
furnished  by  Dr.  Jenner,  which  has  now 
passed  hnp]iily  through  successive  ge- 
nerations of  sul)jecls  in  the  course  of 
forty-three  years?" 

My  friend,  Mr.  Aikin,  whose  papers 
on  Vacciualioii  I  always  pernse  witii 
much  interest,  undertook  the  defence  of 
the  National  Vaccine  Board  (with  what 
success  your  readers  would  decide)  when 
in  their  Report  last  year  so  little  regard 
was  paid  to  accuracy  in  figures,  that 
the  origin  of  cow-pox  was.  dated  from  a 
period  of  some  thousand  years  before 
the  fouiidalion  of  the  world;  now  if  he, 
or  any  of  his  colleagues,  could  verify, 
as  the  rci.ult  of  their  own  examination, 
that  a  stock  of  cow-pox  mutter  is  now 
in  use,  the  original  of  which  can  be 
traced  back  for  forty-three  years,  I  am 
sure  the  profession  will  feel  under  much 
obligation  for  the  establishment  of  a  fact 
so  valuable  to  medical  science. 

I  do  not  make  these  remarks  from 
any  captious  disposition  to  delect  trifling" 
inaccuracies  in  the  Report  of  tiie  Na- 
tional Vaccine  Board :  had  that  docu- 
ment boen  confined  to  such  jioints  as 
could  be  suitaijly  addressed  to  tiie  public 
througii  the  Secreiary  of  Slate,  for  the 
purpose  of  iuipaiting  confidence  in  vac- 
cination, and  enforcing  the  desirable- 
ness of  the  practice,  it  would  not  be  a 
legitimate  suliject  for  minute  criticism  ; 
but  when  practical  points  of  much  im- 
portance to  science, — some  that  are  en- 
sraging  the  attention  of  the  profession 
in  everv  part  of  tlie  kingdom,  are  de- 
cided upon  ex  cathedra,  it  is  warranta- 
ble, indeed  necessary,  strictly  to  exa- 
mine how  far  their  means  of  inlormatiou, 
their  cautiousness  of  investigation,  their 
accuracy-  in  recording  facts,  be  such  as 
to  impart  to  the  Board  that  competent 
knowledge  of  the  subject  which  their 
po.sition  implies,  and  their  Report  as- 
sumes.— I  am,  sir. 

Your  obedient  servant, 

J.   B.  EsTLIN. 

Bristol,  March  6,  18-10. 
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"  L'Auteur  se  tue  a  allong-cr  ce  quele  lectcur  se 
tue  A.  abr(Jgcr." — D'Alembert. 

Na7-ratf^e   of   tlic    Discoveries  of  Sir 

(  harles  Bell  in  the  Nervotis  Si/stem. 

By     AlexaN'deii     Shaw,     As.-;islaiit 

Surgeon  to  llie   Micltllescx  Hosjntal. 

London,   1839,  8vo.  pp.  232,  with  a 

woodcut. 
It  is  not  easy  to  ascertain  w  Iicn  an  art 
was  first  in\onted,  or  a  jfivcn  fact  dis- 
covered. Tlie  dates  affixed  to  inven- 
tions in  clironolo<>^ical  tables  must  com- 
monly be  considered  as  the  era  when 
the  art  first  attracted  notice,  or  was 
deemed  worthy  of  record  by  historians, 
but  by  no  means  as  the  time  ^vhen  a 
profound  thinker  first  seized  on  its 
principles.  Thus,  when  we  see  it  laid 
down  that  the  first  comedy  was  acted 
at  Athens  by  Siisarioii  and  Dolon,  B.C. 
602,  we  arc  to  understand,  not  tliatthis 
was  tlic  first  attempt  at  comedy,  but 
that  these  poets  were  the  first  who  g'ave 
such  polish  to  dramatic  satire  as  to 
desci've  iiistorical  mention.  The  temple 
already  existed  ;  but  llieir  names  were 
the  first  emblazoned  in  it. 

But  another  difficulty  springs  up. 
S!)all  we  aliow  the  glory  of  invention 
to  him  \\  i)o  talks,  but  does  not  act ;  w  ho 
gives  hints,  but  does  not  embody  them? 
If  so,  the  Marquis  of  Worcester,  with 
his  "  Century  of  Inventions,"  was  the 
greatest  of  all  discoverers  ;  but,  in 
reality,  his  book  consists  merelj'  of  one 
hundred  guesses  at  possibilities  ;  some 
of  which  have  since  become  matters  of 
fact,  while  others  still  appear  incon- 
ceivably extravagant. 

Or,  what  shall  we  say  of  him  who 
invents  a  machine,  but  never  works  it  ? 
Most  persons  will  say  that  he  invented 
the  process  for  which  the  machine  was 
intended.  In  that  case,  Mr.  Elderton 
invented  lithotrity,  or,  at  any  rate,  has 
prior  claims  to  Civ  iale,  and  otiier  foreign 
operators,  as  he  figurcil  his  liihotrilic 
instrument  in  the  Ed.  Med.  and  Surg. 
Journal  for  April,  1819.  Yet  Mr.  El- 
derton must  be  content  to  yield  in  turn 
to  General  Martin  and  his  wire. 

A  learned  contemporary  *  cuts  the 
Gordian  knot  in  one  instance,  by  broadly 
asserting  that  Watt  invented  the  steam- 
engine  ;  to  us  it  seems  that  the  simple 

*  The  British  and  Foreign  JJcd.  Ilev.,  Jan. 
1840. 


fact  of  the  steam-engine's  liaviug  been 
at  work  in  England  long  before  Watt 
was  born,  disposes  of  the  claim  to  its 
invention  made  in  his  bciialf,  however 
great  may  liave  been  his  merit  in  its 
improvement. 

Tiic  contro\ersy  concerning  t!)e  dis- 
coveries made  !iy  Sir  Charles  Bell,  in 
the  nervous  system,  aflTords  an  additional 
proof  of  the  truth  of  our  observations. 
If  a  good  guess  were  equivalent  to  a 
discovery  in  physiology,  (Jalen  antici- 
pated Sir  Charles  Bell  by  some  sixteen 
iunulred  years,  as  appears  from  a  pajicr 
read  before  the  Medico  -  Chirurgieal 
Society,  in  April,  1822,  by  our  author's 
brother. 

"  I  shall  take  the  liberty,"  Mr.  John 
Shaw  remarks,  "  of  trespassing  still 
more  upon  the  time  of  the  Society,  by 
making  a  few  remarks  upon  a  very 
curious  question,  which  has  particularly 
excited  the  attention  of  physicians  in 
all  ages,  since  the  time  of  Cjalen. 

"  Why  sensation  should  remain  en- 
tire  in  a  limb,  when  all  voluntary  power 
over  the  action  of  its  muscles  is  lost ;  or 
why  muscular  power  should  remain, 
when  feeling  is  gone  .'' 

"  The  attention  of  Galen  was  particu- 
larly diiected  to  this  question,  in  conse- 
quence of  his  having  been  called  upon 
by  some  of  hiscontem])oraries  to  account 
for  the  manner  in  which  he  had  cured 
a  partial  jjaralysis  of  the  finger,  by 
applications  made  to  the  spine.  In 
answer,  Galen  told  them,  that  two  sets 
of  nerves  went  to  every  ])art :  one,  to 
endow  the  skin  with  sensibility;  the 
other,  to  give  the  muscles  the  power  of 
voluntary  action.  This  opinion  was 
probably  founded  on  a  mere  theory : 
but  the  facts  lately  discovered,  and  the 
observations  which  have  been  noted  in 
attending  to  the  ]jhenomena  of  disease, 
though  they  do  not  afl^oid  absolute  proofs 
of  the  correctness  of  Galen's  sup|iosition, 
still  go  far  to  establish  the  fact, — that 
every  part  of  the  body  which  is  endowed 
with  two  or  more  jjowers,  is  ])iovided 
with  a  distinct  nerve  for  each  function." 
-(pp.  12-13.) 

The  same  theory  was  repeated  by 
others,  but  still  rested  only  on  con- 
jecture. Sauvages  mentions  the  theory, 
but  contradicts  it ;  "  in  order  to  explain 
convulsions,  they  suppose,  in  the  schools, 
that  some  nerves  belong  to  feeling, 
while  others  belong  to  motion  alone,  aijd 
have  no  feeling  :  but  this  cannot  be 
allowed,  as  it  is  disproved  by  a  thou- 
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s  111(1  viviscctioiis  ;  for  there  is  no  ner- 
vous fibril  in  the  body  destitute  of  feel- 
ing- *  " 

The  theory,  moreover,  was  barren, 
and  had  no  inHiience  on  piactice.  Even 
Dar\\in,  the  subile  and  the  iny^enious, 
overlooked  the  consequences  that  miyht 
have  been  deduced  Crom  it.  An  in- 
stance of  this  is  cited  from  the  Zoononiia 
by  Sir  Charles  Bell  in  his  work  on  the 
nervous  system  ;  and  after  him  h}'  our 
author. 

"  A  ffentleman,  it  is  stated,  labourino;- 
under  tic  douloureux,  was  attended  by 
the  famous  C'ruickshanks,  and  also  by 
Mr.  Thomas,  now  the  respecled  Presi- 
dent of  the  Royal  Colleoe  of  Surgeons 
of  London.  The  patient  had  all  the 
different  nerves  of  his  face  cut  across  in 
succession,  for  the  relief  of  his  com- 
plaint. Dr.  Darwin  mentions,  that  no 
less  than  nine  incisions,  '  together  with 
some  smaller  ones,'  were  made  by  these 
two  surgeons!  We  cannot,  therefore, 
doubt  that  all  the  branches,  both  of  the 
]iortio  dura  and  of  the  fifth  pair,  were 
iiilly  divided.  The  necessary  conse- 
quence of  these  operations,  we  also 
know,  would  be,  distortion  of  the  coun- 
tenance, and  inability  to  close  (he  eye- 
lids, so  that  the  eyes  would  remain 
permanently  open,  awake  or  asleep,  on 
the  one  hand  ;  and  perfect  loss  of  sen- 
siiility  of  the  skin,  on  the  other.  Now, 
although  we  are  certain  that  such  re- 
sults would  follow,  and  that  the  patient 
would  sutler  the  greatest  distress  from 
these  effects  of  the  operations,  it  is  a  re- 
markable fact  that  not  a  single  obser- 
vation was  hazarded  by  Mr.  Cruick- 
shanks,  Mr.  Thomas,  or  Dr.  Darwin,  as 
to  the  functions  of  either  of  the  nerves. 
The  case  terminates  with  the  remark, 
that  '  the  patient  returned  into  Leices- 
tershire perfectly  restored.'  "  (i)t».7!J  80.) 
But  the  time  had  now  nearly  arrived 
when  the  veil  was  to  be  drawn  up  which 
had  so  long  concealed  a  great  secret  of 
nature — the  time  when  conjecture  was  at 
lenofth  to  give  wav  to  proof.  It  was  in 
1811  ihat  Sir  C.  Bell  published  the  first 
rough  sketch  of  those  brilliant  discoveries 
which  have  carried  his  name  over  the 
world,  and  made  his  reputation  one  of 


*  The  original,  quoted  by  our  author,  is  as 
follows: — '•  Schoiastici  linguiit  afl  convulsiones 
explicandas,  alios  nervos  esse  seiisorios,  alios 
vfro  esse  tanluin  motorios  et  sens&s  expertes: 
quod  cum  millenis  viuisectioiiibus  falsitm  cmtic- 
titr,  iidmittendum  lion  est :  nulla  eniin  in  corpore 
est  filira  nervea  (juin  seutiat," — Nusul.  Method- 
torn.  iij.  p.  \7,  \7'i5. 


the  niost  solid  to  be  fotind  in  the  annals 
of  medicine.  Some  of  Sir  C.  Bell's  dis- 
coveries have  been  contested,  and  some 
errors  have  been  pointed  out  in  his  opi- 
nions; but  we  think  that  our  authorshows 
a  needless  anxiety  on  the  subject.  Wher- 
ever civilization  brings  medicine  in  its 
train.  Sir  Charles  Bell's  name  is  men- 
tioned with  veneration  ;  wherever  the 
nervous  system  becomes  the  subject  of 
discussion,  the  facts  which  he  has  ad- 
duced, and  the  ojjinions  which  he  has 
founded  upon  them,  are  necessarily  the 
leading  topics.  Can  it  be  requisite  to 
give  quotations  to  prove  Sir  C.  Bell's 
merits,  as  commentators  biiiig  forward 
their  testimonia  to  show  that  Horace  and 
Virgil  wrote  well  ?  We  will  content  our- 
selves with  the  evidence  of  one  writer: 
"  Local  affections  of  nerves. — For  the 
facts  connected  with  this  curious  subject, 
I  refer  to  the  beautiful  investigations  of 
Mr.  Charles  Bell."  (Abercrombie  on  the 
Brain,  2iid  edit.  1829,  p.  293.) 

'•  Few  opportunities  have  as  yet  oc- 
curred of  ascertaining  the  condition  of  the' 
nerve  in  those  interesting  cases  of  local 
paralysis,  which  have  been  so  beautifully 
illustrated  by  Mr.  Charles  Bell,  and  his 
lamented  friend  the  late  Mr.  Shaw.  .  ,  . 
The  important  practical  application  of 
the  discoveries  of  Mr.  Bell  is,  that  there 
may  be  paralysis  of  the  muscles  of  one 
side  of  the  face,  producing"  distortion  of 
the  mouth,  with  inability  to  shut  the  eye- 
lids, without  disease  of  the  brain,  and 
consequently  without  danger." — (Op. 
cit.  p.  410-2.) 

What  more  can  be  asked  for  by  the 
ardent  zeal  of  the  most  grateful  pupil  ? 
Why,  he  wishes  to  prove,  that  his  teacher 
discovered  the  whole  of  the  theory  now 
received,  with  some  slight  exce])tions. 
We  will,  therefore,  present  one  or  two 
points  of  his  case  to  our  readers,  confess- 
ing-, at  the  same  time,  that  to  pronounce 
an  accuiate  judgment  upon  them  would 
previously  require  the  ftiost  Herculean 
labour.  It  would  require  the  task  of 
reading  through  all  the  documents  quoted 
by  Mr.  Shaw.  But  this  would  not  be 
enough ;  for  since,  in  a  long  dispute,  the 
controversialists  commonly  shift  their 
ground  pretty  often,  it  would  be  neces- 
sary to  compare  their  several  jnoductions; 
and  ascertain  at  what  period  a  given  opi- 
nion was  adopted,  and  «  hether  the  theory 
of  182  J  tallies  exactly  with  that  of  1822. 
But  leaving  this  endless  toil  to  the  in- 
dustry of  some  })hysiologist  between  the 
Baltic  and  the  Rhine,  let  us  inform  our 
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readers  of  some  of  llie  most  interesting 
points  in  Mr.  Shaw's  pleading'. 

In  the  first  place,  then,  here  is  a  list  of 
the  papers  on  the  nervous  system  by  Sir 
C  Bell,  and  his  pu])il,  Mr.  John  Shaw, 
before  ]Mr.  Majo,  or  M.  IVIaa^endie,  or 
any  of  the  other  commentators  or  coii- 
troversialists,  had  entered  the  field  :— ^ 

"  The  following  is  a  list  of  the  difierent 
publications,  treating  of  the  nervous  sys- 
tem, that  were  given  to  the  world  by  Sir 
Charles  BcJl  and  Mr.  John  Shaw  before 
August,  182-2:  — 

1 .  Idea  of  a  Xcw  Anatomy  of  the  Brain, 
submitted  for  tlie  Observations  of  tiie 
Author's  Friends;  by  Sir  Charles  Bell, 
1811.  2.  On  the  Arrangement  of  the 
Nerves  ;  by  the  same.  Phil.  Trans.  July, 
1821.  3.  Manual  of  Anatomy  ;  by  Mr. 
John  Shaw.  1st  edit.  Sept.  1821  ;  2d  and 
3d  edit.  1S22.  4.  On  the  Difference  of 
tlie  Functions  of  the  Nerves  of  the  Face  ; 
by  the  same.  Quarterly  Journal  of  Science, 
Dec.  1821.  5.  On  the  Effects  produced 
on  the  Human  Countenance  by  Paralysis 
of  the  difl'ereni  Systems  of  Facial  Nerves; 
by  jNIr.  John  Shaw,  in. the  Quarterly 
Journal  of  Science,  March,  1822.  (i.  On 
P.irtial  Paralysis;  by  the  same.  Mcdico- 
Chirurgical  Transactions,  April,  1822. 
7.  On  tlie  Nerves  which  associate  the 
Muscles  of  the  Chest;  by  Sir  Charles 
Bell.  Phil.Trans.  May  1822."(pp.75-(;.) 

In  the  first  of  these  works,  from  which 
our  author  gives  numerous  extracts.  Sir 
C  Bell  shows  clearly  that  he  knew  that 
"  nerves  of  different  endowments  were 
in  the  same  cord,  and  held  together  by 
the  same  sheath.  On  laying  bare  the 
roots  of  the  s|)inal  nerves,  I  found  I  could 
cut  across  the  posterior  fasciculus  of 
uerves,  which  took  its  oiigin  from  the 
posterior  ])ortion  of  the  spinal  marrow, 
without  convulsing  the  muscles  of  the 
back  ;  but  that  on  touching  the  anterior 
fasciculus  with  the  point  of  the  knife, 
the  muscles  of  the  back  were  immediately 
convulsed." 

Still,  however,  our  author  allows,  that 
in  this  essay  only  one  half  of  the  true 
theory  was  positively  laid  down. 

"  But,  notwithstanding  these  obser- 
vations, it  will  be  found,  by  attending' 
to  the  description  of  the  experiments  on 
the  roots  of  the  spinal  nerves,  that  the 
author  has  refrained  from  saying  directly 
to  w  hich  of  the  roots  se7i.<iatio7i  belongs. 
That  the  anterior  root  was  alone  capal>lc 
of  exciting  the  muscles  to  contraction  he 
has  affirmed  in  sufficiently  positive 
terms;  his  experiments  made  that  clear 


and  indisputable:  but  he  has  not  attach- 
ed, it  would  appear,  that  degree  of  con- 
fidence to  his  observations  which  would 
allow  him  to  say  distinctly,  on  their 
authority,  on  which  of  the  roots  sensa- 
tion depended." 

Mr.  Mayo,  on  the  other  hand,  asserts, 
that  "  Sir  C.  Bell  was  carried  by  these 
experiments  very  near  to  the  truth,  but 
he  failed  at  that  lime  to  ascertain  it:  he 
inferred  fiom  his  experiments,  indeed, 
that  the  interior  and  posterior  roots  of 
l!ies])inal  neives  havediflVrent  functions; 
but  in  the  nature  of  these  functions  he 
was  mistaken.  Upon  the  anlerior  root 
he  supposed  both  motion  and  sensation 
to  depend  :  the  posterior  root  he  consi- 
dered an  unconscious  nerve,  the  office  oj 
inhich  was  to  control  the  yrowth  and 
si,mpathies  of  parts.  Before  Sir  C.  Bell 
published  any  other  account  of  the  func- 
tions of  these  nerves,  M.  Magendie  had 
given  to  the  world  the  true  theory  of 
their  uses." 

It  is  quite  clear,  that  to  decide  even 
this  preliminary  question,  we  ought  to 
have  the  whole  of  the  "  Idea  of  a  New 
Anatomy,"  &c.  before  us,  and  that  ex- 
tracts, however  numerous,  leave  us 
something' to  wish  for. 

Again,  supposing,  for  the  sake  of  ar- 
gument, that  this  point  was  decided 
against  Sir  C.  Bell ;  it  would  remain  to 
be  s°en  whether,  in  any  of  his  memoirs 
published  between  1811  and  August 
1822,  he  revoked  this  theory,  either  in 
distinct  terms  or  by  implication  ;  and 
to  settle  this  question,  it  would  be  neces- 
sary to  read  through  the  remaining  six 
papers  in  the  list  we  quoted  above.  But 
it  is,  at  any  rate,  ])erfectly  clear,  that 
long  before  his  competitors  came  into 
the  field.  Sir  Charles  Bell  had  success- 
fully applied  his  theories  to  the  relief  of 
disease.  Our  author  gives  examples 
from  the  Manual  of  Anatomy,  by  Mr. 
John  Shaw,  published  in  September 
1821  :— 

"  Since  the  use,"  ^Ir.  Shaw  observes, 
"  of  the  pnrtio  dura  has  been  illustrated 
by  the  facts  of  comparative  anatomy, 
and  by  the  various  experiments  insti- 
tuted by  Mr.  Bell,  we  liave  been  able 
to  explain  many  symptoms  of  disease 
which  have  been  hitherto  misunderstood 
by  surgeons.  That  I  may  direct  the 
student's  attention  more  particularly  to 
this  subject,  I  shall  mention  one  or  two 
cases  which  are  illustrative  of  the  con- 
sequence of  an  injury  to  this  nerve.  In 
a  caseof  cynauche  parotidea,  when  sup- 
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j)nratioii  took  place,  every  muscle  to 
which  the  poitio  cliira  went  was  para- 
lyzed in  the  act  of  respiration  and  ex- 
Ijressioii,  but  the  same  muscles  were  still 
efficient  in  the  act  of  maslication  :  thus 
when  the  patient  attempted  to  whistle, 
or  uhcn  he  was  made  to  sneeze,  the 
muscles  of  only  one  side  acted  ;  but 
\<  !icn  he  chewed  his  food,  the  muscles 
of  bf>th  sides  were  in  full  action.  This 
paralysis  continued  for  a  considerable 
lime  after  the  sinuses  were  healed.  I 
then  lost  sight  of  the  patient. 

"  I  was  lately  consulted  in  a  very 
in  ten  sting-  case,  nearly  of  a  similar 
nature.  A  young-  lady  iiad,  for  several 
years,  a  distinct  twist  of  one  side  of  her 
mouth,  particularly  when  she  smiled  ; 
but  of  late  years  she  had  an  affection  of 
her  eyelid.  As  she  was  under  the  care 
of  a  gentleman  who  was  acquainted 
with  theexperimeiils  which  we  bad  been 
making  in  Windmill- Street,  the  cause  of 
the  twist  of  the  mouth  was  by  him  cor- 
rectly referred  to  a  severe  attack  of  in- 
flammation [in  a  gland  below  the  ear], 
which  the  lady  had  had  some  years  ago  : 
but  as  he  found  it  difficult  to  understand 
why  the  eye  should  be  also  now  affected, 
he  begged  that  I  would  see  the  patient 
witli  him. 

"  On  noticing  the  action  of  the  mus- 
cles, which  I  did  when  the  lady  was 
sitting  at  luncheon,  I  observed  that  no 
action  was  deficient  while  she  was 
eating,  but  that  there  was  a  distinct 
paralysis  when  she  smiled  or  laughed  : 
liowever,  I  was  a  little  puzzled  to  see 
tiie  muscles  of  the  mouth  so  distinctly 
affected  and  not  those  of  the  eye,  because 
I  had  found  in  all  the  experiments  in 
which  the  portio  dura  was  cut,  and  in  the 
cases  where  the  paralysis  had  been 
produced  by  an  inflamed  gland  under 
the  ear,  that  both  tlie  muscles  of  the  eye 
and  of  tiie  mouth  were  affected  at  the 
same  moment.  But,  on  further  inquiry, 
tlie  cause  of  the  difroicnce  in  this  esse 
was  explained  ;  for  I  found  that  tiic  in- 
flammation, which  had  been  the  original 
,  source  of  the  injury  to  the  nerve,  was 
confined  to  the  space  below  the  molar 
teeth,  so  that  the  branches  of  the  nerve 
which  go  to  the  muscles  round  the  eye 
were  not  included  in  the  disease. 

"  There  are  certain  tumors  under  the 
ear,  which  are  of  so  dangerous  a  nature, 
thatit  is  necessary  to  remove  them  without 
taking  into  account  the  ])aralysis  con- 
sequent upon  cutting  the  branches  of  the 
portio    dura  ;  still   there    nKiy  be    cases 


where  the  patient  will  not  thank  the 
surgeon  for  ridding  him  of  a  trifling 
tumor  at  the  expense  of  having  ever  after 
distortion  of  the  face.  Very  lately,  a 
gentleman  wished  me  to  cut  out  a  small 
harmless  tumor  which  was  situated  im- 
mediately upon  the  branch  of  the  nerve 
which  goes  to  the  side  of  the  mouth ; 
but  on  putting  the  question  to  him,  whe- 
ther he  would  run  the  risk  of  having  the 
side  of  the  mouth  paralysed,  or  retain 
the  small  tumor,  which  might  almost  be 
concealed  by  his  whiskers,  he  chose  to 
submit  to  the  disfigurement  produced  by 
the  tumor,  as  probably  the  lesser  of  the 
two. 

"  I  think  it  hardly  possible  for  sur- 
geons now  to  propose  to  cut  the  branches 
of  the  fifth  pair,  or  portio  dura,  indis- 
criminately, for  the  disease  called  the 
tic-doulourcux.  There  is  reason  to  be- 
lieve that  the  disease  is  seldom  or  never 
in  the  portio  dura;  and  the  question  of 
the  propriety  of  cutting  the  fifth  is  very 
doubtful."— (P.  290.) 

Into  the  question  of  the  discovery  of 
the  entire  funjctions  of  the  fifth  nerve, 
we  will  not  enter  :  suffice  it  to  say  that 
he  acknowledges  the  Justice  of  the  cor- 
rections made  by  ISlr.  jNIayo  and  M. 
Magendie,  concerning  the  office  of  the 
infraorbitary  branch.  Sir  C.  Bell  sup- 
posed tliat  it  conferred  motion,  while  his 
critics  shewed  that  it  ministered  to  sen- 
sation alone  (pp.  64  and  97-8).  Before 
we  conclude  tliis  slight  notice,  we  will 
give  the  list  of  papers  published  by  Sir 
(J.  Bell  and  Mr.  Shaw,  between  August 
1822  and  July  1823— that  is  to  say,  be- 
tween the  dates  of  Mr.  Mayo's  first  and 
second  memoirs.  The  tone  of  these  two 
memoirs,  according  to  our  author,  is 
perfectly  different ;  if  so,  the  reader, 
by  studying  the  additional  information 
which  had  been  published  in  the  interval, 
will  ascertain  what  influence  these  five 
papers  may  have  had  upon  the  "  anato- 
mical atid  physiological  commentaries." 

"  In  addition  to  the  seven  papers  pub- 
lished before  Mr.  Mayo  composed  his 
first  memoir,  and  the  titles  of  which 
have  been  given  at  p-  75,  Sir  Charles 
Bell  and  Mr.  Shaw  had  presented,  before 
July  1823,  the  following  five: — 

"  I.  Observations  oir  M.  Magendic's 
Experiments;  by  ]\Ir.  John  Shaw. 
Medical  and  Physical  Journal,  October 
1822. — 2.  On  the  Nervous  Sy>tcm  ;  by 
the  same,  in  the  same.  Dcccml)er  1822. 
— 3.  On  the  Motions  of  the  Eve  ;  by 
Sir  Charles  Bell.    Phili;s.  Tra»s,"'March 
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1S>3. — i.  On  ihe  Nerves  of  the  Orbit;  before  us  are  drawn  up   with  the  true 

bj  the  same,  in  the  same.     June   18-23.  gpint  that  should  actuate  commissioners; 

— 5.  On  the  Nervous  System.      Second  .i  v,.,  .,  n      •  e 

T,     .       r>      T\r      T  I       wi  Tvr    i-     »  iney  are  little  more   than   co  lections  oi 

1  art.     Liy   Mr.  John   Shaw.     Midical  •' 

and  Physical  Journal.     June  1823."—  '^^ts,  to  which  the  few  remarks  that  are 

(j).  90.)  appended    are   always    made   with    im- 

On  the  whole,  our  author  is  not  only  ,,aiiiality,    and    j.eneraliy    with    judjr- 

a  warm  partisan  but  an  acute  controver-  .„„„*    „,.,i  ..,!„>,  ,„i     «  r.- 

.  ,.         '      ,  ,  ^  ment,  and  relate  only  to  "eneralities  rc- 

sialist,     and    makes  out  a  strong;  case  .  i        r 

for  Sir  Charles  Bell  ;  though,  perhaps,  spectn.g-  modes  of  jrovernmcntand  elec 

few  physiolooists  will  be  inclined  to  go  tion  of  officers,  Sec,     Tiiere  is  displayed 

the  whole  len<>th  with  him.  only  the  least  possible  degree   of  that 

Mr.  Alexander  Shaw's  narrative  will  :^^^,-       f^r  alteration,   under  the  notion 
1)0   an   in(lispcnsal)le  book  in  every  me-       ,■       '     i  ,  ■  ,  ,      , 

dical  library  of  the  higher  order.  "*  amendment,  which  too  much  charac- 

____^^__  terizes  most  of  the   inquiries  made  in 

the  present  day  ;  and   the  result  of  all 

AIEDICAL     GAZETTE.  the  investigations,  strict  and  scru])ulous 

Frilay,  March  13,  1840.  «^  '''^>'  evidently  were,   is  on  the  whole 

highly  creditable   to    the   character  of 

those  who   were  thus,  as  it  were,  put 
"  Licet  omnibus,  licet  etiam  mihi,  dignitatem  .     .     ,  .   ,  ^       i     •      i    i  •        i 

ArHsMedic<B  tueri ;  potestas  mode  yeniendi  in  "P""    "i^T    t"""*!  I'"'  ">eir    habitual  con- 

imblicum  sit,  dicendi  periculum  non  i-ecuso."  duct.     There  are  none  of  those  uproot- 

ClCERO.  •  /•      1  1  •  /■ 

mgs  01  abuses,  or  Cicansings  of  corrup- 
tion, or  detections  of  jobberies,  that 
have  been  so  much  talked  of,  and  from 
the  exposure  of  which  a  total  houle- 
The  thick  volume  of  near  900  folio  versement  of  the  hospital  systems  has 
pages  which  has  just  been  added  to  the  been  so  long  and  so  loudly  threatened, 
already  most  voluminous  records  of  the  As  far  as  we  have  yet  examined  the  dc- 
Charity  Commissioners,  includes  their  tails  of  the  reports,  the  management  of 
report  concerning  the  three  great  bos-  each  of  these  hospitals  appears  to  have 
pitals  of  the  metropolis— St.  Bartholo-  been  conducted,  notwithstanding  their 
mew's,  St.  Thomas's,  and  Guy's.  We  magnitude,  with  as  much  regularity, 
propose  to  render  our  readers  the  service  and  with  as  scrupulous  a  regard  to  all 
of  reducing  all  that  is  generally  inte-  the  economy  that  is  consistent  with  he- 
resting  among  the  accumulated  facts  to  nevolence,  as  the  affairs  of  any  private 
the  dimensions  of  a  few  pages  in  each  and  well-ordered  household.  They  af- 
of  some  succeeding  numbers  of  our  ford,  indeed,  an  admirable  example  of 
journal.  We  hope  thus  to  be  able  to  the  working  of  the  system  which  we 
afibrd  a  succinct  account  of  the  history  not  long  since  pointed  out  as  one  of  tlie 
and  present  condition  of  each  of  these  chief  sources  of  the  superiority  of  hospi- 
grcat  and  truly  noble  institutions — an  tal  management  in  tiiis  country  over 
object  not  less  interesting  to  the  piofes-  that  in  France  :  we  mean,  the  allowing 
sion  than  to  the  philanthropist,  of  what-  those  who  contribute,  to  dispose  of  the 
ever  class  he  may  be  a  member,  who  funds;  or,  when  there  are  large  accu- 
will  find  in  these  records  the  history  of  mulations  of  funds,  to  leave  their  distri- 
some  of  the  most  brilliant  achievements  bution  to  those  who,  by  their  willing- 
that  have  ever  blessed  the  labours  of  iiess  to  add  to  them,  ])rovc  themselves 
private  benevolence  in  this  =or  in  any  jxisscssed  of  the  spirit  of  those  from 
other  country.  whom  they  were  originally  derived  ; 
We  feel  bound  to  say  that  the  rep'orts  and  who  take  sue!)   an   interest  in  the 
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institution  to  which  they  attach  thera-  jury  of  all  who  are  placed  beneath 
Selves,  as  affords  the  best  guarantee  him.  But  in  practice,  how  stands  the 
that  they  will  nianage  its  affairs  witli     example  which  will  have  already  su};- 


as  much   reg'ard    to   its    advantages  as 
neglect  of  their  own. 

As  ill  the  abstracts  which  we  propose 
to  publish  from  these  reports,  we  shall 
confine  ourselves  merely  to  the  history, 
condition,  and  general  plan  of  manage- 
ment of  each  hospital,  and  shall  enter 
but  little,  if  at  all,  into  the  details  of  the 
S3'stems  of  elections,  Sec,  we  shall  take 


gested  itself  to  the  mind  of  each  reader  .'' 
In  speaking  of  "  the  absolute  and  un- 
controlled authority  which  is  practically 
enjoyed  by  the  present  treasurer  (of 
Guy's  Hospital,)  in  every  department 
of  the  charity,"  tlie  Commissioners  state 
that  "  not  only  are  the  adiftiifistratioit 
of  the  hospital  and  the  management  of 
the  funds  entirely  in  his  hands,  but  the 


this  occasion  of  alluding  to  some  of  the  nomination  of  governors  seems  mainly 

results  which  may  be  drawn  from  them  to  rest    with   him;"    and   again,    "the 

on  these  latter  points.     We  would    re-  entire  control  of  the  medical  school  has 

mark,  in  preface,  that  these  results  are  been  formally  delegated    by  the   other 

facts  i  and  that  they  are,  therefore,  of  governors  to  Mr.  Harrison  in  his  private 

almost   infinite    value    when    weighed  and   individual    capacity.      He   names 


against  suspicions,  or  opinions,  or  even 
what  are  called  general  princijdes  ; 
which  afford,  as  every  one  knows,  less 
solid  foundations  in  the  details  of  poli- 
tical economy  than  in  any  other  science, 
except  the  medical,  but  which  have 
long  been  almost  the  only  grounds  on 
which  the  question  of  hospital  manage- 
ment has  been  discussed.  And  let  it  be 
also  remembered,  that  these  facts  are 
collected,  not  by  partisans,  but  by  gen- 
tlemen who,  if  they  have  felt  any  preju- 


the  lecturers  ;  and  exercises  a  sovereign 
and  irresponsible  authority  in  the  distri- 
bution of  the  funds  arising  from  the 
pupils'  fees.  So  large  a  concession  ap- 
pears to  us  unjustifiable.  Not  only  is 
this  greatschool  of  medicine  thus  wholly 
delivered  up  to  Mr.  H.'s  discretion,  but 
the  physicians  and  surgeons  of  the  hos- 
pital being  practical!}-  selected  from  the 
lecturers  in  the  school,  their  nomination 
is  virtually  surrendered  to  him." 

The  tone  of  these  remarks  is  a  suffi- 


dice  at  all,  (which  we  do  not  believe  cient  proof  that  there  is  no  prejudice  in 
they  have,)  have  felt  it  against  those  the  minds  of  the  writers  in  favour  of  the 
whose  proceedings  were  the  objects  of    gentleman  who  is  their  object— yet  what 


their  inquiry. 

Now  if  there  be  any  thing  against 
which  one  would  be  inclined  to  dis- 
claim, and  which  it  might,  from  gene- 
ral principles,  be  predicted  could  not 
but  be  productive  of  direct  and  con- 
tinual injury  to  a  public  institution,  it 
would  surely  be,  that  its  affairs  should 
fall  into  the  hands  of  a  single  indi- 
vidual, who,  in  every  thing  connected 
with  it,  should  be  able  to  exercise  su- 
preme and  autocratic  authority.  In 
theory,  we  say,  the  only  result  to  which 
such  a  plan  could  lead  would  be  the 
personal  aggrandizement  and  advantage 


follows  ?  "  In  submitting  these  re- 
marks, it  is  but  justice  to  Mr.  Harrison 
to  state  that  his  whole  time,  talent,  and 
energies,  have,  for  above  forty  years, 
been  devoted  to  the  service  of  the  hos- 
pital; and  that  the  entire  course  of  his 
administration  has  been  marked  by  zeal 
the  most  active  and  efficient,  as  well  as 
by  the  most  scrupulous  and  disinterested 
integrity.  *  *  *  *  Not  only  have  his 
services  been  gratuitous,  but  his  con- 
nection with  the  hospital  (in  the  ab- 
sence of  a  fund  for  the  assistance  of  dis- 
tressed patients  on  their  discharge)  has 
proved  to  him  a  constant  source  of  ex- 


of  the  one  individual,  and  the  deep  in-     pense,    numberless     destitute    persons 
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having   been    relieved    by   his    private  barm.    It  is  and  must  be  confessed,  that 

benevolence.     We  are    far  from  being'  although  on  some  occasions  the  results 

prepared  to  show  or  even  to  suggest  that  of  the  power  of  election  being  placed  in 

the  interests  of  the  charity  have  as  yet  the    hands    of    non-professional  judges, 

suffered   under  the  above  extraordinary  who  are  totally   incapable  of  estimating 

delegation  of  authority  to  this  gentle-  tiie  true  merits  of  tiie  candidates,   may 

man  ;   but  a  successor  equally  qualified,  have  seemed  to  be   faulty,   yet  that  no 

and  willing  to  make  similar    sacrifices  other   ])lan  presents  itself  which   would 

with  him,  is  not  likely  to  be  found  when  correct   this    evil,   without    risking  that 

it  may  become  necessary,  &c."  much  greater  one  of  alienating  the  attach- 

Those  who  best  know  Mr.  Harrison  ni' nt  of  many  of  the  warmest  supporters 
will  also  best  know  how  much  more  of  the  charities,  who,  though  guided  in 
biglily  bis  praises  might  fairly  be  the  main  by  benevolence,  are  yet  not 
coloured;  it  is  not  our  place  or  purpose  uninfluenced  by  the  desire  of  possess- 
to  add  more  than  that  by  the  exercise  of  ing  patronage  and  power.  The  sub- 
bis  rare  "  talent  and  energies"  gratui-  stitutiou  of  the  "  chances  of  the  con- 
tously, and  more  than  gratuitously  given,  cours,"  as  M.  Magendie  calls  them,  for 
the  hospital  and  school  to  which  he  has  the  present  system,  would  be  dearly 
attached  himself  have  been  raised  to  an  bought  at  the  expense  of  such  an  aliena- 
eminence  which  they  could,  under  no  tion,  or  of  any  plan  which  would  tend  to 
otlier  circumstances,  have  attained,  withdraw  the  hospitals  from  the  manage- 
We  entirely  agree  with  the  commis-  ment  of  private  individual?.  It  wou'd 
sioners  in  tiieir  opinion  of  the  danger  be  dearly  bought,  even  if  the  governors 
which  would  result  from  the  same  power  of  hospi  tals  were,  in  practice,  such  arbi- 
being  delegated  to  any  person  possessed  trary  and  misguided  judges  as  they  are 
either  of  less  talent  or  of  less  integrity  ',  presumed,  by  the  nature  of  their  office^ 
but  such  a  danger  is  never  likely  to  to  be.  But,  in  fact,  they  are  not  so.  The 
occur;  it  was  the  possession  of  tiiose  medical  officers  are  almostalwaysselected 
qualities,  in  the  highest  degree,  that  from  the  medical  school;  and  the  teachers 
obtained  the  power  ;  and  where  they  in  the  latter  are  recommended  by  those 
do  not  exist,  the  power  will  never  be  who  already  hold  lecturesiiips  or  other 
yielded.  Still,  no  more  striking  ex-  offices,  and  who,  as  the  report  says, 
ample  could  be  aflforded  than  is  here  "  have  the  greatest  pecuniary  interest  in 
offered,  of  the  advantage  arising  from  the  reputation  of  the  school,  and  the  con- 
Ihe  government,  by  private  individuals,  sequent  influx  of  pupils  to  the  hospital 
of  all  establishments  which  have  bene-  practice."  The  most  that  the  coticours 
v'olence  for  their  object.  Here,  under  can  fairly  pretend  to,  and  all  that  those 
circumstances  of  the  greatest  danger,  who  know  any  thing  of  its  actual  work- 
and  in  which  speculators  would  tell  us  ing  can  claim  for  its  achievement,  is,  that 
that  the  absence  of  abuse  is  impossible,  it  secures  one  out  of  the  four  or  five  best 
the  results  both  to  the  funds  and  the  candidates  for  the  office.  In  many  cases, 
objects  of  the  charity  are  most  benefi-  as  the  history  of  the  French  school  of 
cial.  medicine,  even  within  the  last  few  years, 

We  observe,  that  a  somewhat  similar  amply  testifies,  it  has  failed  of  obtaining^ 

fault,  presumed  to  exist  in  the  mode  of  the  election  for  him   whose  works  and 

election    of   the    medical   and   surgical  the  expressed  opinion  of  all  the  profes- 

officers  of  the  several  establtshmcnts,  is  sion,    except    his    professional   judges, 

stated  uot  to  have  led  to  any  practical  have  declared  to  be  the  best.     And  this 
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is  about  t!ic  ilegrcc  of  success  wliich 
the  system  of  Eng-lisli  elections  attains; 
in  oreneral  tbe  best  candidate  is  selected, 
due  reg-ard  being'  had  to  standin<>-  in  the 
jdotessjon  or  in  the  institution  to  which 
he  has  been  already  in  some  way  attached  ; 
but  if  not  the  best,  at  least  one  of  the  best 
who  could  be  selected  is  taken.  By  the 
conjunction  of  medical  schools  with  all 
our  hosjjitals,  the  candidates  for  places 
in  the  latter  are,  as  it  w  ere,  sifted  before 
they  can  come  into  the  field  ;  if  they  are 
not  possessed  of  reputation  or  talent 
sufficient  for  a  place  in  the  school,  they 
labour  uuder  a  disadvantag'e,  thoug-h 
not  an  insuperable  one,  in  the  election  of. 
llic  hospital;  and  llius  nearly  all  hos- 
pital officers  arc,  at  least  once,  subjected 
to  the  scrutiny  of  a  competent  tribunal, 
for  the  lecturers  arc  always  virtually 
self-elected.  We  can  here,  aj^ain,  fully 
agree  with  the  o))inion  of  the  Commis- 
sioners, that  the  best  guarantee  for  the 
interests  of  the  patients  of  the  hospital, 
by  insuring  the  selection  of  competent 
medical  officers,  is  an  extensive  medical 
school  attached  to  the  hospital,  into 
which  those  already  holding  ofiice  in  it, 
or  having  any  share  in  its  success, 
would,  for  their  own  interests'  sake, 
elect  only  competent  persons,  and  from 
which,  as  a  general  rule,  tbe  medical 
officers  shdiiM  be  selected.  But  here 
wc  must,  for  llie  ])resent,  leave  this  part 
of  the  sulijcct,  which  is  far  more  exten- 
sive than  the  sp-ice  which  we  can  at 
present  afford  would  allow  us  fairly  to 
discuss. 

SALT  AND  BRANDY. 

Some  good  objection  may  be  made  to 
every  possible  tax.  One  excludes  the 
light  of  day,  aiiotherthe  light  of  know- 
ledge ;  a  third  deprives  the  poor  of  the 
means  of  cleanliness,  and  a  fourth  cur- 
l^iils  their  scanty  enjoyments.  It  is 
niiiiourcd  that  a  dut^'  is  to  be  imposed  on 
sail ;  and  to  this  tiiere  is  the  glaring  ob- 
ioction  tliat  a  dutv  on  salt  is  a   kind  of 


poll-tax  levied  to  an  equal  amount  on 
tbe  peer  and  tbe  peasant,  and  therefore 
pressing  most  unequally  upon  them, 
A  w  riter  whose  letter  was  published  in 
the  Times,  a  v\eek  ago,  under  the  sig- 
nature of"  Medicus,"  docs  ni^l,  however, 
urge  this  objcciion ;  but  lie  imugiiies 
that  tbe  heallh  of  the  poor  will  suffer 
from  the  want  of  salt,  whicii  be  sup- 
poses (in  consequence,  probably,  of  Dr. 
Stevens's  experiments)  to  be  necessary 
for  the  colouring  of  the  blood.  That 
an  entire  want  of  salt  is  injurious  to 
health,  is  admitted  on  all  hands.  It  is 
said  tl)at  criminals,  in  Holland,  were 
formerly  condemned  to  live  without 
salt,  and  were  dreadfully  infested 
with  worms  in  consequence.  Dr. 
Dyer  stated,  some  years  since,  from  his 
own  experience,  that  tiic  jdanters' 
slaves  in  the  ilauritins  rarely  got  salt, 
and  were  much  troubled  with  worms  ; 
while  the  government  slaves  and  the 
convicts  had  salt,  and  seldom  suffered 
from  the  disease.  We  do  not  recollect, 
however,  to  have  seen  it  stated,  that 
when  the  tax  was  at  tbe  highest,  tl;e 
poor  of  this  country  suffered  from  tiie 
want  of  salt ;  the  quautity  required  for 
health  being  but  small. 

Nevertheless,  besides  the  objeclion  to 
the  proposed  tax  from  its  inifHirncss, 
there  is  another,  from  tlie  blow  it  would 
give  to  tbe  fisheries,  which  are  much 
encouraged  by  tbe  cheapness  of  salt,  and 
add  considerably  to  the  national  stock  of 
food.  Tbe  use  of  salt  as  manure  tends 
to  the  same  great  end,  is,  of  course, 
grievously  cheeked  by  almost  any  duty. 
Instead  of  the  propf)sed  im])ost, 
Medicus  suggests  an  additional  duty 
upon  brandy,  wliich,  heenoneously  says, 
is  consumed,  not  by  the  lower  and  mid- 
dle classes,  but  by  tbe  upper  ones  alone. 
In  our  article  entitled  Effects  of  the 
Tax  on  Wine*,  we  mentioned  tbe 
enormous  duty  of  22s.  Gd.  per  imperial 
gallon  levied  on  brandy, and  anticipated 
a  time  when  it  might  be  reduced.  The 
fact  is,  that  this  portentous  impost  is 
levied  merely  for  tbe  bcntfit  of  British 
and  Colonial  distillers,  and  the  minister 
who  should  increase  it  with  the  hope  of 
increasing  the  revenue,  would  be  guilty 
of  a  very  green  trick  indeed.  He 
would  experimentally  learn  the  truth  of 
Swift's  maxira,  that,  in  the  Customs, 
two  ami  two  do  not  always  make  four. 

*  :*Iedic.\!.  Oai^txv.,  M;irch2,  1839. 
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According'  to  the  Journal  des  DtbaU, 
ibc  duly  levied  in  Enj^land  on  Frcncli 
wine  and  brandy  is  from  fonr  to  seven 
Itiindrcd  per  cent,  on  the  cost  price.  If 
tlie  political  economists  are  rijjiit  wlien 
tiicy  assert  that  smnj^gliiia-  is  inevitable 
when  the  duty  on  any  article  amounts  to 
thirty  per  cent,  ad  valorem,  wjiat  mnst 
it  he  when  the  duty  is  seven  times  tiie 
j)rice  ?  One  mijj-ht  almost  imajjine  that 
smug'i'linu-  would  bocoiue  tlie  rule,  and 
payment  of  customs  the  exception.  The 
immense  duty  on  brandy  was  undoubt- 
edly intended  as  a  jjrohibitor^-  one,  in 
order  to  enconra<re  the  Irashy  ])roducc  of 
our  Enirlish  distilleiies  ;  but  the  impost 
of  OS.  6d.  *»u  each  imperial  oallon  of 
French  wine  seems  to  have  been  en- 
acted in  pure  innocence,  the  legislature 
being-  unconscious  of  the  ciiornnty  of 
the  ta."c :  and  thus,  while  the  wholesome 
anJ  delicious  wines  of  France  are  fretly 
qnafl'ed  in  every  other  civilized  country, 
in  England  alone  tbey  are  considcied 
as  the  privileged  draught  of  a  liappy 
few  ! 

VACCINATION. 

On  the  presentation  of  a  ])etition, 
signed  by  1,200  medical  practitioners, 
to  the  House  of  L'jrds,  on  Tuesday  even- 
ing, tiie  JIarquis  of  Lansdowne,  after 
repeating  the  oft-repeated  arg-umcnts 
against  tlie  pernicious  practice  of  ino- 
culation, and  the  comparative  neglect 
of  vaccination,  said,  "  Fie  was  the  last 
person  to  ])ropose  orders  or  restrictions 
^^  ith  reference  to  a  subject  of  this  kind  ; 
but  the  petitioners,  v>hose  opinion  he 
was  s|)eaking,  proposed  that  ])cnalti(.s 
should  be  inflicted  on  persons  inocu- 
lating for  the  small-pock,  and  that  mea- 
sures should  be  taken  for  extending  nHJre 
cHt'Ctually  the  practice  of  vaccination. 
These  were  j)oints  which  he  conceived 
were  well  worthy  the  attention  of  iheir 
Lordships,"  Sec. 

Lord  Ellenborougli  agreed  entirely  in 
the  observations  of  Lord  Lansdowne, 
and  suggested  that  the  object  of  the 
petitioners  might  be  effected  by  adding 
a  clause  to  the  Poor  Law,  to  enable  the 
guardians  of  tlie  poor  to  enter  into  a 
contract  with  the  medical  men  of  the 
resjicclive  unions,  to  vaccinate  the  chil- 
dren of  the  jjoor.  Lord  Lansdowne  said 
be  had  no  doubt  the  Poor  L  iw  Commis- 
sioners would  attend  to  these  sugges- 
tions,   and    Lord    Normanby    ])ro!nised 


tliat  he  would   give   his  early  attention 
to  I  he  subject. 

We  do  ho|)e  the  subject  will  not  now 
be  allowed  to  rest.  The  great  preva- 
lence of  small-pox  of  late  ought  to  open 
the  eyes  of  every  one  to  the  dangers  of 
allowing  the  practice  of  vaccination  to 
fall  into  comparative  disuse  in  the  very 
country  in  which  it  originated,  and  from 
which  its  advantages  have  been  gladly 
borrowed,  and  more  highly  appreciated 
in  every  other  nation.  This  is  peculiarly 
one  of  llie  cases  to  which  we  ha\e  so 
often  alluded,  in  which  a  Cioveriiment 
is  !)ound  even  to  compel  protection  upon 
those  who  cannot,  or  will  not,  protect 
themselves. 


NOTICE  OF  A  NEW  MONSTROSITY  ; 

A  Portion  of  a  Foetus  living  u/jdii  the 

Testicle. 

By  M.  Velpeau. 

The  ca.se  on  which  I  propose  to  engage 
the  Acadi'Hiy  to-dciy,  is  one  of  the  most 
strange  that  the  sciences  of  observation 
baie  yet  had  to  consider;  interesting  at 
once  to  surgery,  pathology,  anatomy, 
generation,  and  physiology  in  general,  it 
ai)pears  to  be  without  jiarallel  among 
known  facts.  It  relates  to  a  living  por- 
tion of  a  foetus  fixed  in  the  testicle  of  an 
adult,  where  it  seems  io  have  been  dcveIo]>- 
cd  and  to  have  lived  since  iiis  birth. 
This  is  a  peculiarity  so  contrary  to  what 
we  know,  and  is  at  first  glance  so  incom- 
prehensible, that  one  miglit  be  justified  in 
doubting  its  existence  if  I  did  not  possess 
the  substantial  proof  of  it  in  the  prepara- 
tions here  presented,  and  if  the  patient  aint 
the  tumor  had  not  been  observed  by  several 
hundreds  of  practitioners  and  students,  ad 
if  the  o]>eration  had  not  been  perfcu'med  in 
the  presence  of  .jOO  persons.  The  case  is, 
in  a  few  words,  as  follows:  — 

A  young  man,  named  Gallochat,  of 
Esternay,  aged  27,  of  a  good  constitution, 
and  who  had  never  suffered  fr(nn  any 
severe  disease,  was  sent,  in  the  middle  of 
January,  to  M.  Andral,  who  at  once  passed  ' 
him  over  to  my  division  in  the  Ilupital  do 
la  Charite. 

On  examination,  I  found  that  the 
patient  had  a  tumor,  nearly  as  large  as  a 
fist,  on  the  right  side  of  the  scrotum.  It 
appeared  unconnected  with  the  substance 
of  the  testicle;  the  skin  over  it  jiresentcd 
no  analogy  to  that  of  the  scrotum,  asid  it 
did  not  appear  to  mc  to  belong  to  any 
known  class  of  tumors.  Although  sevenil 
surgeons  thought  it  might  be  referred, 
some  to  the  cancerous  tumors,  some  to  the 
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fibrous,  and  some  to  the  tuberculous  class, 
T  did  not  think  it  possible  to  adopt  their 
opinion.  Observing,  moreover,  that  its 
origin  dated  back  to  the  patient's  birth, 
that  it  was  not  perceived  at  its  commence- 
ment, that  it  had  never  produced  any 
pain,  that  no  pathological  process  had 
been  set  up  in  it,  and  that  it  could 
be  cut,  or  pricked,  or  piirced  through 
and  through,  without  causing  the  least 
suffering;  taking  notice  also  of  the  aspect 
of  the  skin  which  covered  its  external 
surface,  of  its  elasticity,  of  the  indura- 
tions which  it  presented  internally,  of 
a  tuft  of  hair  which  came  from  a  kind 
of  ulcer  at  its  posterior  part,  of  a  reddish 
iubercle  at  tiie  i)ottoin  of  another  ojjening 
anteriorly,  and  of  a  glairy  or  grumous 
matter  wliich  the  patient  had  sometimes 
discliarged  ;  I  came  to  the  idea  lliut  it  was 
a  JcetaL  tumor,  a  product  of'  conceptioyt. 

Wishing  to  obtain  exact  information  on 
the  earliest  history  of  so  singular  a  pro- 
duction, I  wrote  to  M.  Senoble,  phy- 
sician at  Esternay,  who  answered  me 
thus: — •'  At  the  age  of  about  four  months, 
the  mother  of  Gallochat  came  to  shew  me 
her  child  ;  he  then  iiad  a  tumor,  or  merely 
&.  swelling  of  the  scrotum,  which  1  found 
to  be  only  a  jineumatocele.  Some  months 
afterwards,  I  found,  on  examining  him 
again,  a  small  inflamed  tumor,  which  ap- 
])eared  to  me  to  be  a  slight  phlegmon,  and 
which  yielded  to  simi)Ie  emollient  local 
applications.  I  heard  no  more  of  him  till 
at  the  end  of  three  or  four  years,  when  I 
learned  that  the  child's  tumor  still  con- 
tinued enlarging."  Now  although  these 
details  were  very  incomplete,  they  yet 
strengthened  me  in  my  iirst  opinion; 
which  seemed  so  singular  to  those  to  whom 
I  mentioned  it,  that  1  alone  held  it.  I 
therefore  planned  the  removal  of  the  tu- 
mor without  taking  away  the  testicle,  in- 
tending to  perform  a  kind  of  Ctnarean  opera- 
tionon  the  man.  The  details  of  the  j)rocecd- 
ing  belong  entirely  to  surgery,  and  need 
not  now  occupy  me  ;  it  may  be  sufficient 
to  state  that  its  results  were  satisfactory. 

The  examination  of  the  tumor  has  en- 
abled me  to  detect  nearly  all  the  anatomi- 
cal elements  of  the  body  of  a  mammal. 
Thus,  its  external  layer  is  evidently  cuta- 
neous; the  greater  part  of  its  substance  is 
a  mixture  of  lamellaj  and  fibres  which  give 
the  idea  of  the  cellular,  adipose,  muscular, 
and  fibrous  tissues.  In  its  interior,  we 
found  two  small  cysts  filled  with  matter 
like  albumen  or  the  vitreous  humour  of 
the  eye;  another  cyst,  as  large  as  a  par- 
tridge's egg,  contained  a  greenish  yellow 
and  semiliquid  matter  like  meconium ; 
in  a  fourth  sac  there  was  a  grumous  sub- 
stance, of  a  dirty-yellow  colour,  concrete, 
and  surrounded  with  hair.    The  substance 


from  this  last  sac,  when  analyzed  and  ex- 
amined with  the  microscope,  presented  all 
the  characters  of  sebaceous  matter  and 
scales  of  epidermis.  The  hairs  did  not 
appear  to  have  any  bulbs  at  their  bases. 
The  tuft  of  hair  which  was  seen  externally, 
protruded  from  one  of  these  cysts — from 
that  which  was  filled  with  greenish  mat- 
ter ;  and  the  opening  in  it  had  some  ana- 
logy with  an  anus. 

Lastly,  ill  the  midst  of  all  these  ele- 
ments, we  found  numerous  portions  of  the 
skeleton  perfectly  organized,  evidently 
belonging  (as  any  one  may  convince  him- 
self by  examining  the  preparation)  to 
true  bones,  and  not  to  accidental  produc- 
tions. These  bones,  which  were  every 
where  enveloped  by  a  sort  of  periosteum, 
and  of  which  the  several  pieces  were  move- 
able upon  each  other,  and  had  distinct  ar- 
ticulations, may  be  divided  into  three  sets. 
The  first  group  is  essentially  composed  of 
three  pieces,  in  which  I  thought  I  could 
I'ecognize  the  clavicle,  the  scapula,  and  a 
part  of  the  humerus.  The  second  group, 
much  larger  than  the  pieceding,  appears 
to  belong  to  the  pelvis,  or  perhaps  to  the 
base  of  the  skull;  the  body  of  the  sphe- 
noid, or  else  the  sacrum,  forms  the  central 
portion.  Lastly,  the  third  series  seems 
to  comprehend  portions  of  vertebra?  and 
fiaffments  of  undetermined  bones. 

Whatever  be  the  name  that  the  dif- 
ferent portions  I  have  pointed  out  may 
deserve,  certain  it  is  that  they  belong  to  a 
product  of  conception,  and  to  a  fcetus 
already  far  advanced  in  its  development. 
They  are  before  the  Academy,  and  the  cor- 
rectness  of  the  fact  is  absolutely  incontro- 
vertible. In  the  monstrosity  by  inclusion, 
as  it  is  called,  which  has  been  described  by 
Dupuytren,  GeoflTroy,  and  Ollivier,  one  of 
the  foetuses  absorbed  by  the  other  has  al- 
ways appeared  surrounded  by  a  cyst,  and 
in  the  condition  of  a  foreign  body  in  the 
tissues  of  the  foetus  which  has  continued 
alive.  In  the  cases  related  by  Saint- 
Donat,  Prochaska,  and  others,  of  the  de- 
bris of  foetus  contained  in  the  scrotum, 
there  have  always  been  encysted  tumors, 
necrosed  bones,  and  organized  parts  de- 
stroyed by  suppuration  and  in  a  state  of 
decomposition.  In  this  subject,  on  the 
contrary,  every  thing  has  continued  to  live. 
The  anormal  tumor  had  its  own  proper 
colour,  consistence,  and  sensibility, entirely 
independent  of  the  individual  who  sup- 
ported it;  a  clear  well-defined  line  sepa- 
rated the  integuments  of  its  skin  from  the 
scrotum.  I  pinched  it  with  all  possible 
force;  I  pricked  it  with  various  instru- 
ments :  the  young  man  himself  several 
times  ran  a  knife  into  it,  without  feeling 
the  least  painful  sensation;  and  yet  all  the 
wounds   that  were  made  in  it  bled  abun- 
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dantly,  inflamed,  and  cicatrized,  like  tbose 
of  any  other  part  of  the  body,  and  nothing 
indicated  in  it  the  least  diseased  condition, 
'i'lie  substances,  and  all  the  elements  that 
were  found  in  it,  gave  the  idea  of  normal 
tissues  or  products,  and  we  were  quite  un- 
able to  discover  the  existence  of  the  least 
droji  of  pus,  or  of  any  carious  or  necrosed 
bone,  any  altered  cartilage,  or  the  least 
fungous  production. 

When,  on  the  other  hand,  one  observes 
that  the  tumor  was  as  large  as  a  fist — that 
the  surgeon  who  saw  the  child  when  four 
months  old  scarcely  took  notice  of  it,  and 
that  he  took  it  at  first  for  a  pneumatocele, 
and  then  for  a  little  phlegmon,  whichtermi- 
nated  by  resolution— it  is  difficult  to  be- 
lieve that  its  volume  was  as  considerable 
at  the  birth  of  the  patient  as  it  was  at  the 
time  when  I  first  saw  it.  Such  a  mass  in 
an  infant  would  certainly  have  attracted 
great  attention  both  from  the  physician 
and  the  family.  We  must  remember, 
moreover,  that,  according  to  M.  Seuoble's 
statement,  the  tumor  cunlinued  to  grow 
at  least  up  to  the  age  of  six  or  seven  years, 
and  that  the  young  man,  who  says  that  it 
has  always  had  the  same  appearance,  can 
scarcely  charge  his  memory  so  far  back  as 
that  time  of  his  life:  we  must  therefore 
conclude  that  the  jjortions  of  the  foetus 
which  I  have  described  have  lived  and 
been  developed  simultaneously  with  the 
individual  who  bore  thcni,  and  that  there 
were  thus  two  beings  united  to  one  another. 

Now  how  could  this  take  place  ?  Did  a 
part  of  the  foetus,  the  remainder  of  which 
has  disappeared,  become  attached,  during 
intra-uterine  life,  to  the  scrotum,  in  such 
a  manner  as  to  remain  there  in  the  form 
of  a  graft? — or  can  this  be  the  remains 
of  a  foetus  which  at  first  passed  into 
the  abdomen  of  another,  and  then  de- 
scended by  the  tunica  vaginalis,  and 
has  at  last  worn  away  from  within 
outwards  the  envelopes  of  the  scrotum  ? — 
or,  lastly,  have  we  here  a  creation,  the 
unaided  product,  of  the  testicle  ?  But  I 
desist  ;  these  are  delicate  questions  in 
high  physiology  and  in  transcendental 
anatomy,  which  I  am  neither  able  nor 
willing  to  broach  till  the  preparations 
which  suggest  them  have  been  submitted 
to  the  judgment  of  the  Academy. —  Gazette 
Medicate,  Feb.  15,  1840. 

HISTORY 

OF 

A  CESAREAN  OPERATION  IN  A 

TWIN  PREGNANCY. 

By  Dr.  Scholler,   of  Berlin. 

The  subject  of  this  operation  was  a  poor 
woman   of  the  middle   stature,  40  years 


old,  and  afiPected  with  lateral  curvature  of 
the  lumbar  portion  of  the  vertebral  co- 
lumn. She  had  suffered  severely  in  early 
childhood,  from  rickets,  and  had  not  been 
able  to  go  alone  till  after  her  fifth  year.  Af- 
terwards she  had  had  constant  good  health ; 
she  menstruated  first  after  her  twentieth 
year,  and  had  continued  since  to  do  so 
regularly.  In  1830,  while  unmarried,  she 
became  pregnant,  and  was  received  into 
the  obstetric  department  of  the  hospital, 
where,  in  1837,  after  a  labour  of  two  days 
and  a  half,  with  a  presentation  of  the 
right  shoulder  and  am,  she  was  delivered 
by  turning  and  extraction  of  a  dead  and 
])i)trid  child,  the  bones  of  whose  skull, 
separated  from  their  mutual  connections, 
lay  loose  within  the  integuments  of  the 
head,  as  in  a  sac,  containing  a  thickish 
pulpy  substance  that  presented  no  trace  of 
brain.  In  three  weeks  after  her  delivery 
she  left  the  hospital  perfectly  well. 

A  year  after  this  time  she  married,  and 
soon  became  pregnant  again,  but  again 
escaped  the  danger  that  she  must  have  en- 
countered from  the  delivery  of  a  full  grown 
and  living  child,  by  an  accidental  abor- 
tion in  the  fourth  month.  In  the  middle 
of  February  1837,  she  again  conceived, 
and  this  time  her  gestation  was  carried  to 
the  full  period.  She  first  had  labour- 
pains  on  the  17th  of  November,  in  the 
evening,  and  they  continued  through  the 
night,  though  they  were  neither  severe 
nor  frequent.  During  the  18th,  two  mid- 
wives  and  a  surgeon  made  ineffectual  at- 
tempts to  deliver  her,  and  at  five  in  the 
evening  she  was  brought  to  the  hospital. 

Ey.amination  detected  a  very  n.arrow 
conjugate  diameter  of  the  aperture  of  the 
pelvis,  which  amounted  at  most  to  two 
inches  and  a  quarter.  Near  the  umbilical 
cord,  which  had  protruded  for  some  time 
from  the  os  uteri,  and  was  now  pulseless, 
the  head  was  felt  lying  quite  above  the 
brim  of  the  pelvis;  of  which  the  external 
measure,  by  Baudelocquc's  compasses, 
was  six  inches.  The  furrow  between  two 
unequal  bulgings  of  the  distended  ab- 
dominal walls  gave  the  idea  that  she 
was  pregnant  with  twins,  and  auscultation 
proved,  in  the  most  striking  manner,  the 
existence  of  a  child  still  living,  together 
with  the  child  which,  as  its  umbilical  cord 
had  been  protruded  beyond  the  vagina 
and  pulseless  for  five  hours,  was  certainly 
dead.  The  Cesarean  operation,  therefore, 
was  now  deemed  absolutely  necessary, 
and  it  was  commenced  at  ten  o'clock  at 
night,  and  performed  by  Dr.  Busch,  in 
three  minutes  and  a  half.  An  incision, 
about  six  inches  long,  was  made  in  the 
linea  alba,  beginning  just  below  the  um- 
bilicus, and  extending  to  within  an  inch 
and  a  half  of  the  symphysis  pubes.  On 
opening  the  abdominal  walls,  which  were 
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about  two  lines  thick,  some  spoonsful  of 
yellowisli  serous  fluid  flowefl  out.  On 
culling  tliiouQ;!)  the  walls  of  the  uterus, 
which  were  about  five  lines  in  thickness, 
and  in  which  the  incision  was  five  inches 
long,  a  considerable  ha?morrhage  took 
place,  and  the  knife  came,  as  was  expected, 
directly  ujjon  the  ]ilacenta  :  the  operator 
turned  the  latter  o(f  to  the  right  side,  and 
the  arm  of  the  dead  child  presented.  It 
was  seized  by  the  feet  (as  they  should  al- 
ways be)  and  drawn  out,  and  its  umbilical 
cord  was  divided. 

The  membranes  of  the  second  child  were 
now  seen  to  the  u])pcr  and  left  side  of  the 
wound,  with  a  dark,  bluish,  glislening  as- 
spect.  Tiiey  were  broken,  and  the  child, 
in  the  same  way  as  the  first,  was  drawn 
out  by  its  feet.  It  soon  cried  out,  and 
was  given  to  the  care  of  the  attendant 
midwife.  The  separated  placenta?  were 
then  taken  away  and  removed  with  the 
membranes.  The  jirotrusion  of  the  intes- 
tines, \^hich  would  now  so  easily  have 
taken  place  in  the  rajiid  contraction  of  the 
uterus,  was  entirely  prevented  by  jtrcssiiig 
on  the  abdomen.  The  wound  was  united 
by  sutures,  and  lightly  dressed  vvith  j)las- 
lers  and  (-ilcd  comjiresses,  and  the  patient 
was  carefully  ]nit  to  bed. 

For  the  first  two  days  after  the  opera- 
tion the  patient  went  on  satisfactorily, 
though  with  many  signs  of  acute  peritoni- 
tis; after  that  time,  however,  she  began 
to  sink,  and,  notwithstanding  the  judicious 
treatment  wliieh  is  detailed  at  some 
length,  she  died  on  the  morning  of  the 
23d,  four  days  and  a  half  from  the  per- 
formance of  the  operation. 

On  opening  the  body,  twenty  four  hours 
after,  the  large  intestines  were  found  ad- 
herent by  lymi)h  to  the  omentum,  whose 
lower  edge  was  similarly  connected  to  the 
abdominal  walls,  and  to  the  uterus  at  its 
upper  part,  l)y  a  broad  thick  bisnd  of 
lym])th.  Some  adhesions  of  the  intes- 
tines to  each  other  were  also  observed,  but 
nothing  like  a  generally  diffused  intestinal 
inflammation.  On  the  left  side,  near  the 
descending  colon,  there  was  a  serous  exu- 
dation, and  on  the  right,  just  below  the 
caecum,  a  dark  coaguluni  of  blood  ad- 
hering to  the  abdominal  wall.  The  abdo- 
minal organs  generally  were  healthy.  The 
uterus  was  as  large  as  the  head  of  a  new- 
born child.  Its  j)eriloncal  covering  in  the 
neighbourhood  of  the  wound,  which 
passed  through  only  the  body  of  the  organ, 
and  did  not  extend  nearly  to  the  fundus, 
was  thickened;  the  wound  itself  was 
open,  and  its  everted  edges  were  disco, 
loured;  the  apertures  in  the  large  blood- 
vessels were  filled  by  bright-red  coagula, 
which  jiassed  far  into  their  canals.  The 
situation  where  the  jdacenta  had  been  at- 
tach.ed  was  rough  and  shaggy:  there  was 


a  coagulnm  at  the  base  of  the  uterus, 
and  some  distinct  remains  of  decidiia 
slill  adhering.  The  wound  in  the  abdo- 
minal walls  was  found  completely  united 
on  its  under  surface,  by  a  layer  of  plastic 
lymph  efi"used  over  it ;  on  its  external  sur- 
face it  was  united  only  at  one  j)oint. — 
Mediciiiische  Zeitung,  Jan.  1840. 

APOTHECARIES'  HALL. 

LIST  OF  GENTLEMEN  WHO  HAVE  RECEIVED 
CERTIFICATES. 

Thursdny,  Feb.  27,  1840. 

W.  Henifley,  Kegwortli,  Lecestershire. — H.  R. 
Foy,  Tiimiton,  So  nersetsliire. — James  Gle:i(la!l, 
Small  Kirkley,  Yorlishire. — Jolin  Mayer,  New- 
castle.—S.  B.  liiickiiell,  Riif;I)y,  Wanvitkshire. — 
John  Kenyon,  Hooton  Pagncll,  Vorksti.re. — Tho;;. 
Hunt,  Biislol. 

WEEKLY  ACCOUNT  OF  BURIALS. 
From  Bills  of  Mortality,  March  3,  1840. 
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METEOROLOGICAL  JOURNAL. 

Kept  at  Ed.mi>nton,  Latitnde  51°  37'  32"  JV. 
Lonf^ilttile  0°  o'  51"  \V.  of  Greenwich. 
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30 

43 

30  24 

30-17 
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29  5 

42 

30-21 

30  28 
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Sunday  .  .      1 

23 

37 

30-26 
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Monday .  .     2 

24 

43 

30-31 

30-;i4 

Tuesday..     3 

29 

45 

30-34 

30-32 

Wednesday   4 

27 

39 

30--.'9 

Stat. 

Wind  N.E.  on  the  27th  ult.  and  two  following 
days  ;  on  the  1st  and  2d  East,  since  N.E. 

The  evening  of  the  27th  and  mo  i?ing  of  the  2>?th 
overcast.  A  few  small  flakes  of  snovv  fell  about 
8  A.M.  on  the  28th  ;  since  generally  clear,  except 
the  morning  of  the  3d,  when  again  a  little  snow 
fell. 

Charles  Henry  Adams. 

NOTICE. 

We  shall  be  happy  to  receive  the  Re- 
ports alluded  to  by  Mr.  B.,  of  Dublin. 

Errata. — In  our  last  number,  j).  888, 
col.  1,  line  3.0,  for  "  Votiva,"  i-ead"Yoti«a;" 
same  line,  for  "  tabell,"  read  "  tabellu." 

Wilson  &  Ocilvy,  57,  Skinner  Street,  Loudon. 
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LECTURES 

ON  THE 

PRINCIPLES  AND  PRACTICE  OF 
SURGERY. 

Delivered  at  the   Westminster  Hospital  Sclwol, 
By  Benjamin  Phillips,  F.R.S. 

Surgeon  to  the  St.  Marylebone  Infirmary. 
TUBERCLL^. 

Papula. — Prurigo.  —  Ijipis. —  N^vus 
Maternus.  -—  Erectile  Tumors.  — 
Onychia — Their  Nature  and  Treatment. 

PAPULA. 

Of  papular  diseases,  I  have  only  a  few 
cases  of  prurigo  to  shew  you.  This  order 
of  cutaneous  aft'ections  is  characterised  by 
small,  solid,  resistant  elevations  :  some- 
times these  are  constituted  by  a  morbid 
enlargement  of  the  papilise,  sometimes  by 
true  elevations  unconnected  with  the 
papilla;.  They  never  contain  serosity  or 
pus  ;  they  are  always  accompanied  by  a 
more  or  less  intense  itching.  They  are 
usually  chronic,  very  rarely  acute,  aft'ec- 
tions. They  may  last  for  a  week,  a  fort- 
niifht,  or  for  months,  or  years.  They  may 
be  developed  at  any  part  of  the  cutaneous 
integument — may  afl'cct  one  region — may 
be  general ;  most  frequently  they  alVect 
several  distinct  and  distant  jjoinls.  When 
on  the  limbs,  we  usually  find  them  afl'ect 
the  external  surface  ;  when  they  afl'ect  the 
trunk,  the  back  is  the  most  frequent  seat 
of  the  disease :  in  all  cases  they  are  com- 
monly seen  in  the  sense  of  extension. 

Slowly  developed,  these  afleetions  are 
preceded  by  more  or  less  acute  pruritus. 
Most  frequently,  at  first,  the  papulje  are 
in  colour  like  that  of  the  surrounding  in- 
teguments :  in  some  cases  they  are  redder  ; 
in  others,  paler.  They  are  rarely  accom- 
panied by  constitutional  symptoms  :   they 
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terminate  by  resolution,  by  a  slight  de- 
scjuamation  ;  sometimes  by  small  ulcera- 
tions at  the  point  of  each  papula?  (lichen 
agrius).  None  of  these  diseases  are  con- 
tagious. 

It  is  not  easy  to  fail  in  the  diagnosis  of 
papular  diseases,  even  when  small  ulcera- 
tions have  likened  them  to  scabies,  or 
eczema ;  some  pajnila^  may  always  be 
found  to  indicate  the  affection.  These 
diseases  are  often  very  obstinate;  especially 
so  is  the  prurigo  senilis,  and  the  itching  is 
often  very  distressing. 

prurigo. 

This  term  was  used  by  Willan  to 
describe  the  disease  now  before  you  :  at 
first,  as  you  see,  there  is  no  change  of 
colour;  but  the  papulaa  are  larger  than 
those  of  lichen.  The  itching  is  often  very 
intense  ;  the  disease  is  always  chronic, 
often  very  diflicult  to  cure,  and,  when 
occurring  in  old  people,  is  in  many  cases 
altogether  incurable.  In  the  case  before 
you,  as  in  most  others,  many  portions  of 
the  cutaneous  surface  are  afteeted  ;  but 
the  shoulders  and  back  are  the  regions  for 
which  it  manifests  the  greatest  predilec- 
tion. 

The  two  varieties  I  show  you  are  the  P. 
formicans  and  P.  setiilis.  The  ])apu!as  are 
not  usually  very  prominent,  nor  very  large  ; 
but  the  itching,  toivards  evening,  and 
when  the  ])atient  is  warm  in  bed,  is  in- 
tolerable ;  compared  by  some  to  insects  or 
ants  devouring  the  part ;  by  others,  to  hot 
needles  piercing  the  skin.  The  itching 
obliges  the  patient  to  rub  or  scratch  the 
part,  the  summits  of  the  papula  are 
destroyed,  a  little  blood  escapes  and  coagu- 
lates upon  these  summits,  forming  small 
blackish  points,  which  are  very  charac- 
teristic of  the  disease.  In  old  people,  as 
in  the  case  before  you,  often  the  disease 
becomes  almost  universal ;  the  papulee  are 
hard,  large,  and  projecting;  the  skin  be- 
comes thickened  at  the  part,  and  the  disease 
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almost  confluent.  In  many  cases  of  this 
kind,  the  ])ruritiis  is  almost  iiisnpportable; 
no  sooner  is  the  patient  comfortable  in 
his  bed  than  the  torture  is  intense;  and 
was  compared,  by  a  patient  I  once  knew, 
to  the  torment  of  "  the  damned." 

Children  and  old  people  suffer  more 
frequently  than  adults ;  and  we  see  the 
disease  most  frequently  in  spring  and 
summer:  poverty  and  j)rivation  seem  to 
exercise  much  influence  in  its  develop- 
ment. You  can  scarcely  confound  this 
disease  with  lichen  :  the  papulfs  here  are 
larger ;  and  those  of  lichen  are  not 
covered  with  the  blackish  crust,  and  dg 
not  itch  so  much.  You  should  not  con- 
found it  with  vesicular  diseases,  the 
elementary  condition  is  so  different;  but 
occasionally  it  is  not  easy  to  distinsfuish  it 
from  scabies  ;  but  the  papula?,  in  the  affec- 
tion before  us,  in  wliieh  they  are  almost 
always  numerous,  and  covered  with  the 
blood-crust,  are  conclusive,  whilst  the  small 
squama?,  which  sometimes  cover  the  de- 
stroyed  vesicles  of  scabies,  are  thin  and  yel- 
low. Prurigo  appears  upon  tlie  back  and 
shoulders,  and  in  the  limbs  in  the  sense 
of  extension.  Scabies  occupies  the  oppo- 
site regions — the  surface  of  the  abdomen, 
the  inner  side  of  the  arras  and  thighs,  and 
in  the  seat  of  flexion.  Scabies  is  con- 
tagious, prurigo  is  not. 

This  affection  in  the  present  case  will 
probably  neier  be  cured;  and  if  it  be,  it 
will  mo?t  likely  soon  re-appcar :  in  old 
people  it  is  always  extremely  troublesome 
and  obstinate.  In  this  case,  I  will  give 
you  an  oj)portunity  of  watching  '.lie  effects 
of  alkalies,  two  drachms  of  subcarbonate  of 
potash,  or  the  licjuor  potassa',  to  a  pint  of 
barley  water  daily  :  this  plan  we  will  try 
for  a  monih,  with  tepid  baths  on  alternate 
nights.  If  it  do  not  succeed,  we  will  try 
it  associated  with  sulphur — two  drachms  of 
sulphur  to  one  of  carbonate  daily  :  and 
if  those  means  fail,  we  will  try  mineral 
acid  drinks.  It  is  always  necessary  to  re- 
gulate the  diet:  in  this  case  the  digestive 
organs  may  be  brought  into  a  better  con- 
dition by  giving  a  little  meat  daily  ;  but  in 
those  cases  where  the  pleasures  of  the 
table  have  had  to  do  with  the  production 
of  the  disease,  milk  diet  will  answer  well, 
and  very  much  lessen  the  pruritus.  If  the 
skin  be  very  hard — and,  in  old  cases,  it  is 
often  so — vapour  baths  daily  will  be  of 
essential  service.  It  is  said  that  alkaline 
sulphuretted  water  is  a  good  ai)plication 
when  the  disease  is  declining,  and  the 
pruritus  nearly  dissipated ;  but  I  have 
never  experienced  great  good  from  the  use 
of  it.  If  the  jiruritus  be  very  intense,  and 
if  it  prevent  the  patient  from  resting,  an 
alkaline  or  gelatinous  bath,  daily,  will 
often  })rove  a  powerful  sedative.  I  have, 
however,  known  all  these  means,  as  well 


as  hydrocyanic  acid  and  otlier  substances, 
to  fail;  and  I  have  found  small  general 
bleedings — say  three  or  four  ounces  at  a 
time — to  lessen  irritation,  in  such  cases, 
more  completely  than  any  other  remedy 
with  which  I  am  acquainted.  At  the 
same  time,  great  care  should  be  taken  to 
regulate  the  functions  of  the  digestive  and 
urinary  organs. 

LtPlS. 

I  have  three  cases  of  lupus  to  bring 
under  your  notice,  in  which  a  vast  variety 
of  means  of  treatment  have  been  employed. 
Lupus  is  a  disease  which  commeiiccs, 
generally,  with  a  livid,  indolent  tubercle, 
and  is  characterised  by  a  tendency  to 
destroy  surrounding  parts,  and  subjacent 
tissues.  It  presents  several  different  forms, 
which  are  exemplified  by  the  cases  before 
you.  The  differences  relate  to  the  seat, 
the  i)rogress,  and  extent  of  destruction. 
One  extends  along  the  surface  more  par- 
ticularly ;  another  extends  quickly  to 
subjacent  parts;  and  the  other,  as  you  see 
in  the  boy  Armstrong,  presents  a  remarka- 
ble hypertrophy  of  the  skin.  In  the 
great  majority  of  cases,  lupus  affects  the 
face,  and  the  nose  is  the  part  ordinarily 
affected ;  next  to  the  nose,  comes  the 
cheek,  the  lips,  the  chin.  In  the  greatest 
number  of  cases  the  disease  is  limited  to 
one  part ;  in  a  few,  it  affects  several 
regions  at  the  same  time. 

'i'he  small  red  hard  tubercle  is  slowly 
developed,  and  seems  to  affect  only  the 
superficial  layers  of  the  cutis;  it  is  often 
covered  with  4vhite  dry  scales:  sometimes 
several  of  these  tubercles  are  near  each 
other,  coalesce,  and  ultimately  ulcerate. 
In  one  of  the  cases  before  you,  the  course 
of  the  disease  was  different — tubercles 
were  not  the  elementary  lesions.  It  began 
v\  ith  an  inflammation  of  the  mucous  mem- 
brane of  the  nasal  fossa;  the  nose  was  as 
it  is  now,  red  and  tumid  ;  a  thin  scab  was 
formed  on  it ;  it  waspufled  up;  it  was  re- 
placed by  a  thicker  one  :  the  work  of  de- 
struction thus  began.  In  some  cases,  a 
violet  spot  will  be  seen  at  the  end  of  the 
nose,  or  at  any  other  point ;  it  is  accom- 
panied with  slight  tumefaction:  for  months 
the  only  change  apparent  may  be  a  slight 
increase  of  colour  ;  a  superficial  ulceration 
follows,  which  tends  to  acquire  more 
depth  ;  it  is  covered  by  a  scab,  which 
gradually  increases  in  thickness:  at  last 
the  skin  is  so  thinned  as  to  offer  the  ap- 
pearance of  a  cicatrix,  although  there 
has  been  neither  tubercle  nor  ulceration. 
Where  lupus  destroys  a  considerable  ex- 
tent of  surface,  there  are  no  tubercles — no 
scabs  ;  but  the  skin  is  red,  and  the  cuticle 
exfoliates,  so  as  to  make  the  integument 
thin;  it  becomes  smooth, 'shining,  red, 
and  not  unlike  the  cicatrix  succeeding  to  a 
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superficial  bum  :  the  sccdiuI  lad  will  ilius- 
trates  ibis  variety.  WIrtc  tubiTclcs  exist 
and  ulcerate,  it  is  by  the  develo])iuent  of 
new  ones  tlr.it  tiie  disease  extends.  'I'he 
variety  of  lupus  wbicli  destroys  deeply, 
commonly  affects  the  nose  ;  and  you  have 
before  you  a  s;id  examide  of  it.  It  com- 
mences wit!)  reduess  and  tiunirfaetion  of 
the  i)art  and  ciir\za,  the  tumefied  i^art 
becomes  painful  and  of  a  violet  reil  colonr, 
ulcerates,  and  a  scab  forms;  the  disease 
extends,  the  scab  thickens  and  covers  it, 
the  skin  and  the  cartila:!;es  are  destroyed 
under  the  crust,  and,  when  that  falls  oil', 
an  ill-coudili():.ed  ulcer  is  unmasked.  'I'he 
destruction  may  implicate  a  l)art,  or,  as  in 
this  case,  the  whole  nose  and  oro  nasal 
septum.  The  (jnantity  of  destruction  is 
not  proportioned  to  the  dura'ion  of  the 
disease.  It  may  be  that,  after  several 
years,  the  destruction  is  of  very  trifling 
extent;  on  the  contrary,  the  wliole  nose 
may  be  destroyed  in  a  month.  It  almost 
always  haiijiens  that,  when  lupus  is  limited 
to  the  nose,  the  nasal  mucous  membra;. e 
suflers,  and  the  septum  may  be  destroyed 
before  the  integument  is  quite  broken 
down. 

The  boy  Armstrong  presents  that  form 
of  the  disease  in  whicli  there  is  much 
hypertrophy  ;  it  began  by  the  side  of  the 
nose  by  means  of  tubercles:  they  did  not 
ulcerate  at  their  summits  ;  but  their  base 
enlarged,  and  the  surrounding  tissue  be- 
came indurated :  these  tubercles  ex.tended 
to  the  side  of  the  no'^e,  stretched  across  it, 
and  affected  the  other  side  of  the  face ; 
the  features  were  m'lch  changed  by  tume- 
faction, especially  the  mouth  and  nose. 

The  disease  may  last  long  ;  but  when 
the  parts  resume  tiieir  natural  condition, 
which  probably  they  never  do  s])on- 
taneously,  their  vitality  increafcs,  the 
swelling  diminishes,  and  the  tubercles  are 
gradually  resolved.  All  these  varieties  may 
exist  in  the  same  person  at  the  same  time; 
and  the  trifling  modifications  are  very  nu- 
merous. The  disease  may  extend  over  a 
very  considerable  part  of  tlie  face,  destroy- 
ing, in  succession,  the  several  organs :  in 
these  cases  ultimately  gastro  -  enteric 
symptoms  may  arise,  with  low  fever,  and 
colliijuative  diarrhoea,  ending  in  death. 

Lupus  is  more  a  disease  of  youth  than 
adult  life  ;  and,  in  my  experience,  it  has 
appeared  to  manifest  a  predilection  for 
scrofulous  children.  It  may  be  confounded 
with  acne  rosacea;  but  then  the  ery- 
thematous areola  and  the  pustules  are  a 
sufficient  distinction.  It  has  been  mis- 
taken for  elephantiasis  ;  but  the  colour  of 
the  skin,  and  the  size  of  the  tubercular- 
like  masses,  in  elephantiasis,  should  pre- 
vent this.  It  lias  been  mistaken  for  tuber- 
cular lejjra  ;  but  the  ulcerations,  when 
they  occur,  are  more  superficial  than  those 


of  Inpus.  In  all  cases  a  little  attention 
should  prevent  such  mistakes. 

Lu])us  is  a  very  serious  disease,  not  be- 
cause it  has  any  decided  teridency  to  de- 
stroy life,  hut  because  it  rarely  yields 
before  there  has  been  considerable  destruc- 
tion of  parts,  followed  by  cicatrices  and 
deformity. 

Treatment. — In  the  treatment  of  lupus, 
I  have  ransacked  the  mateiia  medica  to 
discover  some  internal  means  for  arresting 
the  progress  of  the  disease,  btit  svitliout  the 
slightest  success.  If  a  patient  be  mani- 
festly scrofulous,  I  exhibit  the  iodide  of 
i'on;  I  have  used  the  sd.  calcis  muriat., 
the  chloride  of  i)aryta,  mercury  in  various 
forms,  arsenic  in  various  furnis,  but  with- 
out any  obvious  influence  upon  the  disease. 
I  have  satisfied  myself  that  internal  means 
are  rarely  of  use,  as  applied  to  the  local  dis- 
ease ;  but  if  there  be  any  disorder  of  tiic 
system,  the  cure  of  that  may  facilitate  the 
action  of  local  remedies.  When  the  tu- 
bercles are  not  ulcerated,  I  have  ajiplied 
black  wash,  various  prei)arations  of  iodine, 
combinations  of  iodine  with  mercury,  and 
sulphur,  but  without  decided  benefit.  I 
have  applied  nitrate  of  silver,  different 
forms  of  arsenic,  as  caustics,  with  some 
benefit;  but  I  have  had  complete  success 
with  the  chloride  of  antimony,  the  farriers' 
caustic,  and  the  proto-nitrate  of  mercury- 
In  Armstrong's,  you  will  see  tiie  effect  of 
the  antimony.  With  a  camel-hair  pencil 
a  part  of  the  surface  shall  be  brushed  over 
every  third  day  with  this  preparation  ;  and 
if  we  find  the  inflammation  is  not  great, 
we  may  extend  it  to  the  whole  surface  ; 
but,  before  we  begin,  we  will  apply  a 
poultice  for  two  or  three  days  to  get  away 
as  many  of  the  scales  as  possible,  that  the 
caustic  may  be  applied  upon  the  surface 
itself.  Biett  prefers  an  arsenical  prepara- 
tion— one  or  two  ])arts  of  arsenic  to  a 
luindred  of  calomel ;  the  surface  is  pow- 
dered with  thismixture  ;  agreyish  adherent 
crust  is  soon  formed.  Usually  it  is  wise 
to  apply  it  over  a  surface  not  exceeding  a 
square  inch  at  a  time.  The  proto-nitrate 
of  mercury,  as  well  as  the  arsenical  caus- 
tics, will  sometimes  produce  an  erysipe- 
latous redness,  which  usually  soon  sub- 
sides. The  apjdication  is  at  the  moment 
often  very  painful  ;  but  this  soon  lessens. 
Whatever  caustic  is  employed,  when  the 
eschar  is  thrown  oft',  a  healthy  cicatrising 
surface  may  be  seen  ;  but  this  rarely 
happens  after  a  single  apjilication.  In- 
deed the  amendment  is  generally  very 
slow;  and  many  months  may  be  required 
for  tlie  complete  destruction  of  the  morbid 
condition,  and  the  production  of  a  good 
cicatrix.  When  this  disorganising  action 
goes  on,  it  is  very  necessary  to  watch  the 
formation  of  cicatrices,  for  the  purpose  of 
endeavouring   to   prevent   deformity — the 
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occlusion  of  natural  openings.  It  is  some- 
times necessary  to  introduce  into  tlie  nares, 
for  this  purpose,  small  plugs  of  prepared 
sponge.  This  must  be  continued  for  some 
lime,  because  this  tendency  is  not  dis- 
sipated wiih  the  cicatrisation  of  an  ulcer. 
So  long  as  the  cicatrices  are  bluish  and 
soft,  it  is  necessary  to  continue  these  ap- 
plications. Daring  tlie  treatment,  ])aticnts 
should  avoid  exposure  to  excessive  heat  or 
cold.  By  want  of  attention  to  tiiis  pre- 
caution, cicatrices  which  api)eared  sound 
have  frequently  been  seen  to  open  afresh. 

N^VUS    MATERNUS. 

Under  the  denomination  Naevus  ma- 
ternus  are  included  all  those  congenital 
marks  on  the  skin  which  are  vulgarly 
attributed  to  impressions  experienced  by 
the  mother  during  pregnancy,  and  trans- 
mitted to  the  foetus.  Suuie  of  these  marks 
are  simply  pigmentary;  others  are  com- 
posed of  erectile  tissue.  In  llie  former, 
the  spot,  though  well  circumscribed,  is  not 
sensibly  raised  ab<ive  the  level  of  the  skin; 
its  colour  varies  but  little,  whatever  be  tlie 
state  of  the  mind,  the  respiration,  or  the 
circulation.  In  the  latter,  there  is  eleva- 
tion of  the  skin,  frequently  in  agranular 
form,  like  a  raspberry  or  muliierry.  The 
■one  is  an  abnormal  condition  of  the  cuta- 
neous pigment;  the  other,  of  the  vascular 
"Cutaneous  system  These  j)igmentary  dis- 
orders may  be  extensive,  or  very  limited  ; 
their  colour  ranges  through  all  the  shades 
of  brown  ;  their  surface  is  sometimes 
covered  with  a  kind  of  down,  sometimes 
with  strong  hair.  The  causes  of  these 
spots  are  not  well  known  ;  they  are  un- 
questionably owing  to  a  diseased  condition 
of  the  cutaneous  system,  particularly  of 
the  fluid  of  Malpighi.  Older  authors  were 
accustomed  to  attribute  them  to  the  in- 
fluence of  the  imagination  of  the  mother 
upon  the  child  contained  in  the  uterus; 
but,  in  the  present  day,  that  opinion  is 
much  exploded  ;  and  we  are  more  inclined 
to  refer  them  to  a  defect  in  the  primitive 
organisation — to  a  morbid  alteration  in 
the  skin  of  the  foetus.  Usually  these  s])ots 
are  stationary;  if  any  change  occur,  it  is 
rather  in  colour  than  in  extent.  Being 
unsusceptible  of  degeneration,  and  causing 
no  pain,  unless  irritated,  they  should  be 
left  alone,  because  the  deformity  they 
cause  is  generally  much  less  than  would 
be  a  cicatrix  consequent  on  their  excision. 
In  certain  situations  ibey  are  unsightly. 
Cicero  bad  one  on  his  nose  of  the  size  of  a 
grey  pea,  which  gave  him  the  particular 
name  he  bore,  (Cicer  arietinum);  and  we 
may  then  be  called  on  to  remove  them. 
In  persons  with  light  or  reddish  hair  and 
fine  skin,  red  vascular  spots  are  sometimes 
seen,  which,  from  the  vessels  taking  an 
arrangement  not  very  unlike  that  of  a  spi- 


der's web,  have  been  termed  mcvus  araneus. 
Seated  on  the  face,  they  sometimes 
constitute  a  deformity  which  young  ladies 
are  glad  to  be  rid  of.  Sir  B.  Brodie  re- 
commends that  a  stick  of  potassa  fusa  be 
well  pointed,  that  the  largest  vessel  passing 
to  the  part  be  punctured  with  the  point  of 
a  lancet,  and  that  the  point  of  caustic 
be  inserted  into  the  wound  ;  the  supply 
of  blood  to  the  point  is  thus  cut  ofl',  and 
the  spot  is  gradually  dissipated.  A  little 
vinegar  should  be  directly  applied  to  the 
surface,  so  as  to  prevent  the  extension  of 
the  action  of  the  caustic  to  adjoining 
parts. 

Erectile  tumors,  Congenital  varicose  tumors 
Mothers'  viarks,  Aneurism  by  anastomosis, 
Hematoncus,  TeUinsieclasie,  Arteriectasie  Aueu- 
risma  verum  ciilindro'ideiim,  Tissu  spleno'ide  (for 
by  these  and  by  many  other  terms  have 
these  tumors  been  distinguished),  are  con- 
stituted by  a  tissue,  like  that  of  the  penis, 
the  clitoris,  and  the  lips  ;  they  usually 
constitute  a  soft,  bluish,  or  reddish,  more 
or  less  projecting  tumor,  which  may  be 
lessened  by  pressure  ;  they  are  sometimes 
circumscribed;  at  other  limes  they  have 
prolongations.  Now  and  then  they  pre- 
sent an  apparent  central  fluctuation.  They 
may  be  completely  subcutaneous,  or  they 
may  implicate,  at  the  same  time,  the  sub- 
cut:ineous  and  the  cutaneous  tissue.  Their 
intimate  composition  is  diflerently  ex- 
l)lained  by  different  persons:  b}' some,  it 
is  believed  to  be  more  or  less  completely 
formed  of  blood-vessels  and  cells  ;  by 
others,  by  blood-vessels  alone.  In  those 
which  I  have  examined,  the  tissue  was 
completely  formed  of  blood-vessels,  inter- 
laced in  many  dift'erent  ways,  almost  like 
the  substance  of  the  placenta.  In  some  the 
arterial,  in  others  the  venous,  system  seems 
to  preponderate.  The  apparently  cellular 
arrangement  of  these  structures  is  pro- 
duced by  a  varicosed  condition  of  the 
vessels,  the  pouches,  upon  superficial  in- 
spection,seeming  toconstitutecells.  What- 
ever degree  of  extension  they  may  acquire, 
I  have  never  known  them  to  contain  any 
other  matter  than  capillary  blood-vessels, 
and  a  small  cjuantity  of  cellular  tissue. 
I  have  never  seen  either  fibrous,  scirrhous, 
or  medullary  tissue  in  them ;  but  they 
have,  no  doubt, often  been  confounded  with 
fungus  haematodes.  These  tumors  may 
be  developed  in  almost  every  tissue  of  the 
animal  economy  :  they  are  most  frequently 
developed  in  the  skin  and  subcutaneous 
tissue,  particularly  those  of  the  head  and 
face,  in  the  spongy  substance  of  the  ex- 
tremities of  long  bones,  and  in  internal 
organs. 

Symptoms. — When  they  exist  in  the  cu- 
taneous tissue,  they  are  commonly  pre- 
sented in  the  form  of  a  reddish  or  violet 
spot,  whose  after  progress  is  out  of  all  pro- 
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porlion  with  its  feeble  beginning^.  They 
may  be  presented  in  the  form  i>r  tumors; 
sometimes  projeeting  like  a  niulberrv  or 
strawberry;  sometimes  scareely  projeetinqr 
at  ail,  almost  always  exhibiting  a  granular 
surface  like  that  of  the  fruit  T  have  named. 
They  imjjlieale  the  whole  thiekiicss  of  iho 
cutis  ;  sometimes  they  jienetrate  into  the 
{•ubculaneous  cellular  tissue  ;  when  cut 
into,  blood  flows  rapidly,  and  is  with  diffi- 
culty arrested.  Below  these  tumors  we 
almost  always  find  a  large  vascular  trunk, 
by  which  they  are  supplied  with  blood. 
They  often  continue  stationary  for  years  : 
in  many  cases  they  only  begin  to  enlarge 
about  the  time  of  puberty,  but  more  gene- 
rally they  extend  both  in  breadth  and 
depth  from  the  very  first,  acquire  a  darker 
colour,  and  are  gradually  changed  into  red, 
uneven,  and  irregularly  circumscribed  tu- 
mors, compressible  and  elastic,  less  tense 
wlien  the  individual  afl'ecled  with  them  is 
in  a  state  of  rejiose  than  when  he  cries  or 
moves  actively  ;  indolent,  without  in- 
flammation, and  generally  exhibiting  no- 
thing like  jiulsation  when  quiet. 

In  the  progn  ss  of  their  development  the 
si(hmtaiu'ous  tumors  always  project  to  a 
certain  extent  upon  the  surface;  but  their 
base  is  extended  :  they  raise  the  skin,  gra- 
dually thin  it,  and  present  a  reddish  or 
bluisli  colour;  they  communicate  a  pecu- 
I'.ar  jar  to  the  hand,  as  if  the  obscure  rush- 
ing of  a  fluid  were  felt.  They  are  supjilied 
usually  by  a  large  artery;  and  theie  is  a 
vascular  net-work  or  circle  around  tliem. 
When  unirritated,  to  the  touch  they  are 
soft,  elastic,  and  compressible:  they  some- 
times yield  distinct  pulsation;  at  others, 
a  thrilling  sensation.  Under  the  influence 
of  very  slight  stimuli  they  may  greatly  in- 
crease in  bulk,  and  enter  into  a  kind  of 
erection,  and  the  adjoining  veins  often 
become  varicose.  They  have  been  known 
to  acquire  great  bulk,  to  give  way  upon 
the  surface,  to  form  the  basis  of  enormous 
fungiform  growths,  and  to  give  rise  to 
hcemorrhage  so  incessantly  repeated,  and 
so  profuse,  as  to  cause  the  speedy  death  of 
the  individual  aft'eeted. 

Diu<^no!,is. — We  have  rarely  much  diffi- 
culty in  the  diagnosis  of  these  tumors 
when  the  skin  is  afTected  ;  but  when  the 
disease  is  completely  subcut.ijieous,  and 
the  skin  over  it  is  healthy — when  bones  or 
deep-seated  organs  are  the  seat  of  the  dis- 
ease— the  difficulties  must,  of  course,  in- 
crease. Sueh  tumors,  completely  sub- 
cutaneous, have  been  mistaken  for  fungus 
ha^matodes  and  soft  cancer.  Yet  the  ab- 
sence of  lancinating  pains,  the  uncertain 
fluctuation  under  the  finger,  diminution 
under  compression,- the  appearance  of  the 
patient,  and  the  non-existence  of  the 
marks  of  a  cancerous  cachexia,  arc  usually 
sufficient  distinctive  sigus. 


I'ropiDsis. — These  tumors  are,  in  many 
cases,  serious  diseases;  but  their  gravity 
has  much  reference  to  the  seat  of  the  affec- 
tion, especially  when  accidentally  de- 
velo))ed.  'I'hough  an  erectile  tumor  may 
have  remained  long  stationary,  and  given 
cause  to  no  uneasiness,  yet,  with  or  with- 
out ai)parpnt  irritation,  an  itching  or 
jiricking  sensation  is  felt,  something  like 
the  creei)ing  of  an  insect.  llnder  this 
influence  the  tumor  reddens  and  swells; 
after  sotne  time  the  coverings  are  thinned, 
give  way,  and  blood  flows.  It  would 
seem  that  the  extension  of  these  tissues 
occurs  in  paroxysms,  which  are  invceded 
by  a  local  erethism.  When  deep  seated, 
they  increase,  make  way  towards  the  skin, 
raise  it,  and  then  a  bluish  colour  is  pre- 
sented  on  the  surface,  the  skin  ultimately 
cracks,  and  repeated  and  ultimately  fatal 
ha?morrhagc  may  happen. 

Treatment,  —  JIany  means  of  treating 
tliese  tumors  have  been  em])loyed;  first, 
vpon  the  principle  of  p>tventi)i;^  hicod  from  en- 
terimt  the  tumors.  Cvmpression  has  been  used 
by  Abernethy,  and  other  eminent  surgeons, 
associated,  or  not,  with  astringent  or  re- 
frigerant ap|)lieatioiis ;  but  however  ex- 
actly applied — however  prolonged  and 
ingenious  may  have  been  this  treatment- 
it  has  seldom  succeeded  :  it  has  often 
failed.  If  the  part  affected  be  directly 
over  a  flat  bone,  the  forehead,  or  tlie  tein- 
])oral  regir)n  — in  fact,  any  j)art  where  a 
bone  affords  a  solid  su])port,  the  tiinioi 
being  small,  and  not  wry  jirominent  oi 
highly  coloured,  well  apj)lied  compression 
to  the  whole  surface,  and  beyond  the  cir- 
cumference of  the  tumor,  %vill  now  and 
then  succeed  in  curing  it.  In  one  cast 
Abernethy,  having  satisfied  himself  that 
there  was  increased  heat  in  the  part, 
applied,  upon  an  erectile  tumor,  com- 
presses wet  with  a  cold  solution  of  alum, 
and  with  success;  but  it  is  a  remedy  of 
very  trifling  value. 

The  ligature  has  been  placed  around 
arteries  passing  to  the  tumor,  in  the  same 
cases,  with  success  ;  especially  where  such 
tumors  have  occupied  the  orbit,  the  face, 
or  the  head  ;  but  similar  means  have  often 
failed.  In  the  cases  of  Travers,  Dalryra- 
ple,  Wardrop,  Pattison,  Hall,  Lallemand, 
and  Roux,  more  or  less  complete  success 
attended  theoperation  ;  in  those  of  Pelletan, 
Dalrymple,  Wardrop,  Dupuytren,  Wal- 
ther,  Davidge,  Maunoir,  Maelaehlan, 
Mussey,  King,  Syme,  Brodie,  Hodgson, 
Chelius,  the  operation  more  or  less  com- 
pletely failed.  'I'he  operation  of  the  liga- 
ture of  large  arteries  is  an  important  one, 
and  often  fails;  it  should  not,  therefore, 
be  lightly  resorted  to.  The  ligature,  then, 
employed  in  this  way,  is  a  m(ide  of  treat- 
ment, the  results  of  which  do  not  justify 
its  adoption.     Upon  the  same  principle, 
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instead  of  tying  the  trunt  from  whence 
the  branches  which  feed  the  tumor  proceed, 
the  ligature  of  these  branches  around  the 
tumor  has  been  tried,  but  unsuccessfully, 
as  may  be  expected,  when  we  consider  how 
very  difficult  it  must  be  to  secure  all  the 
branches. 

Upon  the  same  view  of  the  ca'^e,  a  cbruhr 
iii'moti  was  made  around  tlie  tumor  by 
Lawrence  and  Physick,  so  as  to  compre- 
hend the  skin  and  subjacent  tissues,  so  as 
to  cut  off  all  supply  of  blood  to  the  part. 
This  method  can  only  be  occasionally  em- 
ployed; and,  even  in  apparently  favourable 
circumstances,  it  will  fail,  because  the 
large  penetrating  vessels  may  be  deep- 
seated,  aiid  may  penetrate  at  the  centre. 
Both  these  modes  must  therefore  be  consi- 
dered as  very  exceptionable  means. 

Otiier  methods  have  been  proposed  for 
the  coasiilciion  of  the  blood  in  the  tumor,  and 
the  obliteration  oj  its  vessels  and  its  cells.  The 
seton  has  found  some  favour  in  this  country. 
It  has  been  employed  with  success  by  i.Ir. 
Fawdington;  has  also  been  emjiloyed  by 
Mr.  Lawrence,  Mr.  Macilwain,  Mr.  Lang- 
s'atr,  and  recently  Iw  many  others;  but  the 
results  have  not  been  sufficiently  favour- 
able to  cause  it  to  be  often  used.  It  acts 
by  exciting  inflammation,  by  means  of 
which  the  ma^s  may  be  consolidated. 

The  method  employed  by  Dr.  Marshall 
Hall  and  Lallemand  has  been  success- 
fully used  in  certain  cases.  The  former 
advised  the  use  of  a  cataract  needle,  the 
latter  used  a  wider  cutting  needle.  The 
object  of  each  is  to  incise  the  vessels  of 
which  the  tumor  is  composed,  so  as  to  ob- 
literate them  by  the  production  of  fibrous 
cicatrices  through  the  wliole  extent  of  the 
tumor.  The  advantages  of  this  nlan  are, 
that  there  is  no  haemorrhage,  no  ugly  ci- 
catrix, and  that  the  jiain  is  trilling.  In 
small  tumors  this  means  may  often  suc- 
ceed, but  in  large  tumors  little  good  has, 
so  far  as  I  know,  resulted  from  it. 

Sir  B.  Brodie  employs  another  plan  in 
sniall  subcutaneous  tumors  of  the  face, 
where  excision  by  the  knife,  or  ulceration 
by  ibc  ligature,  might  leave  an  unsightly 
cicatrix.  Some  small  probes  have  their 
points  covered  wiih  a  coating  of  nitrate  of 
silver,  which  is  given  to  them  by  fusing 
the  salt  in  a  platina  spoon,  and  dipping 
the  probe  into  if.  One,  two,  or  more 
punctures  must  then  be  made  in  diflercnl 
parts  of  the  circumference  of  the  tumor, 
and  into  these  punctures  the  armed  probes 
must  be  introduced,  and  revolved  so  as  to 
ensure  the  solution  of  the  nitrate.  By  this 
means  the  diseased  structure  becomes  con- 
solidated, and  the  affection  cured  without 
deformity.  I  employed  it,  some  months 
ago,  in  the  case  of  a  lady,  aged  26,  who 
had  a  subcutaneous  tumor,  an  inch  in 
diameter,  at  the  side  of  the  nose,  and  with 


complete  sticcess.  It  is  well  to  be  provided 
with  sweet  oil,  to  rub  over  the  punctures, 
lest  any  of  the  causric  should  escape. 

Some  years  ago.  Dr.  Cumin,  of  Glasgow, 
advised,  that  when  ihe  patient  had  not  been 
already  vaccinated, r/if/i/mpfts/io!(W  heinserted 
at  diderent  points  of  the  circumference  of 
the  tutnor.  Cases  of  success  are  given  by 
that  gentleman,  l)y  Eaile,  l)y  Hodgson,  by 
Downing;  but  the  general  opinion  at  pre- 
sent is  opposed  to  it.  It  was  tried  in  a 
case  by  Mr.  jMaclure,  which  I  afterwaids 
removcfl  with  the  knife,  without  any  bene- 
fit, although  a  good  deal  of  inflammatory 
action  was  excited. 

Mr  Wardrop  has  been  accustomed  to 
use  the  caustic  potobh ,  s.nA,  as  I  understand, 
with  great  success.  A  piece  of  leather, 
spicad  with  adhesive  plaister,  has  a  hole 
<'ut  in  it  of  the  size  of  the  tumor ;  the  ad- 
hesive plaster  is  then  applied,  the  tumor 
alone  presented  at  the  opening  :  the  caus- 
tic potash  is  rubbed  upon  it,  until  a  con- 
siderable slough  must  result.  In  small 
tumors  a  single  application  ma}'  suffice; 
but,  when  large,  repeated  applications  are 
sometimes  required. 

Mr.  Tyrrell  recommends  the  application 
of  nitric  acid  upon  these  tumors;  and,  by 
way  of  restraining  the  rapid  development 
of  the  diseased  structure,  a  line  of  the  acid 
is  placed  around,  but  fairly  clear  of  the 
disease.  He  has  employed  it  frequently, 
and  with  success. 

I  have  never  used,  nor  seen  employed, 
either  the  potash  or  the  nitric  acid.  The 
eschar  in  each  case  must  be  considerable, 
and  the  consequent  cicatrix  proportioned 
to  it.  That  the  one  or  the  other  of  these 
agents  is  capable  of  destroying  the  morbid 
mass  I  cannot  doubt;  but  I  am  inclined  to 
think,  that  in  most  cases  the  object  will  be 
better  attained  with  the  ligature  or  the 
knife. 

Blr.  Lloyd  has  inserted  into  these  struc- 
tures Ariel's  syringe,  charged  with  an  irri- 
tating fluid,  composed  of  acid,  nitric,  min. 
iij.  ad  vj.  to  the  drachm  of  water.  This 
fluiil  is  forced  into  the  tissues  of  the  tumor. 
If  the  irritation  so  excited  be  insufficient 
to  consolidate  the  tumor,  the  injection  is 
repeated  again  and  again.  This  method 
has  been  employed  several  times,  but  alto- 
gether the  results  have  been  unsatisfactory, 
in  one  of  the  Midland  counties  the  conse- 
quences in  a  case  were  fatal. 

Several  cases  are  mentioned  where  these 
tumors  have  been  cured  by  rubbing  in  tar- 
tar-emetic ointment.  Tliis  plan  certainly 
has  an  advantage  over  vaccination;  that  of 
being  applicable  in  cases  where  the  patient 
has  already  been  vaccinated. 

Graal'e  has  employed  the  actual  cautery 
for  the  destruction  of  these  tumors,  when 
sniall  and  not  deep-seated,  and  in  many 
cases    successfully.     Dupuytren    said,   he 
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tliouglit  tiie  actual  raulerv  one  of  tlic  most 
powerful  means  that  could  be  cmployi'd 
for  tlieir  destruction  J  but  it  does  not  ap- 
jiear  that  be  ever  used  it  himself. 

Petit  tliought  that  in  some  cases  tlic 
tumors  might  be  incised  through  their  whole 
diameter;  and  that,  to  prevent  lurmor- 
rhagc,  a  stri))  of  lint,  imbibed  with  some 
sivptic,  should  be  inserted  in  the  wound. 
And  Telil  adds,  l!)at  jiatients  in  Italy  h:id 
died  from  the  ojeration  ;  and,  certainly, 
the  danger  from  loss  of  blood  is  too  real 
to  justify  the  operation  on  young  children, 
or,  indeed,  upon  any  person,  so  long  as  we 
have  other  remedies  without  that  ri>k. 

For  the  e.ilirpation  of  these  tumors  several 
means  are  eniph>yed:  they  may  be  sur- 
rouiidni  hi)  a  linatiiie  ;  and  this  is  the  method 
most  frequently  cmi)!oyi(l  in  our  country. 
Mr.  John  Iklland  Mr.  White  passed  under 
the  tumor  a  needle  carrying  a  double  liga- 
ture; one  was  tied  firmly  on  one  side,  the 
other  on  the  other,  so  as  to  strangulate  it. 
Brodie,  who  also  advocates  the  use  of  tlie 
ligature,  raises  uj)  the  tumor,  aid  passes  a 
liarc-lip  needle  fairly  under  it;  another 
needle  is  passed  at  right  angles  to,  but  be- 
neath the  first;  a  ligature  is  twisted  tightly 
under  the  needles,  so  as  to  cut  ofi"  com- 
pletely the  supply  i  f  blood.  Tl'.e  objections 
to  this  mode  of  treatment  are,  tiisl,  that  in 
many  cases  the  whole  morbid  mass  cannot 
be  included  in  the  ligatuie  ;  seeoud,  lliat 
the  pain  is  considerable;  and,  tliinlly,  that 
the  cicatrix  may  be  unsighily.  However, 
the  first,  and,  on  the  whole,  the  princijiai 
drawback,  may  be  to  some  extent  got 
over.  V/heti  the  tumor  is  ulcerated  through, 
we  are  enabled  to  determine,  as  soon  as 
the  surface  is  exposed,  whether  any  portion 
of  the  erectile  tissue  remains  ;  if  so,  it  may 
in  many  cases  be  destroyed  by  applying 
upon  it  nitric  acid. 

Next  to  the  ligature,  eiciiion  is  ]irobably 
most  frequently  employed  in  the  treatment 
of  erectile  tumors.  JMr.  J.  ftell  thought  it 
I  lie  only  convenient  operation  ;  raid  a  large 
proportion  of  the  principal  surgeons  of 
Kurope  have  confirmed  the  correctness  of 
his  opinion.  There  is,  no  doubt,  a  certain 
risk  attendant  upon  excision ;  there  is 
danger  of  haemorrhage,  unless  the  excision 
be  made  at  a  certain  distance  from  the 
tumor,  tl:e  vascularity  in  its  immediate 
vicinity  being  \cry  great.  Wardrop  lost  a 
little  patient  under  theojicration  from  this 
cause ;  an  almost  similar  fate  attended  a 
patient  of  Roux;  and,  indeed,  it  would 
not  be  diflicult  to  collect  a  considerable 
number  of  cases  in  which  the  liffiuiorrhage 
lias  been  a  very  legitimate  subject  of  alarm ; 
but  the  complication  may  usually  be 
avoided  by  making  the  incision  at  a  suffi- 
cient distance  from  the  morbid  giowlli. 
When  the  tumor  is  situated  upon  a  part 
where  it  is  very  desirable  to  avoid  defor- 


mity, or  where  it  is  very  large,  and  the 
cutaneous  integument  is  not  much  adected, 
Mr.  [iiston  is  accustomed  to  make  a  crucial 
incision  through  the  integument  over  the 
tumor,  to  dissect  back  the  flaps,  and  thus 
to  place  a  liu;alure  beneath  it,  and  strangu- 
late it.  "  Of  course  the  incisions  through 
the  integument  are  so  made  as  to  leave 
any  iiortimis  of  skin  that  may  lie  at  all 
artectcd  still  attached  to  the  part  to  be  re- 
moveil.  Ill  this  way  deformity  is  avoided, 
and  a  large  mass  more  easily  included  in 
the  ligature.''  Gensoul,  for  many  years, 
has  been  accustomed  to  raise  and  isolate 
the  tumor,  when  the  surrounding  tissues 
allow  of  a])pl3ing  upon  the  base  a  single 
thread.  In  this  and  other  modes  of  using 
the  ligature,  it  is  sometimes  convenient, 
when  it  is  tightened,  and  the  tumor  very 
tense,  to  make  an  incision  through  to 
relieve  it. 

M.  VauIi,some  years  ago,  recommended 
tattooing  as  a  means  of  curing  erectile  tu- 
mors. A  mixture  of  white  lead  and  ver- 
milion, rendered  as  near  as  may  be  of  the 
colour  of  the  skin,  is  spread  over  the  part, 
and  pricked  into  the  tumor.  I  have  had 
no  experience  of  ii.c  value  of  this  agent, 
and,  therefore,  I  do  nothing  m(ue  than 
indicate  it. 

In  summing  up  (he  question  of  treat- 
ment, I  would  say,  that  when  the  tumor  is 
suiall,  and  situated  in  a  [lart  where  it  i.s 
unnecessary  to  raise  the  (juestion  of  slight 
deformity,  that  tl.e  li^ainrc,  after  the  plan 
commonly  used  by  Brodie  (the  cross 
needles),  and  excision,  are  the  agents  which 
liir.y  be  resortid  to  wish  most  confidence. 
Cmiftics  are  painful,  and  loss  certain  ;  the 
disease  will  now  and  then  make  rapid  pro- 
gress under  the  irritation  they  occasion; 
repeated  ajiplicatious  are  sometimes  neces- 
sary, the  cicatrix  which  follows  the  ulcer 
is  unsightly,  and  the  time  occupied  long. 
Compression  and  racciiuition,  except  under 
very  particular  circumstar.ces,  such  as  I 
have  already  described,  are  too  uncertain 
to  be  cm})!oyi(l.  IS'oedles  passed  through 
the  tumor  will  sometimes,  when  small, 
succee(i;  but  if  it  l;c  deep  seated,  it  cannot 
be  approacb.ed  by  this  means,  which,  under 
anv  circumstances,  v. onld  be  much  more 
tedious  than  the  ligature  and  the  knife. 
So  1  might  say  of  the  seton :  it  is  uncer- 
tain, it  is  ]>ainful,  tedious,  and  !<;aves  a 
larger  cicatrix  than  the  knife.  ]\Iy  leaning 
is  in  favour  of  the  knife  rather  than  the 
ligature;  the  latter  is  painful  in  its  apjili- 
cation,  and  the  i)ain  frequently  continues 
for  hours;  you  aie  not  eerlain  that  you 
l-.avc  included  thewliole  of  the  diseased 
structure;  at  the  end  of  some  days,  wlicn 
the  base  is  cut  through,  you  have  a  con- 
siderable ulceration  ;  and,  probably,  you 
then  (ind  that  some  of  the  morbid  struc- 
ture still  remains,  which  must  be  destroyed 
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by  caustic,  and  a  large  cicatrix  may  re- 
main. As  to  the  former,  I  know,  that,  to 
a  mother's  eye,  it  is  more  formidable  than 
a  needle  and  threaii,  and  that,  if  incisions 
be  made  too  near  the  tumor,  the  bagmor- 
rlia^e  may  be  great;  but  I  also  know,  that 
it  is  a  less  painful  operation  than  the  liga- 
ture; that,  if  the  incision  be  proi)erly 
made,  the  fear  of  haemorrhage  is  not  great; 
that,  by  examining  the  part  which  you 
have  removed,  you  can  ascertain  whether 
any  portion  of  the  disease  still  remains; 
and,  if  the  j^arts  can  be  brought  together, 
the  deformity  is  exceedingly  trifling — a 
mere  linear  mark.  For  these  reasons  I 
prefer  the  knife  to  the  ligature  in  most 
cases. 

If  the  tumor  be  seated  on  the  face,  it  is 
necessary,  as  much  as  possible,  to  avoid 
deformity,  and  then  we  may  try  the  lunar 
caustic  as  recommended  by  Sir  B.  Brodie, 
or,  that  failing,  we  may  use  the  ligature  or 
the  knife;  but  if  the  tumor  be  near  the 
angle  of  the  eye,  or  any  other  part  where  a 
cic;itrix  from  ulceration,  or  the  dragging 
the  lips  of  the  wound  together,  would  cause 
deformity,  we  may  employ  Mr.  Liston's  ope- 
ration. When  these  tumors  are  very  large — 
too  large  for  the  ligature,  too  large  or  too 
deep  for  excision — the  seton  has  been  tried, 
and  very  often  failed.  Here  3Ir.  Liston's 
operation  of  cutting  down  upon  the  base 
of  the  tumor  has  several  times  succeeded. 
When  they  occupy  the  spongy  extremi- 
ties of  long  bones  the  treatment  necessarily 
varies.  3Iany  means,  such  as  cold,  mercury, 
antiphlogistics,  have  been  unsuccessfully 
employed.  The  ligature  of  a  large  arte- 
rial trunk  passing  to  the  point  has  suc- 
ceeded, when  employed  before  the  structure 
of  the  bone  is  much  changed,  in  the  hands 
of  Lallemand  ;  in  other  hands  it  has  failed, 
the  disorganisation  of  the  bone  has  conti- 
nued, and  amputation  has  become  neces- 
sary. In  some  cases  there  is  a  constitu- 
tional tendency  to  produce  the  disease,  and 
then  even  amputation  Jails. 

ONYCHIA. 

Onyxis,  ReJioia  of  the  Latiii  authors, 
Onglade  of  Astruc,  Oiigle  eiitrt  dans  les 
chuivs  of  Desault,  Cun-uption  de  I'ongle  of 
Plenk,  Ongle  hicariw  of  3Ionteggia,  Uuy- 
chia  maligna  oi  Wmdrop,  are  terms  which 
have  been  applied  to  certain  pathological 
conditions  of  the  matrix  of  the  nails;  in 
all  of  which  there  is  inflammation,  and 
suppuration  of  the  surface  of  the  finger  or 
toe  upon  which  the  nail  is  implanted. 

One  of  the  most  common  varieties  of  the 
aflection  is  that  which  is  occasioned  by 
contusion  of  the  ends  of  the  fingers  or  toes, 
or  punctures  under  the  nails,  These  in- 
juries are  often  followed  by  acute  inflam- 
mation, suppuration,  and  loss  of  the  nail. 
A  second  variety  is  characlerited  by  "  the 


growing  in  of  the  nail  ;"  which  sometimes 
follows  the  use  of  tight  shoes  <ir  stockings, 
sometimes  results  from  mechanical  irrita- 
tion, faulty  conformation,  or  irregular 
growth,  or  cutting  too  short  the  nail.  The 
great  toe,  and  especially  its  outer  edge,  is 
the  common  seat  of  this  variety  of  onychia; 
it  is  rare  in  others,  and  has  perhaps  never 
been  seen  in  the  fingers.  A  third  variety 
seems  to  depend  upon  internal  causes. 

However  produced,  the  symptoms  vary 
with  the  extent  of  the  disease.  When 
limited  to  a  point  of  the  circumference  of 
the  nail,  the  skin  is  red,  tumid,  and  pain- 
ful, and  fever  is  manifested.  The  redness 
may  extend  up  the  arm  or  leg  to  the  axilla 
or  the  groin.  When  the  whole  or  the 
greater  part  of  the  circumference  of  the 
nail  is  afi"ected,  the  symptoms  are  similar, 
but  more  intense.  VVhen  the  cause  is  in- 
ternal, it  is  often  at  its  commencement 
chronic  ;  the  inflammatory  redness  is  less 
vivid.  The  Jint  may  end  in  resolution; 
but  oftener  it  proceeds  to  suppuration  : 
the  pus  accumulates,  forms  a  tumor  at  the 
base  of  the  nail,  and,  when  it  is  set  free,  the 
nail  is  found  partially  detached.  But  the 
nail  does  not  come  away;  new  laminas  are 
formed, and  thedetached  ]ioint  is  ultimately 
pushed  to  the  end  of  the  finger  or  toe.  If, 
however,  the  inflammatory  action  be  more 
chronic,  and  the  patient  continue  to  walk 
about,  fungous  granulations  are  formed, 
which  overlaj)  the  nail,  and  constantly 
keep  up  irritation.  The  second  is  more  in- 
tense ;  suppuration  is  inevitable;  the  nail 
ultimately  gives  way  ;  and  the  matrix,  re- 
lieved of  its  irritating  cause,  forms  a  new 
nail.  When,  owing  to  an  internal  cause, 
the  disease  is  less  acute,  the  nail  is  de- 
tacheil  at  several  points,  remains  adherent 
at  others,  and  assumes  more  or  less  the 
character  mentioned  by  Wardrop. 

When  the  great  toe  is  the  part  affected, 
at  first  the  patient  complains  of  a  difficulty 
in  walking,  which  is  usually  little  attended 
to;  but  it  soon  gets  woise,  and  the  soft 
parts,  in  consequence  of  the  tumefaction, 
are  pressed  upon  the  outer  side  of  the  nail, 
and  tiie  skin  ultimately  gives  way.  Walk- 
ing is  then  impossible;  an  ulcer  is  formed, 
fungous  granulations  spring  up;  and  the 
patient  can  no  longer  put  his  foot  to  the 
ground,  except  by  resting  on  the  heel. 
The  su])puration  is  profuse  and  very  oflen- 
sive,  and  the  inflammation  sometimes  ex- 
tends to  the  periosteum  or  the  bone. 

Wardrop,  under  the  term  onychia  maligna, 
describes  an  aff'cction,  marked  at  first  by  a 
slight  degree  of  swelling,  and  a  red  circle 
surrounding  the  root  of  the  afl'ected  nail. 
It  is  most  commonly  seen  to  affect  the  great 
toe  and  the  thuml).  The  kind  of  crescent 
formed  by  the  sldn  over  the  root -of  the 
nail  gradually  changes  into  a  roll  of  a 
purple  red  colour,  most  raised,  and  most 
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acutely  xensible,  at  the  ]H)iiit  where  the 
nail  ailheres  most  intiiiiattly.  This  is  be- 
fore Unvj;  ()ccii])ie(l  by  bleeding  anil  fungous 
sr)res.  Purulent  matter  of  a  brownish, 
greyish,  or  greenish  yellow  eolour,  very 
fetid,  and  often  mixed  with  blood,  eseai>es 
ineonsiderabletjuantity.  The  nail  thickens, 
loses  its  colour,  becomes  of  an  carthy-yl- 
low  or  blackish-green  hue,  and  is  detached 
at  its  roof.  At  length  it  falls  sponta- 
neously or  is  taken  away.  Thus  divested  of 
its  natural  covering,  the  secreting  organ 
looks  red,  inflamed  ;  covered  with  yellowish 
or  greyish  fetid  j)us  ;  the  surface  bleeding 
when  moved,  or  in  contact  with  the  air. 
Abortive  nail-like  i)roductions  are  formed, 
and  keep  up  the  irritation  :  the  pain  is 
most  intolerable.  Red  lines  on  the  affect- 
ed parts  announce  the  extension  of  the 
inflammation  to  the  lymphatic  vessels  or 
to  the  neighbouring  veins.  A  febrile  state 
often  accompanies  the  disease  when  arrived 
at  this  severe  stage,  and  sleep  is  entirely 
broken. 

Onychia  may  depend  upon  syphilis,  and 
then  it  often  affects  several  toes,  or  even 
the  whole  of  them  at  the  same  time;  and 
il  is  almost  always  accompanied  with  un- 
ecjuivooal  symptoms  of  venereal  infection. 
In  these  cases  the  w-hole  root  of  the  nail  is 
soon  implicated  ;  the  nail  is  loosened  and 
ultimately  completely  detached;  fungous, 
but  sometimes  tolerably  characteristic  ul- 
cerations are  presented.  The  distinguish- 
ing character  of  this  kind  of  onychia  is  its 
occurrence  without  any  ai)preciable  out- 
ward cause;  and  it  is  distinguished  in  one 
case  by  the  greyish  and  eroded  ai)pearanee 
of  the  sore,  in  another  by  general  syphili- 
tic symjjtoms;  but,  in  many  cases,  the  in- 
fluence of  mercury  in  curing  it  is  the  best 
test  of  its  nature. 

When  any  of  these  diseases  affect  the 
fingers  it  is  less  severe,  less  obstinate,  than 
when  it  affects  the  toes.  That  from  inter- 
nal cause  is  more  painful  than  that  which 
results  from  contusion  or  wound.  That  in 
which  the  nail  "grows  in,"  the  flesh  being 
constantly  irritated  by  the  nail,  is  often 
very  severe. 

tieatment. — Among  the  means  of  treat- 
ment recommended,  we  find  thinning  the 
borders  of  the  nail,  so  as  to  lessen  its 
power  of  pressing  upon  the  soft  parts; 
scraping  the  centre  until  very  thin;  and  in 
slight  cases  either  may  do.  But  we  are 
not  treating  the  proper  cause  of  the  disease; 
it  is  not  the  nail  which  gro_ws  into  the  flesh, 
but  the  soft  parts  which  grow  over  the 
nail.  There  can  be  no  doubt  that  removing 
the  part  whit  h  is  irritating  will  relieve  for 
a  lime;  but  the  soft  parts  will  again  grow 
towards  the  nail,  and  a  new  section  will 
be  necessary.  Avulsion  has  found  many 
advocates,  still  the  same  erroneous  prin- 
ciple is  carried  out;  of  course,   I  do  not 


now  allude  to  those  cases  in  which  the 
nail  is  already  almost  completely  detiichrd, 
but  only  those  cases  in  which  it  is  still  ad- 
herent all  around.  The  oi)eration,as  usually 
practised,  is  an  extremely  painful  one, 
and  success  is  not  always  complete  ;  irre- 
gular portions  of  nail  are  often  developed, 
and  cause  new  irritation.  The  older  sur- 
geons raised  the  nail,  and  with  caustics 
destroyed  the  fungous  flesh  ;  others  per- 
manently raised  the  nail  by  means  of  little 
dossils  of  lint,  gradually  increased  in  size, 
and  repressed  the  fungi  by  caustics.  Pare, 
and  others,  fairly  cut  away  the  projecting 
irteguraents  below  the  level  of  the  nail ; 
but  even  here  dossils  of  lint  are  required. 

In  a  first  degree  we  may  usually  arrest 
the  ])rogress  of  this  disease.  Horizontal 
position,  and  a  piece  of  lint  or  sheet  lead, 
have  often  succeeded  in  raising  the  nail 
and  shielding  the  flesh  ;  but  if  fungous 
granulations  already  exist,  the  attempt  to 
introduce  the  lead  will  be  very  painful  and 
useless.  The  plan  recommended,  many 
years  ago,  by  Bicssy,  will  in  each  case  be  a 
much  less  painful  and  more  effectual  mode 
of  treatment,  (and  is  performed  very  nicely 
by  Durlacher,)  that  is,  to  pare  down  the 
nail  on  the  affected  side  until  it  is  so  thin 
as  to  he  easily  removable.  In  1830,  Biessy 
varied  his  plan:  the  surface  was  scraped 
until  the  nail  was,  at  the  centre,  reduced 
to  half  its  original  thickness;  several  times 
lunar  caustic  was  plentifully  applied  to 
the  thinnest  part ;  "  the  edges  of  the  nail 
are  by  this  means  retracted,  and  the  affected 
side  is  detached  from  the  flesh,"  and  a  small 
roll  uf  lint  is  interposed.  Sometimes,  in 
neglected  cases,  all  these  means  may  fail. 
In  such  cases,  Dupuytren  was  accustomed 
to  subdue  the  inflammation  by  rest  and 
emollients;  then  to  grasp  the  toe  with  the 
left  hand,  the  right  being  armed  with 
strong  scissors,  whose  pointed  branch  was 
introduced  under  the  centre  of  the  free 
border  of  the  nail,  plunged  rapidly  back- 
wards until  it  had  passed  three  lines  be- 
yond its  a|)parent  posterior  border,  and  the 
nail  was  then  cut  into  two  equal  parts; 
the  half  of  the  afl'ected  side  was  then  seized 
with  a  forceps,  and  twisted  ofl' towards  the 
diseased  part.  If  the  fungus  is  very  large, 
it  must  be  excised  or  cauterised  :  the  ulce- 
rated surface  rapidly  cicatrices.  In  old 
persons  the  nail  is  not  usually  reproduced, 
in  young  persons  il  often  happens;  but 
the  disease  is  rarely  again  develojjcd.  In 
those  cases  where  the  whole  matrix  seems 
diseased,  its  complete  destruction  is  some- 
times called  for,  either  by  means  of  caustic 
or  a  cutting  instrument;  the  former  re- 
medy is  very  painful  and  uncertain,  the 
latter  is  also  painful,  but  much  more  cer- 
tain. If  the  kr.ife  be  used,  a  semicircular 
incision  is  made  parallel  to,  and  three  or 
four  lines  beyond,  the  root  of  the  nail,  and 
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the  flap  Willi  the  nail  dissected  off.  If  the 
disease  have  extended  to  the  phalanx,  aiul 
produced  caries,  amputation  of  the  toe  or 
finger  may  be  necessary. 


PROTECTING    POWER    OF     VAC- 
CINATION. 


[For  a  previous  extract  from  the  Report  of  the 
Provincial  IMoilical  and  Surgical  Association 
on  this  subject,  see  p.  825.] 


It  has  been  assumed  that  the  lympli  now 
in  use  is  less  active,  and  ihat  the  vesicles 
which  it  engenders  arc  less  developed  and 
])erfeet  than  they  were  in  former  years; 
and  to  this  circumstance  has  been  ascribed 
tiie  incicascd  number  of  cases  of  small- 
j)ox  after  vaccination  which  have  been 
recently  observed.  We  are  quite  prepared 
to  admit  that  lymph  of  this  deterio- 
rated quality  has  been  too  often  erai)loyed, 
but  we  do  not  think  that  this  circumstance 
at  all  justifies  the  conclusion  that  has  been 
drawn  from  it.  About  the  years  i817, 
1818,  and  1810,  many  complaints  arose 
from  different  ])arts  ol' Eurojie  of  the  im- 
perfect or  intflicient  character  of  the  lymph 
then  in  use.  A  vastnumber  of  inoculations 
were  performed  with  lymph  of  this  character. 
How  far  it  may  have  been  diffused  it  is  im- 
jiossible  to  tell ;  but  it  is  hijfhly  pertinent  to 
observe  that  a  ^rcat  majority  of  the  failures 
which  are  said  to  have  occurred  of  late 
years,  j)rol)al)ly  Lajipcned  among  persons 
who  received  this  detcrior;ttcd  lymjih,  it 
liaving  been  observed  that  individuals  who 
had  been  vaccinated  about  the  periods 
above  mentioned,  have  been  principal  suf- 
ferers from  small|)ox.  Within  these  few 
months  we  have  seen  vesicles  produced  by 
lyrajih  very  recently  obtained  from  thecow, 
and  vesicles  produced  by  lymjdi  trans- 
mitted from  one  subject  to  another  for  a 
long  series  of  years,  and  no  defect  in  the 
in  the  qualities  of  the  latter  could  be  de- 
tected, they  being  equally  complete  and 
well  formed  with  the  former.  The  same 
truth  is  substantiated  by  one  or  two  of 
our  correspondents,  especially  by  Mr. 
Taylor,  of  Crickladc,  who  says,  in  reply  to 
one  of  the  questions,  "  I  had  an  opportu- 
nity some  years  ago  of  using  lymph  obtained 
from  tiie  cow,  and  my  impression  at  the 
time  was,  that  the  character  of  the  vesicles 
was  essentially  the  same  with  that  obtained 
from  the  older  lymph."  The  testimony  of 
the  National  Vaccine  Board  is  ])recisely  in 
accordance  with  this  experience,  as  may 
be  seen  by  reference  to  their  last  report. 

While  we  feel  ourselves  called  u])on  thus 
to  express  our  belief  in  the  permanent 
influence  of  duly  conducted  vaccination, 
we  would  at  the  same  time  recommend  the 
employment  of  genuine  vaccine  or  equine 


lymph  whenever  itcan  beoblaincd, caution- 
ing  gentlemen  to  acquire  such  a  know- 
ledge of  the  disease  among  the  inferior 
animals  as  will  prevent  them  from  employ- 
ing matter  from  other  eruptive  allections 
which  affi)rd  no  protectiim  at  all,  and  "  hicli 
caused  much  perplexity  to  Dr.  Jenner  in 
his  early  investigauims.  The  means  of 
producing  the  true  disease  are  now,  by  the 
labours  of  Mr.  Ceeley,  jdaccd  within  the 
reach  of  every  one,  and  those  incorrect  pus- 
tules to  which  cow  s  arc  lial)le,  and  which  it 
is  to  be  feared  have  toooftenaflbrch'd  s[)urious 
matter  for  inoculation,  will  henceforth  be 
avoided.  It  is  needful  to  bear  these  things 
in  niiud,  as  we  jierceive  that  the  efficiency 
of  the  virus  has  recently  been  estimated  by 
the  degree  of  excitement,  both  local  and 
general,  produced  in  the  cimstiiution.  W^e 
have  lately  seen  several  instances  where 
the  disturhai'.cc  was  very  great,  and  we 
are  anxious  to  recal  to  tlie  minds  of  our 
professional  brethren  the  important  obser- 
vation, that  extensive  and  active  local  in- 
flammation, so  far  from  betokening  perfect 
vaccination,  is  almost  invariably  symp- 
tomatic of  the  reverse.  In  ]>roof  of  this, 
%ve  would  refer  to  the  l)cautiful  rei)resen- 
tations  of  the  vaccine  vesicle  originally  ]iub- 
lished  by  Dr.  Jenner,  and  the  cautions 
delivered  by  him  on  this  very  point.  In 
connection  with  this  subject  we  may  men- 
tion anotlicr  practice  which  has  arisen,  we 
believe  from  incorrect  views  of  the  best 
meansof  producing  vaccine  influence.  All 
who  imagine  that  local  or  constitutional 
irritation  measures  the'  intensity  of  the  ef- 
fect, wish,  of  course,  to  increase  that  in- 
tensity i)y  employing  what  they  conceive 
the  most  active  virus,  and  multiplying  the 
number  of  vesicles.  The  insertion  of  the 
\irns  in  three,  or,  at  the  most,  four  places, 
wc  believe  to  be  quite  sufijcient.  This 
will  allow  of  one  or  two  of  the  vesicles  to 
be  opened  for  the  abstraction  of  lymph,  and 
the  others  to  proceed  in  their  regular  and 
undisturbed  course.  If  this  be  done,  and 
the  lymph  be  pure,  and  the  constitution 
unoccupied  by  any  other  disorder,  the  pro- 
tection Vfill  be  as  great  as  if  a  much  larger 
number  of  pustules  had  been  excited. 
This  truth  is  in  some  degree  illustrated  by 
the  analogy  of  small-pox  itself,  as  maiiy 
of  the  secondar}'  cases  have  occurred  in  in- 
dividuals who  i)reviously  had  the  disease 
in  a  severe  form. 

Another  law  with  regard  to  the  protect- 
ing power  of  vaccination  has  been  recently 
laid  down.  Vaccination,  it  it  said,  may 
afford  a  degree  of  protection  amounting  al- 
most to  perfect  security  during  the  early 
period  of  life  ;  but  that  it  loses  this  protect- 
ing power  at  the  age  of])uberty,  and  un- 
dergoes a  gradually  diminishing  influence 
from  this  time  to  conJirmed  manhood. 
Some  tables  published  in  the  last  Report 
of  the  Small  Pox  Hospital,  sccui  to  coun- 
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tcnancc  this  idea.  It  is  assumed  that 
tliis  proposition  could  not  have  been  known 
to  Dr.  Jeuntr  and  liis  ininiediate  followers. 
We  are  not  exactly  aware  of  tlie  p;rounds 
r^n  which  this  opinion  rests.  Dr.  Jenner 
lived  twenty-seven  years  after  the  inocula- 
tion of  his  first  patient,  Phipps.  JMore 
than  two  generations  must  liave  reached 
the  age  of  puberty  in  that  interval,  and,  if 
the  truth  be  as  it  has  been  represented,  it 
must  have  been  as  fully  brought  to  light 
before  his  death,  as  at  this  period.  But 
seeing  it  has  only  been  started  lately,  and 
the  instances  by  which  it  is  supposed 
to  be  confirmed  have  occurred  since  his  de- 
cease, we  may  infer  that  tt;ev  may  have 
arisen  from  a  cause  of  a  did'ennt  kind. 
Eighteen  or  twentj  years  ago,  as  has  al- 
ready I)een  said,  complaints  were  very 
generally  made  of  tiie  imperfection  of  the 
vaccine  virus.  Inoculations  performed  at 
that  time  with  such  imperfect  virus,  may 
jierhaps  explain  the  reason  wliy  so  many 
failures  have  taken  place  in  jjcrsons  of  the 
ages  referred  to  in  the  tables. 

It  is  our  duty  also  to  specify  that  the  in- 
formation derived  from  the  ablest  medical 
gentUuicn  in  Gloucestershire,  and  from 
cn(juiries  instituted  respecting  the  state  of 
l)aticnts  vaccinated,  both  by  Dr.  Jenner 
and  his  immediate  connections,  gives  no 
supjxirt  to  the  notion.  Had  it  been  well- 
founded,  many  epidemical  attacks  ofsmall- 
pox  which  have  prevailed  in  this  district, 
must  have  confirmed  it.  In  the  town  of 
Cheltenham  there  has  been  considerable 
j)revalence  of  small  pox  during  the  last 
few  months.  We  have  had  several  eases 
of  small-pox  after  small  pox,  one  of  which 
was  fatal.  There  have  been  cases  of 
modified  smallpox  after  vaccination,  but 
these  failures  have  certainly  not  happened 
uniformly  at  the  period  at  which  we  arc 
taught  to  expect  them. 

From  an  impartial  review  of  the  whole 
of  the  evidence  submitted  to  us,  we  are 
called  upon  to  declare  that,  with  one  ex- 
ception, we  do  not  find  any  thing  to  au- 
thorize statements  respecting  periodical 
failure.  That  the  protecting  of  cow  small- 
])oxJmay  disappear,  must  be  conceded  ;  but 
this  is  no  more  than  occurs  with  those  who 
have  had  human  small-pox,  for  they  are 
alike  subject  to  a  second  attack  of  the  same 
disease.  After  the  demonstrations  already 
given,  we  leel  ourselves  called  upon  to  stand 
firmly  upon  this  ground.  Opinions,  which 
formerly  admitted  only  of  analogical  illus- 
tration, have  now  received  direct  and  posi- 
tive confirmation,  and  we,  therefore,  hold 
it  to  be  proved  beyond  all  doubt,  that  the 
same  general  laws  which  govern  human 
small-pox,  apply,  "  mulaiis  mutandis,^'  to 
cow  small-pox.  We  have  a  great  weight 
of  testimony,  all  entitling  us  to  assert 
that  the  cow  small  pox,  duly  and  efficiently 


communicated  to  man,  does  not  lose  its  in- 
fluence by  time.  From  personal  observa- 
tion, we  are  entitled  to  speak  with  con- 
siderable confidence  on  this  point;  and 
many  of  our  correspondents,  wlio  have  been 
longest  acquainted  with  the  practice  of 
vaccination,  tell  us  that  they  have  met 
with  niitliing  leading  them  to  believe  that 
such  a  law  exists  with  respect  to  the  dis- 
ease. Some  have  not  specifically  touched 
upon  this  part  of  the  subject,  but  the  pro- 
portion of  those  who  s])eak  decidedly  re- 
specting both  the  completeness  and  the 
permanency  of  the  jjrotectiou,  may  at  least 
be  quoted  as  ten  to  one.  We  have  such 
expressions  as  the  following: — "  Vaccina- 
tion properly  performed,  not  transient,  nor 
evanescent.'' — "When  perfect  vaccination 
aflbrds  not  a  temporary  but  an  unlimited 
protection."  —  "When  it  is  genuine,  its 
protect  ion  continues  throughlife." — "Feels 
no  fearif  the  virus  be  good,  and  if  it  go 
through  all  its  stages." — "  Protection  com- 
])lote  through  life  if  the  perfect  disease  be 
given."  It  is  unnecessary  to  produce  more 
language  of  this  kind. 

Conflicting  evidences  we  have.  There 
IS,  however,  no  other  way  of  p  oeeeding  on 
such  occasions  but  by  recurring  to  first 
principles.  The  questions  therefore  we  are 
constrained  to  ask,  when  we  hear  of  a  great 
number  of  eases  of  small-pox  after  vac- 
cination, are — 

1.— Has  the  lymph  been  pure  and  per- 
fect ? 

2. — Has  the  development  of  the  afl'ection 
been  regular  and  complete? 

3. — Has  the  state  of  the  recipient,  both 
with  regard  to  the  condition  of  the  skin 
and  other  constitutional  peculiarities,  been 
such  as  to  present  no  impediment  to  the 
regular  course  of  the  afl'ection  ? 

We  find  that  all  the  gentlemen  whose 
sentiments  are  most  firm  and  uncom- 
promising, and  who  ajjjipcar  to  have  most 
carefully  watched  the  character  and  pro- 
gress of  cow  small-])ox,  have  paid  the  most 
undeviatiiig  attention  to  these  points. 
They  nev  cr  take  lymph  from  an  imper- 
fect vesicle,  nor  at  an  improper  time; 
they  are  not  satisfied  if  the  areola  appears 
too  early,  or  if  it  is  irregular  ift  its  form  ; 
they  never  consider  a  jiatient  safe  unless 
one  or  more  vesicles  have  been  left  un- 
touched. Now  all  these  are  conditions 
the  value  of  which  has  been  ascertained  by 
the  experience  of  forty  years  j  and  it  ad- 
raits  of  no  dispute,  that  gentlemen  who 
have  sedulously  kept  them  in  view  have  had 
reason  to  be  gratified  with  their  success, 
It  is  not  for  us  to  say  whether,  under  cir- 
cumstances of  a  more  unfavourable  nature, 
all  these  essentials  have  been  attended  to  ; 
but  it  beccnnes  ViS  to  say,  that  unless  lliey 
have  been  invariably  attended  to,  no  one  is 
entitled  to  assert  that  vaccination  has  been 
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duly  performed.  Could  we  a])ply  tliis 
])riiu-iple  to  someof  Ibe  most  discourafjing 
returns  presented  to  us,  we  are  confirlent 
that  tliey  would  wear  a  very  different  as- 
pect from  what  they  do  at  present.  Tn 
one  or  two  of  these  examples  tlie  vaccina- 
tions have  been  performed  by  persons  not 
at  all  connected  with  the  profession,  and 
of  the  lowest  and  most  illiterate  classes.* 
We  cannot,  therefore,  be  surprised  that 
disapjjointment  should  occur  when  so  deli- 
cate a  process  is  conducted  by  such  un- 
skilful hands. 

All  cases  of  reputed  vaccination,  unless 
they  have  passed  under  the  review  of  a 
competent  judge,  who  has  witnessed  the 
different  stages  of  the  aEPection,  should  be 
considered  as  no  vaccination  at  all. 

Until  this  canon  be  universally  admitted 
and  acted  upon,  we  shall  never  have  at- 
tained the  c<'mi)lete  security  that  vacci- 
nation is  capable  of  affording.  Failures 
may  still  occur,  but  they  will  neither  be  so 
jiumerous  nor  so  fatal  as  they  have  been 
reported.  We  have  abundant  evidences 
for  these  positions,  derived  from  long  ex- 
jjericncc;  and  have  now  the  superadded 
confidence  obtained  from  a  real  knowledge 
of  the  nature  of  the  disease  of  which  we  are 
treating"  Cow  small-pox  and  human  small- 
pox, we  repeat  it,  are  alike  in  their  gene- 
ral properties;  and  if  the  latter,  once 
taken,  for  the  most  part  prevents  subse- 
quent atttacks,  so,  in  like  manner,docs  the 
former. 


VACCINATION   EXTENSION. 

Billenltitled"  An  Aet  to  Extend  the  practices 
of  Vacciualion.'"  (^Presented  by  Lord 
EUenborough.) 
1.  Whereas  it  is  expedient  to  extend  the 
practice  of  vaccination,  be  it  therefore 
enacted,  &c.,  that  from  and  after  the  jiass- 
ing  of  this  act  it  shall  be  lawful  for  the 
guardians  of  every  Poor  Law  Union  in 
England  and  Wales,  and  they  are  hereby 
directed,  to  contract  with  thcmedical  offi- 
cers of  their  several  unions  respectivilv  for 
the  vaccinatit  n  of  all  children  who  may  be 
brought  to  them  for  that  purpose. 

2.  That  such  guardians  shall,  after  con- 
sultation with  such  medical  officers,  from 
time  to  time  aiipoint  and  give  due  noiice 
of  the  appointment  of  such  and  so  many 
convenient  places  and  times  as  to  them 
may  seem  fit  at  which  such  medical  offi- 
cers  shall  attend  to  vaccinate  all  children 
who  may  be  brought  to  ihem  for  that  pur- 
pose :  provided  always  that  not  more  than 
three  calendar  months  shall   in  any  case 

•  Itinerating  quacks,  polty  tradesmen  of  an 
inferior  order,  l)lacksmitl)s,  excisemen,  nurses, 
druggists,  &c. ;  thg  poor,  one  with  another. 


elapse  between    the   times  at  which  such 
medical  officers  shall  so  attend. 

3.  That  such  medical  officers  shall  make 
a  report  to  the  guardians  of  the  several 
Poor  Law  LInions  in  which  they  may  act 
respectively,  on  the  next  day  of  the  meet- 
ing of  such  guardians  after  every  such 
time  so  api)ointed  as  aforesaid  for  the  vac- 
cination of  children,  of  the  number  of 
children  then  vaccinated,  and  from  lime  to 
time  shall  make  such  further  report  with 
respect  to  the  children  so  vaccinated  as  the 
guardians  of  the  several  Poor  Law  Unions, 
under  the  direction  of  the  Poor  Law  Com- 
missioners, shall  require. 

4.  This  clause  gives  certain  powers  to 
guardians  as  to  medical  contracts. 

.5.  That  every  such  medical  person  shall 
give  the  like  attendance,  and  make  the 
like  reports,  as  is  and  are  herein-before 
required  from  the  medical  officer  of  any 
union. 

6.  This  clause  pi'ovides  that  the  guar- 
dians are  to  transmit  a  copy  of  every  con- 
tract to  the  Poor  Law  Commissioners, 
who  may  annul  the  same,  &c. 

7.  This  clause  enacts  that  the  guar- 
dians of  the  Poor  Law  Unions  in  Ireland 
arc  to  divide  their  unions  into  districts,  &c. 

8.  That  all  the  provisions  herein-before 
made  with  respect  to  the  Poor  Law  LInions 
in  England  and  Wales,  for  the  appoint- 
ment and  giving  due  notice  of  the  appoint- 
ment of  the  places  and  times  at  which  such 
medical  officers  or  persons,  shall  attend 
to  vaccinate  such  children,  and  for  the 
making  of  rej)orts  by  such  medical  officers, 
shall  api)ly  to  all  such  contracts  as  may 
be  made  under  this  act  by  the  guardians 
of  any  Poor  Law  Union  in  Leland. 

The  Marquis  of  Normanliy  thought  that 
a  clause  ought  to  be  introduced  to  prevent, 
by  a  jienalty,  the  inoculation  for  small- 
pox. Some  of  the  heads  of  the  medical 
profession  had  told  him,  that  if  such  a 
penal  clause  were  not  introduced,  the  noble 
Lord  would  not  effect  half  his  object. 

The  clause  was  agreed  to,  and  the  bill 
went  through  the  committee. 


SKETCH  OF  THE    PATHOLOGY 
OF  AMAUROSIS. 

To  the  Editor  of  the  Medical  Gazette. 

Sm, 
I  HAVE  sent  you  a  sketch  of  the  patho- 
lojrj  of  amaurosis,  which   I  should  feel 
obljofed  by  your  insertinnf  in  the  Medi- 
cal Gazette. — I  am,  sir, 

Your  obe.iient  servant, 

Edwd.  Hooker. 


15,  Featherstone-Buildings, 
March  28,  1840. 
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The  term  amaurosis,  considered  sim- 
ply  as  regards  its  Greek  derivation 
{a/xavpoji,  to  obscure),  uould  compre- 
hend all  forms  of  obscurity  of  vision, 
however  produced,  wbetiier  resulting- 
from  disease  of  the  cornea,  lens,  vitre- 
ous humour,  retina,  or  choroid.  But 
a  direct  definition  of  what  is  really  in- 
cluded under  this  head,  would  compre- 
hend  all  forms  of  imperlection  or  loss  of 
vision  which  result  either  from  the  dimi- 
nation  or  tlie  entire  loss  of  nervous  sen- 
sibility, whether  functional  or  organic, 
sympathetic  or  symptomatic.  ^ 

This  definition  evidently  includes  a 
genus  of  morbid  afTeclions  ;  not  one  in- 
variable pathological  condition  induced 
by  different  exciting  causes :  thus  in- 
flammation and  want  of  nervous  energy 
of  the  retina  will  both  produce  imper- 
fection or  loss  of  vision  ;  the  one  cha- 
racterized by  vascular  derangement, 
tending  to  disorganizing  results,  the 
otiier  by  loss  of  tone  simply.  In  like 
manner,  various  disorders  and  diseases 
of  the  optic  nerve  and  brain  frequently 
occasion  amaurosis  as  a  prominent 
symptom  of  their  existence,  and  indeed 
sometimes,  as  the  most  marked  and  dis- 
tressing proof  of  their  advance,  to  ter- 
minate perhaps  in  the  slow  but  certain 
destruction  of  the  patient.  The  visual 
nervous  structures  are,  moreover,  some- 
times simultaneously  affected,  with  or 
without  a  corresponding  condition  of 
the  general  nervous  system,  the  result 
of  some  local  causes  in  the  one  instance, 
or  in  the  otlier,  as  is  most  frequently 
the  case,  from  general  or  constitutional 
affections,  when  the  general  vascular 
system  is  either  above  or  below  par, 
and*  the  nervous  system  permanently 
excited  or  suffering  from  derangement, 
debility,  and  irritation  :  thus  we  have  a 
class  of  amaurotic  cases  from  debility, 
irritation,  hyperemia,  and  anaemia. 

It  will  be  evident,  therefore,  that  un- 
der the  name  of  amaurosis,  very  dis- 
similar and  even  opposite  conditions  of 
the  visual  nervous  textures  are  included  ; 
and,  indeed,  that  amaurosis  (meaning 
by  the  term  blindness  more  or  less 
complete,  depending  on  deficient  ner- 
vous sensibility,  however  produced)  is  a 
symptom  of  very  different  pathological 
conditions,  affecting  either  the  retina, 
optic  nerve,  or  brain,  individually  and 
separately,  or  the  whole  simultaneously 
and  conjointly.  To  these  we  may  add 
irritatiuu  or  disease  of  the  nervus  tri- 


geminus, within  or  external  to  the  cra- 
nium. 

Tlie  fidlowing  is  a  tabular  view  of  its 
pathology,  wliich  I  liave  elsewhere  in- 
dicated as  its  correct  division  *  : — 

Amaurosis  from  Affecliuns  of  the  Retina. 

1.  InflaQimation,  acute  and  chronic. 

2.  {)ri;anic   changes  the  results  of   in- 

flammation. 

3.  Pressure  operating  on  the  retina. 

4.  Injury  from  blows,  wounds.  Sec. 

5.  Analogous  and  heterologous  changes. 
5.  Atony  of  the  retina. 

From  Affections  of  the  Opiic  Nerve. 

1.  Optic  neuritis,  acute  and  chronic. 

2.  Organic  diseases  and  changes, 

3.  Pressure  operating  on  optic  nerve. 

4.  Injury. 

From  Affections  of  the  Brain. 

1.  Acute  and  chronic  encephalitis,  and 

results. 

2.  Organic  diseases  within  the  cranium. 

3.  Sympathetic  derangement. 

4.  Injury,  concussion,  laceration,  &c. 

5.  Apoplexy,  and  disordered  circulation 

within  the  cranium. 

From  Affections  cf  the  Visual  Nervous  Appa- 
ratus. 

1.  Debility. 

2.  Antemia. 

3.  Hyperaemia. 

4.  The  operation  of  certain  poisons. 

From  Affections  nf  the  Nervus  Trigeminus. 
1,   Affections  within  the  cranium. 
2. external  to  the  cranium. 

1.  Congenital  amaurosis. 

I  will  now  malte  a  few  observations 
on  these  several  pathological  headings; 
and  first,  of  the  retina. 

a.  Acute  and  chronic  inflammation  of 
the  retina  and  choroid  tunics,  occasion 
amaurosis  as  the  most  marked  symptom 
of  their  progress;  the  inflammation,  by 
its  violence  and  activity,  extending  oc- 
casionally to  the  other  textures  of  the 
eye,  and  producing  complete  disor- 
g"anization  and  collapse  of  the  eye- 
ball, or  exist  for  a  length  of  time  in  a 
very  chronic  and  insidious  form,  and  at 
length  induce  organic  chajiges,  with 
complete  or  incomplete  abolition  of  the 
visual  function. 

$.  Organic  changes  the  consequences 
of  hijpercemia.— These  are,  first,  a  vari- 
coss  condition  of  the  vessels  of  the  re- 


*  Treatise   on  Amaurosij  and  Amaurotic   Af- 
fections, p.  100,  101. 


942 


SKETCH  OF  THE  PATHOLOGY  OF  AMAUROSIS. 


tina  or  dioroid,  which  may  be  the  per- 
manent result  of  lon^-continucd  dilata- 
tion of  either  tiie  arterial  or  venous  sys- 
tems; secondly,  the  usual  results  of  in- 
flammation— as  induration,  unnatural 
adhesions  to  conti<j;-uous  tissues,  thicken- 
ing', opacity,  &:c.  ;  or  the  membrane  of 
the  pigment  may  be  injur'^d  in  divers 
ways,  or  vision  be  inijiaired  by  ciianjjes 
in  the  quantity  or  quality  of  the  j)i',''- 
mentum  nigrum. 

7.  Pressure  operating  on  the  retina, 
may,  under  certain  circumstances,  in- 
duce amaurosis :  thus  blindness,  more 
or  less  complete,  is  induced  bj'  vitreous, 
sub-choroid,  and  sul)-sclerotic  dropsy  ; 
by  tumors  elongating  and  protruding 
the  globe,  and  occasionally  from  a  de- 
pressed lens. 

S.  Injur}-  of  the  retina  from  blows, 
wounds,  ^c.  occasion  more  or  less  in- 
jury of  the  nervous  substance,  or  pro- 
duce rupture  of  its  blood-vessels,  wiih 
consequent  eflusion  :  very  slight  blows 
will  be  sufficient  to  injure,  ])eriiaps  ])cr- 
manently,  the  organization  of  the  re- 
tina, when  the  eye  is  unprepared  for 
violence. 

e.  Orf/anic  changes. — The  retina  may 
become  considerably  changed  in  its 
structure  from  fungus  hseniatodes  or 
melanosis,  or  it  may  be  softened,  ossi- 
fied, atrophied,  or  even  entirely  ab- 
sorbed, or  there  may  exist  a  congenital 
deficiency  or  arrest  of  development. 

f.  Atony  of  the  retina. — The  tone  of 
the  retina  maybe  destroyed  or  deranged 
by  causes  acting  gradually  or  suddenly, 
quite  independent  of  general  debility, 
in  a  similar  manner  as  the  nervous 
powers  of  all  other  parts  of  the  system 
may  be  diminished  or  destro3ed  hy  ex- 
cessive employment  or  powerfully  de- 
pressing and  rapidly  enervating  agents. 

Pathology  of  the  Optic  Nerve. 

a.  Acute  or  chronic  inflammation 
may  occur  in  the  optic  nerve  or  its  nen- 
rilema,  and  give  rise  to  the  formation  of 
abscess  and  other  organic  changes. 
Mr.  Middlemore  has  seen  the  neuiilema 
hypertrophied  to  such  an  extent  as  to 
cause  the  absorption  of  a  great  part  of 
the  nervous  matter  it  enveloped. 

)3.  Malignant  and  other  formations 
may  originate  in  the  optic  nerve  or  its 
neurilema,  or  implicate  it  in  their  pro- 
gress, or  the  nerve  may  be  entirely  ab- 
sent, or  possess  an  originally  defective 
structure. 

7.    Injury  of  the  optic  nerve  is   fre- 


quently combined  with  compression,  as 
from  sharp  or  obtuse  bodies  being  tlirust 
into  the  orbit. 

5.  Pressure  on  the  optic  nerve.-— A 
variety  of  causes  may  produce  amauro- 
sis from  coniuressiiii;-  and  irritalinof  the 
optic  nerve  :  viz.  exostoses,  liyjterosto- 
sis  of  the  orbit,  orbital  encysted  and 
other  tunmrs,  malignant  affections,  jjy- 
penrophy,  &c.  of  the  orbital  cellular 
substance. 

Pathology  of  Parts  within  the  Cranium. 

a.  A.cute  and  chronic  encephalitis  and 
consequences,  frequently  ])roduc('  amau- 
rosis, as  in  the  latter  stages  of  hydro- 
cephalus, 5v:c. 

j3.  Oiganic  diseases,  namely,  tu- 
mors, malignant  diseases,  organic 
changes,  the  sequcnts  of  inflammatory 
action,  or,  in  fact,  amaurosis,  may  re- 
sult from  any  disease,  under  certain 
circumstances,  of  the  brain,  its  mem- 
branes, or  of  the  bones,  compressing  or 
irritating  the  brain.  In  some  rare  cases 
of  amaurosis  it  has  depended  solely  on 
disease  confined  to  the  spinal  cord. 

7.  Syn)])athetic  irritation,  as  from 
disorders  of  the  stomach  and  primoe 
vise,  nterine  disease,  &c. 

5.  Apoplexy  and  disordered  circulation 
within  the  cranium.  —  Amaurosis  ac- 
companies and  jrrecedes  apoplexy,  and 
sometimes  remains  as  its  permanent 
effect,  and  frequently  attends  a  condi- 
tion of  hyperaemia  or  disordered  circu- 
lation within  the  cranium  from  excess 
of  arterial  or  venous  blood,  or  the  op- 
posite state  from  anaemia  or  a  dencicnt 
supply  of  arterial  blood. 

6.  Injury  of  the  brain  has  been 
known  to  give  rise  to  amaurosis,  as  one 
of  its  most  prominent  symptoms. 

The     Pathology     of    the     Sti  natures 
conjointly. 

a.  Hypersemia  may  be  the  result  of 
general  fulness  of  tiie  body  (plethora), 
or  of  the  various  causes  of  local  con- 
gestion, tight  neck-cloths,  impeded  re- 
turn of  venous  blood  from  the  pressure 
of  tumors,  diseases  of  the  heart  and 
lungs,  &c.  ;  thus  producing  disturbance 
of  function. 

/3.  Ancemia. — The  functions  of  these 
parts,  in  a  similar  manner  to  all  the 
other  functions,  languish  from  an  im- 
perfect supply  of  vitalized  or  arterial 
blood  ;  and  it  is  by  no  means  unusual 
for  amaurotic  symptoms  to  be  developed 
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after   profuse   evacuations,   or   diseases 
wIjIcIi  induce  excessive  debility. 

■y.  Certain  ])(>isons  produce  amauro- 
sis; as  bcllailoiina,  liyoscjannis,  "v^c. 
probably  by  tlieir  influence  on  the  brain 
and  retina,  and  partly  by  the  excessive 
dilatation  of  tbc  pupils  wbicb  tbey  occa- 
sion. 

Pathology  of  the  Nervus  Trigeminus. 

a.  Injuries  and  diseases  witiiin  tlie 
craniuiu  ])roduce  amaurosis  (if  anterior 
to  tbe  g-asserian  j^anwlion),  destructive 
inflammation,  and  ulceration  of  tbe  cor- 
nea, and,  lastly,  evacuation  of  tbe  con- 
tents of  tbe  globe  and  collapse  of  tbe 
tunics. 

a.  Affections  of  its  branches. — 
Wounds  of  tbe  forehead  bave  been  ob- 
served to  be  occasionally  followed  by 
blindness,  by  different  authors,  as  far 
back  as  tbe  days  of  Hippocrates,  who 
observes,  that  "  tbc  sight  is  obscured 
in  wounds  which  are  inflicted  on  the 
eyebrow  or  a  little  bigber."  Blindness 
is  sometimes  produced  by  wounds,  irri- 
tation, or  disease  of  other  branches 
besides  tbe  frontal:  Wardrop  says  even 
by  the  portio  dura. 

In  congenital  amaurosis,  there  is 
always  some  original  defect  or  arrest 
of  development,  seated  either  in  the 
retina,  optic  nerve,  or  brain,  with  or 
without  other  defects  of  organization 
in  tbe  eye,  wbich  abundantly  accounts 
for  the  iniperfection  or  entire  absence  of 
the  sense. 

It  will  be  evident,  from  such  a  view 
of  the  pathology  of  amaurosis  as  just 
delineated,  that  I  regard  the  term  much 
in  the  same  light  as  the  vague  appella- 
tion of  ophilialmia,  applied  to  all  in- 
flammatory affections  of  the  eye,  whe- 
ther seated  in  the  entire  organ  or  in  one 
or  more  of  its  component  tunics  or  ap- 
pendages. Indeed  it  appears  to  me  to 
bold  exactly  the  same  relation  to  its 
several  varieties  (varieties  denoted  by 
separate  symptoms,  and  frequently  de- 
manding modified  or  even  diametrically 
opposite  treatment),  as  the  genus  oph- 
thalmia holds  to  the  several  subdivisions 
of  tbe  ophthalmias ;  standing,  in  fact, 
in  relation  to  them,  simply  as  a  generic 
term  ;  there  being  no  one  disease,  no 
one  invariable  patbdlogical  condition, 
wiiich  deserves  tbe  specific  appellation 
of  amaurosis:  we  must,  therefore,  speak 
of  them  as  amaurotic  affections  or  dis- 
eases. 

In  tbe  diagnosis  of  tbe  various  forms 


of  amaurotic  derangements,  it  is  of  tbe 
greatest  importance  to  examine  into 
their  previous  histoiy  and  origin,  their 
progress  and  early  sym|)toms  ;  to  ac- 
quaint ourselves  witb  their  exciting 
causes,  real  or  ai)parent,  the  ])revious 
and  present  health,  the  constitutional 
peculiarities,  derangements,  and  idio- 
sj'ncracies  of  the  affected  individual. 
As  regards  the  present  symptoms,  we 
must  take  into  consideration  the  form, 
size,  and  feel  of  tiie  globe,  its  general 
healthy  or  diseased  appearance,  tbe  con- 
dition of  the  forehead  and  teetl),  and  of 
oilier  situations  connected  witb  tlic 
ramifications  of  the  nervus  trigeminus, 
as  well  as  the  other  objective  a])pear- 
aiices  of  the  parts  affected,  wbich  the 
practitioner  can  ascertain  by  tbe  senses 
of  sight  and  touch  ;  as  also  a  strict  in- 
vestigation into  those  defects  of  sensa- 
tion, morbid  ajjpearances,  and  the  vari- 
ous pains  and  discomforts  of  wbich  the 
patient  complains.  Suclj  are  tbe  means 
of  forming  a  correct  diagnosis  of  the 
existing  pathological  condition,  and 
thus  to  employ  those  remedial  measures 
which  such  a  condition  would  indicate, 
witbout  delay  or  loss  of  time  ;  as  the 
chance  of  ultimate  success  depends,  in 
no  small  degree,  ou  tbe  promptitude 
witb  wbich  the  symptoms  are  ajipro- 
priately  and  actively  combated. 

TREATMENT  OF  CHILBLAINS  BY 
IODINE. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  AM  induced  by  the  season  of  tbe  year, 
and^  the^  consequent  frequency  of  chil- 
blains, to  recommend  to  the  profession  a 
remedy  which  I  believe  I  bave  been  the 
first  to  employ  in  that  form  of  local  in- 
flammation, and  to  solicit  a  trial  of  it  by 
others  ;  when  I  hope  it  will  be  found 
equally  efficacious  in  their  bands  as  it 
has  proved  in  mine.  Perhjfps  I  shall 
be  told  that  chilblain  is  a  trivial  ailment, 
and  that  there  are  already  a  hundred 
remedies  for  it,  which,  if  diligently 
applied,  will  speedily  effect  a  cure. 
That  chilblain  is  not  a  trivial  com- 
plaint, the  records  of  every  ladies'  board- 
ing-school in  the  kingdom  will  amply 
testify.  I  remember  one  young  lady 
who  was  sent  to  Edinburgh  for  her 
education,  but,  being  attacked  with  chil- 
brain  of  the  heel  early  in  the  winter, 
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was  confined  for  many  weeks  to  her  Ltd, 
or  sofa,  and  at  length  returned  home 
witliout  having  received  almost  any 
benefit  from  the  expense  which  her 
])arents  had  incurred.  Another  young 
lady,  in  a  boarding-school  near  Bati), 
last  winter,  was  confined  to  the  sofa  lor 
a  considerable  length  of  tiire,  dining  a 
great  ])art  of  which  she  required  the 
daily  attendance  of  a  surgeon  to  lircss 
the  ulcers  which  the  chilblains  had  occa- 
sioned. The  remedy  to  whicli  I  v\  isii 
to  call  the  attention  of  the  ])rofession  is 
no  other  than  Lugol's  solution  of  iodine, 
which  is  to  be  rubbed  on  the  chilblained 
spot  with  a  bit  of  s|)onge  twice  daily  ; 
and  generally,  after  the  second  applica- 
tion, the  itching,  pain,  and  livid  redness 
are  gone,  the  tumefaction  lias  subsiticd, 
and  the  part  is  covered  with  a  shrivelled 
shining  cuticle,  stained,  of  course,  with 
the  iodine.  This  treatment  ought  to  he 
assisted  by  covering  the  hands  with  soft 
leather  gloves  ;  and  the  feet,  if  they 
should  be  the  seat  of  the  chilblains,  will) 
chamois  leather  socks  :  but  I  do  not 
mean  to  say  that  it  will  not  ])rove  effec- 
tual without  such  precautions.  The 
pain  caused  by  applying  the  solution  of 
iodine  is  sometimes  pretty  sharp,  but  it 
is  not  of  long  duration  ;  it  is  less  severe, 
and  certainly  much  less  alarming,  than 
the  popular  remedies  of  singing  with  a 
red-hot  poker,  or  setting  fire  to  oil  of 
turpentine  smeared  over  the  part.  I 
iiave  not  employed  the  iodine  in  any 
case  of  ulcerated  chilblain  ;  but  I  have 
no  doubt  it  would  prove  equally  bene- 
ficial in  such  cases  by  dressing  the  ulcer 
with  lint  dii)])ed  in  the  solution.  The 
form  which  I  have  used  is  the  solution 
of  Lugol ;  but  the  tincture  promises  to 
be  equally  efficacious.  I  shall  not  trou- 
ble your  readers  with  the  detail  of  cases, 
but  content  myself  with  having  thus 
stated  the  results  of  my  experience.  The 
power  of  iodine  in  arresting,  by  its  ap- 
plication, the  progress  of  inflammatory 
action  has,  not  received  that  attention 
from  medical  men  which  it  truly  de- 
serves. On  a  late  occasion,  a  gentle- 
man was  affected  with  severe  throbbing 
pain  in  the  socket  of  a  canine  tooth,  and 
inflammation  of  the  adjacent  gum  :  the 
tooth  itself  Laving  become  loose,  which 
was  satisfactorily  ascertained  by  the  ex- 
amination of  an  experienced  dentist, 
the  solution  of  iodine  was  applied  freely 
to  the  gum  and  tooth  at  bed-time  ;  next 
day  the  pain  was  almost  gone ;  but  the 
patient  could  not  bear  the  tooth  to  be 


firmly  pr.  ssed  :  this  symptom,  however, 
gradually  disappeared,  and  the  tooth 
again  became  firmly  rooted  in  its  socket. 

Should  any  gentleman  l)e  induced,  by 
what  1  have  said,  to  make  trial  of  iodine 
as  a  remedy  for  cliiiblains,  I  shall  feel 
obliged  by  his  communicating  the  result 
of  liis  practice  ihrougii  the  medium  of 
the  Gazette. — I  am,  sir, 

Your  obedient  servant, 

0EP.\nEIA. 

Feb.  29th,  1840. 


CASE  OF  POISONING  BY  AROMA- 
TIC SULPHURIC  ACID. 

To  the  Editor  of  the  ■Medical  Gazette. 

By  in^erting  the  subjoined  case  in  an 
early  number  of  the  Gazette  you 
would  oblige 

Your  obedient  servant, 

A.  Blvth. 
Maicl)  !3,  18-10. 

February  20th. — A  young  woman, 
ffitatis  20,  having  swallowed  3X.  of 
this  acid  in  mistake,  thinking  it  to  be 
a  black  draught,  the  following  symp- 
toms presented  themselves  : 

A  sharp,  burning,  and  disagreeable 
taste,  great  heat  and  pain  in  the  sto- 
mach and  oesophagus,  accompanied  with 
constant  vomiting  of  a  dark-coloured 
liquid,  streaked  with  blood,  with  great 
difficulty  of  deglutition.  Calcined  mag- 
nesia, suspended  in  water  by  means  of 
mucilage,  was  administered,  vvjiich  was 
immediately  ejected  by  vomiting  ;  warm 
water  was  also  freely,  given,  in  order  to 
clear  the  stomach  of  any  remaining 
acid.  Most  of  the  acid,  however,  had 
been  ejected  before  I  visited  her  by 
drinking  some  warm  coffee  immediately 
after  she  had  taken  it.  Antimonial 
wine  had  also  been  taken  in  order  to 
produce  vomiting. 

After  the  whole  of  the  acid  had  been 
ejected,  diluents  were  freely  adminis- 
tered, and  a  mustard  poultice  applied 
to  the  pit  of  the  stomach. 

The  stomach  still  continued  very  irri- 
table, liquids  being  immediately  ejected 
by  vomiting.  Towards  evening  the 
pain  and  heat  in  the  region  of  the  sto- 
mach had  greatly  subsided,  nausea  and 
vomiting  still  continued,  but  the  matter 
ejected  was  not  of  so  dark  a  colour, 
and  without  any  stain  of  blood.  She 
complained  of  acute  pain  and  burning 
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heat  of  that  portiDti  of  the  i)liaryii.\  op- 
posite the  thyroid  cMiiil.ige:  there  «;is 
coiisideiahle  liiirst,  and  toastaiit  dis- 
cliai'»'e  of  salival  iUiid  fioin  the  mouth. 
She  also  experienced  a  sensation  resem- 
bling- the  yloljds  hystericus.  About 
eleven  houis  ader  the  poison  had  h  en 
taken  a  considerable  discharoe-ol  blood 
took  place  from  the  rectum,  but  there 
was  no  tenderness  of  the  bowels  upon 
pressure.  Ordered  twelve  leeches  to  be 
applied  to  the  throat. 

Feb.  21st. — Did  not  rest  all  nijrht, 
from  the  constant  discharg^e  of  fluid 
from  the  mouth.  Several  white  sloughs 
have  formed  on  the  tonsils  and  arches 
of  the  palate.  No  tenderness  of  the 
cpig-astrium  or  abdomen.  Still  com- 
plains of  great  pain  in  the  pharynx  and 
back  of  the  mouth.  The  sickness  has 
ceased,  and  fluids  remain  on  the  sto- 
mach :  still  considerable  difficulty  in 
swalloHing-,  also  slight  cough,  appa- 
rently arising-  from  elong^ation  of  the 
uvula.  A  blister  was  applied  to  the 
throat. 

Feb.  22nd.  —  ^Much  better;  inflam- 
mation ot  the  CESophag-us  entirely 
subdued.  An  astringent  gargle  was 
prescribed,  and  she  is  now  rapidly 
recovering. 

The  above  case  is  chiefly  remarkable 
for  its  ra|)idity  of  cure. 
Melville  Hospital,  Cliatham. 

IIOM  CEO  PATH  Y*. 

To  the  Editor  of  the  Medical  Gazette. 

Sir, 
I  THANK  yon  for  yourliberality  in  insert- 
ing my  letter.  My  objt  ct  was  not  to 
attcm])t  to  criticise  the  whole  of  that  of 
Mr.  Smith,  but  to  show^  that  the  argu- 
ments which  he  adduces  to  prove  tiiat 
the  homoeopathic  doses  cannot  possibly 
produce  any  effect,  are  valueless,  since  it 
is  now  pretty  generally  admitted  by 
liomoeojiatliic  practitioners  that  electri- 
city, or  some  power  analogous  to  it, 
conies  in  aid  of  the  specific  action  of  the 
remedy  administered.  When  this  power 
is  develojied,  it  matters  li'tile  whether 
the  billionth  or  the  deeillionth  of  a 
grain  be  given.  It  is,  indeed,  almost 
equally  difficult  to  conceive  tliat  the  one 
or  the  other,  in  their  ordinary  stale, 
could  have  any  effect. 

The  susceptibility  to. the  action  of 
homoeopathic  medicines  varies  very  con- 

■*  For  previous  letter,  see  p.  881 . 
642.— XXV. 


sideralily  in  dillorent  constitutions,  and 
jtrohably  depends  upon  the  quantity  of 
electricity  contained  in  ihc  body.  lu 
corroboration  of  this,  I  may  mention  the 
case  of  a  lady  now  under  my  care,  who 
can  bear  only  the  smallest  imaginable 
dose.  Her  system  app(ars  (o  be  so 
loaded  with  electricity  tliat,  on  taking 
oft'  her  under  flannel  dress  in  frosty 
\>eather,  a  crackling  noise  is  j)erceptible  ; 
and,  in  the  dark,  sparks  are  often  visi- 
ble. 

Should  you  be  able  to  find  space  for 
these  additional  remarks,  my  object  in 
noiicing  Mr.  Smith's  letter  would  be 
made  more  evident. 

Nothing  would  give  me  more  gratifi- 
cation than  to  assist  in  a  fair  discussioti 
on  the  merits  of  homcEopatby  ;  and  as  I 
only  seek  truth,  weie  the  system  proved 
to  be  a  chimera,  no  one  would  more 
sincere]}'  desiie  its  downfall  tlKin  my- 
self.— I  have  the  honour  to  be,  sir, 
Your  obedient  servant, 

Harris  Dunsford,  M.D.,  M.R.C.S. 

28,  Somerset-street,  Portmun-quare. 
March  7th,  1840. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
Your  pithv  remarks,  appended  to  Dr. 
Dunsford's  rcjily  to  my  notice  of  homoso- 
pathy,  have  almost  rtmoved  all  grounds 
for  claiming  at  your  hands  a  farther 
space  ;  but.  as  the  homocopathists'  "  best 
friend,"  I  do  beg,  "  on  equitable  prin- 
ciples," permission  to  render  them  alittle 
more  assistaiice. 

Dr.  Dunsfoi-d,  after  a  short  prelimi- 
nary flourish,  commences  by  denying 
Mr.  Smith's  right  to  criticise  homceopa- 
thv,  simply  because  it  is  evident  he  has 
not  tried  it.  Not  tried  it !  What,  sir, 
am  I  to  prostrate  my  judgment  before 
dogmas  deraonstrabiy  absurd,  and,  in 
spite  of  reason  and  feeling,  experiment 
on  the  heal  til  and  lives  of  my  fellow 
creatures.?  Am  I  to  give  an  infinitesimal 
dose  of  o])ium  to  arrest  a  fever  running 
on  to  a  fatal  termination  ?  a  "  minute 
dose  of  chalk"  to  cure  an  urgent  ca- 
tarrh *  ?  or,  having  discovered  some 
drug  which  will  produce  symptoms  of 
acute  peritonitis,  entrust  the  life  of  the 
first  unfortunate  patient  I  meet  with  la- 
bourino-  under  that  formidable  disease. 


*  This  "  doth  a  late  unfold,"  which  many  emi- 
nent men  of  the  profession  could  relate. 

3  X 


946 


MR.  BLAKE  0^'  CHRONIC  COUYZA. 


to  a  decillioiitli  ])art  of  a  fjraiu  of  the 
samedruo^?  a  panicle,  which  bears  the 
same  proixirtion  to  a  jjiraiu  asoue  minim 
of  spirit  dots  to  the  contents  of  many 
thousands  of  cubical  vessels,  made  large 
enou^'h  to  hold  the  orbit  of  the  planet 
Uranus,  or,  in  oilier  words,  the  uni- 
verse*? This  I  must  do,  or  be  denied 
tlie  rif^ht  to  criticise  honiai)pathj.  But, 
sir,  to  account  i'or  the  potency  of  these 
doses,  we  are  told  in  italics,  "  electricity 
must  necessarily  be  dtveloped,"  by  the 
trituralion  and  sucrussion  necessary  to 
manipulatinf>-  these  "lobules,  "  of  which 
your  correspondent  is  not  aware."  I 
remain,  sir,  even  after  this  announce- 
ment, in  piolouiid  iijnoraiice,  not  that 
the  homceopathists  had  ])rovided  this 
loop-hole,  for  that  I  knew  before,  but 
Low  they  are  to  escajie  throuj^h  it  with- 
out endangeriii<f  their  necks,  even  be- 
yond allopathic  cure.  Having-  electrified 
chalk,  capsicum,  charcoal,  &c.  how  is 
the  electrical  condition  preserved  in  the 
globules?  Then,  sir,  \^e  are  told,  these 
bomu;c)j)alhist  i»-lobu!es  act  "'  directly  on 
the  diseased  part."  Will  Dr.  Dunsf.rd 
inform  the  profession  the  exact  locality 
of  the  diseased  ])art  in  fever,  hydropho- 
bia, tetanus,  and  chorea?  Need  I  pur- 
sue this? 

That  the  imat'-ination  exercises  a  for- 
midable influence  iii  the  production  and 
removal  of  nmrbid  action  will  not  be 
denied,  and  I  will  readily  concede  that, 
by  acliiifT  powerfully  on  the  mind  by 
these  mysterious  infinitesimal  doses, 
cures  may  have  been  effected.  Olil  wo- 
men's remedies  for  a^ue  are  candle- 
snuff's  and  cobwebs:  they  ha^^e  cured  the 
disease.  The  following  anecdote  was 
related  to  me  by  one  of  the  parties.  A 
physician,  deservedly  eminent,  now 
practising  in  London,  being  on  a  visit 
in  a  marshy  district,  in  the  county  of 
Essex,  Has  accosted  in  his  ride  by  an 
officer  of  Excise,  v\  ho  had  long  suffered 
from  the  ague.  The  poor  fellow  was  a 
wreck  from  the  disease.  He  was  de- 
sired to  call  upon  the  doctor  in  the  even- 
ing, who,  having  in  the  mean  time  satis- 


*  This  admits  of  demonstration  ;  and  I  may 
here  notice  tlie  Doctor's  desperate  attempt  at  wit 
and  hoodwinking,  where  he  says,  my  "  pyramids 
must  be  inlinitesimal,  lecause  they  only  use  a  few 
ounces  of  spirit  for  tlieir  dilutions."  I  certainly 
never  charged  even  abomoe  opathist  with  bottling 
off  the  Atlantic  for  their  dilutions  ;  but  if  they  will 
employ  doses  which  can  only  be  comprehended  by 
taking  the  universe  as  a  standard  of  comparison, 
they  must  submit  to  the  exposure.  Qiiin's  Phar- 
macopceia  will  tell  your  readers  how  they  effect 
th«ir  object. 


fied  himself  that  all  kinds  of  remedies 
had  been  perseveringly  administered  in 
the  case  without  success,  determined 
not  to  prescribe,  but  to  obtain  the  poor 
fellow's  removal  to  a  lieallhy  locality. 
WIku  the  man  called  the  doctor  was  at 
tea,  and  gave  iiim  a  cup  rather  myste- 
riously. The  exciseman  drank  it,  and 
never  afterwards  had  the  ague,  although 
he  did  not  immediately  leave  that 
neighbourhood.  To  this  day  he  attri- 
butes his  recovery  to  some  potent  charm 
in  that  tea*  Thus,  and  only  thus,  can 
homoeopathy  be  successful.  To  delibe- 
rately place  reliance  upon  it  as  a  ra- 
tional mode  of  curing  uni/  disease,  re- 
quires more  faitii  than  I  can  exercise; 
but  to  confide  in  it  for  arresting  an  acute 
one,  requires  a  degree  of  nerve  (I  had 
almost  said  insensibility)  which,  hap- 
j)ily,  few  possess. 

In  conclusion  Dr.  Dunsford  kindly 
advises  me  not  to  venture  again  to  write 
down  homceopathy ;  this  is,  at  least, 
disinterested,  as  he  has  before  assured 
you  "  Mr.  Smith  is  our  best  friend." 
I  am  willing  to  follow  the  advise  on  this 
condition, — that  you  will  admit  from  the 
doctor  (who  I  am  informed  is  one  of  the 
most  talented  of  homceopathists),  a  (ew 
more  defences  of  that  system:  a  few 
such  victories  would  consign  it  to  the 
tombs. 

Your  obedient  servant, 

Tho.  H.  Smith. 

St.  Mary  Cray,  Kent. 
Uth,  Jiarch,  1840. 

CHROJS'IC  CORYZA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, 
The  following  case  is  one  which,  per- 
haps, may  }nove  interesting  to  the 
profession,  as  furnishing  a  new  proof 
of  the  efficacy  of  cubebs  in  modifying 
the  morbid  secretions  of  mucous  mem- 
branes. The  utility  of  this  substance 
has  already  been  attested  in  cases  of 
morbid  secretion  from  the  urethra,  va- 
gina, intestinal  canal,  and  conjunctiva; 
but  1  am  not  aware  that  any  observa- 
tions have  been  brought  forward  in 
which  it  has  been  used  to  combat  that 
afl^ection  of  the  Schneiderean  membrane 
which  has  been  described  under  the 
name  of  "  chronic  coryza." 

•  I  did  not  ascertain  if  it  had  been  well  stirred, 
to  develop  the  electricity. 
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Tliis  diseas(?,  altliougli  of  no  iiiniic- 
(liate  danger,  is  jet  a  conslaiil  source  of 
annoyanee  lo  the  patient;  anil  from  the 
copious  ilischar<j"e  u  liich  it  <^ivcs  rise  to, 
cannot  fail  of  being'  more  or  less  inju- 
rious to  the  constitution. 

The   subject  of    the    followinff   case 

(Mr.  S )   was  a  oentlenian,  ujt   32, 

residing'  at  Paris.  In  consequence  of 
being  engaged  in  literary  j)ursuits,  he 
was  leading  rather  a  sedentary  life. 
His  general  health,  however,  u  as  good, 
and  he  had  never  been  the  subject  of 
any  severe  illness.  He  placed  himself 
under  my  care,  about  four  mon'.hs  ago, 
for  a  constant  cold  in  tiie  head  (as  lie 
termed  it),  with  which  he  had  been  af- 
flicted during  the  last  fifteen  months; 
never  having  been  entirely  free  from  it 
during  the  whole  of  that  period.  He 
had  been  under  the  care  of  a  medical 
practitioner,  and  had  also  consulted 
sohie  of  the  principal  physicians  of  the 
French  capital,  without  deriving  the 
slightest  benefit  from  the  ptisans,  baths, 
fumigations  into  the  nostrils,  (S:c.  ;  all 
of  which  means  bad  l)een  most  liberally 
persevered  in.  On  inquiry,  I  could  not 
ascertain  that  any  distinct  cause  could- 
be  assigned  as  the  origin  of  the  disease. 
The  state  of  the  patient,  wlien  I  first 
saw  him,  was  the  following:  —  The 
general  health  was  pretty  good.  He 
stated  ibat  he  found  liiuiself  weaker 
than  formerly,  copious  perspirations 
being  produced  by  slight  exertion.  The 
digestion  was  good,  but  the  bowels  were 
rather  torpid.  There  was  a  constant 
discharge  of  thin  colourless  fluid  from 
the  nostrils,  with  the  sensation  of  their 
cavities  being  obstructed,  as  in  ordinary 
coryza.  The  discbarge  was  much  more 
considerable  sometimes  than  at  others, 
there  being  exacerbations  every  three 
or  four  days.  On  these  occasions  the 
state  of  the  patient  was  really  distress- 
ing, he  being  often  obliged  to  |)ursue 
bis  occupations  with  a  basin  at  bis  side, 
into  which  the  discharge  from  the  nos- 
trils flowed.  During  these  exacerbations 
there  was  constant  sneezing  ;  the  iiear- 
ing  was  affected,  and  they  were  fre- 
quently accompanied  by  headache. 
No  cause  could  be  assigned  for  these 
exacerbations  :  the  greatest  care  against 
exposure  to  cold  did  not  prevent  them, 
and  they  occurred  almost  as  frequently 
in  the  latest  days  of  July  as  during  the 
cold  of  winter. 

Under  these  circumstances,  T  deter- 
mined   on  administering  cubebs,  com- 


bined with  carbonate  of  iron.  The 
dose  I  commenced  with  was  half  a 
drachm  of  recently  powdered  cubebs 
and  a  scruple  of  carbonate  of  iron, 
three  times  a  day.  The  dose  was  gra- 
dually increased  to  a  drachm  and  a  half 
of  cubebs  and  two  scruples  of  the  carbo- 
nate of  iron,  three  times  daily.  After 
the  medicine  had  been  taken  three  days, 
the  symptoms  became  much  alleviated, 
and  the  diseiiarge  from  the  nostrils 
was  diminished.  The  patient  went  on 
improving,  with  occasional  slight  re- 
lapses, until,  at  the  end  of  three  weeks, 
he  was  quite  free  from  his  com])laint. 
The  powders  were  then  gradually 
discontinued.  A  relapseof  considerable 
severity  caFled  foj-  a  renewal  of  the 
trealment;  but  wishing  to  convince 
myself  if  it  were  to  the  cubebs  or  car- 
bonate of  iron  that  the  late  improve- 
ment was  to  be  ascribed,  I  cominenced 
the  treatment  by  the  latter  ;  and  as  the 
disease  was  not  serious,  I  continued 
using  it  for  a  week,  although  without 
the  slightest  benefit.  The  cubebs,  not 
combined  with  the  iron,  were  again  had 
recourse  to,  with  the  effect  of  immedi- 
ately diminishing  the  discharge.  At 
the  end  of  a  fortnight  the  disease  bad 
entirely  disappeared,  but  the  use  of  the 
medicine  was  persevered  in  for  a  fortnight 
longer.  Since  this  period  there  has  not 
been  any  return  of  the  disease,  although 
the  season  (from  December  to  March) 
has  been  the  most  unfavourable  for 
such  affections. — I  am  sir, 

Your  obedient  servant, 

James  Blake. 

University  College,  London, 
March  6,  1840. 
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"  L'Auteur  se  tue  H  allonofer  ce  quels  Iccteur  se 
tue  i  abreger." — D'Alembert. 


PhintcB  ntiliores.     Illustrations  of  Use- 
ful Plants,  employed  in  the  Arts  and 
iMedicinc,  ^c.     By  Miss  M.  A.  Bur- 
nett, Sister  of  the  late  Gilbert  Tho- 
mas Burnett,  Professor  of  Botany  at 
King's  College,  London.  Nos.II. — V. 
London,  1839-40,  4to.  pp.  23.  Eight 
coloured  lithographs. 
These  four  Numbers   of  the  excellent 
work  now  before  us,  contain  the  Deadly 
Nightshade   ( Atropa  Belladonna),  the 
Chinese  Primrose,  the  Orange,  the  Gin- 
ger Plant,  the  Elaterium,  the  American 
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AIo*,'  (Ai/'iveAniericann),  liicTea  Plajit, 
and  the  Violet.  Amioiiij'  ihc  pinlos  '.vo 
were  particularly siriick  willi  the  beauty 
of  the  oino-cr  and  the  violet,  as  well  as 
the  breadth  and  freedom  of  drawing'  iu 
the  Moniordica  Elateriuni. 

The  account  of  the  experiments,  con- 
cerning the  pre])aratio)i  of  elateriuni, 
made  by  Drs.  Clutterbuck,  Paris,  and 
Faraday,  is  particularly  instructive  ;  but 
perhaps  the  most  entertaining'  pai)ers 
are  those  upon  the  tea  plant  and  the 
violet.  In  the  former,  Miss  Burnett 
gives  an  extract  from  a  spirited  review, 
bv  Dr.  Johnson,  of  "  A  Journal  of  Eight 
Days'  Journey,"  by  Mr.  Ilanway.  In 
this  panijihlei  Mr.  Hanway,  a  very  wor- 
thy person,  somewhat  given  to  think 
liimself  infallible,  fell  foul  of  tea  vu(/ui- 
liiis  et  roxlro,  and  iniagined  that  half 
the  evils  of  England  proceeded  from  the 
infusion  of  the  Chinese  leaf.  "  jMen," 
says  the  well-meaning  Hanway,  "  seem 
to  have  lost  theirstature  and  comeliness, 
and  women  their  beauty.  I  am  not 
young  ;  but  methinks  there  is  not  quite 
so  much  beauty  in  this  land  as  there 
was." 

Never  was  a  hnl  worse  placed.  It  was 
precisely  becaufie  iowws  Hanway  was  no 
longer  youiiir  that  beauty  seemed  to  iiim 
to  have  decreased.  In  fact,  just  look  at 
the  picture  of  Mr.  Hamvay,  solemnly 
walking  along  v.ith  a  big  umbrella  over 
his  head*,  and  you  will  confess,  that 
the  visits  jocir/ne — the  graceful  levities, 
that  "  love  to  live  in  dimple  sleek," — 
must  have  been  scared  away  by  his  ap- 
proach. The  young  and  gay,  however 
fond  of  spectacles,  have  no  relish  for 
spectacles.  Dr.  Johnson  was  not  a  man 
to  let  such  a  blunder  slip,  and  accord- 
ingly answers  : — "  That  there  is  less 
beauty  in  the  present  race  of  females 
than  in  those  who  entered  the  world 
with  us,  all  of  us  are  inclined  to  think 
on  whom  beauty  has  ceased  to  smile  : 
but  our  fathers  and  grandfathers  made 
the  same  complaint  before  us  ;  and  our 
posterity  will  still  find  beauties  irre- 
sistibly powerful." 

E.xactly  so.  Eighty-three  years  have 
now  elapsed  since  this  prophecy  was 
penned;  and  we  arc  credibly  informed, 
that  many  pairs  of  sparkling  eyes  are 
still  extant,  warranted  to  burn  as  bright- 
ly, and  give  as  much  light,  as  any  that 
flourished  in  the  days  when  Hanway 
was   young.      Hanway   was  a  man  of 

*  In  the  Book  of  Table-Talk,  vol.  ii.  p.  18 — 
London,  183G. 


whom  bis  critic  justly  said,  that  his  fail- 
ing's  might  bo  pardoned  fur  his  virtues  ; 
but  in  the  matter  of  tea  he  was  greatly 
mistaken.  When  tea  does  harm,  in  nine 
cases  out  of  ten  it  is  probably  rather 
from  the  lartre  dose  of  lukewarm  water 
so  frequently  repeated,  than  from  any 
properties  of  the  leaf;  though  strong- 
tea,  especially  when  green,  may  some- 
times effect  its  share  of  mischief. 

The  late  Professor  Burnett  was  once 
employed  by  the  Excise  to  examine 
some  imitation  tea.  It  was  made  of 
Common  leaves,  sloe,  ash,  ^cc.  &e. ;  and 
though,  professedly,  only  an  imitation,  ■ 
was  supposed  to  be  bought  by  the  grocers 
to  mix  with  genuine  tea.  These  leaves 
were  harmless,  or  nearly  so ;  but  it  seems 
from  our  author's  account,  that  sham 
green  tea  has  actually  been  made  in 
China  from  damaged  black  leaves,  to 
supply  a  great  and  sudden  demand. 
Prussian  blue  was  one  of  the  ingredients 
used  in  the  manufacture,  and  the  lea 
must  consequently  have  been  poisonous. 

The  violet  is  a  plant  of  little  note 
in  medicine,  but  in  ))oetry  it  is  of 
great  reputation ;  and,  accordingly, 
it  is  illustrated  in  the  work  before 
us  by  quotations  from  Hwner,  Theo- 
critus, the  Anthologia,  Virgil,  Shak- 
speare,  Milton,  and  Herrick. 

These  four  numbers  of  Miss  Burnett's 
work  confirm  the  praise  we  bestowed 
upon  the  first  one,  and  show  how  mira- 
culous cheapness  can  be  combined  with 
remarkable  eleffance. 


On  the  Anatomy  of  the  Breast.  By  Sir 
AsTLEY  Paston  Coopek,  Bart.  F.R  S. 
D.C.L  G.C.H.  Serjeant-Surgeon  to 
the  Queen,  Consulting  Surgeon  of 
Guy's  Hospital,  Metnber  of  the  Na- 
tional Institute  of  France,  &c. 

[Concluded  from  page  887.] 

Evolution  of  the  Breast. — The  mam- 
mary gland  is  found,  in  the  foetal  state, 
opposite  to  that  which  constitutes  the 
future  nipple.  It  is  imbedded  in  adi- 
pose matter,  but  easily  distinguishable 
by  its  redness  and  vascularity  :  it 
readily  admits  of  being  injected. 
The  nip])le  contains  ducts,  and  these 
Sir  Astley  has  succeeded  in  injecting 
with  quicksilver.  Six  is  the  largest 
number  he  has  thus  beeii  able  to  demon- 
strate, but  he  conjectures  that  there  may 
be  more.  The  gland  exists  in  the  male  as 
well  as  the  female,  and  a  plate  is  given 
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in  illiistralioii.     The  fiitiirc  progress  of 
the  slaml  is  tl)us  descril)o<l  :  — 

"  Imiuciliati'ly  after  birth  a  section  of 
tlie  gflaiid  still  appears  of  a  red  colour, 
and  is  rather  larger  than  in  the  foctiis. 
For  twelve  nmnths  it  remains  a  rounded 
hody  about  the  size  of  a  large  pea,  still 
distinuuisliable  by  its  colour  from  the 
surroiniding  parts.  The  best  mode  of 
seeing  it  is  by  making  an  incision 
tlirongh  tlic  nipple  and  centre  of  the 
gland,  to  the  aponeuris  of  the  ])cctoralis 
major,  in  a  full-grown  f(Etus.  After 
twelve  montiis,  it  loses  mucii  of  its 
colour,  and  it  recjuires  minute  attention 
to  dissect  and  (leveloj)e  it,  so  as  clearly 
lo  make  out  its  character.  Examined 
at  fr(im  two  to  liirce  years  of  age,  tlie 
breast  ap|>ears  se]Kiratcd  from  the  sur- 
rounding cellular  tissue,  from  its  being 
enclosed  in  a  fascia  which  not  only 
c(tvers  both  its  surfaces,  but  enters  into 
lis  compof-ilion  ;  and  l)y  ibis  mode  of 
investiiig  it,  renders  the  gland  a  dis- 
tinct and  separate  org"an.  It  is  covered 
by  the  two  layers  of  fascia,  as  in  the 
adult  state,  one  ])assing  before  the  gland, 
to  connect  it  with  the  skin,  and  one 
behind  it,  to  join  it  vvitii  tiie  a])oneu- 
rosis  of  the  j)ectoralis  m.^j(lr.  I  have 
given  views  of  the  appearance  of  this 
gland,  at  tlirce,  at  four,  at  six,  and  at 
nine  years;  at  which  ages  it  will  be 
observed  to  differ  but  little,  exce])ting 
that  at  nine  years  it  is  less  rounded  in 
its  figure.  The  nipple  is  a  cleft  or 
cavity  in  the  foetus  ;  but  soon  after  birth 
it  becomes  a  cone,  and  an  areola  appears 
around  it,  which  increases  but  little  to 
the  nintli  or  tenth  year,  when  it  becomes 
somewhat  larger,  and  not  quite  smooth 
u|)on  its  surface.  At  twelve  years,  the 
nipple  is  rounded,  and  tlie  areola  be- 
cojnes  prominent,  and  generally  small 
glands  appear  upon  its  surface,  and  at 
its  margin,  wliere  it  is  connected  with 
tlie  surrounding  skin.  At  fourteen 
years,  the  nipple  is  still  more  increased  ; 
small  clefts  aj>]jear  between  the  papilla% 
wi)ich  begin  to  evolve.  The  areola 
rises  a  little  around  the  nipple,  from 
the  evolution  of  the  gland  behind  it. 
The  colour  of  the  nipple  is  now  o/  a 
bright  red  ;  that  of  the  areola  a  little 
darker ;  and  the  routidness  and  promi- 
nence or  intumescence  of  the  breasts 
appear.  At  fifteen  years,  a  cleft  often 
exists  instead  of  a  nipple,  and  in  this 
cleft  the  orifices  of  the  milk-tubes  arc 
concealed.  At  sixteen  years,  the  nipple 
and  areola  are  much  evolved,  and  the 


former  is  divided  on  its  apex  into  nume- 
rous ])apillte.  The  areola  is  o("a  darker 
red.  At  seventeen  years,  the  nipple  is 
evolved,  and  fitted  for  its  future  otKcc. 
The  areola  is  more  than  an  inch  in 
diameter,  and  its  tubercles  and  glands 
are  very  large.  A  few  straggling  hairs 
appear.  At  twenty,  the  a]ii)earances  are 
much  the  same  as  at  seventeen  years. 
At  puberty,  the  mammary  glands  en- 
large, and  become  j)rominent,  and  tiic 
breasts  assume  their  roundness,  intumes- 
cence, and  agreeable  form,  the  beauty 
of  which  is  heightened  by  the  rosy 
colour  of  the  nipple  and  areola,  and  the 
meandering  of  the  veins  under  the  firm 
snowy  \\hiteness  of  the  skin  give  it 
ahogether  a  marbled  api)carance.  It  is 
not  merely  tiic  gland  that  grows,  but 
the  fat  which  is  added  to  the  cellular 
tissue  gives  to  the  breast  a  part  of  its 
additi(,nal  prominence.  When  ]iui)erty 
commences,  the  ni])plc  is  surrounded  l)v 
an  intumescence  from  tiie  evolution  of 
the  gland  arouiul  it,  and  behind  the 
areola  ;  and  auoiher  intumescence  ap- 
pears from  the  evolution  of  the  breast 
around  the  are(da,  forming  the  mass  of 
the  gland.  With  respect  lo  the  changes 
ill  the  gland  itself,  tiicy  are  as  follow  :  — 
At  the  ninth  year,  the  gland  increases 
in  its  diameter,  and  forms  a  thin  margin 
under  tlie  skin  At  eleven  and  twelve, 
the  diameter  of  the  gland  is  greatly  in- 
creased. At  tiiiiteen  years  it  is  rather 
concave  upon  its  antirior  sinface :  its 
edges  are  turned  up,  the  cause  of  whicii 
is,  that  the  breast  grows  faster  than  the 
ligamenta  suspensoria  ;  and  it  sends 
forth  its  processes,  which  unite  with  tiie 
ligamenta  suspensoria  ;  and  fix  them  to 
the  skin  :  the  glandules  also  appear. 
At  fourteen,  the  grov^th  has  been  very 
considerable  ;  the  diameter  of  the  gland 
is  much  incieased.  At  twenty-one,  the 
gland  has  obtained  its  full  size  before 
lactation.  The  two  layers  of  fascia  arc 
perceptible,  with  the  ligamenta  suspen- 
soria goina"  to  the  skin  uj)on  the  fore- 
part of  the  gland,  with  the  fat  between 
them,  and  the  posterior  layer  of  fascia 
passing  to  the  back  of  the  gland,  and  to 
ti)e  aponeurosis  of  the  pectoral  muscle. 
In  the  adult  state,  and  about  the  middle 
age,  the  colour  of  the  nip])le  is  of  a 
brownish  red,  and  that  of  the  areola  a 
little  darker.  The  gland  is  distinctly 
lobulated,  and  its  parts  move  more  freely 
upon  each  other  than  at  the  earlier 
juriods  of  its  evolution.  It  appears, 
then,  that  in  infancy  the  rudiments  of 
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the  future  gland  are  formed,  and  ibat  at 
puberty  a  sudden  and  increased  deter- 
mination of  blood  to  the  part  evolves 
those  rudiments  into  the  beautiful  organ 
that  I  am  now  attempting  to  describe." 

Effects  ofGestatiou  and  Lactation. — 
The  breasts,  as  is  familiar  t(.  all  observers, 
become  larger  at  these  times ;  thej  re- 
ceive more  abundant  supplies  of  blood  ; 
the  nipple  grows,  and  tlie  areola  becomes 
darker;  all  the  glands  and  tubercles  of 
the  surrounding  skin  participate  in  the 
development.  If  the  gland  be  now  cut 
into,  it  is  found  to  be  very  red  and  vas- 
cular, from  being  loaded  with  blood. 
The  cellules,  however,  are  not  at  first 
developed,  and  thus  the  mamnue  of  those 
who  die  from  puerperal  fever  are  not  the 
best  adapted  for  injection.  Our  author 
next  proceeds  to  speak  of  tiie  milk,  and 
enters  into  a  full  account  of  this  secre- 
tion, giving,  inter  alia,  a  very  interest- 
ing paper  furniNhcd  to  him  by  Dr.  Gold- 
ing  Bird,  and  which  we  shall  take 
another  opportunity  of  laying  before  our 
readers. 

The  next  chapter  treats  of  lactation, 
all  the  best  information  on  which  sub- 
ject is  here  collected  ;  but  the  points 
discussed  belong  rather  to  the  accou- 
cheur than  the  surgeon,  and,  therefore, 
the  details  are  chiefly  borrow  ed  from  Sir 
Aslley's  friends.  Some  interesting  facts 
follow,  in  reference  to  the  change  pro- 
duced by  moral  impressions, 

"  On  the  Effects  of  lite  Mind  upon  the 
Secretion.  —  The  influence  of  the  mind 
upon  the  body  generally  aflcctsthe  natu- 
ral fuuctiujis,  and  in  this  circumstance  the 
human  subject  remarkably  difl^ers  from 
other  animals.  A  hurried  circulation 
from  over-exercise,  or  a  deficiency  of 
natural  food  and  water,  will  affect  the 
secretion  of  milk  in  all  Mammalia,  but 
mental  and  moral  causes  influence  the 
production  of  milk  in  the  iiuman  female  ; 
and  it  is  this  influence  of  the  mind  upon 
the  body  which  operates  to  ])roduce  the 
fatal  effects  of  injuries  in  man  which 
other  animals  suffer  vvitii  comparative 
impunity.  Lactation  is  one  of  those 
functions  which  are  sulject  to  great 
changes  from  mental  impressions,  for 
the  milk  Ijccomcs  reiluccd  in  quantity, 
altered  in  (piality,  and  sometimes  sud- 
d(  nly  arrested  frc  m  n.eutal  agitation  ; 
f)ut  it  generally  suffers  more  iu  its 
qualify  than  its  qnautity.  The  secre- 
tion of  milk  proceeds  best  in  a  ttumpiil 
siate  of  mind  and  with  a  cheerful  lem- 
jier ;  then  the  milk  is  regularly  abun- 


dant, and  agrees  well  with  the  child. 
On  the  contrary  a  fret/ id  temper  lessens 
the  quantity  of  milk,  makes  it  thin  and 
serous,  and  it  disturbs  the  child's  bowels, 
producing  intestinal  fever  and  much 
griping,  and  a  woman  of  a  nervous,  ir- 
ritable temperan)ent,  makes  an  indif- 
ferent nurse.  Fits  of  anxjer  produce  a 
very  irritating  milk  followed  by  griping 
sensations  in  the  infant,  and  green 
stools  are  produced,  vv  hich  are  often  in- 
dications of  consideralile  nervous  irrita- 
tion on  the  part  of  the  child.  Grief 
has  great  influence  on  lactation,  and 
consequently  u|)on  the  child.  The  loss 
of  a  near  and  dear  relation,  or  a  change 
of  fortune,  will  so  much  diminish  the 
secretion  of  milk,  that  a  wet  nurse  often 
will  be  rc(juired  to  perform  the  office  of 
suckling,  or  it  will  be  necessary  to  give 
the  child  such  food  as  is  best  ada])ted  to 
its  age  and  power  of  digestion.  Anxiety 
of  mind  diminishes  the  quantity  and 
alters  the  quality  of  tlie  milk.  The 
reception  of  a  letter  which  leaves 
the  mind  in  anxious  suspense,  lessens 
the  draught,  and  the  breast  becomes 
empty,  the  lactiferous  tubes  and  reser- 
voirs ceasing  to  contain  milk  in  the  usual 
manner.  If  the  child  be  ill,  and  the 
mother  is  anxious  res])ecting  it,  she  com- 
plains to  her  medical  attendant  that  she 
has  little  milk,  and  that  her  infant  is 
gri|ied  and  has  frequent  green  and  fro- 
thy motions.  Fear  has  a  powerful  in- 
fluence on  the  secretion  of  milk;  I  am 
informed  hy  a  medical  man  who  prac- 
tises much  amongst  the  jjoor,  that  the 
apprehension  of  the  brutal  conduct  of  a 
drunken  husband  will  |)ut  a  stop  for 
the  time  to  the  secretion  of  milk.  When 
this  ha|)pens  the  breast  feels  knotted 
and  hard,  flaccid  from  the  absence  of 
milk,  and  that  which  is  secreted  is  highly 
irritating,  and  some  lime  elapses  before 
a  healthy  secretion  returns.  Terror, 
which  is  sudden  and  great  fear,  instantly 
stops  this  secretion.  A  nurse  washired, 
and  in  the  morning  she  had  abundance 
of  milk,  but  having  to  go  fifty  miles  to 
the  place  at  which  the  parents  of  the 
child  resided,  in  a  common  diligence, 
the  horses  proved  restive,  and  the  pas- 
sengers were  in  much  danger.  When 
the  nurse,  who  had  been  greatly  terri- 
fied, arrived  at  her  place  at  the  end  of 
her  journey,  the  milk  had  entirely  dis- 
appeared, and  the  secretion  could  Tiotbe 
reproduced,  although  she  was  stimu- 
lated by  spirits,  medicine,  and  by  the 
best  local  applications  a  medical  man 
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rnuld  snsfgfpst.  A  lady  in  excellent 
health,  and  a  g^ood  nurse,  was  over- 
turned in  her  pony  chaise,  and  when 
she  returned  home,  pale,  and  g-reatly 
alarmed,  she  had  no  milk,  nor  did  it 
return,  and  she  was  obliged  to  wean 
her  child.  Those  passions  which  are 
generally  sources  of  pleasure,  and  which, 
when  moderately  indulged,  are  condu- 
cive to  health,  will,  when  carried  to 
excess,  alter,  and  even  entirely  arrest 
the  secretion  of  milk. 

On  the  Effects  of  Medicine  on  Lacta- 
tion.— ^ledicine  lias  great  infiiiciice  in 
changing  the  qualities  of  the  milk. 
This  is  proved  by  those  numerous  cases 
with  which  our  hospitals  teem,  of 
mothers  suffering  under  eruptions  and 
other  forms  of  disease  supposed  to  be 
syphilitic,  and  their  infants  having 
eruptions  upon  the  head,  the  feet,  and 
the  nates,  with  inHammation  upon  the 
tunica  conjunctiva,  and  desquamation 
of  the  cuticle  upon  different  ])arts  of  the 
body.  The  mother  lias  mercury  given 
to  her  by  the  stomach,  or  mercury  is 
rubbed  upon  a  good  absorljent  surface  ; 
no  medicine  is  given  to  tlie  cliiki,  l)ut 
it  continues  to  suck  its  diseased  mother; 
both  mother  and  cliild  soon  improve,  and 
both  completely  recover,  but  tlie  child 
through  the  influence  of  the  milk  alone. 
Such  a  number  of  instances  have  I  seen 
of  these  diseases  so  cured,  that  there  can 
be  no  doubt  of  the  fact,  and  many  chil- 
dren perish  if  the  mother  be  not  so 
treated.  Purgative  reinedies,\i ihey  be 
easily  absorbed,  when  given  to  the 
mother,  produce  a  similar  effect  upon 
the  child,  but  sometimes  it  would  seem 
that  any  disturbance  of  the  mother's 
bowels  will  produce  irritation  in  those 
of  the  child.  The  medicines  which 
affect  the  child  are  olive  oil,  castor  oil, 
confectio  sennae,  and  extractum  colocyn- 
tbidis  compositum.  The  saline  |)urges 
are  apt  to  influence  the  child's  bowels, 
as  the  nurses  express  it,  to  go  to  the 
milk.  The  best  medicines  to  give  to 
the  child,  are  manna,  magnesia,  ca«tor 
oil ;  injections  are  very  useful.  Iodine 
has  been  found  in  the  milk  by  many 
persons: — "  A  woman  in  Guy's  Hos- 
pital bad  been  taking  iodine  for  a  fort- 
night three  times  per  diem,  with  five 
grains  of  bydriodate  of  potash  ;  her  milk 
was  tested  with  sulphuric  acid  and 
starch,  and  the  strongest  indications  of 
iodine  were  obtained."  From  the  re- 
searchesof  Cbevallier,  Henry,  and  Peli- 
got,  on  the  milk  of  asses,  to  whom 
various  medicines  were  administered,  it  - 


appears  that  distinct  traces  of  many  re- 
medial agents  were  readily  detected  in 
the  lacteal  secretion.  Of  these, — Com- 
mon salt  was  detected  in  abundance. 
Sesqui  carbonate  of  soda  passed  in  great 
quantityi  nto  the  milk,  icndcring  it  alka- 
line. Traces  of  sulphate  of  soda  when 
administered  in  doses  of  about  twoounces 
were  readily  detected.  Sulphate  of  qui- 
nine, although  administered  in  large 
doses,  did  not  appear  to  pass  into  the 
milk.  Iodide  of  potassium  was  readily 
detected,  when  administered  in  doses  of 
a  drachm  and  a  half.  Oxide  of  zinc, 
tris-nitrate  of  bismuth,  and  sesqui-oxide 
of  iron,  were  readily  detected  in  the 
milk,  when  these  substances  were  ad- 
ministered to  the  animal ;  but  no  traces 
of  alkaline  sulphuret,  salts  of  mercury, 
or  nitrate  of  potass,  could  be  detected 
even  after  the  digesti(ui  of  these  drugs 
in  considerable  doses." 

The  changes  produced  by  age  are  thus 
detailed :  — 

"  After  the  cessation  of  trienstruation 
from  age,  when  pregnancy  is  no  longer 
possible,  the  ducts  oftbe  breast  still  con- 
tinue open,  and  loaded  with  nuicus, 
which  may  be  squeezed  from  the  nipple. 
When  the  ducts  are  cut  open,  the  mu- 
cus, at  an  age  of  between  fifty  and 
sixty  years,  is  in  a  fluid  state,  and  the 
ducts  are  extremely  distended  by  it. 
I  collected  from  the  ducts  of  an  old  per- 
son a  quantity  of  the  inspissated  mucus, 
and  sent  it  to  Dr.  Prout,  who  found  that 
it  was  united  with  oily  n)atter,  and  with 
phosphate  and  carbonate  of  lime.  This 
state  of  the  tubes  arises  from  the  mucous 
secretion  still  proceeding  in  the  lining 
membrane  of  the  ducts,  and  not  being 
able  to  escape  at  their  narrow  orifices  at 
the  wipple,  an  absorption  of  the  watery 
part  ensues,  and  the  more  solid  remains 
united  with  ossific  matter.  Although 
the  ducts  in  age  are  often  very  open 
when  the  woman  lias  suckled  several 
children,  yet  the  milk  cellules  are  gene- 
rally incapable  of  receiving  injection, 
and  the  ducts  inject  but  imperfectly. 
The  glandules  areexfremcly  diminished, 
and  often  become  entirely  absorbed,  so 
that  in  old  age  only  portions  of  the 
ducts  remain.  The  lactiferous  tubes  in 
old  persons  appear  celliilous  from  their 
being  increased  where  branches  of  dticts 
are  entering  the  larger  trunks.  But 
there  is  another  and  still  more  curious, 
but  an  almost  invariable  change  in  age, 
which  is,  tl)at  the  arteries  of  the  breast 
are  ossified  as  they  became  useless;  not 
only  the   larger  branches  of  the  mam- 
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niary  arteries,  but  their  trunks  also  ;  so 
that  they  often  become  obliterated,  and 
always  very  much  diminished  canals, 
and  are  with  g-reat  difficulty  injected  ; 
but  it  is  necessary  to  inject  them  to  ren- 
der them  visible,  as  they  are  sufficiently 
apparent,  from  the  load  cf  earth  which 
they  contain,  when  they  have  been 
macerated  and  dried.  The  veins  of  the 
breast  are  much  diminished  in  a<^e,  liut 
the  nerves  are  more  easily  traced  than 
when  tlie  tjland  is  in  its  most  developed 
state.  The  nipple  becomes  long-,  wrin- 
kled, and  relaxed,  but  in  very  old  ao^e 
it  generally  contracts,  and  resembles  a 
wartv  excrescence.  It  appears,  then, 
the  effect  of  ag'e  is  to  absorb  the  glan- 
dular structure,  to  load  the  ducts  with 
mucus,  to  obliterate  the  milk  cells,  to 
excessively  ossify  the  arteries,  and  to 
thin  and  wrinkle  the  nipple,  and  at 
length  in  a  great  degree  to  absorb  it. 
But  akhongh  the  g-landular  structure 
be  thus  absorbed,  adipose  matter  is  depo- 
sited and  occupies  its  place,  and  the 
g'eaeral  contour  of  the  breast  is  in  fat 
persons  thus  maintained." 

Of  the  mammary  (rland  in  the  Male. — 
The  g-land  in  the  male  "  is  a  miniature 
picture"  onlv  of  that  in  the  female.  Sir 
Astley  thinks  it  is  most  developed  in 
those  men  who  are  of  effeminate  appear- 
ance ;  and  the  largest  he  has  ever  seen 
were  in  a  man  whose  testes  were  re- 
markably small.  On  a  superficial  exa- 
minatior.  of  the  breasts  in  the  male,  they 
present  in  some  much  more  resemblance 
to  the  breasts  of  women  than  in  others  ; 
but  this  is  proved,  by  dissection,  to  de- 
pend chiefly  on  the  more  aliundaiit  for- 
mation of  fat  in  some  than  in  others. 

"  The  gland  is  placed  ininietiiately 
behind  the  base  of  the  nipple  or  maniilla. 
It  varies  extremely  in  its  magnitude,  in 
some  persons  being  only  the  size  of  a 
large  pea,  in  others  an  inch  in  diameter, 
and  I  have  seen  it  two  inches  or  rather 
more,  and  then  it  reaches  even  beyosid 
the  margin  of  the  areola.  Its  consis- 
tence is  very  firm,  and  it  often  bears  a 
striking'  resemblance  to  an  absorbent 
gland.  It  is  rounded  at  its  basis  where 
it  sinks  into  the  fibrous  aud  adipose 
tissue,  and  gradually  lessens  atitsa|)ex, 
where  it  ends  in  the  mamilla  or  nipjde. 
In  its  circumference  it  is  rather  lobulate, 
forming  depressions,  giving  it  a  melon- 
like appearance.  The  gland  is  consti- 
tuted of  two  parts, — first,  of  ^<try  mi- 
nute cells,  and  secondly, of  small  conical 
ducts  which  divide  into  numerous 
branches  in  the  gland,  and  terminate  in 


straight  ducts  which  end  in  very  rfiinute 
orifices  at  the  nipple.  In  their  form,  in 
their  divisions,  and  in  their  course 
through  the  nipple,  they  all  form  a 
miniature  resemblance  of  the  glaud  and 
vessels  of  the  mammary  gland  in  the 
female.  The  gland  is  not  situated 
loosely  in  the  cellular  membrane,  but  is 
confined  by,  aiid  enclosed  in,  a  fascia 
which  renders  it  a  separate  organ  from 
the  surrounding  parts." 

"  It  will  therefore  be  seen  that  the 
gland  in  the  male,  like  that  of  the 
female,  is  a  regularorgan,  includtd  and 
intersected  by  a  fibrous  tissue  ;  tbatit  is 
composed  of  cells  and  ducts,  which  are 
not  too  minute  to  be  injected,  although 
with  difficulty.  The  cells  are  placed  in 
lol)ules,  which  do  not  communicate  with 
each  other  but  through  the  medium  of 
branches  of  the  principal  ducts,  but  not 
by  any  lateral  communication.  The 
ducts  are  not  confined  to  the  part  of  the 
gland  at  which  they  enter,  but  are  spread 
out  from  the  centre  to  the  circumference, 
sometimes  crossing  each  other,  and  they 
extend  to  the  margin  of  the  gland.'' 

Such  are  the  most  important  details 
contained  iu  the  valuable  work  before 
us;  and  we  trust  they  will  not  prove 
unacceptable  to  the  very  large  propfir- 
tion  of  our  readers,  whose  opportunities 
of  consulting  the  original  will  be  con- 
fined to  looking  at  the  plates  in  some 
medical  library. 
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Friday,  March  20,  1840. 


"  Licet  omnibus,  licet  etiam  mihi,  dignitatem 
Artis  Medicos  tueri ;  potestas  mode  veniendi  in 
publicum  sit,  dicendi  periculum  non  recuse." 

Cicero. 
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The  metropolis  of  England,  now  al- 
most  the  metropolis  of  the  world,  has 
made  such  rapid  advances  in  every 
branch  of  social  improvement,  that  to 
give  a  complete  account  of  this  progress 
would  transcend  ihe  efforts  of  any  single 
historian.  It  would  be  enough  for  one 
writer,  and  a  diligent  one,  too,  if  he  con- 
fined himself  to  the  progress  of  domestic 
comfort,  of  urban  improvement,  and  of 
medicine  aud  hygiene. 
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Dr.  Biircaud-Riofrey,  in  a  liy^lit  and  were  in  a  state  of  improvement.  Yet 
readable  skctcli  now  lviri<»-  before  us*,  worse  tliini^s,  no  doubt,  liad  existed, 
lias  doiiesomelbing'  of  tlie  kind  ;  but  be  and  ibe  <>ern]s  of  a  better  mode  of  life 
has  given  the  history  of  London  from  were  ripenin^.  Holinsbcad,  writing  in 
tbe  earliest  times  to  the  end  of  the  I7th  Elizabeth's  reign,  talks  of  the  increase 
century,  without  distributing  the  subject  of  luxury  in  sevefal  points  as  expounded 
under  these  heads.  This,  indeed,  is  a  to  him  by  "  old  men  yet  dwelling  in 
matter  of  small  moment ;  a  more  im-  the  village  where  I  remain.''  Three 
portant  oljection  is,  that  bis  essay  is  things  were  specially  ndted  by  these 
too  short  for  his  subject.  Who  can  dis-  living  chronicles.  One  was  the  multi- 
cuss  such  subjects  as  the  plague,  dysen-  tude  of  cliiinnics  lately  erected  ;  while 
tery,  sweating  sickness,  scurvy,  water  formerly,  in  ordinary  dwellings,  the 
and  climate  of  London,  diet  of  the  smoke  spread  through  the  room  without 
poor,  social  state  of  the  poor,  eman-  let  or  hindrance  ;  and  was  supposed 
cipation  of  slaves,  sujtpression  of  the  not  only  to  harden  the  timbers  of  the 
convents,  state  of  medicine  during  the  house,  but  to  be  a  preservative  of  health, 
middle  ages  in  England,  and  upwards  The  second  was  the  great  amendment 
of  forty  subjects  more,  in  120  pages?  of  lodging.  Straw  had  been  previously 
The  book,  moreover,  is  not  complete,  as  the  material  of  the  bed  ;  and  a  good 
it  brings  down  the  narrative  onl}'  to  the  round  log  played  the  part  of  bolster, 
end  of  the  17tli  ce.itury,  and  therefore  "  If  it  were  so,  that  the  father  or  the 
the  most  important  part  of  the  history  good-man  of  the  house  hud  a  mattrass 
of  Londres  moderne  is  wanting.  Let  or  a  flock-bed,  and  thereto  a  sack  of 
us  ho|)e  that  it  may  not  be  long  before  a  chaff  to  rest  his  head  upon,  he  thought 
continuation  appears  ;  or,  what  we  himself  to  be  as  well  lodged  as  the  lord 
should  prefer  would  be  a  second  edition  of  the  town  ;  so  well  were  they  con- 
bearing  the  marks  of  deeper  investi-  tented."  "  Pillows,"  said  they,  "  were 
gation.  The  critic  in  the  Vicar  of  thought  meet  only  for  women  in  child- 
Wakefield  used  sagaciously  to  observe  bed  :  as  for  servants,  if  they  had  any 
that  the  picture  would  have  been  better  sheet  above  them  it  was  well  ;  for  sel- 
if  tbe  painter  had  taken  more  pains ;  dom  had  they  any  under  their  bodies  to 
a  critique  applicable  to  a  large  portion  keep  them  from  the  pricking  straws 
of  modern  literature.  that   ran  oft  through   the   canvas,   and 

It  seems  probable  that  the  progress  of  rased  their  hardened  hides." 

domestic  comfort  has  been    continuous  From  this  old  use  of  straw  for  beds 

since  the  Conquest;    yet  in  the  earlier  comes   the   i)hrase  of  the  lady   in  the 

ages  after  this  event  it  must  have  been  straw  ap])!ied  to  a  woman  in  child-bed. 

slow,  if  we  judge  by  the  account  given  The   third  point  was  the  change  of 

by  Erasmus  of  English  manners  in  the  treen  or  wooden  plates  into  pewter,  and 

time  of  Henry  VIII.     Considering  that  wooden  spoons  into  silver  or  tin.     Pew- 

the   floors   were  then  of  earth  covered  ter  plates  long  maintained  their  reputa- 

with  rushes,  among  which  lay  concealed  tion  for  elegance,  and  did  not  yield  to 

a  mass  of  bones  and  filth  of  every  sort,  earthenware  till  the  middle  of  the  last 

it  is  difficult  to  conceive  that  any  thing  century. 

worse  than  this  ever  existed,  or  that  the  We  have  just  seen  that  servants  often 

pco|dc  «  ho  lived  in  this  swinish  manner  had  only  one  sheet ;  but,  if  we  may  trust 

~iri;^iid7e7^ndeiret  moderne,  ou  recherclies  Humc's  abstract  of  the  Northumberland 

sui- i-etat  physique  et  social  cle  cette  in6iro|)<.ie.  Household -liook,  in   the  beginning  of 

Par  A.  M.  J$ureaiiu-R.ic>trey,  l>octeur  en  medecinu  ii 

<le   la  fucuU6   de  raris,  &c.,  Paris  et  Londres,  IJie   lOlh    century  UO   shcctS   at   all   WOfC 

18^9. 
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used  in  that  great  family.     The  luxury  the  reig-n  of  Edward  II.,  ravaged  the 

of  cleanliness  is  probably  one  of  the  last  estates  of  the  elder  Spenser,  they  found 

devised.      Adam    Smith,    to    show   the  in  his  larder  "  600  bacons,  80  carcases 

dearness  of  some  manufactures  in  early  of  beef,  600  muttons.   We  may  observe, 

ag'es,  mentions  the  holland  bought  by  that  the  outrage  of  which  he  complained 

the  hostess  for  Falstaff's  shirts,  at  eight  began   after  the  third  of  May,  on  the 

shilling's  the  ell*.    This  would  be  equal  eleventh,  new  style,  as  we  learn  from  the 

to  more  than  two  pounds  now.  In  George  same    paper.     It  is  easy,  therefore,  to 

the  First's  reign,  we  find  Pope  counsel-  conjecture,  what  a  vast  store  of  the  same 

ling'  Gay  to  sell  out  as  much  South  Sea  kind  he  must  have  laid  up  at  the  begin- 

stock  as  would  ensure  him  a  clean  shirt  ning  of  winter*."     Twe  hundred  years 

and  a  leg  of  mutton  a-day  for  the  rest  of  afterwards,    the  family  of  the  Earl  of 

his  life  ;  but  he  counselled  in  vain,  and  Northumberland  ate  fresh  beef  only  from 

poor  Gay  was  probably  reduced  to  three  Midsummer  to  Michaelmas.    The  lower 

shirts  a-week,.ind  hashed  mutton!  Every  servants, sjij's  Hume,  "as  they  ate  salted 

one,  when  practising  physic  among  the  meat  almo>t    through    the   whole  year, 

poor,  or  even  among  the  lower  part  of  and  wiih  few  or  no   vegetables,  had  a 

the  middle  classes,  must  have  observed  very   bad   and   unhealthy  diet:  so  that 

bow  great  is   their  unconsciousness  of  there   cannot   be    anything   more   erro- 

the  luxury  of  cleanliness,  even  when  the  neous  than  the  magnificent  ideas  formed 

means  of  obtaining  it  are  quite  within  of  the  Roast  Beef  of  Old  England\y 

their  reach. t  The   truth    is,  that  the  song  of  "  Oh  ! 

The  progress  made  in  diet  is  equally  the  Roast  l^eei  of  Old  England!"  was 
great,  and  equally  satisfactory.  Our  founded  rather  on  the  scarcity  than  the 
ancestors  lived  on  salted  meat  and  fish,  commonness  of  the  food.  People  do  not 
Husbandry  was  so  imperfect,  that  it  was  cry  "  Oh  !"  to  their  ordinary  diet.  The 
impossible  to  feed  the  large  part  of  the  loin  of  beef,  as  every  one  knows,  has 
cattle  through  the  winter;  and  they  reached  a  dignity  unattainable  by  pie- 
were,  therefore,  killed  and  salted  in  tlie  beian  joints,  and  is  called  the  sir-\o'm. 
autumn — not  only  oxen,  indeed,  but  Dr.  Johnson  says,  that"  it  was  knighted 
sheep  also.  This  practice  was,  of  course,  by  one  of  our  kings  in  a  fit  of  good  hu- 
not  limited  to  England.  Hence  in  Ger-  mour."  The  doctor  does  not  seem  to 
many,  where  the  months,  besides  their  have  known  to  which  kingthis  paroxysm 
Roman  names,  have  Teutonic  ones,  de-  occurred  ;  a  man  of  rhyme  attributes  it 
rived  from  their  uses,  November  is  called,  to  Charles  the  Second  %. 
"Dtx  %cT)Iacf)tmoitat"^,  or  the  sluiKjhter-  Tlie  progress  of  diet  has  been  equally 
»iOH</t,  from  this  necessary  cu>tom.  The  remarkable  in  vegetables.  In  early 
stock  laid  in  for  the  winter's  coiisump-  times  iew  were  cultivated  in  England 
tion  of  a  first-rate  nobleman  was  enor-  for  the  table  ;  and  during  many  centu- 
mous.     V/hen  the  insurgent  barons,  in  ries  but  little  advance  was  made.     Dr. 

*  Host.  I  bought  you  a  dozen  of  shirts  to  your  Bureaud-Riofrey    gives    the    common 

^^^;  „     ,      cwu   A     ■,    ,  -.^                ^  story    of  Queen  Catherine  sending   to 

Fal.  Dowlas,  filthy  dowlas !    I  have  given  them  J              ^                                                     & 

away  to  bakers'  wives,  and  they  have  made  bol-  Holland    for    a    Salad  ;    but    though    the 

sters  of  them.  .     .                                         .... 

Host.  Now,  as  I  am  a  true  woman,  holland  of  snecdote  IS  ui  Huuie,  We  are  inclined  to 

eight  shiilinss  an  ell. 

First  Part  of  Henry  IV.  act  iii.  scene  3. 

+  A  „;,-i  ^»- I-:  »   .•       1            11-            ,  *  Hume's  History  of  England,  A. P.  1327. 

T  A  girl  ot  an  Irish  family  was  labounng  under  +  ti,m    .    „    irinu 

fever.     CU-an  sheets  were  prescribed  ;   for  which  '    ^    ^'  ''"  ^^  '^"^" 

the  parents  substituted  some  linen  turned  down,  t  "  Our  second  Charles,  of  fame  facete, 

»o  as  to  impose  on  the  inexperienced.     The  trick  On  loin  of  beef  did  dine  ; 

was  immediately  detected,  and  clean  sheets  were  He  held  Ins  sword,  pleased,  o'er  the  meat, 

placed  on  the  bed.    This  occurred  to  us  in  dispen-  •  Arise,  thou  famed  Sir  Lo/?i.'  " 

sary  practice.  Ballad  of  the  New  Sir  John  Barleycorn. 
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Uiiiik  that  this  is  a  mistake,  ami  that  nise;  yet  it  is  certain  that  up  to  the 
the  Queen  sent,  not  for  a  salad,  but  for  beg^iiining-  or  even  to  the  niiiidle  of  the 
a  gardener  to  raise  it.  We  confess,  last  century,  England  was  behind  the 
however,  that  we  cannot  at  this  moment  continent  in  a  number  of  points  where 
produce  our  authority  for  this  emenda-  it  is  now  an  exemplar.  Thus  Lady 
tion  ;  and  a  similar  story  is  told  of  peas.  jM.  W.  Montague  writes  in  one  of  her 
"  Common  as  they  now  are,  they  were  early  letters  that  she  has  eaten  pine- 
in  Elizabeth's  time  so  scarce,  that  apple  at  the  Elector  of  Hanover's  table, 
Fuller  says  ihey  were  then  in  general  and  does  not  see  why  it  could  not  be 
brought  from  Holland,  and  were  'fit  cultivated  in  England;  and  Gray  in 
dainties  for  ladies,  they  came  so  far  1739,  tells  his  mother  of  "roads  which 
and  cost  so  dear*.'"  When  speaking  they  say  are  bad  for  France,  but  to  me 
of  1600,  Hume  says  "  Asparagus,  arti-  they  seem  gravel  walks  and  bowling- 
chokes,  cauliflower,  and  a  variety  of  greens."  Tlie  pine-apple,  according  to 
salads,  were  about  the  same  time  intro-  Professor  Burnett, "  has  not  been  known 
duced  Into  Englandf."  in  Europe  above  two  hundred  years,  and 

Asparagus  was  known  long  before;  not  cultivated  in  Britain  for  more  than 

and  is  put  down,  indeed,  in  our  British  a  century.* 

Floras  as  an  indigenous  plant.  Pota-  In  horticulture  and  many  other  use- 
toes,  according  to  Dr.  Bureaud-Riofrcy,  ful  arts,  the  race  has  not  been  won  by 
were  very  dear  in  the  time  of  James  I.  those  who  had  the  start  of  centuries. 
"  Sous  le  roi  Jacques  I""",  on  la  regardait  The  moral  displayed  by  these  facts  is, 
comme  un  objet  de  luxe,  et  elle  i'etait  give  a  nation  the  requisites  of  intellec- 
en  effet,  car  on  voit  cette  solanee,  citee  tual  life — a  free  press  and  a  represen- 
pour  la  table  de  la  reine,  au  prix  elevee  tative  government — and  the  objects  of 
de  deux  schellings  la  livre."  material  enjoyment  follow  of  themselves. 

The  wide  spread  use  of  the  potato  is  From  the  means  of  rapid  travel  down 

comparatively   recent.     It  first  became  to   the  juicy  luxuries  of  the  hot-house, 

an    object    of    national     importance    in  all  is  granted   to  the  people  who  know 

1G63,   when   the   Royal  Society  rccom-  bow  to  win  their  freedom  ! 

mended  that  it  should  be  planted  in  all  In  most  points  of  mental  culture  as 

parts  of  the  kingdom,  to  prevent  famine,  well  as  of  external  prosperity,  England 

"  Notwithstanding  all  this,"   says  Mr.  is  now  so  far  in  advance  of  the  conti- 

Rogers,    "  it  was  a  long  time   before  nent,   that   its    example    is   constantly 

potatoes  were  brought  into  general  use;  invoked.      Hence    the  line  which    the 

and  even  in  the   author's   lime  (above  French  journalists  are  so  fond  of  quoting 

seventy  years  ago)    they  were  not  held  against   us, — penitus  toto   divisos  orbe 

in  the  highest  estimation.    *  *  *   This  Britannos  —  becomes    more   and    more 

palladium  against  famine  was  not  culti-  inapplicable   every  day;    for  scarce    a 

Tated    in    Scotland    before     the     year  fibre  can  move  in  the  frame  of  England, 

1683]:."  but  chords  vibrate  in  unison  throughout 

We  may  here  remark  that  every  living  every  region  under  heaven  ! 

person  has  been   so   accustomed  to  hear  Tea  still  lacks  its  historian  ;  we  want 

England  cited   as  a  model  in  the  arts  its  rise,  progress,  and  effects,  discussed 

which  minister  to  social    existence,   or  with  the  impartiality  of  an  annalist  and 

social  comfort,  that  it  is  difficult  to  con-  the  knowledge   of  a   physician.      The 

ceive  matters  ever  to  have  stood  other-  books  say  that  tea  was  first  introduced 

— —  -^^^^  ^jjj^  couiitry  by  Lord  Arlington  and 

*  Biirnetl's  Outlines  of  Botany,  p.  663.  •'      •' 

t  History  of  Epsland,  a%d.  1660. 

i  The  Vegetable^Cultivator,  p.  240-1.  *  Outlines  of  Botany,  p,  444. 
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Ossory  in  166G  ;  yet  we  also  learn  that 
several  years  earlier  Parliamciitiniposed 
a  tax  111)011  the  tea  drunk  incofleeljouses. 
Had  the  leaf  been  imported  previously 
to  til*  supposed  date?  Or  did  "  coming 
events  cast  their  shadow  before,"  and 
did  the  legislature  prepare  to  welcome 
the  strano'er  after  the  ordinary  custom? 
Tiie  use  of  tea  increased  pretty  rapidly; 
yet  even  in  Queen  Anne's  time,  though 
common,  it  was  by  no  means  universal. 
When  Addison  or  Steele  talks  of  all  the 
tea-tables  in  London  and  Westminster, 
we  are  not  to  understand  as  many  as 
there  were  liouscs,  for  the  tea-table  was 
still  a  distinctive  mark  of  a  certain  de- 
gree of  fashion.  Thus  is  that  fa- 
mous journal  of  a  retired  trades-  man, 
though  he  scrupulously  informs  us  of 
the  ox  cheek  he  ate.  the  purl  he 
drunk, and  theVirginia  he  smoked — nay, 
though  he  reveals  Mr.  Nisby's  opinion 
that  laced  coffee  was  bad  for  the  head* — 
there  is  not  a  word  of  tea,  for  tea  was 
still  rather  an  exclusive  drink.  This 
was  in  1712;  but  In  1715,  according  to 
Dr  Johnson,  not  only  did  we  begin  the 
use  of  green  tea,  but  the  practice  of 
drinking  tea  descended  to  the  lower 
class  of  people.  The  total  consump- 
tion of  tea,  however,  was  so  small  for 
a  great  part  of  the  last  century,  that  it 
is  tolerably  clear  that  the  habit  of  drink- 
ing it  had  not  taken  root  among  the 
majority  of  the  lower  orders. 

The  remainder  of  this  subject  we  will 
leave  for  a  future  ocasion. 

CAUTION  TO  MEDICAL  MEN. 

A  PIECE  of  villainy,  not  very  uncom- 
mon, has  just  been  ])ractised  with  suc- 
cess on  a  medical  gentleman  in  the 
eastern  part  of  London.  A  person  much 
muffled  up,  as  if  in  pain  about  the  face — 
with  a  fine  head  of  well-curled  black 
hair — called  at  his  house  about  half-past 
eleven  on  Sunday  morning,  the  1st  in- 
stant, and  incpiired  if  Rlr.  were  at 

home.  lie  learnt  tliat  he  had  gone  to  a 
place  of  v/orship,  and  begged  lie  might 
be  sent  for.     In  the  absence  of  the  mau- 
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servant  he  evaded  the  cook,  ascended  to 
the  second  floor,  and  broke  open  a  box 
containing  money  and  other  property  of 
value,  but  only  abstracted  the  former. 
He  was  seen  leaving  the  house,  not  now 
as  a  gentleman,  but  as  a  servant,  carry- 
ing his  thick  coat  on  iiis  arm,  and  wear- 
ing a  fustian  jacket,  no  doubt  having 
also  taken  off  his  black  wig.  This  trick 
is  an  old  one,  and  the  vigilance  of  ser- 
vants should  be  directed  to  it. 

But  another  thefthaviiigjust occurred 
in  the  house  of  the  same  gentleman,  by 
a  woman  more  easy  of  detection,  he  is 
anxious  to  direct  attention  to  the  case: — 
A  stout,  and  tiderably  good-looking 
v.'oman,  about  40,  came  to  ask  a  little 
advice  on  account  of  her  knee.  It  had 
been  deeply  cut,  and  was  not  quite 
healed.  S'ne  rcjiorted  tliat  she  had  been 
confined  in  a  hosjiital  in  the  country, 
under  a  Mr.  Luke,  but  found  that  it  be- 
came worse  on  walking  about.  The 
assistant  apj)lieil  dressing,  and  treated 
her  with  his  wonted  civility  as  an  object 
of  compassion.  She  was  scarcely  out  of 
si^ht  for  a  niiunte,  and  yet  slie  contrived 
to  transfer  into  htr  basket  the  only  tiling 
accessible  to  her — a  copy  of  the  Dublin 
Dissector,  belonging  to  her  benefactor. 

KING'S  COLLEGE  HOSPITAL. 

Dr.  Watson  lias  been  apponited  Consult- 
jnn;-Physieian,an(l  31  r.  ArnottjCoiisnltins'- 
Saigeon,  to  Kiiiu;'s  College  Hospital.  This 
is  a  veiy  pronir  compliment  to  those  gen- 
tlemen, on  ihe  part  of  the  Council. 

ROYAL   MEDICAL    AND    CHIRUR 
GICAL    SOCIETY, 

March  10,  1840. 

Dr.  Clendinning,  V.P.  in  the  Chair, 

On  ths    Hapid   Organizalifln  of  Fibrin  in  Ca- 
chectic Subjects.     By  John  Dalrvmple, 
Assistant-Surgeon  to   the   Royal  OpL- 
thuliuic  Hospital,  MoorfielJs. 
The   author  proposes  in   tliis  paper  the 
question,  whether  the  eQ'usions  of  blood  or 
fii)rin  that  occur  in  inflammations  orother 
diseases  of  eaeheelic  subjects  become  more 
rapidly  organized  than  similar  effusions  in 
more  healthy  conditions  of  the  constitu- 
tion.    He  believes  it  to  be  a  question  of 
hiali    practical  importanco  to   determine 
which,  upon  a  piimd  facie  view,  we  should 
be  iiielined  to  negative. 

Allusion  is  made,  in  the  first  place,  to 
efl'usionsof  nonplaotie  lymph  (loose  float- 
ing shieiis)  found  in  the  abdomen  of  per- 
sons dying  of  puerperal  peritonitis.  In 
such   cases,  however,    collapse  has    been 
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complete  almost  from  the  first,  and  no  at- 
tempts at  organization  are  made,  as  no  re- 
paration is  attempted  in  certain  cases  of 
jtenetrating  wounds  of  vital  organs.  The 
author  then  compares  the  eHusions  occur- 
ring in  various  diseases,  both  in  the  pie- 
thoric  and  cachectic  subject,  and  cites,  as 
examples,  syphilitic  iritis,  fungoid  diseases 
of  the  eye,  &c.  Two  cases  of  successful 
injection,  one  of  fibrin  lining  a  series  of 
small  abscesses  by  ]\Ir.  Liston,  and  the 
other  of  a  coagulum  in  a  case  of  scurvy  by 
Mr.  Busk,  are  then  brought  forward  and 
commented  on,  as  showing  the  minute  or- 
ganization ofthe.se  etlusionsin  individuals 
of  the  most  cachectic  habits,  the  one  in  the 
last  stage  of  hectic,  the  other  dying  of  pure 
exhaustion. 

He  then  proceeds  to  show  that  the 
growth  and  development  of  tumors,  jios- 
sibly  of  the  simpler,  certainly  of  tlie  ma- 
lignant forms,  are  much  under  the  inHuence 
of  tile  condition  of  the  constitution,  and 
tiial  the  more  the  health  is  impaired  the 
more  ra])idly  proceeds  the  development, 
and  the  more  certain  is  the  fatal  result 
from  increase  of  bulii  or  extension  of  the 
disease. 

The  author  concludes  by  soaje  observa- 
tions on  the  probable  mode  of  the  formation 
of  the  vessels  which  organize  the  tfl'usions, 
deduced  from  minuteinjeetionsand  micros- 
copical examination.  He  imagines  tliat 
the  parietes  of  the  cai)illary  vessels  under 
inflammation  lose  their  tonicity  and  dilate ; 
tiiat  they  also  become  elongated ;  tliat 
they  are  thrust  forward  into  tiie  efl'usion 
bv  the  force  of  the  blood  acting  a  iergo. 
The  twisted,  looped,  convoluted  appear- 
ance of  the  vessels,  as  seen  by  the  mi- 
.croscope,  remind  us  of  the  varicose  state  of 
the  veins  of  the  leg,  and  if  one  can  conceive 
the  thousand  capillaries  of  an  inflamed 
part  (H*  surface  in  this  condition,  forced 
into  the  newly  deposited  fibrin,  we  shall 
have  some  idea  of  the  probable  mode  of 
their  formation.  Should  this  theory  be 
correct  it  would  almost  follow  that  in  the 
cachectic  subject,  as  we  should  meet  with  a 
greater  want  of  tonicity  of  the  capillaries, 
so  we  should  expect  to  find  an  earlier  ex- 
tension and  prolongation  of  them  into  the 
fibrinous  deposits,  while  the  effusions  result- 
ing from  exosmosis  of  the  liquor  sanguinis 
would  appear  earlier,  in  consequence  of 
this  same  want  of  tonicity  of  the  parietes. 
No  practical  deductions  were  offered  in 
this  paper,  owing  to  the  length  to  which 
it  had  run. 

Meeting  of  March  \7th. 
A  set  of  extra  meetings  have  been  com- 
menced on  the  alternate  Tuesday's,  forthe 
purpose  of  displaying  and  recording  pa- 
thological phenomena.  We  shall  give  an 
account  of  these  proceedings  in  future 
numbers. 


ON  THE  DEPENDENCE 

OK  TFIK 

INTESTINES'  MOTIONS 

ON   Tllli 

CEiXTRAL  ORGANS  OF  THE  NERVOUS 
SVSTEM. 

By  Dr.  Julics  Budge. 

When  the  abdomen  of  a  living  animal  is 
opened,  a  very  slow  motion  of  the  intestines 
IS  observed  ;  but,  if  they  are  left  for  some 
time  exposed  to  the  air,  the  motion  in- 
creases, then  becomes  very  violent,  .and  at 
last  again  ceases.  The  same  phenomena 
occur  in  an  animal  which  has  just  been 
killed;  and  tlie  intestines  arc  often  seen  to 
move  for  half  an  hour  or  an  hour,  when 
allowed  to  be  exposed  to  the  air,  after 
death,  although  no  stimulus  has  been  ap- 
plied to  them. 

i  have  i)erformed  experiments  on  the 
motion  of  tiie  intestines  with  the  following 
means: — j)rieking,  tearing,  lire,  caustic 
potash,  caustic  solution  of  ammonia,  lapis 
infernalis,  sulphuric  acid,  croton  oil,  tar- 
tarized  antimony,  and  extract  of  bella- 
donna. The  mechanical  stimuli  continued 
to  pruduee  motion  longest  after  death  : 
caustic  potash  was  more  powerful  than 
ammonia,  sulphuric  acid,  and  lapis  infer- 
nalis; fire  was  the  weakest  stimulus  of  all. 
Some  drops  of  a  mixture  of  a  scruple  of 
croton  oil,  and  a  drachm  of  linseed  oil, 
poured  lioih  on  the  external  surface,  and 
on  the  mucous  membrane  of  the  intestines, 
produced  very  remarkable  motions;  but 
tartarizcd  antimony  and  belladonna  were 
qui''e  powerless. 

The  stimulated  intestine  not  only  moved 
while  it  remained  within  the  abdomen,  and 
in  connection  with  the  nervous  trunks, 
but  when  a  portion  of  it  was  cut  and  irri- 
tated. This  motor  power,  however,  is  not 
an  original  property  of  either  the  muscular 
fibres,  or  of  the  nerves  which  are  distri- 
buted in  the  intestines;  for  even  when  the 
coeliac  ganglion  is  stimulated  the  intestines 
move  (Miiller);  yet  still  stimuli  will  con- 
tinue to  act  on  the  intestines  themselves, 
when  they  have  no  influence  whatever  on 
tlie  ganglion.  Hence  we  might  conclude, 
that  the  motor  power  of  the  nerves  which 
ramify  in  the  mus;  rJar  coat  (if  the  intesti- 
nal canal,  is  not  their  peculiar  attribute, 
but  a  borrowed  or  coniuiunicated  power 
which  has  obtained  a  certain  degree  of  in- 
dependence in  them,  so  that  it  continues 
for  a  long  time  after  the  original  power 
from  which  it  was  derived  is  destroyed. 
The  law,  according  to  which  more  power 
is  comnuiuicatcd  to  the  several  jjartsof  the 
nerious  system  from  its  central  organs 
(among  which,  for  a  while,  we  must  reckon 
the  sympathetic)  than  tliey  for  the  time 
absolutely  require,  holds  in  force  not  only 
in  the  motor,  but  also  in  the  so-called  or^ 
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ganic  nervous  power.  A  certain  quantity 
of  nervous  power  may  tlius  accumulate, 
and  continue  fur  a  long  time  to  develope 
itself,  witl]out  anj'  fresh  addition  being 
made  to  it. 

Now  tlie  motion  of  the  intestines  pro- 
ceeds proximately  from  the  cceliac  gan- 
glion ;  its  stimulus  produces  movement  for 
a  long  time  after  death.  The  creliac  gau- 
glion  receives  its  nerves,  as  is  well  known, 
from  two  sources,  the  spinal  cord  and  the 
sympathetic  nerve.  It  is  regarded  as 
amongst  the  most  important  parts  of  the 
ganglionic  system,  and  great  interest  has 
always  been  ascribed  to  it.  The  question 
now  is,  whether  the  mntiun  of  the  intes- 
tines, which  appear  to  jiroceed  from  this 
ganglion,  depiends  jupon  it  exclusivojy; 
whether  it  de])ends  on  the  sympathetic 
nerves,  oris  communicated  from  the  spinal 
marrow?  To  come  to  a  certain  conclu- 
sion on  this  p(iint,  I  have  instituted  up- 
wards of  twenty  ex])eriments  on  dogs,  cats, 
rabbits,  jjigcons,  crows,  and  sp-arrows. 
They  have  always  afforded  the  same  result, 
if  not  always  with  equal  clearness,  and  I 
can,  therefore,  maintain  that  it  is  correct. 
I  shall  relate  some  of  those  which  appear 
to  me  to  be  the  most  interesting. 

Exp.  1. — I  made  a  cut,  some  inches 
long,  on  the  skin  over  the  first  lumbar  ver- 
tebra of  a  cat,  then  bent  the  trunk  forcibly 
forwards,  and  made  a  transverse  incision 
through  the  superficial  muscles,  between 
the  spinous  processes  of  the  first  and  second 
lumbar  vertebras,  and  stuck  a  strong  small 
scalpel  into  the  spinal  cord,  from  without 
inwards,  and  from  below  upwards.  I  then 
carried  the  instrument  close  down  to  the 
lower  suiface  of  the  body  of  the  vertebrje, 
and,  by  moving  it  hither  and  thither,  com- 
pletely divided  the  spinal  cord.  The  ani- 
mal discharged  some  faeces  and  urine, 
stretched  itself,  struck  out  its  hind  legs, 
and  moved  them  several  times  forcibly 
backwards,  and  was  then  completely  para- 
lysed iu  every  part  behind  the  section; 
every  voluntary  movement  was  lost,  aud 
tiie  hind  limbs  hung  on  the  body  like  a 
dead  mass.  During  the  first  day  after  the 
operation,  the  cat  was  quite  lively,  and  ate 
aud  drank;  but  she  theii  refused  food,  aud 
died  on  the  fourth  day,  completely  exhaust- 
ed, and  with  scarcely  strength  sulKcient  to 
cry.  Directly  she  had  drawn  her  last,  I 
opened  the  abdomen.  I  was  astonished  to 
find  the  peristaltic  motion  of  the  intestines 
almost  entirely  suppressed.  There  was, 
indeed,  some  movement;  but  it  was  very 
slight,  and  soon  entirely  ceased.  I  stimu- 
lated the  intestinal  canal,  and  the  motion 
was  increased,  but  not  to  that  degree  of 
activity  which  commonly  lakes  place  after 
irritation.  The  cceliac  ganglion  had  lost 
all  excitability;  neither  pricking  nor  tear- 
ing it,  nor  applying  caustic  potash  to  it. 


produced  the  least  result.     The  intestines 
remained  unaffected. 

Exr.  2. — The  spinal  cord  of  a  rabbit 
was  divided  in  the  same  manner  as  in  the 
preceding  experiment.  It  died  on  the 
foijs-th  day  ;  and,  shortly  before  its  death, 
a  small  quantity  of  fajces  and  urine  was 
discharged.  Directly  alter  its  death  I 
(qjened  the  abdominal  cavity.  The  stomach 
was  immensely  distended  with  food;  the 
intestines  empty  and  transparent.  The 
canal  of  the  latter,  which,  in  these  animals, 
usually  moves  actively  for  s(>  long  a  time, 
had  but  a  minimum  of  its  j)er:staltic  action; 
this  continued  but  a  short  tiu.e,  and  there 
was  then  no  trace  of  it — it  remained  at 
rest  iu  s])ile  of  cold  air,  cu'ting,  ]>rickinff, 
and  caustic  i)otash.  Irritation  oltheca-liac 
ganglion,  in  whatever  mode  effected,  was  ■ 
equally  without  result.  A  few  fibres  of  the 
cord  in  this  case  were  undivided. 

Exp.  3. — 'I'his  was  performed  in  the 
same  manner  on  a  very  slrong  dog,  and  he 
lived  three  weeks ;  during  which  time, 
though  he  took  food  at  first  pretty  freely, 
he  did  not  once  pass  any  foeces.  Dii'ectly 
after  death,  which  took  place  from  utter 
exhaustion,  the  abdomen  was  opened.  The 
stomach  was  distended  to  an  enormous 
size  with  chyle;  the  small  intestines  were 
empty,  and  their  walls  quite  dry.  The 
peristaltic  motion  was  almost  entirely  ob- 
literated ;  diiect  stimuli  increased  it  a 
little,  but  irritation  of  the  cceliac  ganglion 
produced  no  effect.  The  large  intestines 
contained  several  dry  masses  of  fjBces. 

We  may  hence  conclude,  that  after  divi- 
sion of  the  spinal  cord  the  motor  ])ower  of 
the  intestinal  canal  ceases;  ai.d,  therefore, 
that  thej  spinal  cord,  and  not  the  coeliac 
ganglion,  gives  tha  intestines  their  motion. 
Tnis  is  still  more  definitely  proved  by  the 
following  experiments: — 

Exp.  4.— During  the  division  of  the 
spinal  cord)  of  a  cat,  I  remarked  that  the 
stomach  became  remarkably  distended;  I 
therefore  ceased  cutting,  and  separated  the 
skin  of  the  abdomen,  and  removed  some 
superficial  muscular  layers  without  opening 
the  abdomen,  so  as  to  excite  motion  by  the 
contact  of  the  air  that  would  be  admitted. 
I  now  again  introduced  my  knife  into  the 
spinal  canal,  and  could  clearly  see  through 
the  abdominal  walls  that,  at  every  irrita- 
tion, the  intestine  moved  vividly,  and  as 
repeatedly  as  I  touched  the  spinal  marrow 
with  my  knife.  The  animal  died  forty- 
eight  hours  after  in  tetanic  convulsions. 

Exp.  5. — A  cat  was  killed;  the  abdomen 
directly  opened  ;  the  intestines  drawn  out; 
tie  vertebral  canal  laid  open  between  the 
first  and  second  lumbar  vertebrEe;  the  cord 
diuded,  aud  a  portion  of  it  drawn  out 
through  the  wound.  This  (the  lower')  por- 
tion was  now  irritated  with  a  sharp  needle, 
and  at  every  irritation  the  pejistaltic  action 
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evidently  increased.  1  now  waited  for  its 
complete  cessation  :  and,  some  lime  after 
tlie  intestines  had  discontinued  to  move,  1 
stuck  a  sharp  knife  inio  the  up;)er  surface 
of  the  spinal  cord,  but  no  motion  took 
place.  I  waited  a  short  time,  and  theu 
stuck  the  same  knife  deeper  in,  and  before 
long  the  intestine  moved  vividly.  I  waited 
again  till  it  was  complclv  (iuiet,and  then 
laid  a  piece  of  caustic  potash  on  the  cord, 
and  now,  again,  new  motions  were  pro- 
duced, and  they  were  renewed  as  often  as 
I  passed  my  knii'e  deeply  into  it.  They 
became  gradually  weaker,  and  at  last  com- 
pletely ceased.  I  could  not  discern  tiiat 
the  excitability  of  the  cceliae  ganglion  con- 
tinued longer  than  that  of  the  spinal  cord, 
but  that  of  the  intestines  certainly  did.  It 
was  also  interesting  to  me  to  find,  in  this 
experiment,  that  when  I  stabbed  i'orwards 
into  the  spinal  canal,  the  stomach  always 
moved,  but  not  the  intestine  ;  whereas, 
when  I  stabbed  backwards,  the  reverse  was 
the  case. 

In  Exp.  6.  irritation  of  the  vagi  and 
sympathetic  nerves  on  both  sides  of  the 
neck  of  a  cat,  neither  produced  the  slightest 
increase  of  peristaltic  motion  of  the  intes- 
tines, nor  renewed  it  after  it  had  ceased. 

Hence,  therefore,  the  distinct  proof  is 
obtained,  that  neither  the  sym])athetic  nor 
the  coeliac  ganglion  contains  the  source  of 
the  intestines'  motion.  It  is  moreover 
proved,  with  that  degree  of  certainty  which 
one  could  expect  only  from  a  physical  ex- 
periment, that  the  motor  ))ower  is  imparted 
from  the  spinal  cord  to  the  coeliac  gan- 
glion and  intestinal  nerves.  It  is  probable 
also,  from  the  experiments,  that  the  nerves 
meet  in  the  anterior  (in  the  quadrujieds 
the  hiwer)  ])art  of  the  cord;  ina'^nuuli  as 
a  superficial  irritation  did  not  pioduee 
motion.  Pt-rhaps  the  coeliac  ganglion  has 
no  other  function  than  that  of  exercising  a 
pressure  upon  the  nerves,  so  as  to  serve  as 
a  mechanical  obstruction  to  the  free  pro- 
duction of  sensation  and  motion. 

The  last  consideration  now  remained, 
namely,  to  find  the  terminal  point  in  the 
nervous  system  from  which  the  motion  of 
the  intestines  proceeds,  and  beyond  which 
no  stimulus  would  be  capable  of  producing 
any  motion.  Forlt  was  evident,  that  the 
original  source  was  not  to  be  sought  for  in 
the  spinal  cord  itself,  else  the  motions 
ought  not  to  have  ceased  after  its  division. 
After  many  experiments,  then,  I  have  at 
last  succeeded  in  finding  this  spot — the 
corpora  cjuadrigemina  and  the  corpora 
striata  form  the  central  organ  for  the  mo- 
tion of  the  intestinal  canal. 

Exp.  7. — I  opened  the  skull  of  a  young 
dog  who  had  been  just  killed,  and  in  a  few 
minutes  completely  exposed  the  whole 
brain.  At  the  same  time  my  assistant  had 
opened  the  abdominal  cavity,  and  laid  out 


the  intestines.  I  cut  away  the  ccrcbial 
hemispheres,  raised  up  the  eor])us  callosuni, 
and  irritated  witli  a  shar))  needle  theoi)tic 
thalami,  corpora  qiiadrigemina,  and  cor- 
j)ora  striata,  one  alter  the  other.  The  sti- 
mulating the  corpora  striata  and  qiiadri- 
gemina increased  the  motion  of  the  intes- 
tines every  time.  When  the  peristaltic 
motion  had  completely  ceased,  I  could  re- 
produce it  by  again  stimulating  these  <n'- 
gans,  and  especially  the  corjjora  quadri- 
gtinina.  This  continued  to  be  the  case  for 
scarcely  five  minutes,  and  then  the  irrita- 
bility was  entirely  destroyed. 

Thus  it  is  proved,  tiiat  the  nervons  prin- 
ciple of  the  motion  of  the  intestinal  canal 
is  sealed  in  the  bi'aiu  ;  nay,  the  spot  is 
accurately  determined  from  which  it  pro- 
ceeds, or  rather  in  which  the  nerves  of 
the  canal  aie  concentrated.  The  cen- 
tral organ  of  the  motion  of  the  stomach 
was  also  shown  in  my  experiments;  it  is  in 
the  right  corjms  striatum:  and  I  have  no 
doubt  that  all  the  nerves  of  the  organs 
whose  sources  of  motion  have  been  hitherto 
ascribed  to  the  sympatlietie,  have  their 
point  of  concentration  in  the  brain. 

The  above  result  is  very  instructive  in 
the  exj)lanation  which  it  affords  of  many 
sympathies  hitherto  unintelligible.  Espe- 
cially it  explains  the  sympathy  between 
the  intestines  and  the  eyes.  Dilatation  of 
the  pu])il  and  temporary  blindness  are 
well-known  symptoms  ofw'orms;  and  we 
know  from  Flourens,  that  the  irritation  of 
one  of  the  corpora  qiiadrigemina  produces 
contraction  of  the  opposite  iris;  that  the 
removal  of  a  portion  ofoneof  them  weakens 
the  contraction  ;  and  the  renu)val  of  the 
vvh(de  of  it  completely  puts  an  end  to  it. 
Now  worms  produce,  as  is  well  known,  a 
great  torpor  of  the  intestinal  canal,  and  its 
motor  power  is  half  paralysed  in  that 
disease;  it  must,  therefore,  produce  the 
same  condition  in  the  vitality  of  the  cen- 
tral organs,  at  the  part  where  all  these 
motor  nerves  meet,  as  if  the  nerves  were 
compressed  or  cut ;  hence  the  i)upil  must 
dilate,  just  as  it  does  in  hydrocephalus, 
when  a  large  quantity  of  water  presses 
u])on  the  cori)ora  quadrigcraina. 

How  it  is,  aho,  that  in  the  hydrocepha- 
lus infantum,  obstinate  constijiation,  sink- 
ing in  of  the  abdomen,  and  incredibly  rapid 
emaciation  take  place,  will  now  appear 
strange  to  no  one  who  knows  the  relation 
of  the  brain  to  the  intestinal  canal,  and 
remembers,  that  the  power  imjiarted  to  the 
motor  nerves  of  the  intestines  is,  in  young 
children,  so  soon  expended.  And  thus,  in 
like  manner,  by  this  demonstration,  many 
other  sympathies,  hitherto  vaguely  referred 
to  tha  sympathetic  nerve,  are  distinctly 
explained. — Muller's  Anliiv.  Heft.  v.  f.  392. 
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NOTE   ON  INSANITY. 

To  Ihe  Editor  of  the  Medical  Gazette. 

Glasgoiv  Royal  Asylum  for  Lunatics, 
3rd  February, ls40. 
Sir, — I  begto  call  your  attention  to  an  error 
committed  by  Dr.  Corsellis,  iu  his  able  Re- 
])ort  on  the  state  of  the  Asylum  for  the 
West  Riding  of  Yorkshire. 

In  a  table  which  he  has  given  of  the  per 
centage  of  cures  in  various  asylums,  he  rates 
those  of  this  institution  so  low  as  27  per 
cent.  The  true  per  centage,  for  the  last 
twenty-five  years,  has  been  upwards  of  47 ; 
and  I  can  account  for  his  error  only  by 
supposing  that,  in  looking  over  our  reports, 
he  had  mistaken  a  table  containing  only  a 
part  of  the  cures,  for  one  containing  the 
whole. 

In  our  next  report  a  table  will  be  given 
of  the  resulir  of  all  the  cases  treated  in  this 
asylum  si'i<;e  its  opening  in  1814,  from 
wh'b  it  will  appear,  that  the  success  of 
this  institntion  has  been  equal,  if  not  supe- 
rior, to  thiit  of  the  be«t  conducted  public 
asylums  in  Europe. — I  am,  sir, 
Y'our  obedient  servant, 

Will.  Httcheson,  M.D. 
Supeiir.tcaUent. 

[The  above  was  inadvertently  omitted 
in  previous  Nos. — Ed.  Gaz.] 

ANGINA  ANTi:.IONIALlS. 
The  inflammation  of  the  throat  which 
frequently  arises  after  the  use  of  mercury 
has  been  continued  for  a  week  era  month, 
is  known  by  the  name  of  Angina  inercu- 
rialis.  I  have  nothing  to  suggest  con- 
cerning this  except  that  I  have  always 
found  it  tedious,  and  resisting  all  the 
attempts  to  cure  it,  but  that  it  gradually 
disappears  as  the  patient  recovers  from 
the  cachectic  condition,  and  that  it  some- 
times pa^'-es  into  the  chronic  angina  fau- 
cium,  with  which  hysterical  and  hy])()- 
diondriacal  persons  are  frequently  afflicted, 
and  which  is  most  successfully  treated  by 
assafoetida  and  aloes. 

The  naming  this  disease  after  the  metal 
which  produced  it,  allows  me  to  fix  upon 
the  term  angina  antimonialis  for  another 
severe  inflammation  of  the  throat,  which  I 
have  seen  to  result  from  the  internal  use 
of  a  strong  solution  of  tartar  emetic.  A 
weakly  shoemaker  was  attacked  with 
bronchitis  accompanied  with  much  fever. 
After  losing  a  sufficient  quantity  of  blood 
he  was  ordered  by  his  physician  to  take 
nitrate  of  potassa,  but  on  the  third  day 
from  his  attack  he  took  ten  grains  of 
tartar  emetic  dissolved  in  seven  ounces  of 
water,  in  one  day.  By  this  his  chest  was 
considerably  relieved,  but  a  severe  form  of 
angina  supervened.  The  whole  mouth 
and  lips  were  very  much  swollen,  and  ex- 
coriated in  many  places,  as  though  from  a 
salivation  of  mercury.     The  tongue  was 


deep  red,  and  dry  in  the  middle.  The 
soft  palate  and  throat  were  likewise  of  a 
deep  red,  and  covered  with  small  vesicles, 
many  of  which  had  burst;  and  these 
parts  were  so  much  swollen  and  covered 
with  thick  mucus,  that  the  poor  fellow 
was  quite  unable  to  swallow  even  liquids, 
and  his  breathing  was  obstructed.  On 
my  arrival  I  ordered  the  mouth  and  throat 
to  be  well  rinsed  with  a  luke-warm  de- 
coction of  groats,  and  I  observed  this 
serious  aff'ection,  which  was  attended  with 
considerable  fever  and  nightly  delirium,  to 
give  way  in  three  days.  The  antimony 
had  produced  neither  vomiting  nor 
purging.  Many  practitioners  order  those 
large  doses  of  tartar  emetic  iu  acute 
diseases,  and  it  is  likewise  well  known 
that  antimonial  emetics  given  to  children 
sometimes  cause  pustules  to  break  out  on 
the  lips  and  particularly  on  tlie  nates.  In 
the  meantime  it  deserves  to  be  noticed, and 
the  fact  may  induce  caution,  that  tiie 
careless  administration  of  tartar  emetic  in 
such  large  doses  may  ])roduce  the  dange- 
rous state  mentiojied.  —  Troschel,  from  the 
Medicitdshe  Zeit'i'uis;,  Oct.  9,  1840. 
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Wind  N.E.  on  the  5th,  E.  on  the  6th,  N.E.  on 
the  7th  and  two  following  days  ;   since  N. 

From  the  4th  to  the  afternoon  of  the  10th,  dear; 
on  the  afternoon  of  the  10th,  dnudy  ;  the  11th, 
overcast;  a  little  rain  fell  during  the  day.  A 
small  meteor  with  a  long  train  seen  in  the  South 
about  8  P.M.  of  the  6th.  The  barometer  again  re- 
markably high,  exceeding  on  the  Slh  inst.  that  of 
the  25th  nit.  by  live-hundredths  of  an  inch. 

Notice. —  We  have  to  apologize  to  nu- 
merous correspondents  for  the  delay  of 
their  papers,  as  we  isave  been  obliged  in 
the  present  No.  to  finish  various  subjects 
previously  begun. 
Wilson  &  Ogilvy,  57,  Skinner  Street,  London, 


INDEX  TO  VOL.  XXV. 


O'OL.  I.  FOR  THE  SESSION  1839  40.) 


A. 


Aberdeen,  report  of  the  lunatic  asylum  of, 
for  the  year  ending  April  30,  1839,  57. 

Abscess  of  the  ovary,  Mr.  Cook's  case  of, 
communicating  with  the  ileum,  6'2'y. 

Abscess,  Mr.  Phillips  on,  339,  369. 

Abscesses  forming  within  the  )ielvis  after 
labour,  Mr.  Wainwright  on,  79-1. 

Academy  of  Sciences,  Paris,  subj'H-t  of  the 
priee  to  be  accorded  in  18t2,  719. 

Aconite,  case  of  nervous  headaclie  irealed 
by  Dr.  Burgess  with,  765. 

Alcock,  Mr.  Rutherford,  ob.servations  by, 
on  clinical  instruction,  the  substance  of 
an  introductory  lecture  on  the  course  of 
surgery,  at  Sydenham  college,  69t ;  dis- 
tinguished honour  conferred  on,  by  the 
Queen  of  Spain,  720. 

Aldis's,  Dr.  case  of  hysteria  in  a  male,  575. 

Alluatt,  Dr.  on  the  employment  of  creosote 
in  gonorihoja,  847. 

Amaurosis,  flir.  Uocken  on  the  pathology  of, 
940. 

Amputation,  spontaneous,  of  the  limbs  of 
the  foetus  in  utero.  Dr.  Buchanan  on,  223. 

Anatomist's  manual,  by  Maygrier,  re- 
viewed, 2.iO. 

Anatomy,  comparative,  Mr.  Owen's  contri- 
butions to  :— blood-discs  or  red  particles 
of  the  vertebrate  animals,  283,  473. 

Anatomy  bill,  working  of  the,  446. 

Aneurism  of  the  aorta.  Dr.  Corrigan  on, 
with  and  without  bruit-de-soufflet,  526. 

Aneurism,  treatment  of,  688. 

Aneurism  of  the  carotid  artery,  Mr.  W. 
H.  Porter's  details  of  an  operation  for, 
873. 

Animal  economy,  Mr.  Ferneley  on  the  ob- 
tainance  of  certain  physical  law  s  in  tlie, 
389. 

Antrum,  Mr.  Qainton's  case  of  removal  of 
a  tumor  from  the  the,  442. 

.^nus,  artificial,  two  cases  of,  formed  in  the 
Jefi  lumbar  region,  216. 


.\pothecaries'  Hall,  lists  of  gentlemen  who 
have  received  certificates,  31,  112,  144, 
176,  224,  336,  416,  448,  528,  576,  603, 
640,  688,  720,  766,  832,  896,  928,  960. 

Arnott,  ftlr.  on  the  establishment  of  hos- 
pitals, 71. 

Arrangement,  unusual,  of  parts,  observed 
in  the  dissecting-rooms,  447. 

Arsenic,  Dr.  Malle  on  a  new  process  for 
the  separation  of,  in  organic  mixtures, 
223. 

Artery,  common  iliac,  consequences  of  liga- 
ture of  the,  near  the  bifurcation  of  the 
aorta,  710. 

Artery,  meningeal,  Mr.  Banner's  case  of 
rupture  of  the,  794. 

Arteries,  modification  of  the  operation  of 
torsion  of  the,  recommended  by  M. 
Remak,  112. 

Arthritis,  chronic.  Dr.  Taufilied  on  the  use 
of  the  oil  of  cod- fish  in,  844. 

Ashburner,  Dr.  appointed  physician-ac- 
coucheur to  Middlesex  hospital,  224. 

Asmus's,  Dr.  remedy  for  hydrophobia,  831. 

Aspland,  Mr.  on  the  diagnosis  of  peritoni- 
tis,  12. 

Asphyxia,  Dr.  Durrant  on  the  inflation  of 
the  lungs  for,  849. 

Auscultation,  obstetric,  Dr.  Naegele's  trea- 
tise on,  reviewed,  362. 


B. 


Babiugton  and  Rees,  Drs.  on  the  preserva- 
tion of  subjects  for  anatomical  purposes, 
221. 

Babington,  Dr.  on  the  preservation  of 
bodies,  541. 

Banner,  Mr,  on  a  sase  of  rupture  of  the 
meningeal  artery,  794;  on  disease  of  the 
ear  extending  to  the  brain,  ib. 

Baron,  Dr.  note  from,  correcting  an  error  in 
his  report  on  vaccination,  176. 

Barrow,  Mr.  on  egg-and-flour  splints,  358. 

3  Y 


962 


INDEX. 


Barlow,  Mr.  on  a  case  of  uterine  haemor- 
rhage, in  wliicli  the  hlood  escaped  through 
the  fallopian  tubes,  414. 
Bazin,  M.  on  the  cejihalic  ganglion,  com- 
n^only  called  the  ])ituitary  gland,  and  on 
its  connections  wiii  the  nervous  system 
of  organic  life,  368. 
Bead   lodged   for  twenty  years  in  the  ear, 

case  related  by  Mr.  IJouglas^  130. 
Beheaded  criminal,  jihysiological  and  ana- 
tomical observations  on  a,  by  Dr.  Bischoff, 
298. 
Belladonna,  Dr.  Osborne  on  the  eifects  and 

mode  of  application  of,  823. 
Bigshy's,  Dr.  report  respecting  vaccination 

in  Newcnstle,  14. 
Billard's,  M.  treatise  on  the  diseases  of  in- 
fants, reviewed,  515,  600. 
Bills  of  mortality,   London  and  Hamburgh, 

editorial  observations  on  the,  60j,  68-2, 
]5irth,  singular  case  of  five  children  at  a,  144. 
laird's,    Dr.    G  hling,  elements   of  natural 

philosojihy,  reviewed,  S6S. 
Bird,  Dr.  Golding,  on  the    employment    of 
the  active  principle  of  elaterium  in  medi- 
cine, 908. 
Bischoff 's,  Dr.  physiological  and  anatomical 
observations  on  a  beheaded  criminal,  289. 
Blake's,  Mr.  case  of  chronic  coryza,  946. 
Blakiston,  Dr.  on  the  sounds  of  respiration 

and  of  the  voice,  78. 
Blood-discs  or  red  particles   of  the   verte- 
brate animals,  Rlr.  Owen's  contribuiions 
to  the  comparative  anatomy  of  the,  283, 
473. 
Blood  discs,  on  the  nuclei  of  the,  600. 
Blood   and   pus,  Mr.  Gulliver  on    the   cor- 
puscles of  the,  in  certain  animals,  414. 
Blood-globules   in    the  crocodile,  diameter 

of,  as  observed  by  M.  Mandl,  720. 
Jllyth,  Mr.  on  a  case  of  poisoning  by  aroma- 
tic sulphuric  acid,  944. 
Llumenbach,  Profe.-^sor,  death  of,  762. 
Bodies  for  dissection,  Dr.  Marshall  on  the 

preservation  of,  472,624. 
Bohm,  M.  on  the  morbid  changes  in  cho- 
lera, 333. 
Boisragon,  Dr.  on  the  treatment  proper  to 
be  adopted  in  cases  of  poisoning  by  opum, 
878. 
Bones,  Dr,  TaufSied  on  the  use  of  the  oil 
of  cod-fish  in  scrofula  of  the,  841  ;  Mr. 
Paget  on  the  influence  of  madder  on  the, 
in  growing  animals,  277. 
Bojks,  analyses  and  notices  of: —  Dr. 
Griffin's  medical  problems,  22  ;  Dr. 
Christison  on  granular  degeneration  of  the 
kidneys,  25;  New  York  journal  of  medi- 
cine and  surg.-ry,  25  ;  Dr.  Hope's  trea- 
tise on  the  diseases  of  the  heart  and  great 
vessels,  131  ;  Mr.  Druitt's  surgeon's 
vade-mecum,  136:  Rogers's  vegetable 
cultivator,  161  ;  i\Iiss  Burnett's  planta; 
iitiliores,  162,947;  challengetophrenolo- 
gists,249 ;  Maygrier'sanatomist's  manual, 


250  ;  Dr.  Verity  on  the  changes  produced 
in  the  nervous  system  by  civilization, 
359;  Mr.  Parker  on  the  modern  treat- 
ment of  syphilitic  diseases,  360  ;  Dr. 
Naegele's  treatise  on  obstetric  ausculta- 
tion, translated  by  West,  362  ;  a  few 
minutes'  advice  to  deaf  persons,  363 ; 
Dr.  Bird's  elements  of  natural  philoso- 
phy, ib. ;  Dr.  Billard's  treatise  on  the 
diseases  of  infants,  515,600;  Franz  on 
diseases  of  the  eye,  519;  Dr"  Miiller  on 
the  intimate  structure  of  secreting  glands, 
626  ;  Dr.  Kay  on  the  medical  jurispru- 
dence of  insanity,  627 ;  Dr.  Lindley's 
school  botany,  ib.  ;  Sir  A.  Cooper  on  the 
anatomy  of  the  breast,  849,  883,  948  ;  Mr. 
Coulson  on  diseases  of  the  bladder  and 
prostate  gland,  881;  Dr.  F.  H.  Rams- 
bottiam's  plates  illustrative  of  obstetric 
medicine  and  surgery,  882 ;  Mr.  Shaw's 
narrative  of  Sir  C.  Bell's  discoveries,  917. 

Botany,  prize  examination  paper  for,  at 
A])othecaries'  Hall,  143. 

Breast,  Sir  Benjamin  Brodie's  clinical  lec- 
ture on  sero -cystic  tumors  of  the,  808  ; 
Sir  A.  Cooper  on  the  anatomy  of  the, 
reviewed,  849,  883,948. 

Bronchocele,  Dr.  J.  C.  Hall  on  the  treat- 
ment of,  385. 

Brodie's,  Sir  Benjamin,  lecture  on  sero- 
cystic  tumors  of  the  breast,  808 ;  resig- 
nation of  the  office  of  surgeon  to  St. 
George's  hospital,  640. 

Buchanan,  Dr.  case  related  by,  illus- 
trative of  the  etiology  of  spontaneous 
amputation  of  the  limbs  of  the  foetus  in 
utero,  223. 

Budd's,  Dr.  case  of  extraordinary  dilata- 
tion of  the  kidney,  764. 

Budge.  Dr.  J.  on  the  sympathy  between 
the  cerebellum  and  the  testes,  829. 

Burgess's,  Dr.  contributions  to  the  patho- 
logy of  new-born  infants,  638. 

Burgess,  Dr.  on  a  case  of  nervous  headache 
from  exhaustion,  and  its  treatment  with 
aconite,  765. 

Burial  in  cities,  editorial  remarks  on,  443. 

Burials,  weekly  accounts  of,  from  the  bills 
of  mortality,  31,  64,  112,  144,  176,  224, 
256,  304,  368,  416,  448,  528,  576,  608, 
640,  688,  720,  766,  800,  832,  864,  896, 
928,  960. 

Burne,  Dr.  on  the  Cfecum,  143  ;  three  cases 
of  gastritis,  related  by,  4 J  4. 

Burnett's,  Miss,  "  plants  utiliores,''  re- 
viewed, 162,  947. 

Burns,  INIr.  Long  on  the  post-mortem  ap- 
pearances found  after,  743. 

Bursa,  clinical  remarks  by  Mr.  S.  Cooper 
on  a  case  of  considerable  hypertrophy  of 
the,  over  the  ligament  of  the  patella,  in 
which  the  tumor  was  removed,  42. 

Busk's,  jMr.  test  for  urea  in  animal  fluids, 
735. 

Burton,  Dr.  on  a  remarkable  effect  upon  the 


INDEX. 


963 


gums  |.ro(luced  by   tlie  slow    introduction 

of  lead  oxide  into  the  Inimaii  body,  687. 
Butzke,  Dr.  on  tlie  efficacy  of  cold  \v,-»ter,  in 

tlie  form  of  a  descending  douclie,  for  old 

ulcers  of  the  feet,  81';>. 
Buxton's,   Mr.  repoit  of  a  case  of  scirrbus  of 

the  pylorus,  891. 


CfEcum,  Dr.  Burne  on  the,  143. 

Ca;s;irean  operation  in  a  case  of  twin  preg- 
nancy, by  Dr.  Scholler,  of  Berlin,  927. 

Calculus,  vesical,  spontaneous  extrusion  of 
a,  i>er  vaginam,  739. 

Calculus,  spontaneous  discharge  of  a,  oc- 
curring twice  in  the  same  ])atient,  9.'>9. 

Cancer,  'Mr.  Phillips  on,  .582,  609. 

Caution  to  medical  men,  9.57. 

Cervi.\  uteri,  I\Ir.  Penner  on  scarification  of 
the,  .SaS,  787. 

Cerebellum  and  testes,  Dr.  Budge  on  thu 
sympathy  between  the,  8'29, 

Cerebral  effusion,  Mr.  llenton's  case  of, 
from  dental  irritation,  5J4. 

Challenge  to  phrenologists,  reviewed,  249. 

t^hancery  cachexia:  account,  by  Dr.  Os- 
borne, of  an  individual  whose  disease  and 
death  were  occasioned  by  the  delays  and 
vexations  belonging  to  some  legal  pro- 
ceedings, 398 

Cholera,  M.  Bohm  on  the  morbid  changes 
in,  333. 

Christison,  Dr.  on  granular  degeneration  of 
the  kidneys,  reviewed,  23. 

Cicatrix,  painful,  with  exostosis  of  the 
metatarsal  bone  of  the  great  toe,  446. 

Civilization,  Dr.  Verity  on  the  changes 
produced  in  the  nervous  system  by,  359. 

Clark,  Mr.  on  the  nature  and  treatment  of 
scarlatina,  594.  ' 

Clendinning's,  Dr.  clinical  lectures  on  the 
examination  of  the  sick,  and  the  princi- 
pal sources  of  fallacy  attending  prac}ical 
diagnosis,  delivered  at  the  St.  Marylebone 
Infirmary  : — Preliminary  remarks,  632  ; 
diagnosis  the  most  important,  634  :  treat- 
ment a  doubtful  test  of  ability,  ib. ;  rules 
and  method  of  procedure,  711  ;  rules  and 
cautions,  713;  nervous  system,  715; 
touch,  ib.  ;  percussion,  716  ;  ausculta- 
tation,  ib.  ;  thoracic  motions,  ib.  ;  sup- 
plementary inquiries,  ib. ;  leading  sources 
of  fallacy  in  diagnosis,  730;  febrile  dis- 
eases, 731  ;  chronic  diseases,  732  ;  rule 
of  practice,  733;  diseases  of  children, 
ib. ;  emerging  complications,  ib.  ;  sup- 
pression of  urine,  734;  pleuritic  effusion, 

~  ib. ;  mimic  diseases,  778  ;  hysteria,  779  ; 
other  neuroses,  780  ;  gout  and  rheuma- 
matism,  ib.;  mesmerism,  ib.;  imaginary 
diseases,  781 . 


Clendinning's,    Dr.    Croonian    lectures    for 
1839 — see  "  Heart,   Dr.  Clendinning  on 
the  diseases  of  the.'' 
Clinical  instruction,  Mr. Rutherford  Alcock's 

()L)serv;iti()ns  on,  694 
Climates,     influence    of,     on    phthisis,    Dr. 

Chervin's  remarks  on,  636. 
Co'on  and  rectum,  IMr.  Smith's  case  of  mal- 
formation of  the,  789. 
College  of  Physicians,  nature  and  extent  of 
the  examinations  for  the  diploma  of  the, 
62;  list  of  gentlemen  added   to  the  fel- 
lowship since. last  year,  504. 
College  of  Surgeons,  recent  regulations  of 
the    council    respecting   the   professional 
education  of  candidates  for  the  diploma, 
174;    completed  regulations   of  the,    for 
students,   213;     Mr.    Key's    thoughts  on 
the,  409,  563  ;  editorial   observations   on 
the   prospects  of  the,    487  ;  rej)ly,   by    a 
member  of  the  council,  to  Mr.  Key's  ob- 
servations, 685;   ]\Ir.  J.  H.  Green's  ilun- 
terian  oration  at  the,  824. 
Collier,    Mr.   on    a   case    of   hernia  of  the 

crecuni,  515. 
Cold  water,  on  the  treatment  of  disease  by, 
in    the   forest    of    Thuringia,    111  ;     Dr. 
Butzke  on  the  efficacy  of,  in  old  ulcers  of 
the  feete,  893. 
Coles's,    Mr.   reply    to   Dr.   Gregory's    re- 
marks, and    those    of    "  Scrutator,"    on 
Dr.   Baron's  report  on  vaccination,  248, 
329,401,  439,  372. 
Commissioners   of    charities,   editorial    ob- 
servations on  the  report  of  the,  921. 
Conolly's,  Dr.  answer  to  the  remarks  of  Dr. 
Gregory  and  ''  Scrutator,"  on  Dr.  Baron's 
report  on  vaccination,   247  ;  reply  to  Dr. 
Gregory's  strictures  on   the   vaccination 
report,  S'26. 
Cook's,   Mr.   case    of  abscess   of  the  ovary 

communicating  with  the  ileum,  625. 
Cooper's,  Mr.  Samuel,  clinical  lectures  at 
University  College  Hospital: — On  rup- 
ture of  the  ileum,  by  external  violence,  in 
a  man  who  had  a  hernia,  and  gave  a 
false  account  of  himself,  40  ;  considera- 
ble hypertrophy  of  the  bursa  over  the 
ligament  of  the  patella — excision  of  the 
tumor,  42;  fracture  of  the  thigh  bone, 
extending  into  the  knee  joint,  followed 
by  large  abscesses,  disease  of  the  joint, 
and  necessity  for  amputation,  166  ;  vari- 
cose veins  of  the  leg,  treated  with  twisted 
sutures,  167  ;  compound  fracture  of  fe- 
mur, 569;  retarded  union  of  broken  leg — 
thigh  bone  fractured  a  second  time  — 
compound  fracture  of  leg — fracture  of 
frontal  bone,  v.ith  emphysema,  &c.  569;  . 
fracture  of  the  tibia  and  fibula — retarded 
union,  570;  compound  fracture,  wound 
healed  without  inflammation  or  any  se- 
rious disturbance,  union  as  promjit  as 
tliatof  a  simple  fracture,  ib.;  fracture  of 
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the  frontal  bone  communicating  with  the 
ethmoid  cells,  or  the  frontal  sinus,  and 
attended  with  emphysema,  and  con- 
cussion of  the  brain,  571 ;  on  heinia, 
859. 

Cooper,  Sir  A.  on  the  anatomy  of  the  breast, 
reviewed,  849,  883,  943. 

Ciimea,  M.  Yelpeau  on  perforation  and  fis- 
tulffl  of  the,  with  hernia  of  the  iris,  56  ; 
on  opacity  of  the,  105. 

Gorrigan,  Dr.  on  aneurism  of  the  aorta, 
with  and  without  bruit  de  soufflet,  526. 

Corj-za,  chronic,  IMr.  Blake's  case  of,  946. 

CoulsoD,  i\Ir.  on  diseases  of  the  bladder  and 
prostate  gland,  reviewed,  881. 

Creosote,  Dr.  Allnatt  on  the  employment 
of,  in  gonorrhoea,  847. 

Croup,  chronic.  Dr.  Starr  on  a  case  of,  736. 

Cumin,  Dr.  on  a  case  in  which  the  con- 
nexion of  the  human  plarenta  and  uterus 
was  shewn  without  the  aid  of  injection, 
94. 

Cystocele,  vaginal,  Mr.  Harrison  on  a  case 
of,  514. 


throat,  extending  to  the  lingual  artery, 
416. 

Double,  M.  a  peerage  refused  by,  333. 

D(  alias's,  INIr.  case  in  which  a  bead  was 
lodged  twenty  years  in  the  ear,  130. 

Douglas,  Mr.  on  a  case  of  ovarian  tumor, 
396, 

Drugs,  tables  of,  on  sale  iu  the  Rnglisli 
market,  with  thtir  prices  and  several 
duties,  32,  175,367,527,767,895. 

Druiit's,  Mr.  surgeon's  vade-mecum,  re- 
viewed, 135. 

Dublin  united  medical  club,  defence  of  the, 
by  Dr.  Corrigan,  against  some  remarks  in 
the  "  Dublin  Medical  Press,"  795. 

Durrant's,  Dr.  practical  observations  on  the 
porrigo  scutulata,  or  ringworm  of  the  scalp, 
740;  on  inflammation  of  the  lungs  in 
asphy.^ia,  848. 

Dysmenorrhcea,  I\Ir.  Fenner  on  a  case  of, 
accompanied  by  inflammatory  congestion 
of  the  cervix  uteri,  effectually  relieved  by 
superficial  scarifications  of  the  part,  358. 

Dysentery,  Dr.  Hughes  on  the  treatment  of, 
as  it  prevails  in  this  country,  476. 


D. 


Dalrymple,  Dr.  on  the  rapid  organization 
of  fibrin  in  cachectic  subjects,  958. 

Deaf,  a  few  minutes'  advice  to  the,  by  a 
surgeon-aurist,  reviewed, 363. 

Deafness,  congenital,  Dr.  Edwards  on  a 
case  of,  793. 

Denmark,  statistics  of  poisoning  in,  575. 

Diseases,  organic,  Mr.  Weale  on  the  occa- 
sional obscurity  of,  illustrated  by  a  case 
of  aneurism  of  the  abdominal  aorta  un- 
detected (luring  life,  913. 

Dissection,  Drs.  Babington  and  Rees  on  the 
preservation  of  subjects  for,  221,  541  ; 
editorial  observations  on  the  supply  of  sub- 
jects for,  330  ;  Dr.  Marshall  on  the  pre- 
servation of  bodies  for,  472,  624. 

Discharge,  purulent,  from  the  ears,  death 
from,  in  an  infant,  830. 

Discbarges,  habitual,  case  exhibiting  the 
evil  consequences  of  a  diminution  of,  31. 

Diseases,  thoracic,  ou  the  diagnosis  of,  48, 
157. 

Disease,  treatment  of,  by  cold  water,  in  the 
forest  of  Thuringia,  111. 

Diseases  of  children,  by  Dr.  Ramisch,  of 
Prague: — Casel,  death  from  lumbrici, 
830 ;  purulent  discharge  from  the  ears, 
lb. ;  injurious  use  of  opium,  831. 

Displacement,  peculiar,  of  the  bones  of  the 
forearm,  574. 

Dodd,  Mr.  on  the  treatment  of  varicose 
ulcers,  469. 

Donne's,  M.  chemical  history,  ice.  of  milk, 
302. 

Dunsford's,  Dr.  defence  of  homoeopathy, 881, 

945. 
Duncan's,   Dr.    case   of    ulceration    of    the 


E. 


Editorial  Ahticles:  —  A  few  words  to 
pupils,  27,  51  ;  management  of  hospitals, 
102;  Sir  James  Clark's  statement,  136; 
the  new  poor-law,  163;  the  completed 
regulations  for  students,  213;  medical 
relief  under  the  new  poor-law,  250  ; 
work  gratis,  290  ;  supply  of  subjects  for 
dissection,  330;  medical  etiquette,  363, 
403;  burial  in  cities,  413;  the  pro.'^pects 
of  the  College  of  Surgeons,  487;  London 
cemeteries,  520 ;  loxicological  mistakes, 
559 ;  bills  of  mortality,  London  and 
Hamburgh,  605,  632  ;  medical  education 
and  practice,  627  ;  our  common  enemies, 
709  ;  management  of  the  poor  in  Scot- 
land, 759,  790,  854  ;  medical  degrees, 
887  ;  report  of  the  commissioners  of  cha- 
rities, 917  ;  London,  ancient  and  modern, 
965. 

Education,  medical,  and  practice,  editorial 
observations  on,  627. 

Edwards,  Dr.  on  a  case  of  congenital  deaf- 
ness, 793. 

Egg  and  flour  splints,  recommended  by  ^Ir. 
Barrow,  358. 

Elaterium,  Dr.  Golding  Bird  on  the  em- 
ployment of  the  active  principle  of,  in 
medicine,  908. 

Ellis,  Mr.  G.  Viner,  on  the  nerves  of  the 
knee-joint,  552. 

Emphysema  of  the  lungs,  Dr.  Budd  on, 
490. 

Estlin,  -Air.  on  vaccine  lymph,  915. 

Etiquette,  medical,  editorial  ob.«ervation9 
on,  363,  403. 

Epilepsy,  case  of,  from  tape-worm,  64. 
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Ei)'8ipelas,  successful  treatment  of,  by  raw 

cotton,  255. 
Ebtlin,  Mr.  on  the  preservation   of  vaccine 

virus,  r>13. 
Eyre,  Sir  James,  on  infantine  resuscitation, 

847. 


Fat,  Mr.  Paget  on  the  structure  and  piiysi- 
ology  of,  674. 

Ferneley,  Mr.  on  the  obtainance  of  certain 
physical  laws  in  the  animal  economy,  389, 
.i5i). 

Fenner,  Mr.  on  acase  of  dysmenorrhoca,  ac- 
companied by  inflammatory  congestion  of 
the  cervix  uteri,  effectually  relieved  by 
superficial  scarification  of  the  part,  358; 
on  scarification  of  the  cervix  uteri,  787. 

Fergusson,  Dr.  on  yellow  fever,  '<;55.  i 

Ferrall,  Mr.  case  related  by,  exhibiting  the 
evil  consequences  of  a  diminution  of  habi- 
tual discharges,  31. 

Fever,  hectic,  Mr.  Phillips  on,  375. 

Fisher,  Dr.  on  hictucariuni,  862, 

Fistula,  Mr.  Phillips  on,  372. 

Fistulae,  secondary,  of  the  plcuia.  Dr. 
Stokes  on,  in  cases  of  empyema  and  pneu- 
mothorax, 526, 

Fluoric  acid  in  animals,  notice  of  the  exis- 
tence of,  by  Iota,  2yO. 

Fore-arm,  Mr.  Gardner  on  a  peculiar  dis- 
placement of  the  bones  of  the,  410. 

Fox,  Dr.  elected  physician  to  the  Infirmary 
for  Diseases  of  the  Lungs,  in  the  room  of 
Dr.  Davies,  deceased,  176. 

Fractures,  Mr.  S.  Cooper's  clinical  lecture 
on,  569. 

Fracture  of  the  thigh  bone,  clinical  re- 
marks on,  by  Mr.  S.  Cooper,  166. 

Franze's,  j\I.  treatise  on  the  eye,  reviewed, 
519. 


G. 


Ganglion,  the  cephalic,  M.  Bazin  on,  and 
on  its  connections  with  the  nervous  sys- 
tem of  organic  life,  368. 

Gardner,  Mr.  on  a  peculiar  displacement  of 
the  bones  of  the  fore-arm,  440. 

Gastritis,  Dr.  Burne's  three  cases  of,  414. 

Giboin's,  Dr.  experience  in  the  use  of  soot 
in  certain  affections  of  the  bladder,  8C4. 

Giraud's,  F.  F.  Esq.  case  of  sudden  death 
during  delivery,  in  a  letter  to  Dr.  Lee, 
with  his  reply,  543. 

Glands,  secreting.  Dr.  fliLiller  on  the  inti- 
mate structure  of,   626. 

Glands,    iyniph.itic,  of  the  neck,    Dr.  Tauf- 


flied  on  the  use  of  oil  of  cod-fiph  in  cases 

of,  845. 
Gonorrhoea,  Dr.  Allnatt  on  the  employment 

of  creosote  in,  847. 
Gooch,    Dr.  W.  H.  on  attendance  on  the 

poor,  608. 
Grantham,  Mr.  on  the  importance  of  attend- 
ing to  the  premonitory  symptoms  of  in- 
sanity, 203. 
Green's,  Mr.  J.  H.  Hunterian  oration  at  the 

College  of  Surgeons,  824. 
Gregory,  Dr.  on  some  points  connected  with 

vaccination,   129,    209,    287,    353,    483; 

note  from,  respecting   the  transmission  of 

vaccine  lymph  by  post,  574. 
Griffin's,   Dr.  medical  problems,   reviewed, 

22. 
G^uhn's,  Dr.  case  of  prolapsus  of  the  uterus, 

303. 
Gulliyei's,  Mr.  observations    on  pus,  201  ; 

on  the  corpuscules  of  the  pus  in  certain 

animals,  41.5. 
Gun-shot  wounds,  Mr.  Phillips  on,  721,  769; 

remaiks  on,  by  IL  P.  818. 


H. 


Hall,  Dr.  J.  C.  on  the  treatment  of  broncho- 
cele,  385. 

Hall,  Dr.  Mar.sliall,  on  some  principles  of 
pathology  of  the  nervous  .system,  890. 

flainilton.  Dr.  resignation  by,  of  the  chair 
of  midwifery  in  the  University  of  Edin- 
burgh, 304;  notice  of  the  decease  of,  336. 

Harrison,  Mr.  J.  Bower,  on  a  case  of  va- 
ginal cyslocele,  524. 

Haviland,  Dr.  appointed  regius  professor  to 
Addenbrooke's  hospital,  256. 

Hawkins,  Mr.  Ca;sar,  on  the  excision  of 
the  tonsils,  706;  on  the  diagncsis  of 
foreign  bodies  in  the  larynx,  824. 

Headache,  nervous.  Dr.  Burgess  on  a  case 
of,  audits  treatment  with  aconite,  765. 

Heart,  Dr.  Clendining's  lectures  on  dis- 
eases of  the  :  —  Connection  of  the  Croo- 
nian  lectures  of  1838  and  1839,  1  ;  diag- 
nosis of  diseases  of  the  heart,  4;  pre- 
liminary remarks,  5  ;  principal  forms  of 
cardiac  disease,  ib  ;  passive  aneurism  of 
the  ventricles,  6  ;  volume  of  the  heart  in 
disease,  ib.  ;  mechanical  diagnosis,  7; 
percussion,  ib. ;  on  the  diagnosis  of  dis- 
ease of  the  heart,  33  ;  extent  and  momen- 
tum of  impulse,  ib. ;  varieties  of  cardiac 
sounds  with  healtny  valves,  36  ;  diffusion 
of  the  sounds,  normal  and  auormal,  37  ; 
hydrothorax,  enijiyema,  and  other  cases, 
39;  bronchitis,  ib.  ;  ppecies  and  diagnos- 
tic value  of  abnormal  and  cardiac  sounds, 
66  J  principal  signs  of  valvular  disease, 
ib. ;  normal   valvular  sound    masked    by 


966 


INDEX. 


abnormal  sound — case,  ib.  ;  relation  of 
abnormal  sounds  to  the  systole  and  dias- 
tole, 68 ;  diagnosis  of  the  particular 
valve  diseased,  ib.;  au'.hor's  vie.v  of  the 
value  of  those  signs,  ib.  ;  diffusion  of  ab- 
normal cardiac  sounds,  69;  difficulties 
from  wide  diffusion  of  cardiac  sound,  ib.  ; 
difficulties  from  uncertain  direction,  &c. 
of  cardiac  sounds,  ib.  ;  friction  sounds, 
70;  diagnosis  by  comi)lications,  ib. ;  va- 
rieties of  the  pulse,  ll5;  rhythm,  146; 
pulse  depends  on  dynamic  condition  prin- 
cipally, lb.  ;  pulse  ambiguous,  ib. ;  palpi- 
tations, ib. ;  sex  and  age,  1-18  ;  pulmo- 
nic complications,  11. '5;  emphysema — 
redema,  ll^ ;  percussion  should  be  stu- 
died first  on  the  dead,  ib.  ;  diagnostic 
value  of  percussion, llo  ;  Laennec  too  san- 
guine, ib.  ;  hepatic  complication,  116; 
jaundice,  ib.  ;  renal  complication,  117"  ; 
encepbalon,  ib. 
Heart,    Dr.  Hope's  treatise  on  the  diseases 

of  the,  reviewed,   1;>1. 
Hemlock,  Dr.  Osborne    on    the    effects    and 

mode  of  application  'of,  639. 
Hemiplegia,  Air.  Lawrance's  case  of,  in  a 

boy  nine  years  of  age,  .045. 

Hernia,  strangulated,  ^Ir.  Travers  on  a  case 

of,  in   which    the  bowel  was  rujjtured  by 

the  patient  in  bis  efforts  to  reduce  it,  411. 

Hernia  of  the  cecum,  Mr.  Collier  on  a  case 

of,  51.5. 
Homoeopathy,  Mr,  T.  H.  Smith's   remarks 

on,  816,  945. 
Homoeopathy,   Dr.  Dunsford's   defence    of, 

831,945. 
Hocken's,  Rlr.    sketch   of  the  pathology  of 

amaurosis,  940 
Hope's,   Dr.  treatise  on  tlie  diseases  of  the 

heart  and  great  vessels,  reviewed,  131. 
Hospitals,  JMr.  Arnntt  on  the   establishment 
of,    71;    editorial     observations    on    the 
management  of,    102;  editorial    remarks 
on,  particularly  those  of  Italy,  819. 
Hunterian  oration,  Mr.  J.  H.  Green's,  824. 
Hughes,  Dr.  on  the  treatment  of  the  dysen- 
tery of  this  country,  476. 
Hutchison,  Mr.  Copland,  notice   of  the  de- 
cease of,  640 
Hutcheson's,  Dr.  note  on  insanity,  958. 
Hydatids,  Mr.  Wilton's  case  of,   terminating 

in  death  by  haemorrhage,  81'1. 
Hydrocephalus,  Dr.  Smyth  on  a  case  of,  for 
which  the  operation  of  tapping  was  prac- 
tised, 83. 
Hydrophobia,  Mr.  Steele  on  a  peculiarity  in 
the  transmission  of,  160 ;  remedy  for,  by 
Dr.  Asmus,  831 . 
Hysteria,  Dr.  Aldison  a  case  of,  in  a  male, 
375. 


T. 


Ileum,  rupture  of  the,  clinical  rt  marks  on, 
by  Mr.  S.  Cooper,  419. 

Imprisonment  of  the  sane  in  madhouses, 
remarks  on,  823.  • 

Infants,  M.  liillard's  treatise  on  the  dis- 
eases of,  reviewed,  515. 

Inflammation,  INIr.  Pliillips  on,  225,  257. 

Inglis,  Dr.  on  vaccination,  and  on  the  ori- 
gin of  the  vaccine  disease,  47. 

Insanity,  Mr.  Hay's  treatise  on  the  medical 
jurisprudence  of,  reviewed,  627. 

Insanity,  Mr.  Grantha  n  on  the  importance 
of  attending  to  the  premonitory  sym]). 
toms  of,  203  ;  Dr.  Hutcheson's  notes  ou, 
958. 

"  Iota''  on  the  existence  of  fluoric  acid  in 
certain  animal  matters,  290. 

Iiis,  com))lete  absence  of  the,  by  Dr  F. 
Prael,  of  Brunswick,  832. 

Iritis,  clinical  remaiks  on,  by  M.  Velpeau, 
107. 

Itard,  John  IMark  Gaspard,  biographical 
sketch  of,  796. 


Kennedy's,  Dr.  case  of  great  enlargement 
of  the  placenta,  415. 

Keratitis,  M.  Ve'|)eau  on  the  sequelaj  and 
complications  of,  54,  105. 

Key's.  Mr.  C.  Aston,  thoughts  on  the.  New 
University  and  the  College  of  Surgeons, 
409,  563  ;  note  from,  in  reply  to  remarks 
on  the  College  of  Surgeons  by  a  member 
ot  the  Council,  763. 

Key's,  ^Ir.  letter  on  the  prospects  of  the 
College  of  Surgeons — editorial  remaiks 
with  reference  to,  487. 

Kidneys,  Dr.  Chriitison  on  granular  dege- 
neration of  the,  23. 

Kidneys,  i\Ir.  Taylor  on  a  case  of  encysted 
disease  of  the,  393. 

Kidneys,  Dr.  Budd's  case  of  extraordinary 
dilatation  of  the,  7  64. 

King's  College,  new  ap])ointments  at,  889  ; 
vacant  chairs  at,  523  ;  resignations  of 
Dr.  Watson  and  Mr.  Aruott,  563. 

Knee-jnint,  ^Ir.  G.  Viner  Ellis  on  the 
nerves  of  the,  .557. 

Knox's,  Dr.  conttibutions  to  descriptive 
anatomy — the  pancreas,  96,  112. 

Knox's  revolving  invalid  bedstead,  applica- 
tion of,  170. 

Kreosote,  interesting  researches  respecting, 
864. 

Kronenberg's,  Dr.  expe:iments  upon  the 
motor  and  sensitive  roots  of  the  nerves, 
831. 


L. 


Idiotcy,    on    the    volume    and    form    of  the      Labour,  difficult,   Mr.  Robertson's  cases   of, 
head  in,  considered  in   their  relations    to  911. 

the  intellect,  719.  Lactucarium,  Dr.  Fibber  on,  862. 
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Larynx,  Mr.  Adams  on  a  case  of  tedema  of 
the,  528. 

Lawrance's,  IVIr.  case  of  hemiplegia  in  a 
boy  nine  years  of  age,  545. 

Lee's,  Dr.  clinical  reports  of  difficult  cases 
in  midwifery,  8. 

Lindley's,  Dr.  school  botany,  reviewed,  627. 

Listen,  Mr.  on  the  arrangement, of  the  in- 
termediate vessels  on  the  surfaces  secret- 
ing pus,  764. 

Liverpool  Medical  Association,  notice  of 
the,  lately  formed,  762. 

Liverpool  Medical  Association,  papers  read 
at  the  ; — Dr.  Edwards  on  a  case  of  con- 
genital deafness,  793  ;  Dr.  Sutherland  on 
a  case  of  paralysis  of  boih  sides,  794  ; 
Mr.  Banner  on  rupture  of  the  meningeal 
artery,  ib.  ;  Mr.  Wainwright  on  abscess 
forming  wiihin  the  jielvis  after  labour, 
794;  Mr.  Banner  on  o  case  of  disease 
of  the  ear  extending  to  the  brain,  ib. 

Lonsdale,  Mr.  on  the  treatment  of  fractures 
of  the  patella,  707. 

Loudon,  ancient  and  modern,  editorial  ar- 
ticle on,  95 J. 

London  cemeteries,  editorial  observations 
respecting  the,  520. 

Long,  Mr.  on  the  post-mortem  appearances 
found  after  burns,  743. 

Lugol,  M.  on  the  causes  of  scrofulous  dis- 
eases, 896. 

Lumbrici,  death  from,  in  an  infant,  530. 

Lumleian  lectures,  by  Mr.  iMayo,  on  the 
pathology  of  Morgagni,  587,  617,  658. 

Lungs,  Dr.  Budd  on  emplnsenia  of  the,  490. 

Lunatic  Asylum  of  Aberdeen,  ri'port  of,  for 
the  year  ending  April  30,  1839,  57. 


M. 

Macrobin's,  Dr.  and  Dr.  M'Kinnon's  report 
of  the  Aberdeen  Lunatic  Asylum  for 
1839,  57. 

Madder,  Mr.  Paget  on  the  influence  of,  on 
the  bones  of  young  animals,  277. 

Madhouses,  imprisonment  of  the  sane  in, 
834. 

Malformation,  fictal,  Mr.  Stace's  cases  of, 
1 56. 

Malle,  Dr.  on  a  new  process  for  the  sepa- 
ratiin  of  arsenic  in  organic  niixiure.-^, 
223. 

Management  of  the  jioor  in  ScoihinJ,  edi- 
torial observations  on  the,  759,  790,  85  1. 

Marasmus  and  rickets,  Dr.  Taufflied  on  i!ie 
use  of  the  oil  of  cotl-fi.-h  in  cases  of,  845. 

Marischal  College,  a  professorship  of  ana- 
tony  and  one  of  suJgery  instituted  in,  176. 

jNTarshall,  Dr.  on  the  preservation  of  boilies 
for  dissection,  472,  624. 

Mayo,  Mr.  and  Mr.VVakley,  correspondence 
between,  631. 

IMayo,  Mr.  Herbert,  on  siphilis,  il.s  history 
and  treuinient,  150,190,239,271,319, 
342,  379,  432,463,5(^5.- 


JMayo's,  i\Ir.  Herbert,  observations  on  pus, 
118. 

]Mayo's,  Dr.  lectures  on  the  [)athology  of 
Morgagni,  being  the  Lumleian  lectures 
delivered  at  the  Royal  College  of  Phy- 
sicians in  London,  587,  617,  650. 

Maygrier's,  Mr.  anatomist's  manual,  re- 
viewed, 250. 

Medical  anil  Chirurgical  Society,  papers 
read  at  the: — Mr.  'I'ravers  on  a  case  of 
strangulated  hernia,  414;  iMr.  Bailow  on 
a  case  of  uterine  h:einorrhage,  in  which 
the  blood  escaped  through  the  fallopian 
tubes,  ib. ;  Dr.  Burne's  three  cases  of 
gastritis,  ib.,  Mr.  Gulliver  on  the  cor- 
puscles of  the  blood  and  pus  in  certain 
animals,  415;  Mr.  Paget  on  white  sjiots 
on  the  surface  of  the  heart,  and  on  the 
frequency  of  pericarditis,  ib.  ;  Dr.  Budd 
on  emphysema  of  the  lungs,  490  ;  Dr. 
Burgess's  contributions  to  the  pathology 
of  new-born  infants,  638  ;  Dr.  liurton  on 
a  remarkable  rft'ect  on  the  gums  produced 
by  the  introduction  of  lead  ovide  into  the 
human  body,  687  ;  Mr.  Stanley  on  a  case 
of  disease  of  the  posterior  columns  of  the 
spinal  cord,  763 ;  Dr.  Budd's  case  of 
extraordinary  dilatation  of  the  kidneys, 
764;  Mr.  Liston  on  the  arrangement  of 
the  intermediate  vessels  on  surfaces  se- 
creting pus,  ib. ;  Mr.  Cajsar  Hawkins  on 
the  diagnosis  of  foreign  bodies  in  the 
laiynx,  824  ;  Mr.  'I'ravers  on  a  case  in 
which  tracheotomy  was  performed  for  the 
removal  of  a  foreign  body  in  the  air- 
passages,  825;  Dr.  Marshall  Hall  on 
some  princi]iltsOi  pathology  of  the  ner  • 
vous  system,  890;  Dr.  Dalrymple  on  the 
rapid  organization  of  fibrine  in  cachectic 
subjects,  958, 

jMed'.cal  etiquette,  editorial  observations  re- 
specting, 403,  363. 

Medical  valets,  523. 

Medical  reform — meeting  of  the  North  of 
North  of  England  n:edical  assoL-iation, 
782  ;  considerations  on,  by  a  professor  of 
the  School  of  Physic  in  Ireland,  567,  635. 

IMedical  relief  under  the  new  poor-law,  edi- 
toriiil  article  on  the  subject  of,  251. 

1^1  td leal  degrees,  editorial  observations  on, 
887. 

Medical  schools  at  Cairo,  .Athens,  and  Con  • 
stantinople,  108. 

Medicine,  lai  the  measurement  of,  in  priv.ite 
houses,  766. 

Meningitis,  Dr.  Pritchard's  case  of,  598. 

Meteorological  journ.ils,  31,  112,  114,  176, 
224,  256,  .•>04,  336,  368,  4l6,  448,  5'-8, 
576,  608,  640,  688,7  20,766,800,832, 
864,896,  928,  9c0. 

Midwifery,  Dr.  Lee's  clinical  report  of  dif- 
ficult cases  in  : — cases  of  distorsion  of 
the  pelvis,  in  which  premature  labour  w;.s 
induced,  8,  43. 

iMidwiferv  pi-ctice.  summary  of  the  labours 
which  occurred  in  t'ae  practice  of  iSansOn, 
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tlie  eliler,  of  Ghent,  during  forty-one 
years,  893. 

Midwifery,  resignation,  by  Dr.  James 
Hamilton,  of  tlie  chair  of,  in  the  Uni- 
versity of  Edinburgh,  304. 

Slilk,  M.  Donne's  chemical  history  of,  302. 

Monesia,  on  the  employment  of  in  medi- 
cine, by  Dr.  Martin  St.  Ange,  491. 

Monstrosity,  ■M.  Velpeau's  account  of  an 
extraordinary  case  of,  925. 

Mortality,  a  table  of,  for  the  metropolis, 
768,  894. 

Montyon  prizes,  subjects  for  •which  they 
■were  recently  awarded,  720. 

Mortificarion,  Mr.  Phillips  on,  497. 

Miiiler,  Dr.  on  the  intimate  structure  of 
secreting  glands,  reviewed,  626. 

Muriatic  acid,  Mr.  Quekett's  case  of  poison- 
ing by,  285. 

Mushrooms,  case  of  poisoning  by,  110, 


N. 


Naegele's,  Dr.  treatise  on  obstetric  auscul- 
tation, reviewed,  362. 

Nasmyth's,  Mr.  recent  researches  on  the 
structure  of  the  teeth,  538. 

Natural  philosophy,  Dr.  Golding  Bird's  ele- 
ments of,  reviewed,  363. 

Nervous  system.  Dr.  IMarshall  Hall  on  some 
principles  of  pathology  of  the,  890. 

New  York  journal  of  medicine  and  surgery, 
review  of  the,  25. 

Non-medical  quacks,  effrontery  of,  293. 

North  of  England  JNIedical  Association,  ac- 
count of  the  meeting  at  Newcastle.  526  ; 
account  of  the  proceedings  at  another 
meeting,  and  report  of  the  provisional 
committee,  782. 


O. 


Oil  of  cod-fish.  Dr.  Taufflied  on  the  use  of, 
in  scrofula,  846  ;  scrofula  of  the  bones, 
ib.;  chronic  arthritis,  844;  marasmus 
and  rickets,  845  ;  swelling  of  the  lympha- 
tic glands  of  the  neck,  ib.;  ophthalmia, 
ib.  ;  phthisis  pulmonalis,  846;  general 
effects  of  the  oil,  ib. 

Osborne's,  Dr.  account  of  an  individual 
whose  disease  and  dnath  were  occasioned 
by  the  delays  and  vexations  attending 
some  legal  proceedings,  398. 

Ophthalmia,  M.  Velpeau's  clinical  lectures 
on  : — Sequelfe  and  complications  of  kera- 
titis, 54 ;  ulcers  of  the  cornea,  ib,  ;  dif- 
ferent modes  of  treatment,  ib. ;  necessity 
of  first  curing  the  inflamniiition,  ib.  ; 
the  cicatrix  liable  to  be  rendered  opaque 
by  preparations  of  lead,  55  ;  remarks  on 
cauterization,  ib.  ;  necessity  of  avoiding 
this  when  there  is  acute  inflammation,  ib.; 


delicacy  of  the  operation,  ib  ;  excision 
of  the  injected  vessels,  ib. ;  mode  of 
effecting  this,  56  ;  perforation  and  fistuls 
of  the  cornea,  ib. ;  sequelae  and  compli- 
cations of  keratitis,  105  ;  opacity  of  the 
cornea,  ib.  ;  iritis,  107;  acute  iritis,  118  ; 
symptoms,  ib. ;  the  various  forms  of  iritis, 
121  ;  causes  of  acute  iritis,  122  ;  termi- 
nations of  iritis,  ib. ;  prognosis,  124; 
treatment  of  acute  iritis,  ib. ;  general 
treatment,  ib. ;  local  treatment — mercu- 
rial ointment,  185;  belladonna,  ib.;  vari- 
ous coUyria,  186  ;  puncture  of  the  cornea 
a  dangerous  expedient,  ib.  ;  chronic  iritis, 
ib.  ;  efficacy  of  issues,  187  ;  synechia, 
ib.  ;  operation  for  removal  of  this,  ib  ; 
applications  of  belladonna,  ib. ;  critical 
examination  into,  and  denial  of,  the  ex- 
istetice  of  catarrhal  and  various  other 
specific  forms  of  ophthalmia,  ib. ;  non- 
existence of  arthritic,  rheumatic,  or  scro- 
fulous ophthalmia  as  a  specific  disease, 
ib. ;  arthritic  ophthalmia,  ib. ;  rheumatic 
ophthalmia,  235  ;  scrofulous  ophthalmia, 
236  ;  truly  specific  nature  of  syphilitic 
ophthalmia,  238. 

Ophthalmia,  scrofulous.  Dr.  Taufflied  on  the 
use  of  the  oil  of  cod-fish  in,  845. 

Oj)iiim,  injurious  use  of,  in  a  case  of  diar- 
rhoea in  a  child,  8.31 ;  Dr.  Bo'sragon  on 
the  treatment  proper  to  be  adopted  iu 
cases  of  poisoning  by,  878. 

Osborne's,  Dr.  observations  on  the  effects 
and  mode  of  application  of  remedies, 
639,  766,828,892. 

"  Our  common  enemies," — editorial  article, 
708. 

Ovary,  Mr.  Cook's  case  of  abscess  of  the, 
communicating  with  the  ileum,  625. 

Ovarian  tumor,  Mr.  Douglas  on  a  case  of, 
396. 

Owen's,  Mr.  contributions  to  the  compara- 
tive anatomy  of  the  blood-discs  or  red 
particles  of  the  vertebrate  animals,  283, 
473. 


Paget,  Mr.   on  the  influence  of  madder  on 

the   bones    of  growing   animals,  277  ;  on 

white  spots   on   the  surface  of  the  heart, 

and  on  the  frequency  of  pericarditis,  415  ; 

on   the  structure   and   physiology  of  fat, 

674. 
Palev,    Dr.  on    a  case  of  sloughing  of  the 

penis  and  scrotum,  397. 
Pancreas,  Dr.  Knox  on    the   structure  and 

uses  of  the,  96,  102. 
Parker,    Mr.   on   the  modern    treatment   of 

syphilitic  diseases,  .360. 
Paralysis,  Dr.    Sutherland  on  a  case  of,  of 

both  sides,  794. 
Patella,  Mr.    Rogers   on   the    treatment   of 

transverse  fractures  of  the,  636. 
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r.ilella,  Mr.  Lonsdale    on   the  treatment  of 

fractures  of  the,  707. 
Peacock's,  Mr.  case  of  precocious  puberty, 

Jt8. 
Peerage  refused  by  M.  Double,  at  the  late 

creation  of  peers  in  France,  333. 
Pelvis,  Dr.  Lee's  cases  of  distortion  of  the, 

in  which  premature  labour  was   induced, 

8,  43, 
Penis  and  scrotum.  Dr.  Paley  on  a  case  of 

sloughing  of  the,  397. 
Pericarditis,  Mr.  Paget  on  the  frequency  of, 

4t5. 
Peritonitis,  Mr.  Asjdand  on  the  diagnosis  of, 

Phillips's,  Mr.  Benjamin,  lectures  on  the 
principles  and  practice  of  surgery — see 
"  Surgery,  Mr.  Phillips's  lectures  on." 

Phrenologists,  a  challenge  to,  reviewed,  '249. 

Phthisis,  influence  of  climates  on,  in  a  letter 
from  Dr.  Chervin,  member  of  the  Royal 
Academy  of  Medicine,  to  Dr.  Laiour, 
636. 

Phthisis  pulmonalis,  Sir  C.  Scudamore  on 
inhalation  in,  750  ;  Dr.  Taufflied  on  the 
use  of  the  oil  of  cod-fish  in,  in  scrofulous 
subjects,  846. 

Phthisis,  mortality  from,  at  Naples,  799. 

Placenta  and  uterus,  the  connexion  of,  in 
the  human  female,  shewn  by  Dr.  Cumin, 
without  the  aid  of  injection,  94. 

Placenta,  Dr.  Kennedy's  case  of  great  en- 
largement of  the,  413. 

Poisoning,  a  table  of  deaths  by,  with  a  de- 
sciiption  of  the  poisons  most  generally 
taken,  294. 

Poisoning,  statistics  of,  in  Denmark,  .515  ; 
case  of,  by  mushrooms,  110;  IMr.  Blyth's 
case  of,  by  aromatic  sulphuric  acid,  944. 

Poor,  Mr.  Kumsey  on  attendance  on  the, 
under  the  new'  poor-law  act,  o'Jj  ;  pe- 
tition from  practitioners  at  Gloucester 
against  the  act,  524. 

Poor,  Mr.  W.  H.  Gooch  on  attendance  on 
the,  t)08. 

Poor-law,  the  new,  editorial  observations  on 
the,  162,  250. 

Poor,  editorial  observations  on  the  manage- 
ment of  the,  in  Scotland,  759,  790,  854. 

Porrigo  scutulata,  Dr.  Durrani's  practical 
observations  on,  740. 

Porter's,  Mr.  W.  H.  contributions  to  surgi- 
cal pathology — aneurism  of  the  carotid 
artery,  873,  905. 

Power,  Dr.  on  a  case  of  softening  of  the 
anterior  column  of  the  spinal  cord  in  its 
cervical  portion,  416. 

Prael's,  Dr.  case  of  complete  absence  of 
the  iris,  832. 

Prichard's,  Mr.  case  of  meningitis,  598. 

Puberty,  precocious,  Mr.  Peacock's  case  of, 
5  18. 

Puerperal  inflammation.  Mr.  Thurnam's 
case   illubtrative  of  some  of    the   modes 


in  which  it  proves  fatal  after  a  protracted 

course,  658. 
Pupils,  a  few  words  to,  on  commencing  their 

studies,  27,  51. 
Pus,  Mr.  Mayo's  observation  on,  127  ;  Mr. 

Gulliver's   observations    on,     201  ;    Mr. 

Phillips   on    the   characters,  &c.  of,  312, 

337. 
J'yiorus,  Mr.  Buxton    on   a  case  of  scirrhus 

of  the,  891. 


Q. 


Quelvett's,  Mr.  case  of  poisoning  by  muriatic 
acid,  285  ;  discovery  of  the  nuclei  of  the 
blood-vessels,  600. 

Q'-.inton's,  Mr.  case  of  removal  of  a  tumor 
from  the  antrum,  442. 


R. 


Radius,  I\Ir.  Gardner  on  partial  dislocation 
of  ihe  upper  end  of  the,  440. 

Ramisch,  Dr.  on  diseases  of  children,  8.30. 

Kamsbotham's,  Dr.  F.  H.  plates  illustra- 
tive of  obstetric  medicine  and  surgery, 
reviewed,  882. 

Ray's,  Dr.  treatise  on  the  medical  jurispru- 
■>»ience  of  insanity,  reviewed,  627. 

Remak,  Mr.  proposes  a  modification  of  the 
operation  of  torsion  of  the  arteries,  112. 

Respiration,  Dr.  Blakiston  on  the  sounds 
of,  and  of  the  voice,  78. 

Resuscitation,  infantine,  Sir  James  Eyre's 
case  of,  847. 

Roberts's,  Mr.  case  of  spontaneous  extru- 
sion of  a  vesical  calculus  per  vaginuni, 
739. 

Roberton,  Mr.  on  a  case  of  uterine  hemor- 
rhage, 680. 

Robertson's,  JNIr.  report  of  some  cases  of 
difficult  labour,  911. 

Rogers's,  Mr.  vegetable  cultivator,  re- 
viewed, 161. 

Rogers,  Mr.  on   the  treatment  of  transverse 

■     fractures  of  the  patella,  636. 

Roots,  Dr.  resignation  by,  of  the  office  of 
physician  to  St.  Thomas's  Hospital,  304  ; 
his  resignation  attributed  to  a  wrong 
cause,  6311. 

Runisey,  Mr.  on  attendance  on  the  poor, 
523. 

Royal  Medical  and  Chirurgical  Society, 
officers  and  other  members  elected  fur 
1840-1,  891. 


S. 

St.  Thomas's  Hospital,  resignation  and  new 
appointments  at,  304. 
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St.  Thomns's  Hospital  report ; — case  of  scir- 
rhusof  the  pylorus,  891. 

St.  Bartholomew's  Hospital  report,  446. 

St.  Ange,  Dr.  Martin,  ou  the  employment  of 
monesia  iu  medicine,  491. 

Salicine,  employment  of,  in  intermittent 
fever,  864. 

Salt  and  brandy,  taxation  of,  9'H. 

•'  Sanatorium,"  the  proposed,  406. 

Scammony,  Dr.  Osborne  on  the  eS'ects  and 
mode  of  application  of,  828. 

Scarlatina,  Air.  Clark  ou  the  nature  and 
treatment  of,  594. 

Scholler's,  Dr.  case  of  Cresarean  operation 
in  a  twin  pregnancy,  9t'7. 

School  bolany,  by  Dr.  Lindley,  reviewed, 
627. 

Scoutetten,  M.  large  fibrous  tumor  of  the 
uterus  removed  by,  36. 

Scrutator's  remarks  on  Dr.  Baron's  report 
to  the  vaccine  section  of  the  Provinciul 
Association,  t'lO  ;  reply  to  Dr.  Conolly's 
defence  of  Dr.  Baron's  report  made  to  the 
vaccine  section  of  the  Provincial  iNIedical 
and  Surgical  Association,  355  ;  furdier 
remaiks  on  vaccination,  in  reply  to  Mr. 
Coles,  484. 

Scrofula,  Mr.  Phillips  on,  529,  b77. 

M.  I.ugol  en  the  causes  of,  896. 

Dr.  Taufflied  on  the  use  of  the  oil 

of  cod-fish  in,  841. 

Scudamore,  Sir  Charles,  on  inhalation  in 
tubercular  ])hthisis  ])uhTionalis,  756. 

Setons,  thread,  Dr.  Osborne  on  the  applica- 
of,  828. 

Shaw's,  IVIr  Alexander,  narrative  of  Sir  C. 
Bell's  discoveries  in  the  nervous  system, 
reviewed,  917. 

Sick,  Dr.  Clendinning'S  clinical  lectures  on 
the  examination  of  the,  and  the  principal 
sources  of  fallacy  attendmg  practical  diag- 
nosis, 6o2,  711,  730,  778. 

Sir  James  Clark's  statement  regarding  the 
case  of  I.ady  Flora  Hastings,  editorial 
observation*  on,  136. 

Siphilis,  papers  by  Mr.  Herbert  Mayo,  on 
the  history  of  the  disease,  and  the  treat- 
ment of  its  various  stages  and  forms: — • 
Origin  of  the  disease,  150;  opinions  laid 
down  by  Hunter,  Abernethy,  Adams, 
Carmichael,152  ;  one  virus  assumed  to  be 
the  source  of  all  the  varieties  of  sipliilis, 
153  ;  complaints  not  siphilitic,  but  in 
which  the  virus  may  find  entrance  unob- 
served into  the  system,  154;  excoriation, 
155;  herpes  prffiputialis,  ib.;  warts,  156; 
phagediuna,  190;  forms  of  primary  siphi- 
litic disease  in  which  mercury  is  preju- 
dicial or  useless,  ib.  ;  varieties  and  treat- 
ment of  ulcerative  phagedasna,  ib.  ;  ditto 
of  sloughing  phagediciia,  192  :  cbar.cre, 
1 94  ;  comparison  of  chancre  with  common 
ulcers,  ib.  ;  description  of  chancre,  2o9  ; 
indurated  chancre,  240  ;  chancre  without 
marked    induration,    241  ;     unindurated 


sores  described  by  Carmichael,  !242  ; 
venerola  vulgaris  of  Evans,  ib.  ;  opinion 
of  Mr.  Welbank,  243;  M.  llicord's  ac- 
count of  inoculated  chancre,  244  ;  bear- 
ing of  his  experiments  on  the  contagious- 
ness of  secondary  siphilis,  and  the  identity 
of  venereal  poisons,  245  ;  practical  diag- 
nosis of  chancre,  217  ;  treatment  of 
chancre,  271  ;  non-mercurial  plan,  ib.  ; 
reasons  for  the  use  of  mercury,  273  ;  di- 
rections for  a  mercurial  course,  274  ; 
accidents  of  a  mercurial  course,  275  ; 
difficulty  of  afli"ectiiig  the  system,  ib.  ;  dy- 
sentery, ib.  ;  hydiargyria,  276;  ptyalism, 
ib.  ;  mercuri:  1  pbagediena,  ib.  ;  excite- 
ment of  nervous  system,  ib.;  erethisnius, 
ib. ;  accidents  of  primary  siphilis,  319  ; 
phimosis,  ib.  ;  bubo,  320  ;  constitutional 
lues — its  nature  and  laws, 323  ;  principles 
of  treatment,  ib.  :  curative  agents — mer- 
cury, iodide  of  potassium,  sarsaparilla, 
&c.  lb.;  sij)hiliiic  affections  of  the  skin 
grouped  under  two  heads,  the  non-ulcera- 
tive  and  the  ulcerative,  325  ;  appearances 
of  some  of  the  nonulcerative — roseola, 
mottling,  psoriasis,  ib.  ;  general  laws  of 
constitution  il  lues  recapitulated,  342  ; 
group  of  symptoms  that  attend  siphilitic 
jjsorjasis,  347  ;  siphilitic  pains,  ib.  ;  ex- 
coriation of  the  fauces  and  nostrils,  348  ; 
falling  oft'  of  the  hair,  ib.  ;  treatment  of 
siphilinc  psoriasis,  ib. ;  cases,  349  ,  siphi- 
litic lichen,  379;  group  of  symptoms  iu 
the  lichenous  form  of  secondary  siphilis, 
ib. ;  treatment,  380  ;  cases,  ib,  ;  ulcera- 
tive affections  of  the  skin,  382  ;  lepra, 
383;  tubercle,  ib.  ;  ecthyma,  384;  rupia, 
385  ;  progress  and  treatment  of  the  ul- 
cerative form  of  secondary  siphilis,  432  ; 
cases  exemplifying  ulcerative  psoriasis, 
lipra,  tubercle,  ecthyma,  rupia,  433  ; 
relation  of  the  three  j'.rincipal  varieties  of 
cutaneous  siphilitic  disorders  to  different 
'primary  sores,  463  ;  venereal  affection  of 
the  throat,  465;  excoriation,  ib.  ;  super- 
ficial ulcer,  ib.  ;  excavated  ulcer,  ib.  ; 
sloughing  ulcer,  466  ;  relations,  progress, 
and  treatment  of  the  same,  ib. ;  aiiedions 
of  the  nose,  469  ;  siphilitic  iriiis,  505  ; 
siphilitic  affections  of  the  bones  and  joints, 
507  ;  communication  of  siphilis  by  the 
mother  to  the  foetus  in  utero,  50?;  in- 
fluence of  the  other  parent,  511;  pecu- 
liar circumstances  under  which  secondary 
syphilis  becomes  contagious,  ib. ;  conclu- 
sion, ib. 

Siphilis,  i\Ir.  Parker  on  the  modern  treat- 
ment of  diseases  arising  from,  360. 

Skey,  Mr.  on  the  venereal  disease,  711. 

Skin,  Mr.  Phillips  on  diseases  of  the,  833, 
865. 

Small-pox  and  vaccination,  various  papers 
on. — See  *'  Vaccination. "' 

Smee,  Mr.  Alfred,  on  a  new  universal  inter- 
rupted .splint,  679. 
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Smith,  Mr.  George,  on  the  preservation  of 

subjects,  5'i8. 
Smith's,  Mr.  Henry,  case  of  malformation  of 

the  colon  and  rectum,  789. 
Smith's,  Mr.  T.  H.  remarks  on  Iiomoeopathy, 

816,  945. 
Smyth,  Dr.  J.  R.  on  a  case  of  chronic  hy- 
drocephalus   in    which    the    operation  of 
tapping  was  practised,  83. 
Soot,  Dr.   Ciboin  on  the  use  of,  in  certain 

affections  of  the  bladder,  8tM. 
Spinal  cord,  Dr.  Power  on  a  case  of  soften- 
ing of  the,  in  its  cervical  portion,  416. 
Spinal  cord,  Air.  Stanley's  case  of  disease  of 

the  poslerior  columns  of  the,  763. 
Splint,    new     universal     interruj)ted,     Mr. 

Sniee's  invention,  679. 
Splints,  eggand-flour,  recommended  by  l\Ir. 

Barrow,  568. 
Stace's,  Mr.  cases  of  foetal  malformations, 

156. 
Stanley,  Mr.  on  a  case  of  disease  of   the 
posterior  columns  of  the  spinal  cord,  763. 
Siarr,  Dr.  on  a  c;ise  of"  chronic  croup,  736. 
Steele,  Mr.  on  a  peculiarity  in  the  transmis- 
sion of  hydroj'hobia,  160. 
Stokes,    Dr.   on    secondary    fistulas    of  the 
jileura  in  cases  of  empyema  and  pneumo- 
thorax, 5'J6. 
Stomach,  Dr.  Todd's  lectures  on  the   phy- 
siology of  the,  '266,  314,  426. 
Stomach,  case  of  perforating  ulcer  of  the, 

447. 
Students,  the  complete  regulations   of  the 

College  of  Surgeons  for,  '213. 
Subjects   for   dissection,    L)r.  Babingtoo  on 

the  preservation  of,  541. 
Suicide,  Mr.  Forbes  Winslow's  remarks  on 

the  crime  of,  457. 
Sulphuric  acid,  Mr.  Bligh's  case  of  poisoning 

by,  944. 
Suppositories,   Dr.  Osborne  on   the    effects 

and  mode  of  ap[)lication  of,  89'2. 
Suppuration,  Mr.  Phillips  on,  305,  359,417. 
Surgeon's   Vade    Mtcuni,     by    Druitt,     re- 
viewed, 135. 
Surgery,    Mr.  Phillip's  lectures   on  ; — Lec- 
ture, 1 — Introduction,  177. 

LixT.  '2. — Inflammation,  2'25  ;    defini- 
tion, ib.  ;  nature,  226;  external   appear- 
auces,  229  ;  condition  of  capillaries,  ib. 
Lect.   3.  —  Inflimmation     (continued) 

257  ;  value  of  external  signs,  ib.  ;  how 
produced,    ib.  ;    succession    of    changes, 

258  ;  stases,  259  ;  changes  in  the  blood, 
ib.  ;  its  vitality  (?),  260  ;  accidental 
secretions,  261  ;  false  membrane,  262  ; 
induration,  ib.  ;  softening,  ib. ;  summary, 
26  5  ;  gennral  principles  of  treatment, 
264. 

Lect.  4. — Suppuration,  305;  defini- 
tion, ib. ;  different  opinions,  ib. ;  value 
of  those  o[>inions,  807  ;  Gulliver's,  ib.  ; 
Gendrin's,308  ;  Donne's,  310  ;  Andral's, 
ib.  ;  is  a  jiyogenic  membrane   necessary  ! 


ib.  ;  suppuration  rapidly  excited,  311; 
symptoms,  ib.  ;  pus,  212  ;  its  characters 
— physical,  microscopical,  chemical,  ib. 

J.^;c^.  5.  —  Can  pus  be  distinguished 
from  mucus  ?  312;  can  pusbe  distinguished 
from  tuberculous  matter  1  338;  summary 
of  i:s  (pialities,  ib.  ;  origin  of  fibrin  glo- 
bule, 339  ;  abscess,  ib.  ;  definition,  ib.  ; 
formation,  ib. ;  parietes,  340;  functions 
of  parietes,  ib.  ;  elaboration  of  pus,  ib.  ; 
progress,  341  ;  acute  abscess,  342  ;  cha- 
racters ib. ;  chronic  abscesses  of  various 
kinds,  ib.;  characters,  ib. 

Lfct.  6. — Abscess  (continued)  369  ; 
treatment,  ib.  ;  general  remarks,  ib. ; 
acute — chronic,  370;  incision,  ib. ;  caus- 
tic, 371 ;  seton,  ib. ;  trepan,  372  ;  emetics, 
ib. —  Fistula,  ib.  ;  definition,  ib.  ;  cause, 
•573;  formation,  ib. ;  diagnosis,  ib. ;  pa- 
thological anatomy  of,  374 ;  treatment, 
ib. —  Hectic  fever,  375  ;  nature,  ib.  ;  treat- 
ment, 378. 

Lect.  7. — Suppuration,  417  ;  metasta- 
tic abscess,  ib. ;  nature,  ib. ;  symptoms, 

418  ;    how  produced,   ib.  ;    appearances, 

419  ;  treatment,  ib.  —  Ulceration,  419  ; 
definition,  ib.  ;  distinction,  520  ;  how 
produced,  ib.  ;  nature,  421  ;  effects,  ib.  ; 
granulation,  ib.  ;  cicatrization,  4'22  ; 
diagnosis,  ib.  ;  curability,  423. —  Particu- 
lar ulcers,  423  ;  varicose,  ib. ;  cause,  ib.  ; 
characters,  424  ;  liability  of  relapse,  ib. ; 
treatment,  ib. 

Lect.  8. — Mortification,  479  ;  defini- 
tion, causes,  anatomical,  characters, 
symptoms,  diagnosis,  prognosis,  and  treat- 
ment, considered  generally,  ib  ;  modifi- 
cation from  intense  inflammatory  action, 
453;  treatment,  ib.  ;  cessation  of  the  cir- 
culation from  inflammation  from  mechani- 
cal causes,  436. 

Lect.  9. — Mortification  from  an  in- 
sufficient supply  of  blood,  497;  causes, 
ib.  ;  symptoms,  493  ;  treatment,  ib. — 
INIortification  from  violent  mechanical, 
chemical,  or  physical  causes  ;  heat,  cold, 
concentrated  acids,  alkalies,  physical 
violence,  4'.i9;  symptoms,  ib.  ;  treatment, 
500  — Mortification  from  ]ioisonous  sub- 
stances, 500  ;  varieties,  ib.  ;  symptoms, 
ib.  ;  treatment,  501. — Gangrene  of  in- 
fants,-502. — Scorbutus,  503;  nature,  ib.  ; 
causes, ib.  ;  symptoms,  504  ;  treatment,  ib. 

Lfct.  10 — Scrofula,  529;  anticjuity  of 
the  disease,  ib. ;  characteristii  s,  il). ;  va- 
rious forms,  ib.  ;  similarity  to  tubercular 
j)hthisis,  530  ;  age  at  which  it  most  fre- 
(juently  occurs,  ib. ;  countries  where  most 
prevalent,  ib.  ;  causes  of  the  disease, 
531  ;  scrofula  not  generally  a  consequence 
of  hereditary  tr.msniis.'^ion,  .5.>2;  is  scro- 
fula contagious  ?  5.')3  ;  communicability 
of  the  disease  to  a  child  througli  tiie  milk 
of  a  nurse,  5,34;  influeucd  of  food,  filth, 
and  clothing,  bo5. 
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Lfct.  11.  —  IMoit  prol!;ible  causes  of 
scrofula  conisidered,  577  ;  treatment,  578  ; 
change  of  climate,  ib. ;  food,  ib  ;  exer- 
cise, 579 ;  medical  means,  ib.  ;  purga- 
tives, ib.  ;  emetics,  ib.  ;  blood-letting, 
ib. ;  alkalies,  ib.  ;  muriate  of  baryta,  580  ; 
iodine,  internally  and  externally,  ib.  ; 
cicatrices,  58^. — Cancer,  58?  ;  nature, 
ib. ;  anatomical  characters,  533  ;  varie- 
ties, after  Carswell,  ib.  ;  varieties,  after 
Miiller,  581'  ;  scirrhoid  structures,  ib.; 
anatomically,  ib.  ;  chemically,  585  ;  en- 
cephaloid  structures,  ib. ;  anatomically, 
ib.  ;  chemically,  5-16. 

Lect.  12  — Medullary  form  of  cancer, 
609  ;  anatomical  characters,  ib  ;  chemi- 
cal characters,  610  ;  distinctions  between 
schirrlioid  and  medullary  tissues, ib. — Cu- 
taneous cancer,  ib.  ;  formation,  ib.  ;  Car- 
michael's,  Adams's,  Cruveilhier's,  INIiil- 
ler's,  Brousasis's,  Carswell's  opinions, 
ib.  ;  period  of  life,  61i?  ;  causes,  613; 
diagnosis,  ib.  ;  prognosis,  614;  excep- 
tions, 615  ;  treatment,  ib. 

Lect.  13.  —  Treatment  of  cutaneous 
cancer  l?y  cauterization,  641 ;  excision, 
ib. — ^lelanosis,  642 ;  nature,  ib.  ;  varie- 
ties, ib.;  fluid,  643;  structure  ?  ib. ;  for- 
mation,  ib.  ;  symj)toms,  644  ;  diagnosis, 
ib. ;  prognosis,  ib.  ;  causes,  ib. ;  treat- 
ment, ib. — Wounds,  644;  general  ]irinci- 
ples,  ib,  ;  varieties,  646  ;  punctured 
wounds,  ib.;  peculiarities,  ib. ;  prognosis, 

647  ;    treatment,    ib.  ;     incised    wounds, 

648  ;  peculiarities,  ib.  ;  treatment,  ib. 
Lect.     14.  —  Incised   wounds,    689  ; 

treatment  (continued),  ib.  ;  contused  and 
lacerated  wounds,  690  ;  peculiarities,  ib.; 
treatment,  691  ;  gun-shot  wounds,  ib.  ; 
characters,  ib. ;  varieties,  692  ;  symptoms, 
693. 

Lect.  15.  —  Gun-shot  wounds  (con- 
tinued), 271  ;  treatment  generally,  ib. ; 
implicating  cavities,  cranium,  thorax, 
abdomen,  question  of  amputation,  722. 

Lect.  16.  —  Gun-shot  wounds  (con- 
tinued), 769  ;  amputation  (1),  ib.  ;  time 
of  amputation  (?),  770.— Tetanus,  771  ; 
general  characters,  ib.  ;  symptoms,  772  ; 
j)atho!os;ical  appearances,  773  ;  prognosis, 
ib.  ;  treatment,  ib. — Burns,  774;  varie- 
ties, ib.  ;  symptoms,  775  ;  prognosis,  ib. ; 
treatment,  ib. 

Lfct.  17. — Wounds  (continued),  801  ; 
poisoned  wounds,  ib.  :  insects,  802  ;  bites 
of  serpents,  ib.;  vipers,  ib. ;  symptoms, 
803  ;  treatment,  ib. — Dissection  wounds, 
ib.  ;  syminoms,  ib.  :  treatment,  804. — 
Rabies,  804;  nature,  ib.  :  symptoms,  805; 
diagnosis,  806  ;  treatment,  807. 

Lkct.  18. —  Dis-eases  of  the  skin,  83.'> ; 
erysipelas,  837  ;  nature,  ih. ;  symptoms, 
ib.  ;  causes,  ih.  ;  palholnuical  appear- 
ances, 838  ;    treatment,  839  ;    co^isidera- 


tioiib   oa    leeches,    scarifications,    actual 
cautery,  sinapisms,  blisters,  ib. 

Lect.  19.  —  Phlegmonous  erysipelas, 
866  ;  causes,  ib. ;  symptoms,  ib,  ;  treat- 
ment, 867.  —  Eczema,  868  ;  varieties,  ib. ; 
symptoms,  ib.  ;  diagnosis,  869  ;  treat- 
ment, ib.  —  Scalp  diseases,  870;  varieties, 
ib.  ;  diagnosis,  871  ;  treatment,  872  ; 
eczema  of  the  scalp,  ib. ;  characters,  ib. ; 
treatment,  873. 

Lect.  20. — Scalp  diseases  (continued), 
897;  herpes,  ib.  ;  nature,  ib. ;  treatment, 
ib. ;  impetigo,  897,  902  ;  nature.  897,  902; 
causes,  ib.;  diagnosis,  898,902;  treat- 
ment, 898,  902  ;  porrigo,  898  ;  charac- 
ters, ib.  ;  distinctions,  ib.  ;  treatment, 
900 ;  pityriasis,  ib. ;  nature  and  treatment, 
ib  ;  lepra,  901  ;  nature,  ib.  ;  diagnosis, 
ib. ;  treatment,  ib. —  Psoriasis  and  lepra, 
903;  nature,  ib.  ;  distinctions,  ib.  ;  diag- 
nosis, 904  ;  treatment,  ib. 

Lect.  21. — Tuberculw,  929  ;    porrigo, 
ib.;    lupus,   ib  ;    nsevus  maternus,  932  ; 
onychia,  936. 
Sutherland,   Dr.  on  a  case   of  paralysis   of 
both  sides,  794. 


Talipes  varus,  Mr.  Weight's  case  of,  700, 
704, 

■  simplex,     acquired,    Mr.    Weight's 

case  of,  703. 

Tape-worm,  case  of  epilepsy  from,  64. 

Taufflied,  Dr.  on  the  use  of  the  oil  of  cod- 
fish in  scrofula,  841. 

Taylor,  Mr.  John,  on  a  case  of  encysted  dis- 
ease of  the  kidnevs,  393. 

Teeth,  IMr.  Nasmyth's  recent  researches  ou 
the  structure  of  the,  538. 

Thigh  bone,  clinical  remarks  by  Mr.  S. 
Cooper,  on  fracture  of  the,  166. 

Thilenian  operation,  Mr.  Weight's  cases 
illustrative  of  the,  668,  700. 

Tboracie  disease,  on  the  diagnosis  of,  48, 
1.57. 

Throat,  case  of  ulceration  of  the,  extending 
to  the  lingual  artery,  416. 

Tliuruam's,  Mr.  cases  illustrative  of  some  of 
the  modes  in  which  puerperal  inflamma- 
tions prove  fatal  after  a  protracted  course, 
658. 

Todd's,  Dr.  lectures  on  the  physiology  of  the 
stomach,  265,  314,  426. 

Tonsils,  Dr.  Warren  on  enlargement  of  the, 
attended  by  certain  deformities  of  the 
chest,  171  ;  Mr.  Caesar  Hawkins  on  exci- 
sion of  the,  707. 

Toxicologieal  mistakes,  editorial  observa- 
tioi'S  on  the  frequency  of,  559. 

Travers,  Mr.  on  a  case  of  strangulated  her- 
nia, in  which  the  boa  el  was  ruptured  by 
the  patient  in  his  eflorts  to  reduce  it,  414  ; 
on  a  case  in  which  tracheotomy  was  per- 
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formed  for  tlie  removal  of  a  foreign  body 

in  the  air-passages.  82.5. 
Tracheotomy,   stalistirs  of,  1  1'>. 
Tumor,  enormous,  of  the  uterus,  removed  by 

Mr.  Scoutetten,  SO. 
Twins,  Dr.  Sierold'.s  case  of,  where  one  had 

been  long  dead,  959. 

U. 

Ulcer,  case  of,  of  the  leg,  arcompanied  by 
varicose  veins,  treated  by  IMr.  S.  Cooper 
with  twisted  sutures,  168;  perforating,  of 
tlie  stomach,  case  of,  4i7  ;  varicose,  Mr. 
Dodd  on  the  treatment  of,  469. 

Ulceration,  Mr.  Phillips  on,  419. 

University,  the'  new,  and  the  college  of 
surgeons,  Mr.  C.  A.  Key's  thoughts  on 
the,  407,  .563. 

University  of  Edinburgh,  resignation  by  Dr. 
Hamilton  of  the  chair  of  midwifery  in, 
304. 

Urea,  Mr.  Busk's  test  for,  in  animal  fluids, 
735. 

Urine,  infiltration  of,  into  the  scrotum  and 
cellular  tissue  of  the  abdomen,  (case  oc- 
curring at  the  Westminster  Hospital,  re- 
ported by  Mr.  Youl),  169. 

Uterus,  removal  of  an  enormous  fibrons 
tumor  of  the,  by  Mr.  Scoutetten,  30  ;  case 
of  prolapsus  of  the,  related  by  Dr.  Gruhn, 
of  Reppen,  30.'>  ;  Mr.  Barlow  on  a  case 
of  hoemotrhage  of  the,  in  which  the  blood 
escaped  through  the  fallopian  tubes,  414. 

Uterine  hremoirhage,  INIr.  Robertson's  case 
of,  680. 

V. 

Vaccination,  various  papers  on  the  subject 
of,  bv  Dr.  Gregory,  with  reference  parti- 
cularly to  Dr.  Baron'sre|)ort  to  the  vaccina- 
tion section  of  the  Provincial  Medical  and 
Surgical  Association,  129  ;  admission  by 
Dr.  Baron  of  an  error,  in  his  report,  176; 
further  remarks,  by  Dr.  Gregory,  on  Dr. 
Baron's  report,  209;  "Scrutator's"  re- 
marks on  the  report,  210;  Dr.  Conolly's 
reply  to  the  strictures  of  Dr.  Gregory  and 
of  "  Scrutator  "  on  Dr.  Baron's  report, 
247  ;  the  same,  by  Mr.  Coles,  248  ;  Dr. 
Gregory  in  reply  to  Dr.  Baron's  report, 
287;  Dr.  Conolly  in  reply  to  Dr.  Gre- 
gory, 326  ;  Mr.  Coles  in  reply  to  Dr. 
Gregory,  329;  Dr.  Gregory's  rejoinder, 
353  ;  Scrutator's  rejoinder,  355  ;  Mr. 
Coles  in  reply  to  Dr.  Gregory's  last  letter, 
401  ;  in  reply  to  "  Scrutator,''  439  ;  fur- 
ther remarks  by  Dr.  Gregory,  483  ;  by 
Scrutator,  484;  Mr.  Coles' rejoinder,  572. 

Vaccination,  Dr.  Inglis  on,  with  reference 
particularly  to  the  origin  of  the  vaccine 


disease,  17  ;  report,  from  Small-pot  IIo.'^- 
pital,  jirescnted  to  both  houses  of  parlia- 
ment, 8.">8  ;  Dr.  Bigsby's  report  of,  in 
Newark,  14  ;  impediments  thereto,  from 
the  report  published  by  the  Provincial 
Medical  Association,  825!;  proceedings  in 
the  House  of  Lords  respecting,  925  ;  coj)y 
of  the  bill  introduced  into  the  House  of 
Lords,  for  the  extension  of,  940. 

Vaccine  lymph  for  a  penny,  574. 

Mr.  Estlin  on,  913. 

A  accine  virus,  Mr.  Estlin  on  the  preserva- 
tion of,  563. 

Varicose  veins  of  the  leg,  Mr.  S.  Cooper  on 
the  treatment  of,  with  the  twisted  suture, 
167. 

Vegetable  cultivator,  by  Mr.  Rogers,  re- 
viewed, 161. 

Velpeau's,  M.  clinical  lectures  on  ophthal- 
mia, 54,  105,  118,  185,  233. 

Velpeau,M.  notice  by,  of  a  new  monstrosity, 
925. 

Venereal  disease,  Mr.  Skey  on  the  treatment 
of  the,  221. 

Venereal  poisons,  Mr.  Welbank  on  the,  95. 

Verity,  Dr.  on  the  changes  produced  in  the 
nervous  system  by  civilization,  reviewed, 
395. 

Virus,  fresh  vaccine,  obtained  by  Dr.  C.  A. 
Lee,  of  New  York,  from  a  cow  affected 
with  kine  pock,  176. 


W. 


Wainwright,  IMr.  on  abscesses  forming 
within  the  pelvis  after  labour,  794. 

Warren,  Dr.  on  enlargement  of  the  tonsils, 
attended  by  certain  deformities  of  the 
ctiest,  171. 

Weale's,  Mr.  remarks  on  the  occasional  ob- 
scurity of  organic  diseases,  illustrated  by 
B  case  of  aneurism  of  the  abdominal  aorta, 
undetected  during  life,  913. 

Weight's,  Mr.  cases  illustrative  of  the 
thilenian  operation,  668,  700. 

Welbank,  Mr.  on  the  venereal  poisons,  95. 

Westminster  Medical  Socieiy,  papers  read 
at  the  : — Dr.  Burgess  on  a  case  of  nervous 
headache  from  exhaustion,  and  its  treat- 
ment with  aconite,  765. 

Wilton's,  IMr.  case  of  hydatids  terminating 
in  death  by  haemorrhage,  814. 

Winslow,  Mr  Forbes,  on  suicide,  457. 

Woman  delivered  of  five  children,  singular 
case  of  a,  144. 

Work  gratis,  editorial  observations  on  some 
recent  advertisements  for  medical  men 
willing  to  do  so,  290. 

Y.      , 

Yellow  fever,  Dr.  Fergusson  on,  255. 


END    OF    VOL.    XXV. 


Wilson  &  Ogilvv,  57,  Skinner  Street,  Snowhill,  London. 


BI5SSD1NG  LIST 


R  'The  London  medical  razette 

31 

L85 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


